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COME  OUT  OF  YOURSELF. 


Don’t  live  like  a hermit  inside  of  yourself — ■ 
Forgetting,  forgotten  of  men: 

There’s  something  in  life  besides  piling  the 
pelf — 

Come  out  in  the  sunlight  again! 

Tho’  money  is  something  to  help  you  along, 
It  isn’t  as  good  as  a smile; 

There’s  health  in  a laugh,  there’s  wealth  in 
a song — 

Come  out  of  yourself  for  a while! 

* sK  ❖ ❖ 

Come  out  of  yourself  and  step  into  the  sun, 
Come  out  of  the  gloom  of  the  cloud; 
Come  out  of  yourself  and  get  into  the  fun 
And  walk  in  the  midst  of  the  crowd. 

For  troubles,  like  mushrooms,  will  grow  in 
the  dark, 

But  they  can’t  stand  the  glow  of  the  day — 
The  perfume  of  roses,  the  song  of  the  lark, 
Are  waiting  just  over  the  way. 

— Douglas  Mallet,  in  The  Prism. 


AH  Set  For  the  El  Paso  Session. — Word 
from  the  left  bank  of  the  Rio  Grande  is  to 
the  effect  that  everything  is  in  readiness 
for  the  crossing  of  the  faithful.  If  there 
is  anything  left  undone  that  should  have 
been  done,  we  cannot  think  of  it  at  this 
writing — at  least,  so  far  as  the  brethren 
in  El  Paso  are  concerned.  And  in  this  con- 
nection, perhaps  we  should  say  that  not  only 
is  the  El  Paso  County  Medical  Society 
standing  ready  with  the  glad  hand,  but  the 
citizenship  of  El  Paso  as  well.  We  have 
this  from  independent  sources. 

There  is  little  left  to  be  said,  in  addition 
to  what  was  said  in  the  April  Journal. 
However,  it  may  be  an  advantage  to  reit- 
erate briefly. 

Those  who  expect  to  attend  the  meeting 


and  have  not  secured  hotel  reservations, 
should  write  or  wire  Dr.  E.  J.  Cummins, 
chairman  of  the  Hotel  Committee,  at  once. 
We  are  told  that  accommodations  will  be 
ample,  but  that  everybody  can’t  be  accom- 
modated at  the  headquarters  hotel.  The  Ho- 
tel Committee  will  do  the  best  it  can  and 
promises  satisfaction  to  those  who  will  de- 
pend upon  it,  and  at  the  same  time  give  it 
the  information  it  needs  to  provide  for  their 
wants.  It  is  essential  to  know  whether 
there  will  be  ladies  in  the  party.  In  this 
connection,  we  recall  the  predicament  of 
one  of  our  doctors  of  the  contrary  sex,  who 
engaged  reservations  at  a meeting,  giving 
her  initials  only.  When  she  arrived  at  the 
place  of  meeting  she  found  she  had  been 
put  in  a room  with  three  other  doctors, 
this  time  all  contrary.  We  do  not  wish  to 
convey  the  impression  that  there  is  going 
to  be  a shortage  of  hotel  accommodations, 
but  we  do  desire  to  urge  that  those  who 
expect  to  attend  the  meeting  let  the  Hotel 
Committee  know  in  advance  what  is  wanted 
and  give  them  to  that  extent  a better  op- 
portunity to  serve  satisfactorily. 

As  we  go  to  press  information  comes  that 
a new  hotel,  the  “Gardner,”  500  N.  Stanton 
Street,  will  be  opened  May  1.  This  is  ac- 
commodation not  heretofore  counted  on. 
A representative  of  the  Hotel  Committee, 
with  sombrero,  duly  labeled,  will  be  on  duty 
at  the  depot,  and  will  guarantee  satisfac- 
tion. 

Identification  certificates  for  reduced 
fare  tickets  have  been  placed  in  the  hands 
of  county  society  secretaries.  Those  who 
must  purchase  should  apply  accordingly 
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and  at  once,  for  these  certificates,  which  are 
necessary  if  the  one  and  one-half  fare  rate 
for  the  round  trip  is  to  be  taken  advantage 
of.  If  for  any  reason  a member  cannot  se- 
cure the  certificate  at  once,  a wire  to  the 
State  Secretary  will  bring  one  by  first  mail. 
One  certificate  is  authority  for  the  purchase 
of  as  many  tickets  as  may  be  required,  so 
long  as  the  additional  tickets  are  for  actual 
dependents  of  the  holder. 

If  those  who  expect  to  attend  the  meet- 
ing will  notify  the  General  Passenger 
Agents  of  the  roads  on  which  they  will 
travel  on  what  day  they  would  like  to  ar- 
rive in  El  Paso,  and  request  the  necessary 
Pullman  reservations,  not  only  will  they 
be  accommodated  in  this  respect,  but  it  is 
quite  possible  that  the  roads  will  be  able 
with  this  information  in  hand,  to  provide 
one  or  more  special  trains  each,  so  sched- 
uled as  to  arrive  in  El  Paso  at  a more  con- 
venient hour  than  the  regular  scheduled 
service.  In  other  words,  members  should 
arrange  for  this  trip  much  as  they  would 
for  any  other  trip  involving  special  reserva- 
tions. 

It  should  be  remembered  that  those  who 
desire  it  will  likely  be  able  to  arrange  for 
a side  trip  into  Mexico.  Representatives  of 
the  road  will  have  an  office  near  the  place 
of  registration,  for  the  information  of  those 
who  would  likely  take  such  a trip.  The 
last  information  was  that  tickets  to  Mexico 
City  were  $75.40,  Mexican  money,  and  that 
Mexican  money  was  exchangeable  for 
American  money  at  the  rate  of  two  for  one. 

The  opportunity  to  attend  the  meeting 
of  the  Medical  Society  of  the  State  of  Cali- 
fornia should  also  be  borne  in  mind.  We 
are  all  invited.  It  might  be  well  to  decide 
concerning  this  matter  before  leaving  home, 
and  arrange  for  the  purchase  of  tickets  on 
all-year  tourist  basis,  by  way  of  El  Paso, 
Yosemite  Park  and,  if  possible,  return  by 
way  of  St.  Louis  and  the  annual  session 
there  of  the  American  Medical  Association. 
It  will  be  possible  to  leave  El  Paso  on  the 
night  of  the  11th,  spend  a day  at  Grand 
Canyon,  Arizona,  and  arrive  in  Yosemite 
for  the  opening  session  of  the  California 
Society.  Leaving  Yosemite  on  the  evening 
of  the  last  day,  and  going  direct  it  will  be 


possible  to  reach  St.  Louis  in  time  for  the 
opening  session  of  the  American  Medical 
Association. 

The  desirability  of  the  California  trip  is 
a little  beyond  us  to  describe,  certainly 
within  the  limited  space  available.  Those 
who  do  make  this  trip  and  who  have  not 
had  experience  with  California  weather, 
we  may  urge  to  prepare  for  much  cooler 
weather  than  we  have  in  Texas  at  this 
time  of  the  year.  The  following  paragraph 
from  a letter  from  the  Secretary-Treasurer 
of  the  Pacific  Coast  Association,  may  be 
of  interest  in  this  connection : 

“We  have  had  unusually  heavy  snows  and  May 
15th  in  the  Yosemite  Valley  will  be  decidedly 
chilly.  Easterners  do  not  realize  this  unless  force- 
fully impressed.  It  is  always  cool  out  doors  after 
the  sun  sets  and  especially  will  it  be  so  in  the 
mountains.  My  last  trip  into  the  Yosemite  was 
in  July  and  the  snow  was  heavy  on  the  trails,  in 
places,  at  that  time.  The  Lodges  will  be  com- 
fortably arranged  with  every  convenience,  but  the 
temperature  of  the  Valley  will  not  be  as  warm  as 
the  welcome  we  extend,  by  several  degrees— unless 
a volcano  should  crop  up  unexpectedly.” 

Above  all  things  it  should  be  remembered 
that  the  State  Secretary  is  not  permitted 
to  accept  dues  from  members  direct,  either 
by  mail  or  at  the  annual  session.  If  there 
be  any  who  will  persist  in  their  careless- 
ness until  they  reach  El  Paso,  they  should 
not  be  embarrassed  or  chagrined  to  find 
that  they  may  not  register.  If  it  becomes 
necessary  to  come  to  El  Paso  without  a 
membership  card,  those  so  situated  should 
bring  written  permission  of  their  respective 
county  society  secretaries  for  the  State 
Secretary  to  accept  their  dues  direct. 

Changes  in  the  Program. — As  we  have 
said  before,  it  is  permissible  to  change 
the  program  only  for  corrections  of  errors 
of  omission  or  commission,  once  it  has  been 
published.  There  is  always,  of  course, 
something  of  this  sort  in  the  very  nature 
of  the  case,  for  which  no  one  in  particular 
is  responsible.  We  desire  to  call  attention 
to  the  following  alterations,  which  have 
been  made  in  time  to  be  included  in  the 
program  reprints : 

Dr.  Joseph  Bloodgood  of  Baltimore,  well 
and  favorably  known  in  Texas,  was  not  able 
to  accept  the  invitation  extended  him  to 
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visit  us  on  this  occasion  until  after  the  pro- 
gram had  gone  to  press.  He  will  be  with 
us  and  will  appear  on  the  program  of  our 
General  Session,  discussing  the  surgical 
side  of  the  cancer  problem,  which  will  be 
a companion  talk  to  that  of  Dr.  Scott  on  the 
medical  side  of  cancer. 

In  order  to  make  room  for  Dr.  Blood- 
good’s  address,  the  paper  by  Dr.  Harrison 
on  the  advantages  of  the  whole-time  health 
officer,  has  been  removed  from  the  general 
program  and  reassigned  to  its  original 
place  on  the  program  of  State  Medicine  and 
Public  Hygiene.  Dr.  Harrison  advised  this 
arrangement  in  the  interest  of  the  broader 
aspects  of  the  public  health  problem. 

Mr.  F.  C.  Bishopp,  of  the  Bureau  of  En- 
tomology, United  States  Department  of 
Agriculture,  has  been  added  to  the  program. 
This  number  was  originally  on  the  program, 
but  was  removed  at  a time  when  it  was  not 
known  whether  the  essayest  could  be  as- 
signed to  this  duty.  Since  the  program  was 
published,  the  assignment  has  been  made 
and  the  paper  returned  to  the  program  of 
the  Section  on  State  Medicine  and  Public 
Hygiene. 

But  for  the  correction  of  a few  typo- 
graphical errors,  or  the  re-wording  of  one 
or  more  titles,  these  are  the  only  changes 
that  will  be  allowed  in  the  program,  except 
by  action  of  a general  session  of  the  Asso- 
ciation itself. 

Paid  Your  Dues  Yet?  If  not,  why  not? 
Chances  are  that  nine  out  of  ten  delinquents 
are  so  simply  because  they  have  neglected 
the  matter.  We  doubt  whether  there  are 
many  delinquents  who  mean  to  remain  in 
bad  standing.  It  is  difficult  to  understand 
how  it  could  be  otherwise.  It  seems  to  us 
that  medical  defense  alone  would  be  suf- 
ficient to  keep  most  members  in  line.  We 
can  name  some  who  have  experienced  the 
advantages  of  this  prerogative  of  member- 
ship and  who  for  that  reason  would  not  re- 
main delinquent  for  a minute  on  a bet.  The 
same  thing  is  likely  to  happen  to  anybody. 
Most  of  these  members  are  not  in  the  cities, 
either.  As  a matter  of  fact,  it  is  practically 
a fifty-fifty  proposition. 

At  that,  we  are  doing  very  well,  we  feel. 
There  are  at  this  writing,  April  29,  3,311 


paid-up  members.  That  means  that  there 
are  only  365  delinquents,  taking  it  for 
granted  that  there  is  not  due  to  be  a ma- 
terial increase  of  membership  during  the 
year. 

The  individual  member  is  entitled  to  a 
green  card,  if  he  is  paid  up.  If  he  has  not 
a green  card  and  has  paid  his  dues,  some- 
thing is  wrong  somewhere  and  the  matter 
should  be  investigated.  It  should  be  re- 
membered that  the  State  Secretary  cannot 
accept  dues  either  by  mail  or  at  the  registra- 
tion office  during  the  annual  session,  ex- 
cept upon  the  expressed  permission  of  the 
secretary  of  the  county  society  to  which 
the  payee  belongs. 

To  the  few  who  have  neglected  this 
matter,  we  beg  to  commend  the  following 
paragraph  of  warning,  taken  from  the 
Journal  of  the  Oklahoma  State  Medical  As- 
sociation: 

“We  cannot  properly  treat  the  subject  without 
now  sounding  a warning  to  those  lapsing  their 
membership  as  if  it  were  a thing  not  worth  while, 
to  be  leisurely  attended  when  all  other  serious  af- 
fairs, such  as  attending  the  Shrine,  keeping  pace 
with  the  Rebeccas,  fraternizing  with  some  lodge, 
with  the  patent  object  of  capitalizing  the  con- 
nection, which  it  does  not.  Anyone  of  our  several 
hundred  hindrances  may  face  an  unsurmountable 
stone  wall  of  trouble  on  his  very  next  move.  The 
recoi’d  of  the  cost  due  to  ignored  membership,  as 
to  reciprocity  alone,  will  amaze  those  unfamiliar 
with  the  requirements.  Not  hundreds,  but  more, 
not  weeks,  but  months,  sometimes  forever,  has 
glided  by  over  the  neglectful,  penurious  failure  to 
maintain  good  standing.  DO  IT  NOW!” 

There  is  another  phase  of  the  delinquency 
problem,  which  perhaps  some  will  need  to 
consider.  We  quote  the  following  para- 
graph from  The  Journal  of  the  Kansas  Med- 
ical Society,  without  further  comment: 

“One  is  sometimes  heard  to  say  that  if  a certain 
applicant  is  admitted  to  his  society  he  will  with- 
draw his  membership.  At  the  same  time  it  is  not 
likely  that  the  man  belongs  to  the  same  lodge  and 
the  same  church.  But  suppose  that  such  is  not 
the  case  and  this  man  who  promises  that  he  will 
leave  his  society  on  such  provocation  is  admitted, 
for  instance,  to  the  ‘Odd  Fellows’  or  ‘Mascns,’  or 
after  being  initiated  learns  that  this  other  man  is 
already  a member  of  that  body,  we  wonder  if  he 
would  withdraw.  Suppose  by  some  circumstances 
he  should  ‘get  religion’  and  join  a church  and  after 
being  admitted  to  the  fold  learn  that  his  un- 
friend was  already  a member.  We  wonder  if  he 
would  sever  his  connection  with  the  church  on  that 
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account.  We  wonder,  if  this  unfriend  were  already 
a member  of  the  county  society  and  he  were  not, 
if  he  would  apply  for  membership.  We  confess 
an  inability  to  comprehend  the  mental,  moral  or 
physical  attitude  of  one  who  Would  refuse  to  af- 
filiate with  a church,  a lodge  or  a medical  society 
because  of  one  man  that  he  did  not  like  or  that 
did  not  come  up  to  his  standard  of  a gentleman 
or  a physician.” 

Plans  for  Post-Graduate  Instruction  Ma- 
ture.— We  are  informed  by  the  chairman  of 
the  Board  of  Councilors,  that  plans  have 
finally  been  approved  for  two  courses  of 
post-graduate  instruction  to  be  given  under 
the  patronage  of  the  State  Medical  Associa- 
tion of  Texas.  . One  of  these  courses  will 
be  given  by  the  Baylor  University  College 
of  Medicine,  at  Dallas,  and  the  other  by  the 
Medical  Department  of  the  University  of 
Texas,  at  Galveston. 

For  a number  of  years  our  Committee 
on  Medical  Education,  and  from  time  to 
time  other  committees  in  consultation,  have 
been  discussing  this  matter,  and  it  will  be 
recalled  that  at  Dallas  last  year  the  House 
of  Delegates,  following  the  splendid  report 
of  the  committee,  under  the  chairmanship 
of  Dr.  M.  L.  Graves  of  Galveston,  directed 
the  Board  of  Councilors  to  put  the  plan 
suggested  by  the  committee  into  operation 
as  soon  as  possible.  The  Board  of  Coun- 
cilors have  been  in  conference  with  the  au- 
thorities of  the  two  teaching  institutions  of 
the  State,  viewing  the  matter  from  every 
angle,  and  it  has  been  definitely  decided  to 
begin  the  work  this  spring. 

The  course  at  Baylor  will  begin  June  5th 
and  close  June  10th.  Those  interested 
should  communicate  without  delay  with  Dr. 
Mclver  Woody,  Dean,  who  will  arrange 
for  their  accommodation  and  extend  any 
further  information  desired.  The  tentative 
course  at  Baylor  follows: 

Monday,  June  5th. — 9 to  12,  Clinics  in  General 
Medicine  and  in  Orthopedics;  1 to  2:30,  Recently 
Discovered  Drugs;  2:30  to  4,  Newer  Methods  of 
Laboratory  Diagnosis. 

Tuesday,  June  6th. — 9 to  12,  Clinics  in  General 
Medicine  and  in  Genito-Urinary  Surgery;  1 to  2:30, 
Recent  Progress  in  Laboratory  Diagnosis;  2:30  to 
4,  Clinical  Pathological  Conference. 

Wednesday,  June  7th. — 9 to  12,  Clinics  in  Pedi- 
atrics and  in  Eye,  Ear,  Nose  and  Throat;  1 to  2:30, 
Pathology  of  the  Thyroid  Gland;  2:30  to  4,  Basal 
Metabolism. 

Thursday,  June  8th. — 9 to  12,  Clinics  in  X-ray 
and  in  Gynecology;  1 to  2:30,  Recent  Progress  in 
Physiology;  2:30  to  4,  Newer  Aspects  of  Public 
Health. 

Friday,  June  9tli. — 9 to  12,  Clinics  in  Dermatol- 
ogy and  in  Surgery;  1 to  2:30,  Recent  Progress  in 
Physiology;  2:30  to  4,  Demonstrations  of  Surgical 
and  Neural  Anatomy. 

Saturday,  June  10th. — 9 to  12,  Clinics  in  Ob- 
stetrics, Surgery  and  Nervous  and  Mental  Diseases. 

The  University  of  Texas  course  will  be- 
gin June  26  and  close  July  1.  Those  who 


are  interested  should  write  to  Dr.  Wm. 
Keiller,  Dean,  from  whom  all  information 
required  may  be  had.  The  tentative  pro- 
gram follows: 

Monday,  June  26th. — 9 to  11,  Surgical  Clinics, 
John  Sealy  Hospital;  11  to  12,  Surgical  Ward 
Rounds,  John  Sealy  Hospital;  3 to  4:30,  Demon- 
stration of  Regional  or  Surgical  Anatomy,  Med- 
ical College. 

Tuesday,  June  27th. — 9 to  11,  Medical  Clinics, 
John  Sealy  Hospital;  11  to  12,  Medical  Ward 
Rounds,  John  Sealy  Hospital;  3 to  4:30,  Applica- 
tion and  Interpretation  of  Blood  Chemistry,  Med- 
ical College. 

Wednesday,  June  28th. — 9 to  11,  Gynecological 
and  Obstetrical  Clinics,  John  Sealy  Hospital;  11  to 
12,  Gynecological  and  Obstetrical  Ward  Rounds, 
John  Sealy  Hospital;  3 to  4:30,  Demonstration  of 
Regional  or  Surgical  Anatomy,  Medical  College. 

Thursday,  June  29th. — 9 to  11,  Dermatological 
and  Syphilological  Clinics,  John  Sealy  Hospital; 
11  to  12,  Ward  Rounds,  John  Sealy  Hospital;  3 
to  4:30,  Clinical  Pathological  Conferences- Autop- 
sies, Exhibition  of  Pathological  Specimens,  Med- 
ical College. 

Friday,  June  30th. — 9 to  11,  Pediatric  Clinics, 
John  Sealy  Hospital;  11  to  12,  Ward  Rounds,  John 
Sealy  Hospital;  3 to  4:30,  Lectures  on  Bacteriology, 
Medical  College. 

Saturday,  July  1st. — 9 to  11,  Clinics  on  Neurokgy 
and  Psychiatry,  John  Sealy  Hospital;  11  to  12, 
Ward  Rounds,  John  Sealy  Hospital. 

Note. — Arrangements  for  small  sections  will  be 
made  in  Ophthalmology,  Otology,  Rhinology, 
Laryngology,  Clinical  Pathology,  Metabolism, 
Roentgenology,  Fleuroscopy  and  Electrocardio- 
graphy, for  those  desiring  such  service. 

The  Big  St.  Louis  Meeting  of  the  Ameri- 
can Medical  Association  is  next  up  for  con- 
sideration. It  is  to  be  hoped  that  the  pro- 
fession of  Texas  will  journey  to  St.  Louis 
on  even  a larger  scale  than  was  the  case 
when  the  meeting  was  held  in  New  Orleans. 
As  a matter  of  fact,  Missouri  is  almost  as 
much  a neighbor  as  Louisiana  is,  and  for 
many  of  us  St.  Louis  is  just  as  near  as  El 
Paso,  the  place  of  our  own  annual  session. 

The  April  25th  number  of  The  Journal 
of  the  American  Medical  Association  con- 
tains much  of  interest  in  connection  with 
the  St.  Louis  session. 

As  to  the  attractiveness  of  the  meet- 
ing, we  are  informed  by  the  authorities 
in  charge  that  every  effort  is  being  made 
to  provide  entertainment  and  to  con- 
veniently arrange  for  the  activities  of 
the  association.  It  is  claimed  that  never 
before  have  these  arrangements  been  quite 
so  convenient  as  they  will  be  at  this  time. 
The  various  meeting  places  are  so  grouped 
that  the  furtherest  walk  in  changing  from 
one  meeting  place  to  the  other,  will  take 
less  than  ten  minutes,  and  from  section  to 
section  it  is  a matter  of  fi'om  one  to  five 
minutes.  The  following  from  the  Arrange- 
ment Committee  is  self-explanatory: 
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The  registration  office,  postoffice  and  commer- 
cial exhibit  is  to  be  in  the  Moslah  Temple  (shrine), 
a beautiful  and  commodious  building  on  Lindell 
Boulevard,  two  blocks  west  of  Grand  Avenue.  At 
the  other  extremity  of  the  group  is  the  Odean, 
the  home  of  the  St.  Louis  Symphony  Orchestra, 
with  a main  hall  which  seats  better  than  2,000, 
and  several  lesser  halls.  The  main  hall  will  be 
used  for  the  opening  session.  Its  acoustics  are 
particularly  good  and  suited  to  our  purpose.  The 
Sections  on  Practice  of  Medicine  and  of  Diseases 
of  Children  meet  here.  In  the  assembly  hall  of  the 
same  building  the  Sections  on  Pharmacology  and 
Therapeutics,  and  on  Pathology  and  Physiology 
will  meet.  (It  will  be  noted  that  there  has  been 
an  aim  to  foregather  closely  allied  sections).  The 
Sheldon  Memorial,  a very  beautiful  new  hall  on 
Washington  Avenue,  one-half  block  west  of  Grand 
Avenue,  which  most  admirably  meets  all  require- 
ments, will  be  the  meeting  place  of  the  Sections 
on  Ophthalmology,  and  Laryngology,  Otology  and 
Rhinology.  The  Section  on  Surgery,  General  and 
Abdominal,  and  on  Obstetrics,  Gynecology  and 
Abdominal  Surgery,  will  be  held  in  the  Third  Bap- 
tist Church  on  Grand  Avenue,  a situation  well 
suited  to  the  demands.  The  Sections  on  Ortho- 
pedics and  Nervous  and  Mental  Diseases  will  meet 
in  the  Law  School  of  the  St.  Louis  University, 
on  Lindell  Avenue,  a few  steps  west  of  Grand. 
The  hall  easily  seats  500  and  is  both  comfortable 
and  convenient.  Dermatology  and  Syphilis  and 
Urology  will  use  the  large  Union  Methodist  Church, 
on  Delmare  Avenue  just  west  of  Grand,  which 
meets  every  requirement.  The  Sections  on  Gastro- 
Enterology,  Proctology  and  on  Preventive  Medi- 
cine will  use  the  large  hall  in  the  Musicians’  Club 
on  Pine  Street,  east  of  Grand  Avenue,  and  next 
to  the  building  of  the  St.  Louis  Medical  Society, 
where  the  House  of  Delegates  will  hold  its  sessions. 
The  Section  on  Stomatology  is  assigned  to  the 
assembly  hall  of  St.  Peters  Parish  House  one  block 
west  of  Grand  on  Lindell.  Immediately  in  this  dis- 
trict will  be  found  three  of  St.  Louis’s  most  im- 
portant clubs,  the  St.  Louis,  University  and  the 
Columbian.  Restaurants  catering  to  every  grade 
of  patronage  are  numerous  in  the  district  and  pre- 
cautions have  been  taken  to  insure  that  normal 
rates  continue  during  the  meeting.” 

Tickets  to  St.  Louis  will  be  sold  on  the 
identification  plan,  at  the  rate  of  one  and 
one-half  fare  for  the  round  trip.  Those  who 
expect  to  attend  the  meeting  and  take  ad- 
vantage of  the  reduced  rates,  should  write 
for  the  certificate  to  Dr.  Alex  R.  Craig, 
secretary,  535  North  Dearborn  St.,  Chicago, 
and  enclose  a self-addressed  and  stamped 
envelope.  Tickets  at  the  reduced  rate  will 
be  sold  to  any  holding  this  certificate,  for 
themselves  and  their  dependents.  It  is  the 
same  plan  adopted  for  our  own  meeting. 

We  are  informed  that  hotel  reservations 
are  going  fast,  but  that  the  committee  in 
charge  expects  to  be  able  to  care  for  every- 
body, some  way,  and  comfortably.  Those 
who  know  sufficiently  well  in  advance  that 
they  are  going  to  make  the  trip,  should  se- 
cure hotel  reservations  without  delay.  It 
might  be  well  at  this  late  date,  to  write  to 
Dr.  Louis  H.  Behrens,  8525  Pine  Street, 
chairman  of  the  Committee  on  Hotels,  and 


request  that  reservations  be  made.  We  re- 
publish the  following  list  of  hotels,  for  the 
convenience  of  those  who  have  not  arranged 
for  reservations.  The  list  follows : 

American,  7th  and  Market  Sts.,  Diseases  of  Chil- 
dren— $2.50-$6.00. 

American  Annex,  6th  and  Market  Sts.,  Pathology 
and  Physiology;  Pharmacology  and  Therapeutics — 
$2.00-$6.00. 

Beers,  Grand  and  Olive  Sts.— $1.50-$3.50. 

Brevort,  4th  and  Pine  Sts. — $2.00  and  $3.00. 

Cabanne,  5545  Cabanne  St. — $12.00-$37.50  weekly. 

Claridge,  18th  and  Locust  Sts.,  Obstetrics,  Gyne- 
cology and  Abdominal  Surgery — $2.50-$10.00. 

Hamilton,  Hamilton  and  Maple  Sts. — $2.00-$4.00. 

Jefferson,  12th  and  Locust  Sts.,  Surgery;  General 
and  Abdominal  and  Orthopedic  Surgery — $2.50- 
$10.00. 

Laclede,  6th  and  Chestnut  Sts. — $1.50-$4.00. 

Majestic,  11th  and  Pine  Sts.,  Dermatology  and 
Syphilology;  Nervous  and  Mental  Diseases — $2.50- 
$4.00. 

Marion  Roe,  Broadway  and  Pine  Sts. — $2.00- 
$5.00. 

Marquette,  18th  and  Washington  Sts.,  Laryng- 
ology, Otology  and  Rhinology — $2.00-$6.00. 

Maryland,  9th  and  Pine  Sts.,  Gastro-Enterology 
and  Proctology  and  Urology — $2.00-$5.00. 

Planters,  4th  and  Pine  Sts.,  Ophthalmology— 
$2.00-$8.00. 

Plaza,  3300  Olive  St.— $2.00-$5.00. 

Roselle,  4137  Lindell  Blvd. — $1.50-$3.00. 

St.  Francis,  6th  and  Chestnut  Sts. — $1.50-$5.00. 

Statler,  9th  and  Washington  Sts.,  Practice  of 
Medicine — $3.00-$5.00. 

Stratford,  8th  and  Pine  Sts. — $1.50-$3.50. 

Terminal,  Union  Station — $1.50-$5.00. 

Warwick,  15th  and  Locust  Sts. — Stomatology; 
Preventive  Medicine  and  Public  Health — $2.00-$6.00. 

Westgate,  Kings  Highway  and  Delmare  Sts. — 
$2.00-$3.5Q. 

The  Dallas  County  Medical  Society  will 
conduct  its  monthly  clinics  for  the  month 
of  May  so  as  to  offer  those  who  desire  to 
attend  the  St.  Louis  session  an  opportunity 
to  participate  eyi  route.  There  will  be  a 
splendid  clinical  program  for  the  entire 
day  on  Saturday,  May  20.  It  is  expected 
that  a special  train,  and  certainly  special 
coaches,  will  be  run  out  of  Dallas  follow- 
ing the  conclusion  of  the  clinics,  which  will 
arrive  in  St.  Louis  Sunday  afternoon. 
Notice  of  this  event  appears  elsewhere  in 
the  Journal.  There  will  be  some  very 
pleasing  social  incidents  connected  with  the 
clinic  at  this  time,  and  it  is  expected  the 
event  will  be  State-wide  in  character. 

The  Purpose  of  the  Medical  Advisory 
Committee,  so-called,  has  been  rather  defi- 
nitely announced  by  its  chairman,  Dr.  Ed- 
ward H.  Ochsner  of  Chicago,  in  an  address 
delivered  before  the  Northwest  Branch  of 
the  Chicago  Medical  Society,  February  10, 
1922,  which  has  been  submitted  to  us  for 
publication  and  editorial  comment.  While 
there  is  not  room  for  the  entire  address,  we 
are  pleased  to  make  further  brief  editorial 
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comments  on  the  subject.  We  regret  there 
is  not  room  for  the  entire  article,  as  its  pub- 
lication would  substantiate  what  we  shall 
have  to  say. 

The  address  concludes  with  the  follow- 
ing statement : 

“Gentlemen,  it  is  the  purpose  of  the  Medical  Ad- 
visory Committee  to  get  the  trustees  of  the  Amer- 
ican Medical  Association  from  under  the  influence, 
the  hypnotic  spell  of  the  epicene  and  we  ask  your 
co-operation  and  your  support  and  your  assistance 
in  doing  this.  W,e  are  making  this  fight  as  indi- 
viduals, ultimately  through  the  American  Medical 
Association,  and  we  are  not  going  to  quit  until 
the  fight  is  won  and  this  is  the  program  that  we 
stand  on: 

“The  American  Medical  Profession  is  today  fac- 
ing a crisis  such  as  it  has  never  faced  in  the  history 
of  the  country.  It  will  take  men  of  clear  vision 
and  determined  constructive  ability  to  get  it  safely 
out  of  its  present  predicament.  While  this  will 
mean  great  sacrifice  on  the  part  of  certain  indi- 
viduals and  the  overcoming  of  many  difficulties, 
it  also  offers  unprecedented  opportunity  for  great 
service. 

“1.  The  profession  should  oppose  all  schemes 
which 

(a)  unduly  interfere  with  the  individualism 
of  the  medical  man,  or  are  paternalistic, 
or 

(b)  which  have  a tendency  to  pauperize  the 
public  and  thus  destroy  the  self-respect 
and  self-reliance  of  our  citizens. 

“2.  It  should  fight  doggedly  against  domination 
and  control  of  the  legitimate  activities  of  medical 
men  by 

(a)  the  government  or  its  agents, 

(b)  lay  politicians, 

(c)  foundations  or 

(d)  lay  hospital  boards. 

“3.  It  should  oppose 

(a)  socialized  State  medicine, 

(b)  subsidized  community  centers, 

(c)  hospitals  under  political  or  university 
control, 

(d)  legislative  dictation  of  therapy  and  fees, 

(e)  demoralization  of  medical  standards  by 
the  expansion  of  cults  and 

(f)  exploitation  of  the  specialties  by  lay 
technicians. 

“4.  It  should  repeal  the  unfair,  unjust  and  un- 
democratic multiple  representation  and  plural 
voting  privilege  by  section  delegates. 

“5.  It  should  work  faithfully  to  stem  the  tide 
of  over-specialization  in  medical  education. 

“6.  It  should  do  everything  in  its  power  to 

(a)  correct  the  iniquities  of  the  Harrison 
Narcotic  Law  and  its  still  more  in- 
iquitous and  voluminous  interpretations, 
and  its  maladministration, 

(b)  protect  and  defend  the  honest,  sincere 
member  in  all  his  legitimate  professional 
undertakings.  If  the  man  is  a member 
of  the  American  Medical  Association  and 
is  guiltless,  but  simply  the  victim  of 
persecution  by  an  overzealous  or  un- 
scrupulous public  official  or  the  victim 
of  the  stupid  interpretation  of  the  law, 
the  American  Medical  Association  should 


come  to  his  immediate  rescue  with  all 
the  power  at  its  command.  If  he  is 
guilty,  he  should  be  expelled  from  the 
medical  association  just  as  soon  as  the 
machinery  can  be  set  in  motion  to  do 
this, 

(c)  if  he  is  not  a member,  the  press  should 
be  immediately  so  informed. 

“This  is  a program  and  a platform  to  which  I 
believe  every  honest,  sincere,  unselfish  member  of 
the  American  Medical  Association  can  subscribe, 
on  which  he  can  stand  squarely  and  for  which  he 
can  and  will  fight,  if  need  be.” 

Perhaps  it  is  advisable  to  define  the 
word  “epicene,”  which  we  have  italicized  in 
the  above  quotation.  It  was  recently  used  in 
an  address  by  Dr.  Horace  Manchester 
Brown,  one  of  the  much-maligned  trustees 
of  the  American  Medical  Association.  He 
explained  that  it  is  “a  Greek  or  Latin 
noun,”  which  is  sometimes  feminine,  some- 
times masculine,  but  never  quite  either.  As 
it  is  pertinent  to  the  discussion,  we  quote 
a part  of  Dr.  Brown’s  Address,  just  re- 
ferred to : 

“The  period  of  domination  by  the  epicene — in 
other  words,  the  fat-thighed  man  and  the  skinny- 
hipped  woman — has  been  the  period  in  the  history 
of  every  great  nation,  just  preceding  the  fall  of 
that  nation.  Their  mind  is  one  that  is  given  to 
strange  fanaticism,  much  emotionalism  and  agi- 
tation. The  epicene  wishes  to  uplift  everything, 
but  lifts  up  nothing  in  reality  but  his  voice,  and 
his  or  hers  is  the  voice  that  is  heard  wherever 
you  go  in  the  United  States  today.  We  are  domi- 
nated today  by  the  long-haired  man  and  the  short- 
haired  woman.  Any  man  who  is  not  bald  can  let 
his  hair  grow  and  any  woman  who  wishes  can  cut 
hers  off.  The  fat-thighed  man  and  the  skinny- 
hipped  woman  are  but  anatomical,  outward  and 
visible  signs  of  an  inward  physical  distortion  of 
their  anatomical  and  endocrinic  processes.  These 
are  the  conditions  at  the  present  time.  If  there 
is  any  one  who  can  imagine  anything  that  has  not 
been  thought  of  to  reform  mankind  and  particularly 
the  medical  profession,  I would  like  to  know  it. 
Many  of  these  reforms  are  brought  about  by  the 
ladies  of  the  ‘Dorcas  Society  of  the  Second  Baptist 
Church,’  or  some  other  like  thing;  many  of  them 
are  brought  about  by  people  hopelessly  ignorant 
of  the  history  of  mankind  or  the  history  of  the 
medical  profession.” 

Getting  back  again  to  Dr.  Ochsner,  who, 
by  the  way,  should  not  be  confused  with 
his  brother,  the  better  known  surgeon,  Dr. 
A.  J.  Ochsner,  let  us  promptly  say  amen  to 
most  of  the  comments  quoted  here,  while  at 
the  same  time  we  dissent  strenuously  as 
to  the  movement  he  represents  in  this  in- 
stance. We  specifically  except  from  our 
approval,  first,  his  demand  that  we  should 
oppose  “hospitals  under  political  or  uni- 
versity control.”  The  inadequacy  of  the 
consideration  which  has  brought  forth 
this  demand  is  typical  of  the  entire  move- 
ment headed  by  Dr.  Ochsner.  Most  of  us 
will  agree  that  hospitals  should  not  be  con- 
trolled politically  and  that  they  should  not 
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be  controlled  by  universities  or  any  other 
such  organization,  except  for  the  legitimate 
purposes  of  the  particular  organization  in- 
volved. The  necessity  to  medical  education 
of  university-controlled  hospitals  as  teach- 
ing institutions,  cannot  be  denied.  The  ob- 
jection lies  in  that  degree  of  control  of 
hospitals  in  general  which  make  it  imprac- 
ticable for  the  general  run  of  the  medical 
profession  to  treat  their  patients  there. 
While  it  is  doubtless  true  that  even  the  most 
scientific  and  highly  standardized  hospitals 
will  care  for  the  needs  of  the  great  bulk 
of  physicians  who  should  have  the  right  to 
practice  at  all,  there  are  unquestionably 
those  who  will  be  inhibited  if  not  actually 
prevented  from  doing  hospital  practice  if 
the  work  of  hospital  standardization  is  not 
carried  on  with  due  regard  for  the  require- 
ments of  both  the  public  and  the  medical 
profession. 

Whether  the  House  of  Delegates  of  the 
American  Medical  Association  should  re- 
peal the  “unfair,  unjust  and  undemocratic 
multiple  representation  and  plural  voting 
privileges  by  section  delegates,”  is  a prob- 
lem to  be  solved  by  the  House  of  Delegates 
itself,  and  there  need  be  no  doubt  in  the 
minds  of  anyone  but  this  will  be  done,  and 
ultimately  done  right,  unless  this  movement 
that  we  feel  compelled  to  criticize,  brings 
disaster  by  virtue  of  the  prejudice  it  is 
sure  to  arouse  on  both  sides  of  the  question. 
And,  as  we  have  before  observed,  the 
“leaders,”  and  particularly  the  Board  of 
Trustees  of  the  A.  M.  A.,  are  no  more  to  be 
blamed  for  existing  conditions  in  this  par- 
ticular than  any  other  of  the  many  dele- 
gates and  officials  of  the  association  who 
have  preceded  them. 

That  the  sincere  member  of  our  organiza- 
tion should  be  defended  in  his  legitimate 
and  professional  undertaking,  whatever  it 
may  be,  is  really  not  a subject  for  debate. 
We  assume  reference  is  made  to  the  fre- 
quently alleged  unjust  arrest  of  physicians 
for  violating  the  Federal  narcotic  laws.  We 
object  most  strenuously  to  the  American 
Medical  Association  interposing  in  this  or 
any  other  matter  relating  directly  or  indi- 
rectly to  the  individual  physician.  We  ob- 
ject to  that  as  we  have  heretofore  objected 
to  the  Federal  Government  meddling  in 
other  State  and  municipal  business.  We 
might  further  observe,  that  a large  part  of 
the  derelictions  charged  by  this  group  to  the 
official  family  of  the  American  Medical  As- 
sociation, involves  just  this  type  of  activity. 
The  essential  principle  of  our  National  or- 
ganization is,  that  it  depends  on  constituent 
State  organizations  for  the  control  of  the 
more  personal  affairs  of  the  profession.  It 


is  only  upon  broader  lines  that  the  National 
organization  can  act,  and  not  then  until  the 
problems  have  been  crystallized  somewhat 
by  Nation-wide  consideration.  Not  at  all 
would  we  consent  to  the  American  Medical 
Association  attempting  to  mould  our  opin- 
ion for  us,  beyond  simply  placing  before  us 
the  real  facts  in  the  case.  The  opportunity 
of  the  National  organization  is  in  correlating 
the  concensus  of  opinion  of  the  several  con- 
stituent States,  by  means  of  its  bulletins 
and  other  publications. 

Our  Opinion  of  the  Medical  Advisory 
Committee  has  perhaps  been  heretofore 
sufficiently  stated.  In  this  opinion  we 
have  been  confirmed  by  the  activities  of 
the  responsible  group.  Our  knowledge  of 
the  inside  workings  of  the  American  Medi- 
cal Association,  and  the  connection  with 
all  of  these  problems  of  those  under  criti- 
cism, while  not  as  extensive  as  it  might  be 
is,  in  our  opinion,  quite  sufficient  to  war- 
rant us  in  taking  the  stand  we  do.  We 
feel  that  there  are  those  concerned  in  the 
movement  who  represent  an  old  antagonism 
which  should  have  long  since  been  aban- 
doned. Some  people  are  constituted  that 
way.  We  feel  further  that  there  are  many 
concerned  in  the  movement  who  are  actua- 
ted by  the  best  of  motives  but  who  are  being 
misled.  We  have  no  criticism  to  offer  those 
who  endorse  the  resolutions  of  the  commit- 
tee, contenting  ourselves  with  pointing  out 
that  there  has  not  been  any  proof  presented 
to  substantiate  any  of  the  charges  made; 
also,  that  the  ingenious  admixture  of  ad- 
mitted abuses  and  alleged  poor  leadership, 
creates  the  suspicion  that  there  is  an  ulterior 
motive  at  the  bottom  of  the  whole  thing. 
Whatever  else  we  may  conclude,  it  is  our 
opinion  that  the  delegates  we  send  to  the 
St.  Louis  meeting  of  the  A.  M.  A.  will  know 
what  to  do  when  they  get  there,  and  will 
do  the  right  thing.  Certainly,  the  JOURNAL 
cannot  be  accused  of  holding  to  any  of  the 
principles  under  the  criticism  of  the  “Medi- 
cal Advisory  Committee.” 

Perhaps  it  might  be  of  interest  to  know 
that  three  of  our  own  county  societies  have 
endorsed  these  resolutions.  If  there  are 
others  we  have  not  been  informed.  The 
Ohio  State  Medical  Association  has  denied 
any  official  connection  with  the  movement, 
and  the  California  State  Association  has 
taken  definite  steps  to  clear  its  skirts.  The 
trustees  of  the  American  Medical  Associa- 
tion, in  The  Journal  of  the  A.  M.  A.,  Feb- 
ruary 18,  1922,  gave  a clear  and  just  esti- 
mate of  the  situation,  and  frank  publicity 
has  been  given  the  whole  affair  in  the 
bulletins  of  the  A.  M.  A..  There  have  been 


8 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


May, 


many  comments  pro  and  con,  too  many  to 
refer  to  specifically.  The  Journal  of  the 
Kansas  Medical  Society  for  February,  1922, 
says,  very  appropriately, 

“In  every  organization  of  this  kind  there  are  a 
few  men  who  are  capable  and  willing  to  work. 
Having  demonstrated  their  ability  and  willingness, 
they  are  shouldered  with  every  responsibility  that 
the  less  willing  can  see  no  honor  or  self-aggrandize- 
ment in.  Out  of  this  very  common  situation  grows 
the  criticism  of  ‘ring  rule’  and  ‘star  chamber’ 
methods  so  frequently  heard  among  those  who  have 
failed  to  convince  the  majority  of  the  virtue  of 
their  demands.” 

Our  neighbor,  The  Journal  of  the  Okla- 
homa State  Medical  Association,  becomes 
rather  strenuous  in  its  March  number.  We 
quote  the  following: 

“Years  of  intimate  contact  with  the  objects  of 
these  attacks  from  unworthy  men,  impels  the 
writer  to  positively  assert  that  in  no  transaction 
has  the  slightest  hint  of  impropriety,  of  improper 
motive,  of  selfish  aggrandizement,  ever  come  to 
light  as  a characteristic  of  the  officers  entrusted 
with  the  great  work  going  on  at  Chicago.  Only 
the  spirit  actuated  by  ignoble  meanness  can  place 
such  imputation  against  them.  Theirs  should  be 
only  the  best  we  have  to  offer  as  recognition  of 
their  services,  any  other  recompense  is  discreditable 
and  unwarranted  by  any  rule  or  reasoning.  Any 
individual  of  us  permitting  uncontroverted  slander 
and  disparagement  of  these  men,  occupies  a very 
poor  niche,  measured  by  the  ordinary  standards  of 
honor.  So  far  as  their  motives  being  base,  the 
charge  is  absurd,  baseless  and  without  founda- 
tion in  fact  or  theory.  Speaking  for  Oklahoma  and 
from  the  vantage  point  of  years  of  association 
and  official  connection,  the  writer  feels  it  his 
duty  to  warn  his  fellows  against  this  propaganda 
on  the  part  of  men  who  are  activated  by  personal 
and  selfish  motives,  and  who,  if  tomorrow  handed 
the  reins  held  by  those  they  so  glibly  criticize, 
would,  in  a few  months  present  our  profession  to 
the  public  in  all  sorts  of  impossible,  untenable 
lights.  The  reader  is  most  earnestly  assured  that 
only  the  best  of  motives  have  been  in  evidence  to 
him  in  the  association  above  noted.  No  retrospec- 
tive view  brings  impropriety  or  meanness  to  light 
when  the  satisfactory  record  of  nearly  two  decades 
is  reviewed.  On  the  contrary,  these  self-same  men 
have,  by  their  interest  and  ability,  made  our  of- 
fice and  publication  so  far  above  its  former  sta- 
tion that  any  one  recalling  the  few  years  past  can 
but  know  that  the  improvement  has  been  nothing 
if  not  almost  phenomenal.” 

Perhaps  we  are  giving  more  space  to  this 
matter  than  we  should.  Undoubtedly  we 
will  be  accused  of  being  under  the  control 
of  those  under  criticism.  As  we  have  al- 
ready said,  it  is  hardly  possible  to  accuse 
us  of  sympathy  with  any  of  the  abuses 
mentioned.  Our  discussions  of  these  mat- 
ters have  been  too  clear  for  anything  of  the 
sort.  We  deny  being  under  the  domination 
of  anybody.  We  are  merely  concerned  that 
those  self-sacrificing  individuals  who  con- 
sent to  serve  us,  more  often  than  otherwise 
at  a serious  loss  in  time  and  money,  be  not 
so  aggravated  and  so  maligned  that  they 


will  cease  to  serve.  The  agitator  may  be  a 
necessary  evil,  but  he  is  a poor  leader. 

Postmaster  General  Dr.  Hubert  Work. — 

We  have  had  it  in  mind  for  some  time  to 
publicly  congratulate  ourselves  that  the 
Cabinet  of  this  great  country  contains  one 
of  our  number.  We  believe  Dr.  Work  is 
the  first  physician  in  the  Cabinet  of  our 
Nation  since  revolutionary  times,  when  Dr. 
James  McHenry  served  as  Secretary  of 
War  in  the  Cabinets  of  Washington  and 
Adams.  It  is,  perhaps,  unfortunate  that 
in  our  country  doctors  do  not  take  kindly 
to  politics.  If  they  did,  politics  would  be 
much  better  off,  if  scientific  medicine  did 
suffer  a bit  from  neglect.  While  it  is  true 
that  the  medical  mind  is  trained  to  grasp 
and  deal  definitely  and  promptly  with  con- 
tingencies, it  is  a fact  that  the  physician 
is  trained  away  from  commercial  or  po- 
litical activities — so  much  so,  in  fact,  that 
our  law-making  bodies  habitually  ridicule 
the  efforts  of  the  profession  to  influence 
legislation,  and  financial  sharks  consider 
him  a legitimate  and  easy  prey.  There 
are  exceptions,  of  course,  and  Dr.  Work  is 
one  of  them.  Not  that  he  is  a politician  or 
any  the  less  a scientific,  true  physician.  On 
the  contrary,  he  has  been  long  recognized 
as  a leader  of  the  profession  in  his  own 
state,  and  of  the  Nation  as  well.  He  has 
been  president  of  his  State  Medical  As- 
sociation and  was  for  four  years  at  the  head 
of  the  State  Board  of  Health.  He  has  suc- 
cessfully managed  a hospital  of  his  own  for 
many  years,  and  is  recognized  as  an  au- 
thority on  mental  and  nervous  diseases.  He 
was  the  first  speaker  of  the  House  of  Dele- 
gates of  the  American  Medical  Association, 
and  held  that  office  continuously  and  until 
he  was  promoted  to  the  high  office  of  Presi- 
dent-Elect. He  is  now  our  honored  Presi- 
dent and  enjoys  the  love  and  affection  of 
the  whole  profession. 

Those  who  have  sat  under  his  gavel  in 
the  House  of  Delegates  of  the  American 
Medical  Association  are  prepared  to  assure 
their  constituents  that  the  Postoffice  De- 
partment is  in  good  hands.  There  is  one 
thing  certain,  nobody  is  going  to  put  any- 
thing over  on  the  Postmaster  General,  and 
we  predict  that  he  will  leave  the  service 
with  practically  the  unanimous  high  regard 
of  the  entire  department. 

Dr.  Olin  West,  Field  Secretary  American 
Medical  Association. — Announcement  comes 
from  Chicago  that  Dr.  Olin  West,  Secre- 
tary of  the  Tennessee  State  Medical  Asso- 
ciation and  Executive  Secretary  of  the 
Tennessee  State  Boai’d  of  Health,  has  been 
selected  to  fill  the  newly  created  office  of 
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Field  Secretary  of  the  American  Medical 
Association.  Dr.  West  will  work  with  and 
under  the  direction  of  Secretary  Craig,  and 
will,  we  understand,  have  charge  of  the 
long  contemplated  movement  to  co-ordinate 
the  activities  of  constituent  state  associa- 
tions, and  help  those  organizations  which 
are  perhaps  in  distress  and  which  may 
need  the  advice  of  an  experienced  execu- 
tive. 

We  can  think  of  no  more  important  mis- 
sion than  that  assigned  to  Dr.  West,  and  we 
extend  our  earnest  appreciation  to  the 
Trustees  for  this  innovation.  The  state 
secretaries  have  been  urging  such  a plan 
for  some  time.  The  difficulty  has  been  to 
find  some  one  suited  to  the  position.  We 
are  pleased,  indeed,  that  the  right  man  has 
been  found,  and  that  the  Trustees  were 
able  to  induce  him  to  accept  the  position. 
And  we  may  say,  with  no  intention  of  em- 
barrassing Dr.  West,  that  in  our  estimation 
the  occasion  has  brought  forward  the  man, 
as  is  usually  the  case  when  there  is  a real 
demand  for  service.  Dr.  West  knows  hu- 
man nature  and  he  knows  this  game.  He 
will  succeed.  While  we  are  not  really  suf- 
fering in  Texas,  we  heartily  invite  him  to 
visit  with  us  for  a few  months  and  give 
us  the  benefit  of  his  experience  and  good 
judgment. 

Waste-Basket  Advertising. — A letter  from 
one  of  our  advertising  representatives,  re- 
cently received,  calls  to  our  attention  a sit- 
uation that  should  receive  the  consideration 
of  the  whole  medical  profession  at  this  time. 
We  quote  the  following  from  this  letter: 

“Almost  every  big  house  I visited  had  a dozen 
or  more  girls  busy  addressing  circular  matter  from 
the  Director  of  the  American  Medical  Associa- 
tion, to  physicians  all  over  the  United  States.  When 
I arrived  in  Chicago  last  Saturday  night,  sacks  of 
outgoing  mail  were  piled  as  high  as  a train  and 
as  long  as  most  trains,  on  the  station  platform, 
much  of  it  mail  of  this  character,  no  doubt.  How 
in  the  world  Uncle  Sam  manages  to  get  this  stuff 
hauled  and  distributed  is  a mystery  to  me.  Many 
of  the  large  houses,  some  of  them  among  our 
long-time  advertisers,  say  that  they  are  now  cir- 
cularizing doctors  through  the  mails,  which  re- 
duces the  need  of  medical  journal  advertising  ma- 
terially. Some  of  them  assert  that  their  repre- 
sentatives report  that  they  usually  find  numer- 
ous copies  of  The  Journal  of  the  American  Medical 
Association  and  of  State  medical  journals,  un- 
wrapped on  the  desk  or  table  of  most  of  the  doc- 
tors they  visit.  So  far  as  I am  concerned,  I do 
not  believe  that  this  is  the  case  with  many  live 
physicians,  but  I would  not  be  surprised  if  in  this 
age  of  circulars,  good  medical  journals  do  fre- 
quently become  so  immersed  in  the  collection  of 
advertising  circulars  that  they  do  not  come  to  the 
surface  as  frequently  as  they  should. 

Thousands  and  perhaps  millions  of  dollars  are 
being  absolutely  wasted  in  circularizing  prospective 
customers.  You  and  I know  that  when  a circu- 


lar about  some  meritorious  article  arrives  in  the 
same  mail  with  a lot  of  cheap-jawing  literature, 
the  usual  recourse  is  the  waste-basket  for  all  of 
it.  One  big  concern  took  the  pains  to  show  me 
a dozen  or  more  checks  attached  to  circular  letters, 
which  they  asserted  had  come  in  with  the  last  mail, 
from  physicians  in  different  parts  of  the  United 
States.  These  checks  were  payments  for  instru- 
ments mentioned  in  circular  letters,  concerning 
which  the  purchasers  knew  nothing  except  what 
the  advertiser  said  about  them.  There  is  inter- 
posed no  reliable,  disinterested  authority.” 

If  circular  advertising  pays  as  some  of 
the  big  houses  would  have  our  representa- 
tives believe,  then  medical  journal  advertis- 
ing is  an  economic  waste.  The  converse  is 
true.  We  have  been  wondering  whether 
our  readers  understand  that  the  imposition 
on  their  time  represented  by  the  multitude 
of  circulars  they  have  to  look  over  from 
day  to  day,  actually  represents  an  effort  to 
discredit  the  legitimate  advertising  enter- 
prise of  their  own  and  other  first-class,  eth- 
ical medical  journals.  It  would  be  a com- 
paratively easy  matter  to  convince  advertis- 
ers that  we  would  prefer  medical  journal 
advertising.  Advertisers  would  be  glad  to 
know  that,  because  this  method  of  advertis- 
ing is  much  less  expensive.  Very  frequent- 
ly there  is  a return  postcard.  The  state- 
ment on  this  postcard  that  the  physician 
addressed  would  be  glad  to  be  relieved  of 
the  bother  of  such  circulars,  advising  re- 
course to  ethical  medical  journals,  would 
help  immensely.  And  a few  words  here  and 
there  to  detail  men  would  do  much  good. 

Incidentally,  we  are  wondering  whether 
the  American  Medical  Association  had  bet- 
ter not  discontinue  publishing  its  directory. 
Most  of  this  circularizing  is  based  on  it. 
We  value  the  directory  highly,  but  it  may 
be  that  the  bother  of  circulars  received  by 
mail  is  not  compensated  for  by  the  good 
we  get  out  of  the  directory. 

It  is  perhaps  of  interest  to  know  what 
others  think  of  the  matter  of  waste-basket 
advertising.  The  following  is  from  an  ar- 
ticle by  Mr.  Clare  C.  Hosmer  in  Judicious 
Advertising , April  of  last  year: 

“Let’s  go  slumming  through  one  day’s  toll  of  that 
basket. 

“Here  are  circular  letters  a-plenty — sad  to  say 
some  are  duplicates,  showing  antiquated  mailing 
lists  back  in  the  home  office,  one  specimen  dating 
back  to  a five-year-ago  street  and  number.  We 
all  write  circular  letters,  and  possibly  expect  a 
poor  batting  average,  but  why  do  some  overzealous 
district  representatives  allow  the  use  of  carbon 
copy  letters,  and  faint  ones  at  that,  showing  no 
thought  of  even  a sales  letter  make-up!  Many 
letters  are  brief  which  we  examine  this  morning, 
happily  so- — ones  which  ‘got  over.’  Others  have 
not  even  been  read,  though  they  bore  two-cent 
stamps.  What’s  this  motley-colored  document? 
One  of  two  “broadsides”  to  which  is  jauntily  affixed 
a pink  label  praying  that  this  garish  creation  be 
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hung  in  the  drafting  room,  of  all  places,  as  a re- 
minder of  a fine  line  of  garage  hardware ! And 
here’s  a red  and  yellow  sort  of  placard,  a fanci- 
fully embossed  thing  which  likewise  craves  a 
v chance  nail,  or  a spare  thumb  tack!  These  and 
several  others,  if  “instructions”  of  the  senders 
had  been  complied  with,  would  give  us  without 
charge  a wall  covering  of  lurid  cubist  conception. 
Why  dig  deeper — tonight  the  floor-maids  garner 
the  harvest! 

“Why  all  this  waste  which  represents  material 
loss  the  country  over!” 

Texas  to  Co-operate  Under  Federal  Ma- 
ternity Law. — We  are  in  receipt  of  informa- 
tion from  the  State  Health  Officer  that  the 
Governor  has  complied  with  the  require- 
ments of  the  Sheppard-Towner  Maternity 
Law,  and  as  soon  as  the  Federal  authorities 
approve  of  the  plan  of  the  State  Health  De- 
partment and  the  appropriation  becomes 
available,  some  time  in  July  of  this  year, 
the  work  will  begin. 

The  apportionment  for  Texas  amounts  to 
$10,000  per  year,  which  does  not  have  to  be 
matched  by  a similar  appropriation  from 
the  State.  This  will  be  expended  through 
the  Bureau  of  Child  Hygiene  of  the  State 
Health  Department,  as  follows : One  super- 
vising nurse,  $1,800.00;  two  advisory 
nurses,  $3,000.00;  traveling  expenses, 
$3,000.00;  educational  publicity,  $1,200.00; 
contingent,  $700.00,  and  postage,  $300.00. 

A further  unmatched  appropriation  of 
$5,000  per  year,  following  the  first  year, 
will  be  available,  regardless.  The  principal 
appropriation  under  the  law  will  be,  for 
Texas,  $36,450.52  per  year  for  the  next 
five  years,  provided  this  amount  is  matched 
by  State  appropriations.  Whether  or  not 
this  will  be  done,  remains  to  be  seen. 
Whether  the  State  Health  Officer  recom- 
mends that  it  be  done,  will  probably  depend 
upon  his  success  in  co-operating  with  the 
Federal  Government  in  the  meantime.  The 
attitude  of  our  Health  Department  has  al- 
ways been  that  money  from  almost  any 
source  is  welcome.  It  has  been  necessarily 
so,  at  least  if  any  accomplishment  of  im- 
portance was  hoped  for.  With  about  $1.00 
available  from  State  appropriations  for  each 
$50.00  worth  of  work  required  of  them,  we 
can  hardly  afford  to  criticize  the  Board  of 
Health.  If  we  had  our  way,  the  Federal 
Government  would  be  told  to  go  its  way  and 
we  would  manage  our  own  maternity  af- 
fairs. We  would  consent  to  co-operate  only 
in  the  control  of  epidemics  and  in  the  face 
of  calamity.  But  expediency  is  usually 
justifiable  up  to  a certain  point. 

The  Journal  of  Metabolic  Research,  pub- 
lished by  The  Physiatric  Institute  of  Mor- 


ristown, N.  J.,  is  quite  the  most  ambitious 
publication  of  this  character  we  have  seen. 
The  first  volume  began  with  the  January 
number,  and  we  have  been  curious  to  know 
whether  the  pace  set  would  be  maintained 
for  any  length  of  time.  The  February  num- 
ber satisfied  our  curiosity  in  that  respect, 
and  we  are  pleased  to  recommend  this  pub- 
lication to  our  readers  who  are  interested 
in  the  subject.  The  first  number  contained 
164  pages  of  reading  matter,  not  including 
several  plates  illustrating  certain  articles. 
Dr.  Fred  N.  Allen,  well-known  authority  in 
medicine  and  particularly  in  diabetes,  is 
the  editor.  There  is  a long  list  of  collabora- 
tors, some  of  whom  are  no  less  eminent  in 
this  field  than  their  chief. 

The  publishers  state  that  this  publication 
is  intended  to  present  principally  the  re- 
sults of  original  research  touching  metabol- 
ism, which  is  essentially  a division  of  physi- 
ology or  chemistry,  and  deals  with  nutri- 
tive, internal  secretory  and  related  func- 
tions. It  is  not  intended  to  publish  general 
articles  pertaining  to  the  subject,  except 
they  are  particularly  appropriate.  The  pub- 
lishers explain  what  might  ordinarily  seem 
to  be  an  unwarranted  enlargement  of  the 
field  of  journalism,  by  the  statement  that 
a series  of  articles  by  the  editor,  which  those 
interested  in  the  problems  involved  were 
very  anxious  to  present  to  the  profession, 
could  not  find  publication  under  suitable 
terms  in  the  established  medical  .press.  This 
made  it  appear  that  there  was  an  indeter- 
minate, intermediate  field  which  needed  to 
be  occupied.  It  would  appear  that  it  has 
now  been  covered. 

The  Phvsiatric  Institute  is  itself  worthy 
of  consideration.  Jt  was  established  in 
1920,  for  the  “investigation  and  treatment 
of  metabolic  disorders.”  At  its  dedication 
the  editor  of  the  Netv  Jersey  State  Medical 
Journal,  Dr.  David  C.  Enedhh,  Dr.  E.  P. 
JoHin  of  Boston,  an  authority  on  the  sub- 
ject of  diabetes  and  Dr.  Henry  S.  Pritchett, 
president  of  the  Carnegie  Foundation,  made 
addresses.  It  appears  that  this  institution 
is  commercial  only  to  the  extent  that  it  must 
be  suppoi’ted.  Its  purposes  are  largely  al- 
truistic and  scientific.  The  name  of  the 
institute  indicates  the  general  character  of 
the  treatment  to  be  applied  to  the  diseases 
with  which  it  concerns  itself,  the  application 
of  natural  laws  and  natural  science  to  medi- 
cine. 

The  subscription  price  of  the  Journal  of 
Metabolic  Research  is  $10.00  per  year. 
There  are  no  advertising  pages;  the  publi- 
cation depends  entirely  on  its  subscription 
list  for  support. 
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CHAIRMAN’S  ADDRESS.* 

BY 

GEO.  S.  McREYNOLDS,  M.  D., 

TEMPLE,  TEXAS 

It  is  always  difficult  to  say  anything  new 
to  an  assembly  of  this  character.  I believe 
we  will  profit  from  a consideration  of  the 
method  of  preparing  a program  for  a scien- 
tific section.  As  many  of  us  know,  in  the 
American  Medical  Association,  and  in  other 
large  scientific  bodies,  the  papers  for  the 
program  are  printed  and  distributed  to 
those  in  attendance,  and  those  who  are  to 
lead  the  discussion  are  furnished  with 
copies  some  time  in  advance.  In  this  way 
the  probabilities  of  the  discussion  wander- 
ing off  into  foreign  fields  is  very  much 
lessened. 

The  section  officers  are  announced  in  the 
Journal  almost  as  soon  as  the  officers  them- 
selves are  notified  of  their  appointment. 
Thus  all  members  are  put  on  notice  as  to 
whom  they  should  make  application  for  a 
place  on  the  program,  and  no  member 
should  feel  that  his  importance  is  so  great 
that  he  must  be  invited  to  contribute  a 
paper;  nor  must  be  feel  that  he  can  come  in 
after  the  program  has  gone  to  press  and 
expect  to  crowd  out  some  member  who  has 
been  preparing  his  paper  for  several 
months  and  getting  others  to  agree  to  lead 
in  its  discussion. 

It  is  more  than  probable  that  if  an  author 
has  prepared  his  paper  some  weeks  before 
hand,  he  will  have  had  time  to  digest  it,  and 
if  necessary,  rewrite  it ; that  is,  if  he  really 
has  his  mind  on  the  subject,  and  he  should 
not  presume  to  present  a paper  before  the 
section  unless  he  is  going  to  say  something 
worth  while. 

Soon  after  the  appointment  of  the  present 
officers  of  this  section,  they  had  a con- 
ference and  decided  to  endeavor  to  carry  out 
a systematic  plan  of  compiling  our  program. 
We  wish  to  express  our  appreciation  of  the 
co-operation  that  has  been  given  us  by  the 
members  of  the  section. 

Our  program  was  quite  full  more  than 
two  months  ago,  and  we  have  had  to  de- 
cline several  late  papers.  I am  sure  the 
section  is  thus  loser  because  some  were  so 
late  in  offering  papers;  and  I am  afraid 
that  even  now  we  have  accepted  more  papers 
than  we  will  be  able  to  care  for  properly. 
The  eye  and  ear  section  of  the  Ohio  State 
Meeting,  held  last  week,  had  only  about 
half  as  many  papers  as  we  have. 

•Read  before  the  Section  on  Ophthalmology,  Otology,  Rhin- 
ology  and  Laryngology,  State  Medical  Association  of  Texas, 
Dallas,  May  11,  1921. 


In  order  that  we  may  have  better  papers 
and  better  discussions,  I recommend  that 
the  section  decide  as  its  future  policy,  that 
all  papers  be  handed  in  early  and  that  those 
who  are  to  discuss  them  be  furnished  with 
copies  and  that  they  present  their  discus- 
sions written  out.  Thus  we  will  have  better 
papers,  better  discussions,  and  the  discus- 
sions will  be  in  such  shape  that  they  may 
appear  as  wished  and  not  as  a hit  or  miss 
proposition,  as  has  sometimes  been  the  case 
in  the  past. 


THE  TREATMENT  OF  CATARACT.* 

BY 

LT.-COL.  HENRY  SMITH,  C.  I.  E„  I.  M.  S., 

AMRITSAR,  PUNJAB,  INDIA 

The  capsulotomy  operation  of  today  is 
practically  where  Daviel  left  it.  Details 
have  come  into  existence  and  gone  out  of 
existence  with  all  the  frequency  and  ease 
which  befall  philosophic  theories.  All  the 
same,  Daviel’s  operation  is  substantially  the 
capsulotomy  operation  of  today.  A new  de- 
tail does  not  make  a new  operation.  We  are 
told  that  Daviel’s  operation  has  held  the 
field  since  1745.  Its  advocates  should  state 
that,  while  it  came  into  existence  in  1745, 
it  was  not  practised  to  any  extent  until 
Joseph  Lister  had  established  his  case  and 
that  extraction  by  capsulotomy  in  a general 
sense  only  commenced  to  supplant  lens 
couching  in  the  early  eighties.  The  late  Sir 
Jonathan  Hutchinson  (who  founded  Moor- 
fields  in  London),  told  me  that  they  would 
never  have  departed  from  couching  in  Lon- 
don but  for  the  fact  that  the  vision  (follow- 
ing couching)  rapidly  failed,  and  finally 
vanished.  He  was  the  first  man  I have  come 
across  who  was  aware  that  progressive 
atrophy  of  the  retina  invariably  followed 
the  best  results  of  lens  couching  (night 
blindness).  It  was  Listerism  and  cocaine 
which  gave  the  great  impetus  to  the  ex- 
traction of  cataract. 

The  younger  members  of  the  profession 
have  to  be  reminded  that  the  capsulotomy 
operation,  as  we  know  it,  has  only  been  ex- 
tensively practiced  for  the  past  forty  years. 
You  will  thus  see  that  of  these  two  rival 
operations  the  capsulotomy  operation  is  not 
so  very  much  older  than  the  intra-capsular 
as  we  do  it  in  India  today,  which  dates  from 
the  nineties  of  the  last  century. 

The  capsulotomy  operation  had,  however, 
a good  start  as  soon  as  it  was  practiced  ex- 
tensively, as  it  had  been  taught  and  had 
been  before  the  professional  mind  from 
1745  as  a desideratum.  The  intra-capsular 

*Read  before  the  Section  on  Ophthalmology,  Otology,  Rhin- 
ology  and  Laryngology,  State  Medical  Association  of  Texas, 
Dallas,  May  12,  1921. 
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method,  since  I commenced  to  advocate  it 
and  to  teach  it,  is  hardly  twenty  years  old. 
I do  not  claim  to  be  the  first  man  to  do  intra- 
capsular  extractions.  Macnamara,  in  Cal- 
cutta, and  Pagenstecher,  extracted  cataract 
in  the  capsule  by  lifting  it  out  on  a spoon. 
I think  the  first  to  extract  cataract  in  the 
capsule  by  expression,  in  a limited  pro- 
portion of  cases,  was  an  American,  Dr.  J. 
W.  Wright  of  Ohio,  who  published  a paper 
in  1884.  Shortly  after  this,  Malrony  did 
practically  the  same  operation  on  almost 
all  his  cases.  It  is  a pity  that  Wright’s 
work  did  not  attract  more  attention.  Mal- 
rony did  a vast  amount  of  excellent  work, 
but  did  not  write  at  all,  and  thus  his  expe- 
rience is  lost  to  the  ophthalmolo’gical  world. 
I have  never  seen  him  operate.  Neither  Mc- 
Namara nor  Pagenstecher’s  method  ap- 
pealed to  me.  Wright  was  unknown  to  me. 
Malrony’s  results  I had  seen  but  not  his 
methods.  I also  saw  that  patients  could 
on  occasion  squeeze  out  the  lens  in  capsule 
successfully  themselves.  The  results  of  the 
patients  efforts  were  excellent.  I proceeded 
to  imitate  the  accident  and  evolved  what 
I have  done  independently  of  any  one.  This 
method  may  be  only  in  its  infancy  yet  but 
it  promises  to  be  a hardy  youth. 

We  are  told  that  we  are  received  unduly 
favorably.  This  is  not  so.  When  I read  my 
first  paper,  at  the  British  Medical  Associa- 
tion meeting,  in  1903,  on  an  experience  of 
6,000  cases,  I was  received  with  icy  cold- 
ness. I was  at  the  head  of  a list  for  a 
paper  before  the  British  Medical  Associa- 
tion, in  1908.  There  were  six  or  seven  un- 
important papers  to  follow.  At  the  com- 
mencement of  the  sitting  the  President  said, 
“I  shall  reverse  the  orders  of  the  papers,” 
which  left  my  paper  to  be  taken  as  read. 
This  was  surely  not  unduly  friendly  to  say 
the  least ! However,  I have  not  always  been 
treated  with  such  scant  courtesy. 

Dr.  Herman  Knapp  is  a name  which  you 
all  revere.  His  results  are  frequently  put 
forward  with  the  implication  that  intra- 
capsular  extraction  could  not  give  better 
results.  It  may  surprise  American  ophthal- 
mologists to  hear  that,  after  he  read  the 
paper  I brought  before  the  British  Medical 
Association  meeting  in  1903,  previously 
alluded  to,  he  wrote  to  me:  “If  you  can 
devise  a method  to  extract  cataract  in  the 
capsule  you  will  be  a greater  benefactor  to 
mankind  than  Daviel.  If  I were  not  over 
70  years  of  age  and  in  delicate  health  I 
would  go  round  the  world  to  see  how  to 
do  it.” 

This  was  the  first  word  of  encourage- 
ment that  I received  from  ophthalmologists, 
and  that  letter  is  the  foundation  of  the 


welcome  I have  given  to  American  ophthal- 
mologists in  Jullunder  and  Amritzar. 

ADVANTAGES  AND  DISADVANTAGES  OF  THE 
RIVAL  OPERATIONS 

I will  now  put  before  you,  in  a general 
way,  the  advantages  and  disadvantages  of 
these  two  rival  operations. 

Intra-capsular  extraction  is  only  within 
the  range  of  men  who  have  had  high-class 
technical  training  in  the  art.  It  is  a dif- 
ficult operation.  The  capsulotomy  oper- 
ation is  a relatively  easy  and  simple  one. 
Intra-capsular  operation  requires  a skilled 
assistant.  The  same  amount  of  skill  is  not 
required  on  the  part  of  the  assistant  in  the 
capsulotomy  operation. 

Any  incision,  if  large  enough  for  intra- 
capsular  extraction  and  any  flap,  will  do 
equally  well  in  either  operation,  according 
to  the  preference  of  the  operator.  Similarly, 
an  iridectomy  or  no  iridectomy  may  be  done. 

The  intra-capsular  procedure  can  be  done 
with  equal  ease  at  any  stage  of  maturity. 

In  the  capsulotomy  operation  the  cataract 
should  be  mature. 

After-cataract  follows  the  capsulotomy 
operation  and  requires  to  be  operated  upon. 
There  is  no  after-cataract  following  an 
intra-capsular  operation. 

Iritis  is  a frequent  complication  after 
capsulotomy,  but  is  practically  absent  after 
the  intra-capsular  operation.  Vision  is 
better  after  intra-capsular  than  after 
capsulotomy.  Vitreous  escape,  in  skilled 
hands,  is  about  the  same  in  both  operations. 

Sepsis  more  frequently  follows  the  capsu- 
lotomy operation,  often  due  to  tags  of  cap- 
sule left  in  the  wound. 

Two  disadvantages  of  the  intra-capsular 
operation  are  (1)  a somewhat  larger  pro- 
portion of  prolapse  of  iris  in  the  non-iridec- 
tomy cases,  and  (2)  a slightly  drawn-up 
pupil  in  the  iridectomy  cases. 

Choroidal  detachment  is  equally  common 
to  both.  I would  like  now  to  go  into  a few 
details  with  you. 

Iritis. — Before  I raised  this  issue  in  1903, 
it  was  the  generally  accepted  view  that 
iritis,  following  catai’act  extraction,  was 
due  to  the  bruising  of  the  iris  in  the  pro- 
cess of  extraction.  I stated  that  that  chap- 
ter would  have  to  be  rewritten,  as  iritis  did 
not  follow  in  one  in  500  cases  in  extraction 
of  the  lens  in  capsule  through  an  entire 
pupil,  which  had  not  been  acted  on  by  a 
mydriatic,  though  there  must  of  necessity 
be  much  more  bruising  of  the  iris  in  the 
latter  case  than  in  the  capsulotomy  oper- 
ation. Iritis,  therefore,  is  caused  by  the 
lens  matter  and  capsule  left  behind  in  the 
capsulotomy  operation  as  I have  often  pre- 
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viously  laid  down.  This  view  has,  since  that 
date,  been  accepted  but  no  credit  has  been 
given  to  intra-capsular  extraction  for  dem- 
onstrating this  fact.  I now  go  further  and 
say  that  it  is  caused  more  by  capsule  left 
behind  than  by  lens  matter.  This  is  evi- 
denced by  the  fact  that  when  the  capsule 
bursts,  in  the  intra-capsular  extraction  if 
we  are  able  to  extract  the  capsule  and  yet 
leave  a little  lens  matter  behind  (as  is  often 
the  case),  iritis  does  not  follow,  but  if  the 
lens  capsule  is  left  behind  iritis  frequently 
does  follow. 

Since  intra-capsular  extraction  came 
prominently  into  the  field,  opponents  of  the 
capsulotomy  school  tend  to  make  little  of 
iritis,  both  as  to  its  frequency  and  its  con- 
sequences. In  my  observation  it  is  more 
frequent  than  many  of  the  papers  published 
would  lead  us  to  believe.  It  is  not  an  un- 
important complication.  I consider  iritis 
a serious  complication,  causing  the  iris  to 
be  cemented  to  the  after-cataract  and  the 
pupil  often  to  be  occluded  with  a dense 
membrane,  if  no  more  sinister  consequences 
happen.  I have  seen  any  number  of  such 
cases  in  which  operation  was  done  by  the 
most  experienced  operators  in  India,  the 
patients  being  told  that  nothing  more  could 
be  done  for  them.  If  you  who  operate  by 
the  capsulotomy  method  do  not  often  come 
across  such  cases  you  are  to  be  congrat- 
ulated. Time  does  not  permit  me  to  deal 
with  the  treatment  of  after-cataract  of  this 
nature.  That  is  a subject  for  a whole  sitting 
in  itself. 

After-Cataract. — If  you  refer  to  the 
journals  of  the  past  you  will  observe  that 
before  the  year  1903  the  treatment  of  after- 
cataract was  the  evergreen  of  ophthal- 
mological  meetings.  Before  that  date  the 
treatment  was  regarded  as  serious,  from 
the  point  of  view  of  the  patient,  as  the  ex- 
traction of  the  cataract  itself.  Mr.  Richard- 
son Cross  opened  a discussion  on  this  sub- 
ject at  the  British  Medical  Association 
meeting  in  1901,  in  which  he  said  that  the 
ideal  extraction  of  cataracts  was  in  the 
capsule  but  that  that  was  not  possible,  and 
this  was  tacitly  admitted  by  the  meeting. 
Since  1903,  if  you  look  up  the  discussions 
on  after-cataract,  you  will  notice  the  change 
that  has  come  about.  It  has  hardly  ap- 
peared as  a full  dress  subject  at  any  meet- 
ing. You  would  infer  that  today  it  is  a 
trifling,  unimportant  proceeding,  associated 
with  no  sinister  results. 

When  we  consider  that  Listerism  applied 
then  as  it  does  now,  and  that  the  same 
instruments  and  methods  were  used  then 
as  now,  the  position  seems  inexplicable. 

In  my  observation,  just  as  severe  forms 


of  after-cataract  occur  now  as  did  then, 
and  as  severe  results  are  associated  with 
the  needling  of  them.  The  removal  of  a 
portion  of  the  anterior  capsule  having  be- 
come more  fashionable  than  it  was  then, 
may  render  the  after-cataract  a little  less 
dense  in  the  case  of  mature  cataracts,  but 
when  we  recognize  the  fact  that  since  intra- 
capsular  extraction  came  into  the  field  for 
any  stage  of  immaturity,  the  policy  of  ex- 
tracting by  capsulotomy  of  immature  cat- 
aract has  also  come  into  the  field,  with  the 
result  that  in  these  cases  the  after-cataract 
must  be  dense  and  must  be  dealt  with,  so 
that  in  my  opinion  dense  after-cataract  is 
as  frequent  as  ever  it  was. 

This  view  is  supported  by  the  fact  that  in 
the  United  States  you  have  advocates  who 
laud  the  introduction  of  needling  an  im- 
mature cataract  so  as  to  cause  it  to  mature 
in  a day  or  two.  It  is  recognized  that  a 
dense  after-cataract  follows  the  same  pro- 
cess in  America  that  it  does  in  India.  To 
my  mind  this  method  only  needs  to  be  men- 
tioned to  be  condemned.  Such  a proceed- 
ing deliberately  produces  a traumatic  cat- 
aract. Who  has  ever  seen  a traumatic  cata- 
ract in  a patient  without  a violent  iritis? 
I have  not  and  I have  seen  many  of  them. 
I go  further  and  say  that  these  are  the  most 
difficult  of  all  cataracts  to  deal  with.  If 
we  decide  to  extract  the  immature  cataract 
we  must  put  our  courage  together  and  ex- 
tract it  in  the  capsule. 

The  Incision. — One  of  the  objections 
raised  against  intra-capsular  extraction  is 
that  the  incision  is  of  necessity  too  large, 
not  exceeding  180°.  This  conclusion  would 
imply  that  it  interferes  with  the  nutrition 
of  the  cornea  or  causes  an  objectionable 
amount  of  astigmatism,  or  is  followed  by 
a greater  percentage  of  septic  cases  than 
the  smaller  incision  used  in  the  capsula- 
tory  operation. 

With  my  enormous  experience  I can  state 
that  not  one  of  these  premises  is  based  on 
fact.  Those  who  advance  these  conclusions 
do  not  advance  a single  fact  to  support  their 
premises.  They  say  this  must  follow  or 
that  must  follow,  but  “this”  and  “that”  do 
not  follow,  when  examined  by  hard  facts. 
Our  opponents  say  that  we  cannot  do  intra- 
capsular  extraction  with  a conjunctival 
flap.  This  is  nonsense.  We  can  do  it  with 
any  flap  or  any  incision,  provided  it  is  large 
enough.  Much  is  made,  by  the  way,  of  the 
powerful  nutritional  influence  of  conjunc- 
tival flaps.  I saw  a dexterous  operator  do 
intra-capsular  extraction  through  a Czer- 
mac’s  incision.  He  subcon junctively  cut 
two-thirds  or  more  of  the  sclero  cornea  with 
scissors.  I saw  a number  of  such  cases 
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several  days  after  operation.  They  dem- 
onstrated that  the  nutrition  of  the  cornea 
does  not  depend  on  the  conjunctiva,  as 
every  case  had  extensive  patches  of  starva- 
tion opacities  which  would  never  recover. 
These  starvation  patches  do  not  follow 
when  the  incision  does  not  exceed  180°  of 
the  sclero  cornea  without  a conjunctival 
flap.  It  is  thus  evident  to  me  that  the  nu- 
trition of  the  cornea  for  practical  purposes 
is  not  through  the  conjunctiva. 

Iridectomy. — It  is  also  advanced  against 
intra-capsular  extraction,  that  we  cannot 
do  this  operation  without  an  iridectomy. 
This  is  not  so.  We  can  do  it  through  an 
entire  pupil  uninfluenced  by  a mydriatic, 
just  as  well  as  with  an  iridectomy.  We  can 
go  further,  we  can  do  it  well  in  cases  in 
which  the  iris  is  tied  down  to  the  lens  by 
iritic  adhesions.  In  this  latter  case  if  you 
extract  by  the  capsulotomy  method  you  will 
have  violent  iritis  and  its  consequences  in 
every  or  almost  every  case.  You  will  thus 
see  that  our  limitations  are  less  than  those 
of  our  opponents. 

Vitreous  Escape. — This  is  the  great  issue. 
Our  opponents  would  seem  to  have  much 
less  of  this  evil  than  formerly  was  the  case, 
but  on  the  basis  of  larges  series  of  figures, 
reaching  back  into  the  nineties  of  last  cen- 
tury, they  have  to  admit  7 per  cent  in- 
cidence of  this  complication.  A skilled  op- 
erator by  the  intra-capsular  method  should 
not  have  more.  The  intra-capsular  extrac- 
tion with  control  of  the  eyelids  as  we  do  it, 
when  vitreous  escapes  it  would  be  of  small 
amount.  In  my  observation,  escape  of 
under  a third  is  not  followed  by  sinister 
consequences.  I think  the  capsulotomy  op- 
erators will  admit  that  when  they  have 
escape  of  vitreous  it  is  considerable  in 
amount,  as  they  do  not  control  the  pressure 
of  the  eyelids  as  we  do.  The  consequences 
of  escape  of  vitreous  in  these  two  operations 
are  quite  different.  In  the  intra-capsular 
we  do  not  fear  iritis  or  irido-cyclitis  as  a 
consequence.  Our  opponents  have  to  admit 
that  when  vitreous  escapes  they  have  at 
once  to  close  down,  leaving  the  capsule  and 
a considerable  amount  of  lens  matter  in  the 
eye,  and  that  under  such  circumstances  they 
have  as  frequently  a severe  iritis  or  an  irido- 
cyclitis. Our  opponents  say  that  when  vit- 
reous escapes  it  is  not  renewed.  How  do 
they  know?  Why  make  such  a statement 
in  an  offhand  way  when  it  is  based  on  the 
absence  of  knowledge.  The  physiology  and 
pathologv  of  the  eye  are  hardly  in  their  in- 
fancy. We  must  admit  that  from  birth  to 
mature  size  the  vitreous  body  has  grown. 
This  implies  a physiological  mechanism 
through  which  it  has  grown.  The  state- 


ment that  vitreous  is  not  renewed  after 
escape  implies  that  that  mechanism  has 
ceased  to  exist  when  the  vitreous  has 
reached  mature  size.  How  do  they  know? 
They  do  not  know.  I saw  not  long  ago  a 
horse  breaker  who  had  both  lenses  extracted 
in  capsule  fifteen  years  ago.  In  each  eye 
there  had  been  considerable  escape  of  vit- 
reous. The  vision  in  each  eye  was  better 
than  6-6,  and  there  was  no  sign  of  degenera- 
tion. How  does  the  above  assertion  fit  in 
with  such  a result?  The  reverse  could  far 
more  plausibly  be  held. 

The  Pupil. — In  non-iridectomy  cases,  the 
pupil  is  as  central  in  one  operation  as  the 
other.  In  the  case  of  iridectomy  the  pupil 
is  more  central  in  the  old  operation  than  in 
the  intra-capsular,  and  occasionally  much 
more  so.  If  you  use  a mydriatic  in  the  old 
operation,  afterwards  you  will  observe  that 
the  pillars  of  your  coloboma  are  practically 
always  tied  down  to  the  after-cataract  by 
adhesions,  though  it  may  be  comparatively 
free  elsewhere.  This  is  because  of  the  key- 
hole pupil.  The  entire  pupil  contracts 
on  the  center.  The  iridectomy  pupil  (if 
there  are  no  adhesions  as  in  the  intra-cap- 
sular cases)  contracts  on  the  point  of  at- 
tachment of  the  iris  to  the  ciliary  region. 
This  mechanically  straightens  out  the  key 
hole  into  the  shape  of  a U,  and  of  necessity 
draws  up  more  or  less  the  lower  paid  of 
the  pupil. 

My  ambition  is  to  be  able  to  do  without 
iridectomy  entirely.  I hope  to  be  able  to 
accomplish  this  object  by  finding  some  drug 
or  some  method  which  v/ill  paralyze  the 
orbicularis  muscle  for  five  or  six  days  after 
operation.  It  is  the  contractions  of  the 
orbicularis  which  are  the  cause  of  the  pro- 
lapse of  the  iris.  I hope  other  workers  will 
devote  thought  and  energy  to  this  issue, 
which  I consider  one  of  the  most  important 
on  cataract  extraction  as  it  stands  today. 
Among  other  things  it  will  eliminate  the  ne- 
cessity of  an  assistant. 

Dressings. — It  is  advanced  against  us 
that  we  do  not  dress  and  inspect  our  cases 
often  enough.  We  must  remember  that  this 
is  one  of  the  major  operations  of  surgery. 
Iritis  we  do  not  have.  The  only  complica- 
tions are  sepsis,  choroidal  hemorrhage  and 
prolapse  of  iris.  In  my  observation,  sepsis 
and  choroidal  hemorrhage  defy  treatment; 
besides,  such  cases  give  indications  and 
naturally  are  inspected.  Prolapse  of  iris 
may  give  no  indication  and  is  much  better 
left  alone  for  ten  or  twelve  days,  as  inter- 
fering with  it  earlier  may  cause  the  patient 
to  burst  open  the  whole  wound  and  has  no 
other  advantage. 
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Why  should  we  reverse  the  canons  of 
surgery  by  dressing  and  inspecting  wounds 
daily?  By  doing  so  we  are  depriving  the 
affected  area  of  surgical  rest.  Such  daily 
dressings  are  meddlesome  surgery. 

The  Assistant. — We  are  accused  of  re- 
quiring a skilled  assistant.  What  general 
surgeon  would  listen  to  such  an  argument? 
We  are  also  told  that  to  be  a perfect  oper- 
ation it  must  be  such  that  any  ophthalmic 
surgeon  can  do  it  as  well  as  any  other.  Does 
the  general  surgeon  say  that  Dr.  Cushing’s 
proceeding  of  dealing  with  a diseased  hypoph- 
ysis is  bad  because  very  few  will  attempt 
it?  Does  the  general  surgeon  say  that  ex- 
cision of  the  Gasserian  ganglion  is  bad  be- 
cause very  few  will  attempt  it?  Still,  I hope 
that  the  day  is  not  far  distant  when  intra- 
capsular  extraction  will  be  considerably 
simplified. 

THE  ERISIPHAKE  AND  THE  METHOD  OF 
BARREQUER 

I recently  visited  Dr.  Barrequer  in  Bar- 
celona. He  received  me  with  the  whole- 
hearted kindness  and  courtesy  of  a Spanish 
gentleman.  Dr.  Fuchs  Senior  was  with 
him.  He  operated  in  a few  cases  before  us 
with  his  erisiphake.  It  acted  beautifully. 
He  insisted  that  I should  operate  also,  to 
show  him  how  I did  the  operation  in  India. 
Mine  came  out  as  easily  and  as  perfectly 
as  his,  and  in  both  cases  with  the  minimum 
of  violence.  We  three  were  agreed  that  in 
the  hands  of  the  two  experts  there  was 
nothing  to  choose  between  them.  Dr.  Bar- 
requer’s  instruments  may  not  require  as 
highly  a skilled  assistant  as  my  method.  On 
the  other  hand,  it  is  a highly  complicated 
apparatus  with  plenty  of  possibilities  of 
going  wrong  at  a critical  moment  in  the 
hands  of  any  one  who  has  not  thoroughly 
mastered  its  mechanism  and  whose  fingers 
have  not  grown  to  act  automatically. 

The  instrument  requires  a technique  of 
its  own.  Those  who  have  mastered  my  tech- 
nique, I am  confident,  will  have  no  difficulty 
in  using  it,  as  a good  deal  of  the  technique 
is  common  to  the  two  methods.  They  are 
complementary  to  one  another.  The  erisi- 
phake is  but  in  its  infancy.  We  have  yet  to 
see  if  it  will  master  certain  classes  of  cases 
as  well  as  the  older  intra-capsular  method, 
but  in  most  cases  I have  no  doubt  it  will 
act  beautifully  and  be  a simpler  method  to 
acquire  skill  in.  I was  immensely  pleased 
to  meet  Dr.  Barrequer,  a whole-hearted  be- 
liever in  intra-capsular  extraction,  and  to 
see  him  use  his  instruments.  It  has,  in  my 
opinion,  come  to  stay  and  will  help  to  make 
matters  move  on. 

I congratulate  Dr.  Barrequer  on  all  the 
energy  and  zeal  which  he  has  devoted  to 


making  this  method  perfect.  When  Hulen’s 
instrument  came  out,  I tried  to  get  one, 
as  the  method  appealed  to  me.  Throughout 
the  war  we  could  get  nothing  of  the  kind 
done  in  England. 

INDIANS  AS  PATIENTS 

It  has  been  repeatedly  advanced  that 
what  will  succeed  in  Indians — an  uncivilized 
people — will  not  succeed  among  nor  satisfy 
a civilized  people  such  as  the  white  races. 
Those  who  write  thus  seem  to  be  unaware 
that  Indians  belong  to  the  Aryan  race,  to 
which  we  also  belong,  and  that  they  were  a 
highly  civilized  race  long  before  Europeans 
were.  You  have  only  to  read  Hindu  and 
Buddhistic  philosophy  to  find  this  out.  As 
regards  the  whole  range  of  surgery,  the 
people  of  India  measure  your  worth  by 
results,  and  as  much  as  the  people  of  Europe 
or  America  do.  It  is  on  this  bases  that 
litholopaxy  supplanted  lithotomy  in  the  last 
two  decades  of  the  last  century.  It  is  on 
this  basis  that  intra-capsular  extraction  of 
cataract  has  got  the  upper  hand  over  the 
capsulotomy  method  in  India.  To  assume 
that  you  can  cut  or  hack  about  Indians  in 
any  way  you  please,  and  that  they  will  re- 
cover, shows  gross  ignorance.  As  a matter 
of  fact,  they  are  not  as  good  subjects  for 
operation  as  Europeans.  Their  vegetarian 
diet,  I presume,  is  the  cause.  This  is  best 
defined  in  the  operations  subject  to  surgic- 
al shock.  It  is  not  uncommon  in  the  West 
to  see  an  operator  spend  one  and  a half  to 
two,  or  even  three  hours  on  an  intra-ab- 
dominal operation,  and  for  the  patient  to 
recover  as  a matter  of  fact.  In  an  Indian 
if  you  expect  a similar  operation  to  be  suc- 
cessful you  must  not  spend  over  an  hour  on 
it;  and  if  you  do  it  in  half  an  hour  your 
death  rate  will  not  be  nearly  so  large.  The 
principle  herein  involved  is  the  same  all 
down  the  line,  cataract  included.  The  In- 
dian has  not  anything  like  the  same  re- 
cuperative power  as  the  European. 

CONCLUSIONS 

It  is  often  advanced  by  implication  that 
my  facts  are  worthless  because  I am  over- 
worked, and  that  by  men  who  are  not  aware 
that  cataract  is  but  part  of  my  work.  I 
had  once  a distinguished  member  of  the  pro- 
fession on  a visit.  When  leaving  he  told 
me  that  he  wondered  how  I got  through  the 
work,  but  he  now  understood.  He  said, 
“you  are  not  overworked,  you  are  not 
hustled;  it  is  your  organization  that  is  the 
explanation,  every  one  about  you  has  got 
his  job  and  knows  it,  and  has  got  to  do  it, 
leaving  what  you  w;dnj  to  yourself.”  After 
thirtv  years  bn,  .the' p'lhinc  of  Indig,’!,  do  not 
look  like  a man  who  has  been  otefWo^ked. 
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As  regards  my  facts,  I have  satisfied  my- 
self. I have  published  statistics  of  cases 
selected  before  operation  which  should 
satisfy  the  most  fastidious.  To  publish  the 
details  of  between  40,000  and  50,000  cases 
would  make  up  a volume  in  itself,  which  I 
presume  no  one  would  read. 

Those  who  have  visited  my  clinic  have 
seen  everything;  there  was  nothing  con- 
cealed from  them. 

As  regards  the  status  of  intra-capsular 
extraction  of  today,  views  expressed  in 
papers  of  the  West  are  misleading  and  take 
too  narrow  a view  of  the  outlook.  It  is  a 
yellow  peril.  I think  I am  not  overstating 
the  case  when  I say  that  close  on  25,000  cata- 
racts a year  are  done  by  the  intra-capsular 
method  in  India,  and  that  ten  years  hence 
we  may  have  to  add  another  ten  thousand. 
Thus  India  will  have  a voice  in  the  decision. 
It  has  come  to  live  and  dominate  its  op- 
ponent in  the  whole  East,  and  in  my  opinion 
will  come  to  be  the  operation  the  World 
over  twenty  years  hence. 


STATUS  OF  INTRA-CAPSULAR  CATA- 
RACT OPERATIONS  IN  NORTH 
AMERICA,  WITH  ANALYSIS  OF 
THE  PROCEDURE  AND 
THE  RESULTS.* 

BY 

JOHN  O.  McREYNOLDS,  M.  S.,  M.  D.,  LL.  D., 
F.  A.  C.  S.,  Col.  M.  R.  C.  U.  S'.  Army, 

DALLAS,  TEXAS 

It  might  appear,  at  first  thought,  that  a 
patient  research  into  the  status  of  intra- 
capsular  cataract  operations  in  North 
America  would  be  a task,  in  large  measure, 
of  academic  interest.  But  a deeper  inquiry 
will  develop  the  fact  that  it  is  a question  of 
the  utmost  practical  import  and  of  immense 
economic  value.  It  is  true  that  cataract 
operations  have  been  the  subject  of  the  most 
exhaustive  study  from  the  very  birth  of  the 
surgeon’s  art.  No  other  operation  has  been 
tried  out  so  thoroughly  in  every  imaginable 
way  and  has  been  subjected  to  such  accurate 
study  and  complete  analysis. 

In  order  to  ascertain  the  status  of  intra- 
capsular  cataract  operations  among  the 
surgeons  of  North  America,  I recently  ad- 
dressed the  following  questionnaire  to  five 
hundred  of  our  leading  ophthalmologists. 
I have  endeavored  to  arrive  at  a conclusion 
based  not  only  upon  my  own  observations 
and  experience,  but  upon  the  responses  to 
these  questions. 

1.  What  has  been  the  range  of  your  experi- 
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ence  with  intra-capsular  cataract  extraction?  (a) 
Approximate  number  of  cases,  if  data  are  available. 

2.  Are  you  employing  this  method  now?  If  so, 
in  what  proportion  of  your  cases,  and  in  what  char- 
acter of  cases. 

3.  If  you  have  not  used  this  method,  what  con- 
siderations have  determined  your  course? 

5.  If  you  have  used  this  method,  please  state 
your  experience  on  the  following  points:  (a)  Loss 
of  vitreous;  (b)  serious  intraocular  hemorrhage; 
(c)  rupture  of  the  capsule;  (d)  failure  to  deliver 
the  lens;  (e)  purulent  infection;  (f)  serious  irido- 
cyclitis or  iritis;  (g)  detachment  of  retina;  (h) 
glaucoma;  (i)  secondary  cataract;  (j)  vitreous 
changes;  (k)  delayed  union;  (1)  duration  of  heal- 
ing process;  (m)  visual  results;  (n)  kind  of  in- 
cision preferable;  (o)  method  of  controlling  the 
lids;  (p)  method  of  securing  fixation  of  the  globe; 
(q)  method  of  preparing  operative  field;  (r) 
method  of  anaesthesia;  (s)  preliminary  iridectomy; 
(t)  degree  of  lenticular  opacity  justifying  opera- 
tion; (u)  monocular  cataract;  (v)  morgagnian 
cataract;  (w)  immature  cataract;  (x)  character 
of  cases  particularly  suitable  for  this  operation; 
(y)  character  of  cases  contra-indicating  this  opera- 
tion; (z)  do  you  employ  the  Smith-Indian  method 
of  delivering  the  lens,  or  some  other  method  of 
intra-capsular  extraction? 

6.  Additional  observations  and  suggestions. 

In  arriving  at  a useful  analysis  of  the 
procedure,  it  is  important  not  only  to 
present  general  conclusions  based  upon  the 
experience  of  American  ophthalmologists, 
but  to  consider  somewhat  in  detail  the  in- 
dividual phases  that  must  be  reckoned 
with  so  that  the  surgeon  can  decide  for  him- 
self in  each  particular  case  just  what 
measures  are  best  calculated  to  secure  for 
his  patient  prompt,  safe  and  satisfactory 
visual  results. 

In  this  consideration,  it  is  necessary  that 
we  should  be  governed  not  by  the  mere  num- 
ber of  those  reporting  on  the  questionnaire, 
but  the  judgment  and  experience  of  those 
presenting  their  views,  and  especially  giv- 
ing weight  to  experience  and  observation 
with  the  intra-capsular  method. 

Many  operators  of  extensive  acquaintance 
with  the  capsulotomy  method,  frankly  con- 
fess that  they  have  had  no  experience  with 
the  intra-capsular  method  and  would  hesi- 
tate to  present  an  opinion  based  solely  upon 
the  evidence  of  others  and  the  theoretical 
deductions  from  the  principles  involved. 
Nevertheless,  the  reasons  given  by  some 
eminent  authorities  for  not  employing  the 
intra-capsular  method  serve  to  emphasize 
the  points  upon  which  we  might  focus  our 
inquiry  in  order  that  the  exact  situation 
might  be  made  clear. 

From  a survey  of  the  entire  subject  we 
find  a general  agreement  on  the  following 
points : 

1.  That  the  unparalleled  experience  of 
Lieutenant-Colonel  Smith  with  more  than 
50,000  cataract  operations,  challenges  the 
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attention  of  the  ophthalmological  world, 
and  deserves  a profound  respect  that  might 
be  helpful  to  those  of  more  limited  oppor- 
tunities. It  is  inconceivable  that  such  an 
extensive  and  protracted  emplovment  of  a 
definite  surgical  procedure  would  have  con- 
tinued unless  the  results  had  been  of  such 
a character  as  to  warrant  their  adoption. 

2.  It  is  generally  conceded  that  a suc- 
cessful intra-capsular  operation  is  the  ab- 
solutely ideal  achievement  in  ophthalmic 
surgery. 

The  question  then  confronting  us  is,  can 
the  average  surgeon  acquire  that  degree  of 
accurate  judgment  and  dexterity  that  will 
enable  him  to  perform  successfully  the 
intra-capsular  operation  ? Or  should  he  re- 
main content  with  the  capsulotomy  method  ? 

A review  of  the  responses  to  my  question- 
naire will  clearly  show  that  the  over- 
whelming opinion  of  the  oculists  themselves 
has  been  that  they  have  not  had  the  oppor- 
tunities necessary  to  develop  the  requisite 
skill  for  making  the  intra-capsular  oper- 
ation. They  frankly  state  that  they  do  not 
have  the  experience  that  would  justify  the 
undertaking.  This  announcement  brings  us 
to  another  question : How  much  training  is 
advisable  before  a surgeon  is  equipped  to 
undertake  any  kind  of  cataract  operation, 
intra-capsular  or  extra-capsular? 

As  bearing  on  this  point,  by  way  of  com- 
parison, Dr.  Wm.  A.  Fisher  of  Chicago,  has 
pointed  to  the  fact  that  before  a man  is 
given  a certificate  from  a barber’s  college 
stating  that  he  is  qualified  for  his  simple, 
harmless  task,  he  is  required  under  proper 
direction  to  shave  a thousand  faces.  And 
yet  there  are  many  who  would  undertake 
the  most  delicate  and  exacting  operation  in 
the  whole  domain  of  surgery  without  having 
more  than  a superficial  observation  of  a very 
few  ordinary  extractions.  And  it  is  sur- 
prising from  a study  of  the  situation  what 
a limited  number  of  these  operations  are 
made  in  the  practice  of  many  surgeons  of 
considerable  general  experience.  For  in- 
stance, one  of  the  leading  oculists  of  the 
East  estimates  that  the  average  American 
ophthalmologist  would  operate  for  cata- 
ract once  a month,  which  means  that  many 
will  operate  even  less  frequently. 

The  problem  then,  is  one  very  difficult  of 
solution,  and  in  the  present  status  of  our 
art  must  be  answered  by  the  enlightened 
conscience  of  every  man.  In  reviewing  'the 
various  responses  to  my  questionnaire,  I 
frequently  encountered  the  sentiment  that 
the  intra-capsular  method  might  be  pre- 
ferable in  India,  but  was  for  some  reason 
unsuited  to  the  American  patients  and  the 
American  surgeon. 


It  is  probably  true  that  infection  and 
other  complications  are  more  likely  to  occur 
among  the  poor  and  unfortunate  of  India, 
and  on  this  account  the  best  possible  oper- 
ation is-  very  urgently  demanded.  But 
surely  the  educated  and  opulent  citizens  of 
our  own  country  are  entitled  to  the  pro- 
cedure which  will  bring  the  best  final  visual 
result  with  the  least  reaction  and  distress. 

If  the  intra-capsular  operation  is  best  for 
the  inhabitants  of  India  because  the  marvel- 
ous experience  of  such  men  as  Colonel 
Smith  has  demonstrated  that  it  secures  the 
best  visual  results  with  the  minimum  of 
serious  complications,  then  the  people  of 
our  own  country  are  entitled  to  equal  op- 
portunities, if  the  same  degree  of  operative 
skill  can  be  made  available. 

I do  not  wish  to  appear  in  the  role  of  a 
partisan  for  intra-capsular  extraction,  be- 
cause I have  been  making  capsulotomy  ex- 
tractions for  about  30  years,  and  all  of  the 
probabilities  are  that  if  my  strength  en- 
dures I will  continue  to  make  them  in  se- 
lected cases  for  the  remainder  of  my  days, 
I do  feel,  however,  that  the  time  has  come 
when  we  should  undertake  an  unbiased 
study  of  the  cataract  problem  with  a view 
of  applying  in  each  case  that  operation 
which  will  meet  the  indications  presented, 
and  be  prenared  to  execute  with  confidence 
and  skill  the  procedure  our  mature  judg- 
ment would  approve. 

It  would  be  a truism,  too  obvious  to  re- 
quire argument,  to  state  that  the  ophthalmic 
surgeon  should  be  at  all  times  thoroughly 
equipped  mentally  and  physically  to  meet 
every  emergency  that  an  intra-ocular 
operation  might  develop,  just  as  every  ab- 
dominal surgeon  should  be  able  to  cope  with 
all  forms  of  intra-abdominal  complications. 
There  is,  however,  an  added  responsibility 
in  intra-ocular  surgery  because  of  the  con- 
stant hazard  of  losing  the  eye  within  the 
brief  period  of  a fraction  of  a second  from 
some  unfortunate  accident,  while  the  ele- 
ment of  time  is  not  such  a controlling  factor 
in  operations  within  the  abdominal  cavity. 

There  is  one  additional  feature  of  intra- 
capsular  extraction  that  is  of  very  great 
economic  importance,  namely,  it  makes 
feasible  a complete  extraction  of  immature 
cataracts,  thus  saving  to  the  patient  many 
years  of  approaching  blindness. 

It  will  be  recalled  that  much  has  been 
written  about  the  widely  accepted  doctrine 
that  a lens  should  attain  a certain  definite 
degree  of  maturity,  with  complete  opacity, 
before  an  extraction  could  be  safely  under- 
taken, because  of  the  reaction  that  might 
follow  the  retention  of  cortical  and  capsular 
material.  This  doctrine  imposes  upon 
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cataractous  patients  the  terrible  burden  of 
waiting,  many  times  for  years  and  years,  for 
their  slowly  developing  cataracts  to  mature. 
They  grow  feebler  each  day  with  the  infirm- 
ities of  age,  and  the  depressing  contempla- 
tion of  possible  irrecoverableblindness,  while 


art.  By  the  intra-capsular  method  there  is 
no  necessity  of  delaying  the  removal  of  any 
senile  cataract  after  the  vision  has  been  re- 
duced to  the  point  where  the  patient  can 
no  longer  pursue  his  accustomed  occupation. 

The  successive  steps  of  the  Smith-Indian 


Fig.  1. — The  Successive  Steps  in  the  Smith-Indian  Method  of  Intra-Capsular  Extraction. 


1. — Method  of  controlling  the  lids  and 
fixing  the  eyeball. 

4.- — Relation  of  the  knife  just  before 
the  incision  is  complete. 

7. — Grasping  the  iris  in  the  operation 
for  iridectomy. 

10. — The  hook  following  up  the  lens 
as  it  emerges  through  the  corneal 
wound. 


2. — Position  of  puncture  and  inclina- 
tion of  the  knife. 

5. — The  completion  of  the  incision. 

8. — Application  of  De  Wecker’s  scis- 
sors in  performing  the  iridectomy. 

11. — Tucking  the  cornea  under  the 
lens  after  its  equator  has  passed  through 
the  incision. 


3. — Relation  of  the  knife  to  the  ocular 
structure  after  the  counter  puncture. 

6. — Formation  of  a small  conjunctival 
flap. 

9. — The  initial  step  in  dislocating  the 
lens  upward  with  strabismus  hooks. 

12. — Final  act  of  delivering  the  lens 
by  a sweeping  movement  of  the  hook 
along  the  incision,  completing  the  rup- 
ture of  the  zonule  of  Zinn. 


their  earning  capacity  wanes,  their  resources 
become  exhausted,  and  they  become  depend- 
ents on  relatives  and  friends,  or  even  the 
cold  charity  of  the  State.  And  finally,  when 
the  cataract  is  pronounced  ripe,  they  have 
only  a pitiful  remnant  of  life  left,  which 
they  often  feel  is  not  worth  the  effort  to 
make  brighter  by  recourse  to  the  surgeon’s 


operation  are  shown  in  the  accompanying 
illustration  (Fig.  1). 

I deeply  appreciate  the  prompt  and  gen- 
erous co-operation  I have  received  through 
the  responses  to  my  questionnaire,  and  I 
am  pleased  to  express  my  gratitude  to  my 
colleagues  for  their  frank  and  full  discus- 
sions of  the  various  points  of  inquiry.  In 
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the  more  detailed  report  which  I hope  to 
present  at  a later  date  I shall  be  glad  to 
record  their  individual  experiences  and  con- 
victions. 

My  conclusions,  briefly  stated,  are  as  fol- 
lows : 

1.  Intra-capsular  extraction  presents  the 
nearest  possible  approach  to  the  ideal  opera- 
tion, if  successfully  performed. 

2.  It  is  possible  for  the  American  sur- 
geon, by  diligence  and  experience,  to  ac- 
quire the  requisite  skill. 

3.  The  American  patient  is  entitled  to 
the  best  that  modern  science  can  provide. 

4.  The  operative  dangers  encountered 
are  not  greater  (in  competent  hands)  in 
the  intra-capsular  than  in  the  extra-capsular 
method,  and  the  process  of  healing  is  im- 
measurably freer  from  complications. 

5.  The  economic  value  is  of  the  utmost 
importance  to  the  individual  and  the  State. 


PRECAUTIONS  NECESSARY  TO  AVOID 
ACCIDENTS  IN  INTRA-CAP- 
SULAR EXTRACTION.* 

BY 

W.  A.  FISHER,  M.  D., 

CHICAGO,  ILL. 

The  subject  is  one  of  the  most  difficult 
and  at  the  same  time  agreeable,  ever  as- 
signed to  me  on  an  occasion  such  as  this. 

It  will  be  understood  that  I direct  my  sug- 
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Fig.  1. — Tray  for  sterilizing  instruments,  from  which  any 
instrument  may  be  lifted  without  touching  others. 

gestions  to  operators  in  general  and  not  to 
Colonel  Smith,  whose  technique  in  his  own 
hands  represents  the  last 
word  in  this  operation.  I 
do  not  speak  from  inspira- 
tion, overnight,  but  from  an 
experience  covering  ap- 
proximately one  thousand  intra-capsular 
extractions,  576  of  which  were  performed 
under  the  guidance  of  Colonel  Smith, 
your  honored  guest.  Only  a few  ophthalmic 
surgeons  in  our  own  country  are  removing 
lenses  in  the  capsule,  but  those  who  do  this 
operation  consider  it  the  best  that  can  be 
done,  if  it  can  be  done  without  the  loss 
of  vitreous.  The  technique  I use  is  the 
Smith-Indian.  It  can  be  applied  equally  as 
well  in  any  other  operation,  except  for 

*Read  before  the  Section  on  Ophthalmology,  Otology,  Rhin- 
ology  and  Laryngology,  State  Medical  Association  of  Texas, 

Dallas,  May  12,  1921. 


certain  complications  which  may  arise  in 
removing  the  lens. 

In  preparing  for  these  operations,  all 
instruments  except  the  knife,  should  be 
boiled  in  a tray  made  for  them,  in  which 
they  are  arranged  so  that  any  one  of  them 
may  be  removed  from  the  tray  without 
touching  the  others.  This  tray  is  simply 
lifted  from  the  sterilizer  and  covered  with  a 
sterile  towel.  The  knife  should  be  placed 
in  90  per  cent  carbolic  acid  for  a period  of 
thirty  seconds,  after  which  it  is  immersed 
in  alcohol  for  one  minute  and  then  placed  in 
sterile  water. 

It  is  important  that  there  is  an  assistant 
who  may  be  relied  upon.  Any  good  assistant 
can  soon  learn  to  use  the  lid  hooks  in  cata- 
ract operations  by  practicing  upon  the  eyes 
of  persons  who  will  submit.  For  this  pur- 
pose the  eyes  should  be  anaesthetized  by 
instilling  holocain. 

It  is  necessary  that  the  eye  to  be  operated 
upon  be  free  from  inflammation.  The  tear 
sacs  should  be  clean,  tension  normal,  pupil 
active  and  perception  and  projection  good. 
The  lens  in  the  better  eye  should  be  suffi- 
ciently opaque  to  prevent  the  patient  from 
performing  his  ordinary  duties.  A few 
drops  of  a 4 per  cent  solution  of  cocaine 
is  instilled  into  each  eye,  which  should  be 
repeated  in  three  minutes.  Two  minutes 
after  the  second  instillation,  5 drops  of  a 
2 per  cent  solution  of  cocain  should  be  in- 
jected under  the  conjunctiva,  where  the 
iridectomy  is  to  be  made.  Three 
minutes  after  the  injection,  which 
would  be  eight  minutes  from  the 
first  instillation  of  cocain,  the  anaes- 
thesia should  be  completed  and  the 
operation  may  be  performed  with- 
out pain. 

All  kinds  of  specula  should  be  discarded 
and  the  lids  held  away  from  the  eye- 
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Fig.  2. — Author’s  Double  Upper  Lid  Hook. 


ball  by  lid  hooks.  I prefer  the  lid  hooks  de- 
vised by  me,  probably  because  I am  more  fa- 
miliar with  them  than  with  those  devised 
by  other  operators.  The  incision  should  be 


Fig.  3. — Author’s  Lower  Lid  Hook. 


as  deep  as  can  be  made  with  safety.  The 
knife  should  be  kept  in  front  of  the  iris, 
apd  the  puncture  and  counter-puncture 
made  a little  behind  the  sclerocorneal  junc- 
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tion,  cutting  just  a little  less  than  half  of 
the  cornea.  The  knife  should  be  set  at  an 
angle  of  about  fifteen  degrees  from  the  iris, 
and  kept  in  this  position.  The  incision 
should  be  finished  two  millimeters  inside 
of  the  cornea.  Experienced  operators  can 
make  the  incision  with  one  upward  and  for- 
ward stroke. 

The  principal  excuse  for  making  an 
iridectomy  is  that  prolapse  of  the  iris  will 
less  often  follow  this  procedure.  A small 
iridectomy  is  sufficient. 

In  the  Smith-Indian  technique  the  lens 
can  be  delivered  when  the  patient  is  look- 
ing straight  ahead,  or  up,  with  greater 
safety  than  when  looking  down. 

In  the  Smith-Indian  technique,  the  iris 
can  be  replaced  with  greater  ease  and  le^s 
danver  when  the  patient  is  looking  up  than 
when  looking  down. 

The  loss  of  vitreous,  great  or  small,  is 
considered  the  most  serious  complication 
that  can  occur  during  a cataract  operation. 
When  such  an  accident  does  occur,  by  far 
the  best  method  of  lens  delivery  is  that  de- 
vised by  Colonel  Smith.  This  technique  can 
be  mastered  by  practice  on  the  eyes  of  the 
lower  animals. 

In  order  to  prevent  the  loss  of  vitreous, 
the  Fisher  needle  may  be  used  to  advantage 


Fig.  4. — Smith-Fisher  Instrument. 

when  the  lens  refuses  to  be  delivered  follow- 
ing safe  pressure. 

Following  the  operation,  the  lids  should 
be  covered  with  a two  per  cent  yellow  oxide 
of  mercury  ointment,  from  a collapsible 
tube,  and  a light  dressing,  without  pressure, 
immediately  applied.  Many  complications 
arise  from  too  early  and  too  frequent  dress- 
ings. 

Post-operative  inflammation  is  rare  fol- 
lowing operations  of  this  character  in  which 
there  have  been  no  complications.  Inspec- 
tion of  the  eye-ball  under  these  conditions  in 
less  than  nine  days,  is  not  only  unnecessary 
but  actually  detrimental.  However,  should 
the  patient  complain  of  severe  pain,  the 
bandage  should  be  inspected  and  loosened  if 
found  too  tight.  Very  often,  a leech  ap- 
plied to  the  temple,  or  an  enema,  will  relieve 
this  pain.  Such  procedure  is  far  better  than 
that  of  inspecting  the  eye  and  instilling 
atropin,  as  is  so  commonly  done.  It  is  usual- 
ly not  necessary  to  confine  these  patients  to 
bed  for  a period  longer  than  twenty-four 
hours.  After  that  time  they  should  be  given 
much  freedom.  A patch  should  be  worn 
over  the  eye  operated  upon,  as  long  as  light 


is  irritating.  The  first  dressing  should 
usually  not  be  made  before  the  third  day, 
and  even  then  the  lids  of  the  eye  operated 
upon  should  not  be  opened.  If  there  is 
sight  in  the  eye  not  operated  upon,  the 
bandage  may  be  omitted  from  that  eye.  On 
the  sixth  day,  a fresh  bandage  should  be  ap- 
plied to  the  eye  operated  upon,  and  on  the 
ninth  day  the  eye-ball  should  be  inspected. 
If  all  is  well,  a patch  is  all  that  is  necessary 
from  this  time  until  the  eye  is  well. 

Infection  is  rare  in  these  operations,  when 
done  on  a clean  eye  and  without  complica- 
tions, when  the  dressings  are  not  removed 
too  early.  In  India,  I encountered  one  pus 
case  in  about  2,000.  The  proportion  should 
be  much  less  in  America,  where  the  eyes  are 
usually  much  cleaner,  surgically,  than  they 
are  among  the  people  of  India.  Complica- 
tions frequently  follow  the  cutting  away  of 
a prolapsed  iris.  A safe  plan  is  not  to  do 
this  in  less  time  than  two  weeks  following 
the  operation,  at  which  time  the  corneal 
wound  is  less  likely  to  be  thereby  opened 
and  infected. 

Success  in  these  operations  depends  upon 
the  competency  of  the  operator,  and  those 
attempting  the  operation  should  first  per- 
fect their  technique  on  the  eyes  of  the 
lower  animals.  Pigs’  eyes,  secured  from  the 
butcher,  have  been  used  for  many  years, 

— — gk — ^ but  this  method  is  not  nearly 

so  advantageous  as  practice 
on  the  eyes  of  kittens.  Kittens  six  weeks 
old  should  be  procured  for  this  purpose. 
Hypodermic  injections  of  30  drops  of  1 
per  cent  solution  of  strychnine  will  kill 
the  kitten  in  one  minute.  The  eyes  can 
then  be  removed  and  placed  in  a mask 
devised  for  the  purpose  and  the  tech- 
nique then  practiced  to  great  advantage. 
Particularly  can  the  incision,  iridectomy 
and  the  lens  delivery  be  done;  since 
the  cornea  is  11  millimeters  in  diam- 
eter, the  anterior  chamber  and  the  iris  are 
similar  to  those  of  the  human.  In  a barber 
college  a student  before  being  given  a cer- 
tificate to  practice  his  art,  is  required  to 
shave  1,000  faces;  and  even  then  it  is  not 
always  that  proficiency  results.  How  much 
more  necessary  is  it  that  one  contemplating 
such  a delicate  operation  as  cataract  ex.- 
ti’action  should  repeatedly  practice  on  eyes 
that  cannot  be  harmed? 

Practically  all  accepted  textbooks  concede 
that  the  best  operation  in  senile  cataract  is 
that  in  which  the  capsule  is  removed,  if 
that  can  be  done  without  complications. 
One  of  the  latest  textbooks  insists  that  the 
best  operation  for  this  form  of  cataract  is 
that  devised  by  Colonel  Smith,  but  the  state- 
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ment  is  made  that  this  operation  requires 
special  skill,  and  is  for  that  reason  not  likely 
to  become  popular  in  this  country.  If  this 
skill  can  be  acquired  by  practice  on  the 
eyes  of  kittens,  in  the  humane  manner  de- 
scribed, why  should  it  not  be  done?  If  loss 
of  vitreous  could  certainly  be  avoided,  a 
cataract  operation  would  be  considered 
quite  simple.  With  the  suggestions  offered 
as  modifications  to  the  Smith  intracapsular 
operation,  vitreous  loss  should  be  less  fre- 
quent than  in  the  classical  capsulotomy  so 
minutely  described  in  modern  textbooks. 


POST-OPERATIVE  COMPLICATIONS 
IN  EYE  SURGERY.* 

BY 

L.  HERBERT  LANIER,  M.  D„ 

TEXARKANA,  TEXAS 

I desire  to  consider  not  only  complications 
that  may  supervene  during  the  healing  pro- 
cess following  an  eye  operation,  but  those 
which  may  arise  at  any  time,  even  years 
afterward.  Since  most  operations  done  on 
the  eyeball  are  for  the  removal  of  cataract, 
relief  from  glaucoma,  removal  of  ptery- 
gium and  the  correction  of  muscle  anom- 
alies, I shall  consider  complications  follow- 
ing such  operations  principally.  I shall  en- 
deavor to  place  special  emphasis  on  the 
precautionary  measures  to  be  observed 
both  before  and  following  eye  operations. 

Cataract. — When  we  can  eliminate  irido- 
cyclitis, the  problem  of  safe  cataract  oper- 
ation will  be  almost  solved.  The  complica- 
tions include  other  conditions,  such  as  pro- 
lapse of  the  iris,  striated  keratitis,  glau- 
coma, iritis,  suppuration  of  the  wound,  pan- 
ophthalmitis and  intraocular  hemorrhage, 
but  we  can  hardly  expect  to  lessen  ma- 
terially the  number  of  complications  other 
than  postoperative  iridocyclitis.  We  de- 
vote too  large  a share  of  our  time  to  master- 
ing the  details  of  surgical  technique  and 
fail  to  properly  prepare  the  patient  for 
operation,  and  afterwards  some  pathologic 
process  arises  to  vitiate  an  otherwise  ideal 
surgical  result. 

Iridocyclitis,  after  operation  on  the  globe, 
is  not  always  due  to  infection,  but  to  toxemia 
of  a nature  similar  to  that  causing  iritis. 
T.  Harrison  Butler,  in  the  British  Medical 
Journal,  says,  “I  have  come  to  the  conclusion 
(I  admit  that  it  is  a dangerous  one)  that 
iridocyclitis  is  not  always  the  effect  of  an 
infection  from  without,”  I think  here  in 
America  we  rather  freely  share  his  opinion. 
He  does  not  mention  auto-intoxication, 
rheumatism,  tuberculosis  or  syphilis,  but 

*Read  before  the  Section  on  Ophthalmology,  Otology,  Rhin- 
ology  and  Laryngology,  State  Medical  Association  of  Texas, 
Dallas,  May  11,  1921. 


he  must  have  had  them  in  mind.  Auto- 
intoxication alone,  when  neglected,  may 
cause  great  disappointment  in  the  final 
result,  and  each  of  these  conditions  should 
be  properly  treated  before  opening  the 
globe.  I personally  sterilize  everything  I 
use  in  an  eye  operation,  including  the 
atropine  and  cocaine,  and  the  operator  who 
does  not  do  this  will  work  against  great 
odds. 

In  all  patients  with  any  show  of  inflam- 
mation, where  pus  is  obtainable,  cultures 
should  be  made  and  the  eyes  treated  with 
the  antiseptics  indicated.  The  lachrymal 
sacs  should  be  syringed  out  before  oper- 
ation, and  excised  if  pus  is  present.  A 
culture  on  agar  or  blood  serum  should  be 
made.  I operate  in  the  presence  of  a few 
colonies  of  staphylococcus  albus,  but  re- 
fuse to  do  so  where  there  are  staphylococci 
streptococci  or  pneumococci. 

It  is  my  custom  to  examine  the  teeth  and 
if  pyorrhea  alveolaris  is  present  or  any 
other  foci  of  infection,  whether  in  the  ton- 
sils, nasal  cavities,  accessary  sinuses  or 
elsewhere,  I refuse  to  operate  until  treat- 
ment has  been  instituted  and  conditions 
seem  to  warrant  a safe  operative  procedure. 

I obtain  the  best  history  of  the  pa- 
tient possible,  and  make  only  such  alter- 
ations in  his  habits  as  may  be  required.  If 
we  have  carefully  investigated  the  condition 
of  the  digestive,  renal  and  hepatic  organs, 
and  the  circulatory  system,  and  have  ex- 
cluded the  probability  of  involvement  from 
that  source,  we  have  started  right. 

Post-anesthetic  acidosis  is  a complication 
of  importance.  Too  few  of  us  are  suf- 
ficiently careful  in  the  preparation  of  our 
patients.  The  urine  should  be  examined  for 
acetone  before  the  operation. 

First,  I try  the  breathing  test.  The  pa- 
tient sits  perfectly  quiet  for  five  minutes, 
then  draws  a full  breath,  but  not  abnormally 
deep.  The  breath  is  then  held,  with  mouth 
closed  and  nostrils  compressed  with  the 
fingers,  while  the  time  is  noted.  The  normal 
period  for  which  the  breath  can  be  held  in 
this  manner  is  thirty  to  forty  seconds.  Ac- 
cording to  Strange,  any  period  under 
twenty  seconds  contraindicates  general 
anesthesia. 

Second,  I administer  8 c.c.  of  syrup  of 
glucose  every  four  hours  for  twenty-four 
hours  before  the  operation,  or  administer 
1.6  gm.  of  pancreatin  one  hour  before  oper- 
ating, and  as  soon  as  possible  after  oper- 
ation. 

Third,  I give  morphine  sulphate,  14  gr., 
one  hour  before  operation. 

Fourth,  after  operation  I give  glucose  by 
the  rectum  and  by  the  mouth. 
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Fifth,  if  there  is  much  vomiting  I ex- 
amine a catheter  specimen  of  the  urine  at 
once. 

Sixth,  I avoid  chloroform  whenever  pos- 
sible. 

Seventh,  I use  ether  from  a recently 
opened  bottle. 

When  an  eye  operation  is  contemplated, 
especially  in  a cataract  case,  I never  fail 
to  examine  thoroughly  every  structure  of 
the  globe,  to  ascertain  the  indications  for 
an  operation  as  well  as  the  pathologic  pro- 
cesses that  may  make  an  operation  a 
dangerous  procedure.  I believe  that  this  is 
necessary  to  prevent  those  dreaded  post- 
operative complications  that  so  often  mean 
the  loss  of  an  eye,  which  an  oculist  con- 
siders as  disastrous,  or  more  so,  than  the 
death  of  the  patient,  certainly  so  far  as  his 
reputation  is  concerned. 

Severe  intraocular  hemorrhage  when 
once  encountered  will  serve  to  make  us 
alert  to  detect  those  diseases  that  predis- 
pose to  hemorrhage.  Arterio-sclerosis, 
organic  kidney  disease,  chronic  bronchitis, 
uncontrollable  vomiting,  intracranial  path- 
ologic conditions  and  violent  coughing, 
should  be  reduced  as  far  as  possible  be- 
fore operation.  Some  operators  allow  con- 
siderable liberty  in  position  and  bodily 
movement.  I find  it  is  best  to  restrict  move- 
ment for  several  days  but,  of  course,  I do 
not  require  them  to  lie  flat  on  their  backs 
for  a very  long  period  of  time. 

I have  adopted  The  New  York  Eye  and 
Ear  Infirmary  schedule  for  post-operative 
care  of  cataract  patients.  With  some  varia- 
tions in  diabetic  patients,  who  should  not 
be  kept  in  a lving  position  for  more  than  a 
few  hours.  If  post-operative  mania  should 
appear,  as  it  did  in  a case  of  mine  recently, 
the  unoperated  eye  should  be  uncovered  im- 
mediately. The  schedule  follows : 

1st  and  2nd  day,  quiet  on  back  and  un- 
operated side,  with  dressing,  bandage  and 
ring  cataract  mask,  over  both  eyes ; all  move- 
ments to  be  aided  by  the  nurse.  Liquid 
diet.  3rd  day,  first  dressing,  with  cautious 
instillation  of  atropin,  1 per  cent,  in  oper- 
ated eye,  omitting  bandage  but  keeping 
dressing  and  mask  on  both  eyes.  Light 
diet.  4th  day,  back  rest  in  bed.  Dressing 
changed.  Atropin,  cathartic.  5th  day, 
back  rest.  Atropin.  Dressing  over  operated 
eye  only;  opening  in  mask  for  unoperated 
eye,  even  if  it  has  only  light  perception.  6th 
day,  out  of  bed  in  a chair.  Atropin.  Dress- 
ing and  mask  over  operated  eye.  7th  day, 
dressing.  Allow  patient  to  go  to  toilet. 
Regular  diet.  8th  day,  discontinue  dress- 
ing. Mask  only.  After  the  eighth  day,  the 
patient  gradually  gets  back  his  strength 
by  walking  each  day. 


Glaucoma. — No  chapter  in  ophthalmology 
has  been  so  prolific  of  hypotheses  or  so  pro- 
ductive of  serious  an' laborious  investiga- 
tion, as  that  on  glaucoma,  and  many  benef- 
icent and  epoch-making  discoveries  are 
connected  with  its  history.  I remember 
during  my  services  in  the  Royal  London 
Ophthalmic  Hospital,  to  have  seen  a case  of 
spontaneous  rupture  of  the  globe,  and  when 
I expressed  surprise,  I was  advised  not  to 
be  surprised  at  any  symptoms  that  might 
occur  in  glaucoma  cases.  In  this  case  the 
rupture  was  caused  by  a weakened  cornea, 
augmented  by  hemorrhagic  extravasation 
behind  the  choroid. 

Arterial  degeneration  is  often  responsible 
for  the  hemorrhagic  form  of  glaucoma, 
making  operation  a hazardous  procedure, 
and  it  should  be  remembered,  as  it  may 
cause  hemorrhage  or  other  complications 
following  an  otherwise  well  performed 
iridectomy.  In  a susceptible  person  a 
glaucoma  may  develop  after  an  operation 
performed  on  the  opposite  eye;  and  it  may 
quickly  follow  injuries  to  the  eye.  A small 
foreign  body  on  the  cornea  may  be  the  ap- 
parently trivial  exciting  cause,  especially 
in  those  of  unstable  psychic  nature. 

The  diagnosis  of  glaucoma  can  never  be 
made  by  the  ophthalmoscopic  examination 
alone.  Neither  can  iridectomy  always  be 
depended  upon  for  relief  in  chronic  glau- 
coma. It  fails  because  the  obstruction  at 
the  filtration  angle  is  due  to  firm  fibrous 
adhesion  of  the  root  of  the  iris  to  the 
corneosclera,  and  the  operation  fails  to 
restore  the  permeability  of  these  tissues. 

Sudden  swelling  of  the  lens  after  injury 
or  operation,  frequently  causes  secondary 
glaucoma ; it  is  also  found  in  ectasias  of  the 
cornea,  with  incarcerations  of  the  iris, 
iridocyclitis  with  deposits  in  the  aqueous, 
and  on  the  layer  of  the  descemet.  Glau- 
coma may  ensue  on  the  perforation  of  the 
cornea,  by  trauma  or  as  the  result  of  the 
ulceration  from  the  incarceration  of  the 
iris  in  the  cicatrix. 

Glaucoma  secondary  to  the  extraction  of 
cataract  sometimes  occurs,  attributed  to  the 
swelling  of  the  remnants  of  the  cortex  after 
extraction  or  discission,  or  to  a severe  irido- 
cyclitis. Scleich  believes  the  prognosis 
after  operative  treatment  is  more  unfavor- 
able in  the  early  stage  of  the  disease  than 
later  in  life.  In  view  of  such  favorable  sta- 
tistics from  the  use  of  miotics,  when  risks 
and  complications  attending  all  operations 
of  the  eve  are  considered,  as  well  as  the 
possibility  of  error  in  the  diagnosis,  the 
question  arises  whether  operation  is  ever 
justified  when  both  central  and  peripheral 
vision  are  normal,  without  a trial  of  what 
miotics  can  do. 
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In  iridectomy,  sudden  escape  of  aqueous 
should  always  be  guarded  against,  on  ac- 
count of  rapid  forward  prolapse  of  the 
lens.  This  may  be  followed  by  rupture  of 
the  zonula  and  luxation  of  the  lens,  rupture 
of  the  hyaloid  membrane  and  prolapse  of 
the  vitreous.  In  eyes  with  very  high  tension, 
intraocular  hemorrhage  may  also  result. 
Injury  to  the  ciliary  body  by  a slanting  in- 
cision, is  a possibility  and  should  be  avoided. 
I have  seen  operators  of  International  fame 
make  the  incision  too  short  to  permit  of 
the  ready  opening  of  the  blades  of  the  for- 
ceps in  the  chamber.  When  this  happens, 
the  wound  should  be  enlarged  at  the  outer 
angle. 

Transfixation  of  the  iris  may  occur,  and 
in  withdrawing  to  place  the  blade  more 
anteriorly,  if  loss  of  aqueous  occurs  the 
operation  should  be  postponed  until  the 
chamber  has  reformed,  since  to  continue  the 
usual  result  is  injury  to  the  lens  capsule. 
Separation  of  the  iris  at  its  ciliary  attach- 
ment, and  even  complete  detachment,  may 
occur.  If  the  patient  makes  a sudden  move- 
ment of  the  eye,  and  the  operator  is  not 
quick  to  release  the  iris,  severe  hemorrhage 
usually  follows,  which  may  form  a clot  and 
be  converted  into  a dense  citatrix  to  occlude 
the  pupil  and  contract  the  coloboma.  I al- 
ways include  the  sphincter  in  the  excised 
portion  or  break  through  with  a hook,  or 
divide  it  with  scissors  after  traction,  but  I 
know  good  operators  who  always  leave  it. 

I have  seen  on  two  occasions  traumatic 
cataract  follow  injury  to  the  capsule  by  the 
knife,  or  the  forceps,  with  serious  con- 
sequences. Slow  closing  of  the  wound  is  a 
serious  complication,  the  attending  reactive 
inflammation  usually  obviating  all  the  ad- 
vantage the  operator  had  hoped  for,  the 
coloboma  being  closed  with  inflammatory 
material,  the  pillars  of  the  coloboma  incar- 
cerated and  the  eye  slowly  passing  into  a 
state  of  iridocyclitis  or  absolute  glaucoma. 

While  iridectomy  is  of  most  value  in  acute 
forms  of  glaucoma,  and  many  operators 
have  abandoned  it  in  the  chronic  inflam- 
matory cases,  I believe  that  it  distinctly  re- 
tards the  progress  of  the  disease  in  chronic, 
non-inflammatory  cases,  and  when  properly 
done,  follo"wed  by  the  regular  use  of  miotics, 
it  constitutes  the  best  procedure  for  the 
operator  who  does  only  a few  of  those  oper- 
ations each  year.  Von  Hipel  points  out  that 
sclerotomy  ought  never  be  employed  as  a 
substitute  for  iridectomy,  but  should  be 
reserved  as  a secondary  operation,  for  use 
in  the  event  iridectomy  does  not  sufficiently 
lower  the  tension. 

The  complications  following  cyclodialysis, 
such  as  hemorrhage,  perforation  of  the  uvea, 


post-operative  inflammation  and  so  forth, 
and  the  fact  that  permanent  improvement 
is  rare,  makes  this  operation  applicable 
mostly  in  advanced  glaucoma  cases.  I don’t 
think  that  it  can  in  any  way  replace  iridec- 
tomy. 

Where  indicated,  posterior  sclerotomy  is 
productive  of  excellent  results.  It  is  easy 
to  do,  and  is  usually  devoid  of  complications, 
except  hemorrhage,  which  may  be  largely 
avoided  by  making  the  incision  in  the 
meridianal  plane.  Permanent  foreign  body 
drains  for  drainage  of  the  anterior  chamber 
are  inserted  in  various  ways,  all  simple, 
safe  and  easy. 

I think  the  question  of  whether  one 
should  remove  a piece  of  the  sclera  with 
trephine  instead  of  with  scissors  and  for- 
ceps, should  be  determined  by  the  individual 
operator,  as  he  alone  knows  which  method 
he  is  best  able  to  execute.  Personally,  I do 
the  La  Grange  operation,  since  after  the 
Elliot  operation  I have  seen  more  complica- 
tions. In  two  of  these  the  trephine  hole 
was  too  far  out,  the  supra-choroidal  space 
being  tapped  instead  of  the  anterior 
chamber.  In  one  case  I saw  the  bulging 
uveal  coat  excised,  with  great  loss  of 
vitreous.  A late  infection  often  follows  a 
successful  trephining  operation,  resulting 
in  purulent  iritis,  panophthalmitis,  phthisis 
bulbi,  or  other  serious  symptoms  leading  to 
enucleation. 

While  in  the  La  Grange  or  any  other 
operation  depending  for  its  efficiency  on 
the  production  of  a subconjunctival  fistula, 
there  is  danger  of  late  infection,  yet  in- 
fections seem  to  occur  less  frequently  fol- 
lowing the  La  Grange  technique.  I believe 
that  an  iridectomy  should  be  tried  first. 
Of  course,  the  fact  that  a late  infection 
sometimes  occurs  after  fistulizing  oper- 
ations, is  no  more  a warrant  for  discarding 
them  than  a similar  late  infection  which 
sometimes  occurs  after  a cataract  expres- 
sion, is  for  a return  to  the  practice  of 
couching. 

Splitting  the  cornea  for  I.  M.  M.  beyond 
the  limbus  in  the  Elliot  operation,  may  be 
improperly  done.  Dislocation  of  the  lens 
or  vitreous  body  toward  the  trephine  hole, 
and  blocking  of  the  trephine  hole  by  a pro- 
liferation of  connective  tissue,  either  from 
the  episcleral  tissue  on  the  surface  or  from 
the  uveal  tissue  in  the  depth  of  the  wound, 
is  another  cause  of  failure  after  trephining. 
Axenfeld  considers  iridectomy,  sclerotomy 
and  cyclodyalysis,  less  hazardous  methods 
than  trephining.  He  finds  iritic  inflamma- 
tion rarer  after  the  La  Grange  operation 
than  after  the  Elliot  operation. 

During  my  service  at  Moorefields,  I never 
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saw  the  Elliot  operation  done.  At  the 
present  time  the  whole  staff  uses  it  in 
chronic  glaucoma,  and  they  consider  it 
excellent  but  difficult.  They  report  a large 
percentage  of  failures.  Operators  in  small 
cities  so  often  report  all  cases  operated  by 
trephining  cured,  and  that  they  think  it 
entails  little  surgical  risk.  La  Grange  con- 
siders that  of  all  the  devices  for  operation 
in  glaucoma,  the  trephine  is  the  least  to 
be  recommended.  He  thinks  it  a dangerous 
instrument,  so  far  as  the  ciliary  body  is 
concerned.  He  is  opposed  to  Elliot’s  technic 
of  splitting  the  cornea,  and  warns  surgeons 
against  interfering  with  this  membrane  in 
their  sclerectomies. 

If  there  were  time,  I should  like  to  con- 
sider the  complications  of  other  eye  oper- 
ations, especially  muscle  operations,  in 
which  excessive  hemorrhage,  perforation  of 
the  sclera,  over  correction  and  retraction 
of  the  caruncle,  are  a few  of  the  unpleasant 
possibilities.  I will  close  with  this  admoni- 
tion : Operate  on  the  extrinsic  ocular 
muscles  only  after  thorough  study  of  the 
case,  including  trial  of  appropriate  non- 
operative treatment.  Failure  to  correct  the 
defect  will  be  evident  to  all  who  know  the 
patient,  so  long  as  he  lives. 

DISCUSSION. 

Dr.  R.  W.  Moore,  Fort  Worth:  Dr.  Lanier 
speaks  of  the  operative  correction  of  strabismus 
and  the  failure  to  secure  results  satisfactory  to 
the  patient.  This  is  the  ever-present  equation  in 
all  operative  procedures.  Mere  mechanical  success 
may  mean  failure  to  the  patient.  Cosmetic  success 
is  not  the  sine  qua  non,  because,  although  the  de- 
formity is  not  so  apparent  to  friends,  it  is  not 
what  the  patient  had  wished.  Possibly  his  desires 
have  changed  since  the  gross  deformity  has  been 
corrected.  He  wishes  something  more  than  me- 
chanical and  cosmetic  results.  He  may  even  wish 
single  binocular  vision.  He  may  have  an  ac- 
quaintance who  has  seen  the  correction  of  this 
deformity  by  lenses.  It  is  difficult,  sometimes  im- 
possible, to  give  the  patient  all  that  may  be  desired, 
but  the  psychic  chain  of  the  patient  should  be 
satisfied  as  far  as  possible. 

In  presenting  the  question  of  glaucoma,  our 
essayist  directs  attention  to  the  possibility  of  not 
securing  the  results  desired  from  operative  pro- 
cedure. In  our  reading  we  find  those  who  con- 
demn all  procedures  other  than  the  corneal-scleral 
trephine,  with  a good  liberal  iridectomy;  but  there 
are  other  operators  equally  qualified  and  equally 
eminent,  who  insist  that  a well-performed  iridec- 
tomy will  give  all  the  results  of  the  trephine,  with 
a lessened  factor  of  operative  risk,  and  there  are 
still  others  who  prefer  the  La  Grange  operation. 
Again,  we  find  good  physicians  extolling  the  favor- 
able results  from  the  use  of  miotics.  Why  this 
great  diversity  of  opinion?  It  can  be  answered  in 
the  single  word  Prognosis. 

Cataract  extraction  is  the  piece  de  resistance  of 
all  operations.  The  literature  abounds  in  descrip- 
tion of  numerous  procedures,  with  many  words 
of  advice  concerning  this  operation,  which  might 
be  classed  under  the  general  heading  of  don’t 


There  are  a number  of  operators  who  prefer  the 
simple  extraction,  because  of  the  cosmetic  results, 
and  there  are  eminent  operators  who  object  to 
this  procedure  because  of  the  operative  difficulties. 
My  lamented  friend,  Dr.  Parker,  of  New  York, 
was  a strong  advocate  of  the  two-step  operation; 
that  is,  a preliminary  iridectomy,  with  an  inter- 
val sufficient  for  all  signs  of  operative  trauma 
to  subside,  then  another  operation  consisting  of 
capsulotomy  and  delivery  of  the  lens.  This  gave 
beautiful  results,  but  there  was  the  objection  of 
subjecting  the  patient  to  two  operations,  with  the 
strong  possibility  of  broken  morale,  and  an  un- 
satisfactory patient  for  the  second  operation. 
Then,  there  is  the  combined  operation,  wherein  the 
iridectomy  and  delivery  are  performed  in  one  opera- 
tion, That  grand  old  man  of  ophthalmology,  the 
elder  David  Webster,  is  a strong  advocate  of  this 
system;  but  in  other  years  he  was  equally  en- 
thusiastic for  the  simple  extraction.  He  explained 
to  me  recently  that  the  change  was  due  to  opera- 
tive complications,  and  that  he  considered  the 
iridectomy  lessened  materially  the  operative  risks. 

The  intra-capsular  extraction  has  ardent  advo- 
cates, and  Col.  Henry  Smith  is  with  us  and  will 
demonstrate  its  advantages. 

We  must  not  overlook  the  pioneer  work  of  our 
own  Dr.  Vard  Hulen  who,  with  his  suction  ap- 
paratus, maintained  he  had  a method  which  was 
embarrassed  with  as  few  operative  risks  and  com- 
plications as  any  procedure.  Unfortunately,  he 
never  perfected  the  mechanical  factors  of  his  tech- 
nique. A noted  oculist  surgeon  of  Barcelona,  Spain, 
has  perfected  a similar  suction  apparatus  which 
gives  a satisfactory  and  efficient  oscillating  suction, 
in  a report  of  a thousand  cases  he  gave  results 
which  were  so  wonderful  that  those  of  us  with 
pessimistic  tendencies,  question  the  tabulation  of 
end  results.  Thus  the  argument  pro  and  con  in 
cataract  operations  has  been  waged,  first  one  pro- 
cedure then  another  in  the  ascendency. 

In  conclusion,  may  I join  with  the  essayist  in 
stating  that  all  this  discussion  means  but  one 
thing.  Proceed  cautiously,  never  forgetting  that 
the  end  result  is  the  one  thing  in  which  the  patient 
is  interested,  for  which  reason  we  must  be  care- 
ful not  to  break  the  patient’s  chain  of  thought  of 
perfect  results.  The  consent  of  the  patient  and 
convenience  of  the  operator,  are  only  minor  factors 
in  operative  procedures.  The  end  result  is  the 
supreme  test.  If  one  should  promise  more  than 
conservative  judgment  warrants,  he  will  be  rudely 
awakened  by  the  post-operative  complications  of 
which  our  essayist  writes. 


THE  EARLY  RECOGNITION  OF  GLAU- 
COMA SIMPLEX.* 

BY 

HENRY  C.  HADEN,  M.  D., 

HOUSTON,  TEXAS 

As  the  successful  treatment  of  glaucoma 
simplex  depends  upon  its  institution  before 
the  disease  has  made  much  progress,  its 
early  recognition  is  of  paramount  impor- 
tance. Unfortunately,  the  majority  of 
cases  are  well  advanced  before  they  are  rec- 
ognized and  then  but  little  can  be  done  to 
stay  the  inevitable  blindness.  This  is  a re- 

*Read  before  the  Section  on  Ophthalmology.  Otology,  Rhin- 
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Fig.  4. — Showing  field  of  atrophy  and 
disc  appearance  of  primary  atrophy 
(Case  2). 


Fig.  5 (Case  3). — Optic  nerve  pre- 
sents the  appearance  of  atrophy.  There 
is  no  abnormal  cupping.  Fields  are 
typical  of  glaucoma. 


Fig.  6 (Case  4). — Field  shows  very 
little  contraction.  Optic  nerve  is  deeply 
cupped. 


PLATE  I 

The  Early  Recognition  of  Glaucoma  Simplex. — Henry  C.  Haden 


Fig.  2. — Fundus  of  right  eye  in  Case 
1,  fifteen  months  later  than  Fig.  2. 
Note  typical  deep  glaucomatous  cup. 
Vision  was  nil. 


Fig.  3. — Showing  deep  glaucomatous 
cupping,  with  preservation  of  direct  and 
indirect  vision.  (Case  4). 


Fig.  1. — Appearance  of  fundus  of 
right  eye  in  Case  1.  when  first  seen. 
Nerve  is  atropic  but  not  abnormally 
cupped.  Vision,  counted  fingers  at 
one  foot. 
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markable  statement  to  be  made  with  truth- 
fulness in  this  day  of  medical  advancement, 
but  it  is  a well-known  fact.  A part,  but 
not  all,  of  the  blame  for  this  state  of  af- 
fairs must  be  laid  to  lax  methods  of  routine 
examinations  made  by  the  opthalmologists 
themselves.  Perimiters  fall  to  pieces  and 
tonometers  rust,  because  it  is  too  much  trou- 
ble to  use  them.  The  principal  reason,  how- 
ever, is  that  persons  suffering  from  glau- 
coma do  not  reach  the  physician  until  after 
they  have  spent  years  picking  out  their 
glasses  in  department  stores,  or  in  being 
examined  and  fitted  by  the  opticians.  That 
these  cover  the  majority  of  cases  we  all 
know,  but  there  is  a minority,  how  large, 
only  time  will  show,  with  which  this  com- 
munication has  to  do.  These  are  cases  which 
do  not  show  glaucomatous  excavation  of  the 
optic  disc  until  very  late,  sometimes  not  un- 
til blindness  has  occurred.  The  usual  di- 
agnosis of  these  is,  primary  atrophy  of  the 
optic  nerve.  These  eyes  show  no  external 
symptoms,  and  with  the  ophthalmoscope  the 
optic  nerve  is  seen  to  be  gray,  or  white, 
without  abnormal  excavation. 

The  fields  will  sometimes  present  the 
characteristic  proportionate  loss  of  form 
and  color,  and  at  other  times  the  color 
shrinkage  will  be  much  out  of  proportion 
to  the  contraction  of  the  form.  There  is 
but  one  constant  symptom  that  these  eyes 
have,  and  that  is  increase  in  intra-ocular  ten- 
sion. Some  years  ago  I had  the  opportunity 
of  studying  one  such  case,  which  taught  me 
that  I could  not  recognize  moderate  de- 
grees of  increase  in  tension  by  palpation 
with  the  fingers,  and  although  it  was  a blow 
to  my  professional  pride,  it  put  me  on  guard 
and  I began  the  routine  use  of  the  tonometer 
in  all  eyes  with  optic  nerve  atrophy.  Not 
only  has  too  much  reliance  been  placed  upon 
the  excavation  of  the  disc  in  the  diagnosis  of 
glaucoma,  but  I believe  a misunderstanding 
as  to  the  part  it  plays  in  producing  the 
atrophy  of  the  nerve  fibers,  with  accom- 
panying loss  of  vision,  has  contributed  to 
the  difficulty  of  diagnosis.  It  has  been 
taught  that  the  pressure  on  the  fibers  of 
the  optic  nerve  as  they  cross  the  sharp  edge 
of  the  cup,  causes  them  to  atrophy,  with 
subsequent  destruction.  Clinically,  this  is 
apparently  not  always  true,  for  some  eyes 
go  to  blindness  and  many  show  atrophy 
with  varying  amount  of  visual  loss  with- 
out excavation  and,  inversely,  there  may  be 
very  deep  glaucomatous  cupping  with  com- 
paratively little  decrease  in  central  vision 
or  contraction  of  the  visual  fields.  It  is 
much  more  probable  that  atrophy  is  the 
result  of  pressure  on  the  ganglionic  cells 
of  the  retina.  These  cells  die  because  of 


interference  with  their  blood  supply,  which 
results  from  the  increased  intraocular  ten- 
sion. The  optic  nerve  fibers  then  degener- 
ate. 

Clinical  histories  of  four  cases  are  here 
given,  as  each  is  representative  of  a type. 
The  first  is  one  in  which  blindness  occurred 
before  the  excavation  of  the  nerve  ap- 
peared ; the  second  presented  the  opthalmo- 
scopic  picture  of  primary  atrophy  with  the 
fields  of  atrophy;  the  third,  the  disc  was 
that  of  atrophy  but  the  fields  were  those 
characteristic  of  glaucoma,  and  the  fourth 
had  an  unusually  deep  glaucomatous  excava- 
tion, with  preservation  of  central  and  indi- 
rect vision.  The  first  case  I shall  present 
in  detail,  as  it  was  followed  and  studied 
over  a number  of  years  and  illustrates  beau- 
tifully the  type  in  which  the  nerve  presents 
the  appearance  of  primary  atrophy,  with 
the  glaucomatous  cup  developing  after 
blindness  had  ensued. 

Case  No.  1. — Mrs.  D.  S.  C.,  age  37  years,  con- 
sulted me  August  23,  1916.  She  said  that  she  had 
been  nearsighted  since  childhood  and  had  worn 
correcting  glasses.  In  1913,  after  birth  of  her  last 
child,  she  noticed  that  the  sight  of  the  right  eye 
was  impaired.  She  consulted  an  oculist,  who  made 
a diagnosis  of  optic  atrophy  and,  for  lack  of  better 
reason,  associated  it  with  her  recent  pregnancy. 
The  vision,  in  spite  of  treatment,  gradually  dimin- 
ished until  she  could  distinguish  only  large  objects. 

Upon  examination,  I found  0.  D.  vision,  eccen- 
tric fixation;  counted  finger  at  one  foot.  O.  S. 
with  — 3.50  sph.  — 1.00  cyl.,  axis  95,  vision  6/6.  0.50 
p.  p.,  23  c.  m.  Pupils  O.  D.  5 m.  m.,  O.  S.  4.5  m.  m. 
O.  D.  iris  reacted  sluggishly  to  direct  light,  but 
active  consensually.  0.  S.  reacted  actively.  An- 
terior chambers  normal  in  depths. 

In  the  right  eye  the  opthalmoscope  revealed  a fine 
vertical  streak  of  opacity  in  the  cornea.  The  other 
media  were  clear.  The  disc  was  large  and  white 
over  its  entire  surface.  There  was  no  unusual  cup- 
ping. The  retinal  vessels  were  unchanged.  The 
appearance  was  one  of  primary  atrophy.  (Fig.  1, 
Plate  I).  The  media  of  the  left  eye  were  clear 
and  the  fundus  normal.  An  attempt  was  made  to 
measure  the  visual  field  of  the  right  eye  but  there 
was  so  little  vision  that  no  definite  charting  could 
be  made.  There  was  no  central  vision  but  large 
white  objects  could  be  seen  around  a dark  center. 

The  left  visual  fields  were  normal.  It  was  so 
apparently  a case  of  primary  optic  atrophy  that  I 
took  pleasure  in  concurring  with  the  physician 
who  had  made  the  original  diagnosis.  I advised 
the  patient  that,  in  view  of  the  uncertain  origin  of 
her  condition,  that  it  would  be  well  for  her  to  re- 
turn later  for  observation  of  the  other  eye. 

Three  months  later,  she  returned.  The  vision 
of  the  right  eye  was  reduced  to  the  perception  of 
shadow  movements.  That  of  the  left  eye  was  nor- 
mal. Opthalmoscopic  examination  of  the  right  eye 
now  showed  a slight  cupping  of  the  disc,  over  the 
nasal  edge  of  which  the  vessels  passed  a little 
abruptly.  The  fundus  of  the  left  eye  was  normal. 
The  visual  fields  of  this  eye  were  again  measured 
and  found  normal.  The  tension,  measured  with 
the  tonometer  was,  right  eye,  45  m.  m.;  left,  25 
m.  m.  She  left  the  city  the  following  day  and  I 
did  not  see  her  again  for  fifteen  months. 
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March  15,  1918,  the  vision  of  the  right  eye  was 
nil;  that  of  the  left,  6/9.  The  fundus  of  the  right 
eye  presented  the  classical,  cupped  disc  of  glaucoma. 
The  nerve  was  very  white  and  the  cup  deep  (Fig. 
2,  Plate  I).  The  left  cornea  presented  a similar 
streak  of  opacity  to  that  noted  in  the  right  eye, 
and  the  disc  showed  a slight  cupping.  It  was  so 
questionable  that  had  I not  known  the  condition  of 
the  other  eye,  it  would  have  passed  unnoticed. 
The  fields  of  the  left  eye  were  measured  and  found 
to  be  normal,  as  before.  The  tonometer  measure- 
ments were  50  m.  m.  for  the  right  eye  and  30  m.  m. 
for  the  left.  Eserine  was  prescribed,  to  be  used 
in  each  eye.  The  patient  then  went  to  an  Eastern 
city,  where  she  was  examined  by  some  eminent 
ophthalmologists,  who  advised  continuing  the  use 
the  eserine. 

Eighteen  months  afterwards,  she  again  consulted 
me  (October,  1919)  three  years  after  I had  first 
detected  the  high  tension  in  the  blind  eye.  The 
right  nerve  was  dead  white  and  even  more  deeply 
cupped  than  when  last  seen.  The  left  disc  was 
very  gray  and  atrophic,  but  the  cupping  was  very 
slight. 

It  was  only  on  the  lower  margin  that  the  ves- 
sels showed  any  sharp  break.  The  field  had  a de- 
cided cut  on  the  nasal  side.  The  contraction  for 
form  and  color  being  proportionate.  The  tension 
of  the  blind  eye  was  55  m.  m. ; that  of  the  left  eye, 
35  m.  m.  I increased  the  strength  of  the  eserine 
and  advised  operation.  Before  deciding  she  went 
East,  where  a trephining  operation  was  performed. 
When  seen  a year  afterwards,  the  vision  and  fields 
were  found  unchanged. 

Case  No.  2. — Mrs.  H.  S.,  age  73  years,  consulted 
me  August  11,  1920.  The  sight  of  the  right  eye 
had  been  failing  for  the  past  three  years.  Sight 
of  the  left  eye  was  never  good.  The  eye-ball 
turned  in  all  of  her  life.  The  left  eye  muscle  had 
been  cut  eleven  years  ago;  the  eye  now  turns  out. 
0.  D.  with  -f-0.75  sph.,  v.  6/30.  O.  S.  V.  1/200. 

Opthalmoscopic  examination  showed  in  the  right 
eye  a large  atrophic  disc;  no  sharp  cupping.  The 
vessels  were  normal  in  size.  There  had  been  much 
absorption  of  the  epithelial  pigment  throughout  the 
fundus.  The  left  disc  was  atrophic;  arteries  and 
veins  very  small. 

The  right  field  showed  contraction  of  form  in 
all  directions,  but  greatest  in  the  lower  field. 
The  red  was  very  small,  disproportionately  con- 
tracted. Green  was  not  recognized.  The  left,  con- 
centric contraction  of  form;  disproportionate  con- 
traction of  red;  green  not  recognized  (Fig.  4,  Plate 
I).  Tension  in  each  eye  was  40  m.  m.  After  the 
use  of  eserine  for  a few  days  the  vision  of  the  right 
eye  rose  to  6/15,  and  the  left  to  3/60.  After  the 
use  of  eserine  for  three  months  the  central  vision 
remained  the  same.  The  form  field  of  the  better 
eye  increased  in  size,  but  the  red  decreased  to  with- 
in 5 degrees  of  fixation.  There  were  no  scotomata. 

The  case  presented  the  characteristic  symptoms 
of  optic  nerve  atrophy,  plus  increased  tension.  The 
nerve  head  did  not  suggest  glaucoma  in  the  least, 
and  the  fields  were  typical  of  atrophy.  The  an- 
terior aspect  presented  nothing  unusual,  except 
that  the  cornea  measured  11  m.  m.  The  patient’s 
general  health  was  good.  She  was  the  mother  of 
twelve  children. 

This  case  is  typical  of  those  that  we  have 
in  the  past  diagnosed  as  atrophy  without 
demonstrable  cause.  Except  for  previous 
experience,  I would  have  been  justified 
in  taking  the  fundi  and  fields  at  their  face 


value  and  not  troubled  to  measure  the  ten- 
sion. 

Case  A o.  3. — C.  A.,  male,  age  56  years,  consulted 
me  April  15,  1920.  He  gave  a history  of  having 
had  difficulty  in  seeing  five  years  before.  His 
sight  gradually  failed.  For  the  past  two  years  he 
had  been  able  to  see  but  little  with  the  right  eye. 

Examination  showed  O.  D.  — 0.25  sph.,  — 0.62 
cyl.,  axis  90.  Vision,  counted  fingers  at  4 m.  O. 
S.,  — 0.75  cyl.,  axis  90.  Vision,  6/9.  Illiterate. 
Opthalmoscope  examination  showed  right  eye,  disc 
very  white,  atrophic  cup.  The  arteries  were  very 
narrow  and  pale.  Left  eye,  similar  appearance. 
The  form  fields  were  much  contracted,  the  nasal 
and  lower  portions  being  obliterated.  The  red  and 
green  were  very  much  contracted,  but  proportion- 
ately so.  Tension  in  each  eye  was  50  m.  m.  (Fig. 
5,  Plate  I). 

The  next  case  is  to  be  contrasted  with 
Case  No.  1.  When  first  seen  there  was  pres- 
ent a very  deep  glaucomatous  cup,  with  very 
little  loss  in  vision  or  contraction  of  the 
fields. 

Case  No.  U. — Mrs.  X.  Y.,  age  25  years,  consulted 
me  March  9,  1918.  Her  history  was  that  of  failing 
vision  for  some  years.  She  had  been  examined  by 
a number  of  ophthalmologists,  who  advised  that 
she  had  optic  atrophy  and  that  nothing  could  be 
done  for  it. 

Examination  showed,  right  eye,  vision  6/30;  left 
eye,  6/12.  The  ophthalmoscope  showed  a small 
opacity  in  the  crystalline  lens  of  the  right  eye, 
the  other  media  were  clear.  The  disc  was  white, 
atrophic  and  deeply  excavated,  over  the  edges  of 
which  the  vessels  disappeared  abruptly.  The  lam- 
ina cribosa  were  distinctly  seen.  It  was  a typical, 
deep  glaucomatous  cup. 

In  the  left  eye  the  media  were  clear  (Fig.  3, 
Plate  I).  The  disc  was  similar  to  that  of  the  right 
eye.  In  the  fields,  the  right  form  had  a cut  of  35 
in  the  superior  nasal  quadrant;  the  colors  were 
cut  disproportionately,  being  concentrically  con- 
tracted. The  left  field  showed  a cut  of  only  20 
degrees  in  the  upper  nasal  quadrant  (Fig.  6,  Plate 
I).  The  tension  of  each  eye  was  45  m.  m.  Under 
the  influence  of  eserine  the  vision  of  the  right 
eye  rose  to  6/12,  that  of  the  left  to  6/9.  I operated 
upon  each  eye,  and  when  last  seen,  the  right  eye 
vision  was  6/15;  left  eye,  6/12. 

It  is  interesting  to  guess  at  what  age  the 
glaucomatous  process  began  in  this  patient. 
As  she  was  not  more  than  twenty  years  old 
when  the  first  difficulty  in  seeing  was 
noticed,  and  it  is  to  be  presumed  that  the 
beginning  of  the  disease  was  some  time  be- 
fore then,  she  must  have  been  quite  young. 
Her  age  probably  accounts  for  the  giving 
way  of  the  lamina  cribosa  and  the  very  deep 
cup.  If  the  destruction  of  the  nerve  fibers 
is  produced  by  pressure  as  they  pass  over 
the  sharp  edge  of  the  disc,  it  would  seem 
that  with  such  a complete  excavation  more 
change  in  the  vision  and  fields  would  have 
occurred. 

In  conclusion : Simple  glaucoma  may 
develop  at  any  age. 

It  occurs  as  frequently  in  men  as  in 
women. 
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It  is  found  in  myopes  as  well  as  hyper- 
opes. 

In  hyperopia  the  cornea  is  smaller  than 
the  average  normal  eye;  in  myopic  eyes  it 
is  not. 

The  glaucomatous  cupping  of  the  disc 
may  not  appear  until  the  vision  is  much  im- 
paired or  blindness  has  ensued. 

The  form  and  color  fields  may  or  may  not 
decrease  proportionately. 

There  may  or  may  not  be  scotoma. 

There  is  but  one  constant  symptom — in- 
crease in  the  intraocular  tension. 

In  all  cases  presenting  the  opthalmoscopic 
picture  of  primary  atrophy,  the  tension 
should  be  measured. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Joseph  Mullin  of  Houston:  The  process 
of  differential  diagnosis  which  the  essayist  applies 
to  glaucoma  simplex  and  primary  optic  atrophy  is, 
I am  sure,  very  acceptable  to  us  all.  In  every  case 
of  primary  optic  atrophy  one  should  look  for  in- 
creased ocular  tension,  contraction  of  nasal  field 
for  form,  the  corresponding  out  of  proportion  of 
the  color  field  and  the  preservation  of  central 
vision. 

The  studies  of  Dr.  Haden’s  are  a real  and  helpful 
contribution  to  ophthalmic  practice,  and  I am  of 
the  opinion  that  their  application  in  our  daily  work 
will  enable  us  to  differentiate  correctly  between 
these  two  conditions  and  justify  us  in  modifying 
our  prognosis,  and  possibly  enabling  us  to  convert 
a hopeless  condition  into  one  for  which  there  may 
be  a future. 


INTRAOCULAR  TENSION  AS  I HAVE 
SEEN  IT.* 

BY 

TURNER  F.  ROBERTS,  M.  D., 

PARIS,  TEXAS 

I offer  no  apology  for  presenting  a paper 
on  the  time-old  and  much  be-written  subject 
of  intraocular  tension.  If  there  is  one  condi- 
tion in  the  whole  field  of  ocular  medicine 
that  positively  cries  aloud  for  early  recog- 
nition and  quick  treatment,  it  is  this.  My 
present  idea  is  to  avoid  extensive  rehash  of 
the  literature  and  bring  before  the  section 
my  own  personal  observations  of  both  hard 
and  soft  eyes,  with  the  hope  of  bringing  out 
in  the  discussion  something  that  will  be  of 
value  to  us. 

My  twenty  years  of  eyes  has  left  me  far 
from  confident  of  my  ability  to  either  recog- 
nize the  subtle  tension  change  in  its  reme- 
diable incipiency,  or  even  to  apply  the  thera- 
peutic measures  as  wisely  as  I believe  the 
next  few  years  will  teach  us  to  do.  The 
books  tells  us  that  changes  of  intraocular 
tension  are  but  symptoms  of  a morbid  proc- 
ess whose  nature  is  legion.  This  we  must 

*Read  before  the  Section  on  Ophthalmology,  Otology,  Rhin- 
ology  and  Laryngology,  State  Medical  Association  of  Texas, 
Dallas,  May  11,  1921. 


accept.  But  when  may  we  hope  to  get  away 
from  blind  confidence  in  the  potency  of  one 
medicinal  preparation  or  one  favorite  opera- 
tive procedure  for  every  off-tension  eye,  re- 
gardless of  causal  factor?  How  often  do  we 
seriously  try  to  get  a picture  of  the  whole 
pathological  background?  Is  it  enough  to 
get  the  history,  record  the  tension,  use  the 
opthalmoscope  and  the  perimeter,  eliminate 
or  establish  trauma  or  demonstrable  local 
pathological  states?  Can  we  longer  afford 
to  excuse  ourselves  by  embracing  a “Fish- 
er’s acidosis  theory,”  or  sidestep  responsibil- 
ity by  indulging  in  the  lazy  acceptance  of 
such  superficial  generalized  causes  as  our 
best  authors  at  present  give  us? 

Priestly  Smith  lays  emphasis  upon  the 
fortieth  year  as  the  milestone  marking  the 
entrance  into  the  danger  zone,  but  does  not 
enlighten  us  as  to  whether  that  is  the.price 
that  we  must  pay  for  the  blissful  state  of 
“fair,  fat  and  forty.”  He  vouchsafes  no  sat- 
isfactory explanation.  Nettleship  speaks 
especially  of  heredity,  but  forgets  to  help  us 
recognize  the  donor,  or  recipient,  eye  prior 
to  the  attack.  It  must  be  transmission  of 
some  acquired  characteristic;  surely  it  has 
not  been  thus  from  the  beginning.  We 
must  know  what  this  hereditary  characteris- 
tic is  before  we  can  avoid  it.  De  Schwein- 
itz  tells  us  that  Jews,  Egyptians  and  Brazil- 
ian negroes  are  peculiarly  liable  to  the  dis- 
ease ; but  he  neglects  to  tell  us  the  racial  rea- 
son. Others  state  that  physical  defects, 
small  eyes,  small  corneas,  large  lenses,  hy- 
pertropia,  etc.,  predispose  to  glaucoma.  We 
wonder  why,  in  our  personal  experiences, 
this  is  not  uniform?  Apparently  the  most 
perfect  eyes  are  as  often  thus  affected  as 
the  defective. 

We  are  further  taught  that  hyperten- 
sion may  follow  worry,  insomnia,  bron- 
chitis, cardiac  disease,  syphilis,  gout,  in- 
fluenza, neuralgia,  injury,  hemorrhage  in 
the  uveal  tract,  high  blood  pressure,  toxemia 
(intestinal  or  renal),  sinus  disease,  severe 
play  of  the  emotions,  arterio-sclerosis,  eye 
strain,  wrong  glasses  (either  too  weak  or 
too  strong,  clear  or  colored),  winter  weath- 
er and,  in  fact,  almost  any  abnormal  state, 
the  only  explanation  being  the  “probable 
predisposition.”  Boiled  down,  it  appears 
to  me  that  up  to  this  good  hour  we  have 
traveled  in  a circle  from  heredity  through 
a maze  of  theories  back  to  heredity.  Dis- 
appointment in  results  makes  us  critical.  I 
feel  that  constructive  criticism  is  much  in 
order. 

The  classification  of  glaucoma  is  usually 
limited  to  traumatic  and  pathological,  the 
latter  basically  hereditary.  I do  not  see 
how  these  can  be  further  divided  until  we 
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can  work  out  more  exactly  the  predisposing 
physical  condition  and  acquired  states. 

Several  years  ago,  in  searching  the  field 
of  analogy,  I was  startlingly  impressed  by 
evidences  of  local  pressure  areas,  not  in- 
flammatory but  mechanical  in  nature,  con- 
gested spots,  in  urticaria,  neuropathic 
edema,  hay  fever,  etc.  Believing  these  con- 
ditions to  be  due  to  certain  toxic  influences, 
or  reflex  irritative  effects  on  the  trophic 
apparatus  and  thus  on  circulatory  processes, 
the  causal  factor  itself  often  obscure,  it  oc- 
curred to  me  that  any  organ,  or  circum- 
scribed part  of  an  organ,  might  experience 
a sudden,  more  or  less  temporary,  tension- 
change  from  a passing  influence  within  or 
without  the  body,  at  perhaps  a remote  dis- 
tance from  the  disturbed  point.  Thus  I 
have  tried  to  account  for  many  otherwise 
inexplicable  and  unprecedented  conditions 
about  the  head,  experienced  by  individuals 
previously  normal.  This  led  me  to  greatly 
doubt  the  necessity  of  hereditary  predispo- 
sition. I am  convinced  that  the  oculist  sees 
only  a fractional  part  of  these.  I imagine 
we  would  experience  the  surprise  of  our 
lives  if  we  could  chart  the  tension  of  the 
average  human  eye  continuously,  as  we  can 
the  temperature. 

I have  felt  that  my  cases  should  be 
classified  under  four  causes:  (1)  trau- 
matic; (2)  pathological,  primary  local  dis- 
ease of  the  eye,  or  one  secondary  to  focal 
infection,  metastatic,  or  an  extension  from 
the  nasal  sinuses  or  neighboring  tissues; 
(3)  hereditary  or  predisposing,  and  (4) 
idiopathic,  those  developing  suddenly  with- 
out prodromata  and  in  which  no  local  cause 
exists.  The  two  latter  work  hand  in  hand, 
but  a certain  not  inconsiderable  percentage 
of  those  whose  eyes  were  normal  prior  to  a 
sudden  attack,  are  secondary  to  a so-called 
reflex  influence,  internal  or  external,  per- 
haps remote  from  the  eye.  These  cases 
produce  the  picture  in  my  mind  of  purely 
a mechanical  glaucoma,  as  against  strictly 
pathological.  This  has  seemed  to  me  often 
to  account  for  all  the  different  phases 
from  simple,  chronic  glaucoma,  non-inflam- 
matory,  sometimes  for  years  painless,  and 
always  intermittent  in  early  stages,  to  the 
severest  acute  forms,  extremely  painful, 
red  and  chemotic,  with  all  the  symptoms 
of  tremendous  inflammation. 

Think  of  the  thousands  of  sun-pain  cases, 
neuralgias,  migraine,  and  chronic  inter- 
mittent headaches  in  certain  individuals 
following  some  dietary  or  other  indis- 
cretion. I doubt  not  that  many  of  these  are 
due  to  sudden  tension,  usually  transient,  a 
manifestation  of  toxemia,  “toxic  reflex,” 
just  as  nettle-rash  is  in  other  folk,  the 


sudden  “area-congestion”  being  in  the 
ciliary  region.  At  least  this  possibility  has 
caused  me  to  utilize  the  skill  of  the  laloora- 
torian  and  the  internist,  as  well  as  the 
otolaryngologist  and  dentist,  when  possible, 
in  every  case  that  has  come  under  my  care 
for  ten  years  or  more.  I am  convinced  that, 
except  in  traumatic  glaucoma,  no  oculist  is 
justified  in  doing  more  than  the  most 
urgent,  emergency  treatment  until  he  has 
exhausted  every  possible  resource  within 
his  reach  to  locate  the  cause.  I am  fully 
aware  of  the  difficulty  of  ferreting  out 
obscure  pathological  conditions,  but  real 
teamwork  will  often  produce  surprising 
results,  and  the  very  near  future  gives  most 
wonderful  promise. 

Referring  again  to  Nettleship’s  forty- 
year  gateway,  I was  long  ago  convinced 
that  age  and  predisposition  could  not 
account  for  all  the  acute  attacks  of  in- 
creased tension  in  early  senility,  and  I felt 
that,  inasmuch  as  tissues  in  other  organs 
and  parts  of  the  body  after  middle  age  are 
prone  to  begin  a more  or  less  rapid 
sclerosis,  it  was  reasonable  to  expect  the 
tissues  of  the  eye,  not  only  the  lens  and 
the  ciliary  region  but  likewise  the  marginal 
tissues  of  the  iris,  to  undergo  the  same 
changes.  This  would  reduce  its  elasticity 
and  pliability  and  tend  to  check  the  flow 
of  aqueous  from  the  posterior  to  the 
anterior  chamber,  especially  noticeable  in 
even  slightly  increased  secretion  within 
normal  range,  or  decreased  drainage  from 
the  causes  cited.  This  led  me  to  wonder  if 
this  sclerotic  condition  of  the  margin  of 
the  iris  might  not  be  the  “breaking  straw” 
in  many  cases.  If  the  flow  or  aqueous 
from  the  posterior  chamber  should  once 
be  checked  enough,  or  the  quantity  of 
aqueous  secreted  increased  enough  to  raise 
the  pressure  in  the  posterior  chamber, 
bulging  the  iris  ever  so  little,  it  would, 
first  by  tension  on  the  peripheral  part  of 
the  iris,  draw  the  margin  more  tightly 
against  the  inelastic  lens;  and  second,  tend 
to  pull  the  iris  into  the  drainage  angle, 
thus  setting  up  a vicious  circle. 

This  so  impressed  me  that  in  1910  I 
treated  a case  on  that  hypothesis,  with 
such  splendid  results  that  I have  repeated 
the  same  treatment  many  times  since,  with 
a happy  outcome  in  fully  25  per  cent  of 
my  cases.  This  ^treatment,  which  is 
surgical,  I now  institute  as  emergency 
treatment  in  all  “idiopathic”  cases  (in 
reality  practically  all  cases)  that  do  not 
yield  to  ordinary  therapeutic  measures 
(eserine  or  pilocarpin,  hot  applications, 
counter-irritation,  dionin,  catharsis,  seda- 
tives, etc.),  preliminary  to  more  heroic 
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surgery.  The  procedure  is  so  simple  and 
safe  that  I usually  treat  the  cases  as 
ambulatory.  It  consists  of  a paracentesis 
and  a simultaneous  puncture,  often  with 
counter-puncture,  in  the  very  near  root  of 
the  iris.  If  the  tension  and  pain  are  very 
great  the  paracentesis  is  done,  and  within 
a few  hours  the  puncture  of  the  iris  fol- 
lows. I lay  no  claim  to  originality,  but  I 
have  been  doing  this  since  1910,  and  my 
results  have  been  most  satisfactory.  In 
cases  that  require  trephining  or  wide 
iridectomy,  the  knowledge  obtained  about 
the  eye  and  the  temporary  relief  to  the 
patient,  make  this  simple  operation  very 
valuable.  This  little  measure  can  give 
permanent  relief  only  in  those  “over-forty- 
year”  cases  we  speak  of,  where  no  patho- 
logical condition,  local  or  general,  can  be 
demonstrated,  those  due  primarily  to  the 
stiffening  of  early  senility.  In  patho- 
logical cases  the  opening  in  the  iris  quickly 
closes  and  more  heroic  measures  must  fol- 
low. But,  even  so,  it  gives  us  time  to 
make  proper  study  of  the  patient,  and  the 
patient  a chance  to  improve  in  spirits  and 
physical  condition  preparatory  to  more 
serious  things. 

Leaving  the  matter  of  increased  tension 
I want  to  call  attention  to  a series  of  dis- 
tressing cases  which  have  come  my  way, 
in  which  a gradual  decrease  of  tension 
with  progressive  contraction  of  visual  field, 
and  inevitable  total  loss  of  sight  in  spite 
of  treatment.  I refer  to  those  in  which 
the  pathologist  and  internist  have  been 
unable  to  demonstrate  the  least  disgression 
from  the  normal.  I freely  confess  that  I 
have  been  put  to  shame  and  sorrow  by 
these  tragic  cases. 

DISCUSSION. 

Dr.  W.  R.  Thompson,  Fort  Worth:  Dr.  Roberts’ 
paper  is  somewhat  disappointing,  in  that  it  does 
not  tell  us  how  to  determine  the  cause  of  every 
case  of  increased  intraocular  tension  and  outline 
some  treatment  for  its  immediate  and  permanent 
relief.  There  are  so  many  exceptions  to  all  theories 
as  to  the  etiology  of  non-traumatic  glaucoma,  that 
I feel  the  doctor  is  justified  in  saying,  “Boiled  down 
it  appears  to  me  that  up>  to  this  good  hour  we  have 
traveled  in  a circle  from  heredity  through  a maze 
of  theories  back  to  heredity.” 

The  doctor  speaks  of  local  pressure  arear  local 
congested  spots,  in  attacks  of  urticaria,  neuro- 
pathic, oedema,  hay  fever,  etc.,  in  different  organs 
of  the  body,  supposed  to  be  due  to  toxic  influences, 
and  he  is  inclined  to  believe  the  eye  ball  or  certain 
parts  of  the  eye  ball,  might  be  so  affected,  caus- 
ing varying  degrees  of  tension,  some  so  slight  as 
not  to  be  noticeable.  We  have  no  way  of  proving 
or  disproving  this  theory.  The  eye,  however,  is 
entitled  to  the  same  consideration  as  other  organs 
of  the  body.  So  long  as  it  is  properly  functioning 
and  free  from  evidences  of  disease,  it  should  be 
considered  healthy. 


I agree  that  in  all  of  these  cases  a complete 
physical  examination  should  be  made,  including 
x-ray  and  laboratory  tests,  and  if  a focus  of  in- 
fection is  located  it  should,  by  all  means,  be  re- 
moved. I am  not  prepared,  however,  to  quite  agree 
with  him  in  his  method  of  handling  what  he  calls 
idiopathic  cases,  that  do  not  respond  to  medicinal 
treatment.  He  makes  no  claims  to  originality,  but 
says  that  for  ten  years  he  has  operated  on  all  such 
cases  by  doing  a paracentesis  with  puncture  of  the 
iris  near  its  angle.  He  says  that  permanent  re- 
lief can  only  be  hoped  for  in  “Over  forty  year” 
cases,  where  no  pathology  exists  and  the  increased 
tension  is  due  to  the  stiffening  of  early  senility.  I 
am  unable  to  draw  a satisfactory  conclusion  as 
to  how  a paracentesis  with  puncture  of  iris  near 
its  angle  can  overcome  the  stiffening  due  to  senility 
which,  of  course,  would  be  necessary  to  effect  a 
cure.  He  says  that  the  operation  is  very  simple, 
requiring  no  confinement.  I have  always  felt  that 
any  operation  on  the  eye  ball  necessitating  a pene- 
tration is  serious  and  it  would  seem,  in  making  this 
cut  through  the  iris,  notwithstanding  it  is  near 
the  angle,  that  some  danger  to  the  anterior  cap- 
sule of  the  lense  would  be  entailed. 

I share  with  the  author  the  hope  that  some  day 
the  treatment  of  glaucoma  will  be  much  more  uni- 
versally successful.  I fear,  however,  that  the  day 
will  never  come  when  some  of  these  cases,  regard- 
less of  medicinal  or  surgical  treatment,  will  not 
grow  steadily  worse.  The  fatal  cases  of  minus  ten- 
sion of  apparently  normal  eyes,  reported  by  the 
author,  indicates  that  possibly  some  disease  may 
exist  in  some  cases  that  ultimately  results  in  blind- 
ness in  spite  of  all  medicinal  and  surgical  treat- 
ment. 

I am  informed  it  is  the  custom  in  some  of  the 
large  hospitals  in  the  East  to  trephine  or  do  an 
iridectomy  in  all  cases  of  glaucoma  that  fail  to 
respond  to  medicinal  treatment.  I feel  that  it  is 
better  surgery,  if  the  operative  stage  is  reached,  to 
do  an  operation  that  promises  some  degree  of  per- 
manent relief  even  though  it  be  slightly  more 
radical. 

The  lamentable  feature  of  this  subject  is,  that 
after  we  have  done  all  we  can,  guided  and  as- 
sisted by  our  brightest  present-day  lights  and  a 
clear  conscience,  some  of  these  unfortunates  are  left 
in  total  darkness. 


SOME  OBSERVATIONS  ON  THE 
TREATMENT  OF  CORNEAL 
ULCERS.* 

BY 

JOHN  H.  BURLESON,  M.  D., 

SAN  ANTONIO,  TTXAS 

The  cornea,  a non-vascular  tissue,  be- 
comes more  or  less  involved  by  inflamma- 
tion, either  as  a primary  or  secondary  affec- 
tion. In  all  active  inflammation,  the  blood 
vessels  of  the  conjunctive  and  sclerotic  coat 
play  a part.  In  sub-acute  inflammations 
we  have  to  deal  with  the  exudates  in  the 
cornea  proper. 

In  the  first  class  of  cases,  the  infection 
is  usually  due  to  injuries  involving  the  cor- 
neal epithelium  and  Bowman’s  membrane. 

*Read  before  the  Section  on  Ophthalmology,  Otology,  Rhin- 
ology  and  Larvnc-’ogy,  State  Medical  Association  of  Texas, 
Dallas,  May  12,  1921. 
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The  second  class  is  due  to  constitutional 
disturbances,  and  involve  the  cornea  proper, 
Descemets  membrane  and  the  endothelial 
layer. 

It  has  always  occurred  to  me  that  too 
much  stress  was  laid  on  infection  and  too 
little  attention  given  to  preserving  the  in- 
tegrity of  the  cornea  proper,  in  the  treat- 
ment of  diseases  of  the  cornea.  This  has 
prompted  me  to  open  the  discussion  on  this 
subject. 

The  first  thing,  before  undertaking  any 
treatment,  is  to  determine,  if  possible,  the 
amount  of  ciliary  involvement  present  as 
the  result  of  infection  from  the  site  of  in- 
jury. The  amount  of  uveal  disturbance  has 
great  bearing  on  the  course  of  treatment  to 
be  pursued.  The  symptoms  noticed  (unless 
the  involvement  is  very  recent)  will  be,  a 
change  in  the  color  of  the  iris,  increased  in- 
tra-ocular pressure — caused  from  the  dis- 
turbance of  the  circulation,  ciliary  pain  and 
a more  or  less  cloudy  cornea.  This  chain 
of  symptoms  is  due  to  bacterial  invasion  of 
the  uveal  tract. 

The  one  thing  I wish  to  call  attention  to, 
is  the  lymphatic  circulation  in  the  eye  (espe- 
cially of  the  cornea).  When  there  is  an  in- 
tra-ocular disturbance  due  to  bacterial  in- 
vasion, no  matter  what  organism  is  produc- 
ing the  infection,  the  logical  treatment  is 
through  the  lymphatics.  Flushing  these 
lymphatic  structures  should  form  the  basis 
of  our  treatment.  The  most  commonly 
found  infections  are  streptococcic,  staphy- 
lococcic and  pneumococcic. 

Some  years  ago  I heard  a paper  read  by 
Dr.  Emmett  L.  Jones  of  Cumberland,  Md., 
in  which  he  thoroughly  discussed  subcon- 
junctival injections  for  the  cure  of  infec- 
tions of  the  structures  of  the  eye  ball.  His 
success  over  a wide  range  of  conditions  was 
so  startling  that  my  credulity  was  aroused, 
and  I determined  to  make  some  personal 
observations.  He  quoted  from  Darier’s 
“Ocular  Therapeutics,”  which  I subsequent- 
ly bought.  The  results  obtained  by  both 
these  investigators  have  been  fully  borne 
out  in  my  experience,  the  clinical  change 
often  being  most  remarkable.  It  is  the 
subconjunctival  injection,  in  connection 
with  other  remedies,  that  I particularly 
wish  to  stress  in  my  remarks. 

In  the  published  papers  of  both  Darier 
and  Jones,  a solution  of  cyanide  of  mercury 
was  the  injection  used,  varying  in  strength 
from  1-5000  to  1-1000.  It  was  thought  at 
the  time  that  the  drug  had  some  specific 
action,  but  it  has  been  demonstrated  by 
later  experiments  that  the  results  obtained 
were  due  solely  to  reaction  and  the  pouring 


out  of  the  lymph  in  the  cellular  tissues  sur- 
rounding the  orbit,  thereby  flushing  the 
uveal  tract. 

My  method  of  handling  an  infected  cor- 
neal ulcer  is  to  cocainize  the  cornea  and 
conjunctival  sac,  remove  all  necrotic  tissue 
possible  with  a curet  and  then  sterilize  the 
ulcer  with  either  an  application  of  phenol  or 
iodine,  which  should  be  thoroughly  done 
with  a wooden  applicator,  the  phenol  or 
iodine  being  worked  well  into  the  crevices 
of  the  ulcer.  The  next  step  is  the  most  im- 
portant of  all,  the  subconjunctival  injec- 
tion of  a sterile,  normal  salt  solution.  After 
this  the  conjunctival  sac  should  be  flushed 
and  a light  pressure  bandage  applied.  The 
eye  should  be  inspected  daily  and  thorough- 
ly cleansed.  Atropin  should  be  instilled  to 
prevent  adhesions.  The  subconjunctival 
injections  should  be  repeated  in  from  four 
to  six  days,  but  it  can  be  done  more  fre- 
quently, if  the  severity  of  the  infection  war- 
rants. After  following  this  method  of 
treatment  for  several  years,  I am  convinced 
my  results  are  far  better  than  before.  There 
is  more  promptness  in  healing,  less  disturb- 
ance to  intra-ocular  structures  and,  a thing 
of  the  utmost  importance,  a minimum  of 
scar  tissue  in  the  cornea.  After  the  ulcer 
is  healed,  the  treatment  should  be  continued 
by  the  instillation  of  a solution  of  dionin 
three  or  four  times  a week,  for  several 
weeks.  This  will  materially  assist  in  ab- 
sorbing the  remaining  leukoma. 

As  I have  stated,  I believe  too  much  at- 
tention is  given  to  the  point  of  infection 
and  not  enough  to  the  ultimate  visual  func- 
tion of  the  eye.  In  this  connection,  I wish 
to  go  on  record  as  condemning  the  use  of 
the  actual  cautery  in  the  treatment  of  cor- 
neal ulcers,  which  not  only  produces  perma- 
nent destruction  of  the  corneal  tissue,  but 
permanent  leukoma.  It  is  most  difficult  to 
limit  the  destruction  of  tissue  when  the 
cautery  is  used,  perforation  of  the  cornea 
and  incarceration  of  the  iris  often  results. 

In  connection  with  subconjunctival  in- 
jections, the  various  bacterial  infections 
that  produce  corneal  ulcers  must  be  studied. 
To  ascertain  the  kind  of  infection  one  is 
dealing  with,  material  taken  from  the  ulcer 
should  be  stained  and  examined  under  the 
microscope.  Different  infections  require 
different  medication.  It  is  always  to  be 
borne  in  mind  that  the  toxic  products  of 
the  infection  are  not  confined  to  the  ulcer 
and  cornea,  but  may  penetrate  by  diffusion 
into  the  anterior  chamber.  In  other  words, 
if  the  ulcer  shows  the  presence  of  pneu- 
mococcus, optogin  should  supplement  the 
treatment;  if  streptococcic  or  staphylococ- 
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cic,  some  of  the  silver  salts  should  be  used. 

I have  had  little  experience  in  the  use  of 
serum  therapy  in  the  treatment  of  corneal 
ulcer.  It  seems  reasonable  that  the  spe- 
cific antibodies  produced  by  vaccination 
would  penetrate  the  corneal  tissue  and  par- 
ticipate in  producing  immunity.  It  seems 
to  me,  however,  that  serum  therapy  can 
play  only  a limited  part  in  the  treatment  of 
corneal  ulcer. 

In  conclusion,  I believe  that  subconjuncti- 
val injections  block  the  lymph  spaces  in  the 
cornea,  prevent  extension  of  the  infection, 
protect  the  uveal  tract,  limit  this  infection 
to  the  focal  point  and  preserve  the  visual 
function  of  the  eye. 

ABSTRACT  OF  DISCUSSION 

Dr.  W.  G.  Hartt,  Marshall:  As  the  old  adage 
goes,  when  a man  is  drunk  he  thinks  every  one  else 
is  in  the  same  condition,  so  when  I read  the  title 
of  Dr.  Burleson’s  paper,  I said  he  would  give  us 
more  light  on  the  use  of  the  pasteurizer.  I really 
felt  disappointed  when  he  failed  to  mention  its  use 
in  treating  corneal  ulcers. 

I read  a paper  in  1917  before  the  Tri-State 
(Arkansas,  Louisiana  and  Texas)  Medical  Associa- 
tion, giving  my  results  in  28  cases  treated  that 
year  by  this  method.  About  98  per  cent  of  these 
were  cured  in  from  six  to  eight  days,  with  little 
scar  tissue  and  good  vision.  I am  still  using  it  and 
am  just  as  enthusiastic  as  I was  four  years  ago. 
While  attending  the  American  Medical  Association 
meeting  list  year,  by  lamented  friend,  Dr.  Robin, 
said  he  was  getting  very  fine  results  with  it  in 
his  clinic  in  New  Orleans. 

Dr.  R.  H.  T.  Mann,  Texarkana:  There  is  no 
treatment  applicable  to  all  cases.  The  cause  of  the 
ulcer  must  be  found,  if  possible.  Often  the  treat- 
ment of  the  disease  which  caused  the  ulcer  will 
cure  it.  The  treatment  of  trachoma  will  usually 
cure  ulcers  caused  by  trachoma.  In  conjunctivitis, 
the  same  rule  applies. 

There  are  certain  kinds  of  ulcers  which  do  not 
yield  to  any  treatment,  because  of  the  character 
of  the  infection  and  the  poor  physical  condition  of 
the  patient.  Often  these  ulcers  do  not  begin  to 
heal  until  the  physical  condition  of  the  patient 
improves. 


OCULAR  MUSCLES:  A PLEA  FOR  A 
MORE  THOROUGH  STUDY.* 

BY 

EVERETT  L.  GOAR,  M.  D.,  AND 
WALLACE  RALSTON,  M.  D., 

HOUSTON,  TEXAS 

Perhaps  no  subject  in  the  field  of  ophthal- 
mology has  been  more  thoroughly  worked 
out  than  that  pertaining  to  the  motor  ap- 
paratus of  the  eye,  yet  we  dare  say  that,  as 
a rule,  no  part  of  the  eye  receives  as  little 
attention  in  the  examination  of  the  patient. 
There  are  several  reasons,  or  rather  excuses 
for  this  state  of  affairs.  It  is  a difficult 
subject,  requiring  no  little  effort  to  master 

*Read  before  the  Section  on  Ophthalmology,  Otology,  Rhin- 
ology  and  Laryngology,  State  Medical  Association  of  Texas, 
Dallas,  May  12.  1921. 


its  details.  The  examination  takes  a little 
time — often  more  than  the  busy  ophthalmol- 
ogist thinks  he  has  to  devote  to  it.  More- 
over, after  the  diagnosis  is  made  the  treat- 
ment is  not  always  entirely  satisfactory. 
None  of  these  reasons  are  adequate  and  we 
have  demonstrated  to  our  entire  satisfac- 
tion that  routine  muscle  testing  is  worth  all 
the  time  and  energy  that  may  be  given  to 
it.  Any  ophthalmologist  who  will  adopt  this 
practice  will  find  the  reason  for  many  ob- 
scure cases  of  asthenopia,  which  he  had  be- 
fore failed  to  recognize.  He  will,  in  many 
cases,  be  spared  the  humiliation  of  being 
told  that  his  glasses  are  no  good,  because 
they  have  failed  to  relieve  the  symptoms 
for  which  they  were  prescribed. 

We  have  nothing  new  or  original  to  pre- 
sent; we  bring  the  subject  before  this  sec- 
tion because  we  believe  it  is  a neglected 
field.  The  following  routine  has  proved 
quite  satisfactory  in  our  practice : The 
history  is  taken  first,  and  the  muscle  tests 
follow  before  the  general  eye  examination. 
Very  little  equipment  is  needed  in  the  usual 
run  of  cases;  a white-headed  pin,  a spot  on 
a card,  a small  light  on  a black  background 
at  twenty  feet,  and  a box  of  square  prisms. 
A Maddox  rod  and  a small  electric  light 
for  the  near  tests  are  convenient — the  light 
of  an  electric  ophthalmoscope  serves  ad- 
mirably. The  near  point  of  convergence  is 
taken  with  the  white-headed  pin  and  a milli- 
meter rule,  and  a note  made  of  the  distance 
and  the  eye  that  diverges.  The  associated 
movements  are  next  taken,  with  the  same 
pin  as  a fixation  object,  and  the  eyes  are 
made  to  follow  it  in  the  six  cardinal  direc- 
tions of  gaze,  the  observer  noting  any  ten- 
dency of  the  eye  to  lag  or  to  overshoot  in 
any  of  these  directions.  In  case  of  doubt — 
and  one  is  frequently  in  doubt,  it  is  sup- 
plemented by  the  comitance  test,  or  by  test- 
ing for  diplopia  with  a red  glass  and  light. 

The  simplest  and  most  satisfactory  test 
for  heterophoria,  is  perhaps  the  screen  and 
parallax  test,  because  with  a little  practice 
the  observer  learns  to  note  a slight  move- 
ment of  the  eye,  and  to  measure  it  accurate- 
ly with  a prism.  This  is  of  particular  ad- 
vantage in  children  who  cannot  be  made  to 
understand  the  streak  of  the  Maddox  rod. 
The  patient  should  be  caused  to  gaze  stead- 
ily at  a small  light  twenty  feet  away,  and 
alternately  cover  one  eye,  then  the  other. 
Intelligent  patients  will  soon  perceive  that 
the  light  seems  to  move,  and  will  describe 
the  movement  accurately.  If  the  uncovered 
eye  moves  in  to  fix,  as  in  exophoria,  the 
light  appears  to  move  with  the  screen;  in 
esophoria  it  moves  opposite  to  the  screen. 
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and  in  hyperphoria,  up  or  down.  A black 
spot  on  a card,  held  by  the  patient  twenty- 
five  centimeters  from  the  eye,  makes  an 
excellent  object  of  fixation  for  the  near  test. 
Ametropic  patients  should  wear  their  cor- 
rection during  this  test,  if  they  have  a very 
high  refractive  error,  and  it  is  essential  that 
presbyopes  wear  their  near  correction.  The 
Maddox  rod,  or  any  of  the  other  numerous 
tests  that  have  been  described  by  their 
originators,  may  be  used.  The  essential 
thing  is  that  the  tests  be  made  for  near  as 
well  as  for  distance;  in  the  majority  of 
cases  the  near  tests  are  the  more  important. 

If  the  convergence  near  point  is  within 
the  normal  limit  (sixty  millimeters)  and  the 
findings  for  distance  and  near  are  not  above 
normal,  unless  there  is  some  very  good 
reason  for  doing  so,  we  go  no  further  with 
the  muscle  tests.  In  this  connection,  it  must 
be  remembered  that  an  exophoria  up  to 
three  degrees  for  distance  and  as  high  as 
seven  degrees  for  near,  is  normal  An  eso- 
phoria  of  two  or  three  degrees  for  distance 
may  cause  no  distress,  but  any  esophoria  at 
twenty-five  centimeters  is  abnormal  and 
likely  to  cause  symptoms.  Hyperphoria  of 
one  degree  or  over,  indicates  vertical  imbal- 
ance. 

If  a high  degree  of  exophoria  is  found,  or 
an  exotropia,  it  must  be  due  to  either  a con- 
vergence insufficiency  or  to  a primary  di- 
vergence excess — the  former  being  far  the 
more  common.  (This,  of  course,  does  not 
allude  to  a paralytic  squint) . If  the  find- 
ings are  greater  for  near  than  for  distance, 
as  measured  by  prisms,  base  in,  it  is  a con- 
vergence insufficiency;  if  greater  for  dis- 
tance, it  is  a divergence  excess.  An  eso- 
phoria or  a convergent  squint,  may  be  due 
to  either  a convergence  excess  or  a diver- 
gence insufficiency.  If  the  findings  are 
greater  for  near  than  for  distance,  as  meas- 
ured by  prisms,  base  out,  it  is  a convergence 
excess ; if  greater  for  distance  it  is  diver- 
gence insufficiency.  In  squints  of  long 
standing  the  secondary  changes  may  equal 
the  primary ; then  the  diagnosis  of  the  origi- 
nal source  of  the  squint  must  be  made  from 
other  data.  The  prism  convergence  and 
divergence  power,  measured  with  prisms,  is 
often  helpful  in  diagnosing  these  conditions. 
It  is  highly  important,  particularly  in  cases 
that  are  to  be  operated  upon,  that  the  source 
of  these  errors  be  worked  out.  It  is  highly 
improbable  that  in  a divergent  squint  due 
to  convergence  insufficiency,  a tenotomy  of 
an  externus  will  cure  the  condition ; or  that 
the  resection  of  an  externus  will  produce  the 
desired  result  in  a convergence  excess. 

Paralysis  or  spasm  of  the  ocular  muscles 


require  a little  more  time  and  study. 
Duane’s  tangent  screen  is  a very  necessary 
part  of  the  office  equipment  of  the  ophthal- 
mologist who  expects  to  do  accurate  muscle 
work.  It  can  be  made  at  a very  small  ex- 
pense. It  is  impossible  to  detect  slight  er- 
rors in  motility  by  the  excursion  test,  but 
it  is  a simple  matter  to  plot  the  field  of 
diplopia  on  the  tangent  screen,  using  a red 
glass  and  a small  light.  The  images  sepa- 
rate further  in  the  field  of  action  of  the 
paralyzed  muscle,  and  in  vertical  diplopia 
the  lower  image  is  seen  -with  the  higher  eye. 
With  these  facts  in  mind,  there  is  usually 
little  difficulty  in  detecting  the  paretic 
muscle.  Rarely,  a case  is  found  that  shows 
a diplopia  which  does  not  increase  in  any 
of  the  six  cardinal  directions  of  gaze,  but 
increases  as  the  light  approaches  or  recedes 
from  the  patient.  This  condition  is  due  to 
a paralysis  of  convergence  or  of  divergence, 
and  is  probably  the  result  of  a central  lesion. 
The  former  condition  is  characterized  by 
single  vision  at  infinity,  with  a crossed  di- 
plopia, increasing  as  the  light  is  brought 
nearer.  Paralysis  of  divergence  is  charac- 
terized by  a homonymous  diplopia,  decreas- 
ing as  the  light  approaches,  until  single 
vision  occurs  at  a point  close  to  the  eyes. 

The  following  three  cases  of  anomalous 
muscle  conditions,  are  so  interesting  that 
we  believe  it  is  worth  while  to  report  them. 
The  first  two  have  been  accepted  for  publi- 
cation by  the  American  Journal  of  Ophthal- 
mology: 

Case  No.  1. — Paralysis  of  Divergence.  H.  R.,  age 
41,  detective,  on  September  15th,  1920,  while  driv- 
ing a car,  suddenly  noticed  that  distant  objects 
appeared  double.  An  approaching  automobile, 
while  at  a distance,  appeared  like  two  cars,  which, 
when  almost  upon  him,  merged  into  one.  Since 
that  time  he  has  had  double  vision,  and  complains 
of  a “puckering  sensation”  in  the  forehead  and 
about  the  eyes,  after  being  up  from  one  to  two 
hours.  He  has  been  in  good  health,  has  never  had 
any  severe  illness,  and  denies  any  venereal  infec-  ' 
tion.  When  first  seen  by  us,  January  10th,  1921, 
examination  revealed  the  following:  V.  0.  D., 
20/20-2;  O.  S.,  20/20.  Cyclopegic  refraction 
showed,  O.  D.,  —.25  S.O.50  cyl.  x90  20/20. 
O.  S.— .50  S.O.50  cyl.  x90  20/20.  The  left  pupil 
was  larger,  4%  mm.,  than  the  right,  3 mm.  Both 
reacted  rather  sluggishly  to  light,  but  readily  to 
convergence.  N.  P.  C.  40  mm.  Ocular  movements 
normal  to  excursion  test.  There  was  an  esotropia 
of  twenty  degrees  at  six  meters,  with  the  left  eye 
fixing  and  the  right  converging.  At  25  cm.  there 
were  two  degrees  of  esophoria.  With  red  glass  and 
light,  there  was  a homonymous  diplopia  amounting 
to  twenty-four  inches  at  twenty  feet.  As  the  light 
was  brought  nearer  the  images  approached  each 
other,  and  there  was  binocular  single  vision  at  19 
cm.  The  tangent  screen  showed  a homonymous 
diplopia,  equal  in  all  fields,  except  the  upper  and 
lower,  in  which  it  was  respectively  less  and  greater. 
With  14-degree  prism,  base  out,  he  could  fuse  the 
lights  at  twenty  feet.  Blood  Wassermann  was 
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negative,  urine  normal,  and  blood  pressure  130-80. 
He  refused  spinal  puncture,  and  upon  our  insistence 
withdrew  from  our  care.  We  are  informed  by  a 
colleague  that  he  is  improving  on  large  doses  of 
potassium  icdid  and  mercury. 

Case  No.  2 — Retraction  of  the  Globe.  Mrs.  C. 
D.  B.,  age  34.  Chief  complaint:  Eyes  burn  and 
hurt  after  close  work.  The  right  eye  has  been 
“crossed”  since  birth.  She  was  one  of  twin  babies, 
and  states  that  she  weighed  but  two  and  one-half 
pounds  at  birth.  There  was  no  instrumental  de- 
livery. Examination  revealed,  V.  0.  D.,  20/50; 
C.  C.,  20/30;  O.  S.,  20/30;  C.  C.,  20/30.  Accepts 
O.  D.,  —.50  cyl.  x90.  O.  S.,  — .50;  S.,  —.37  cyl.  x90. 
She  had  never  been  troubled  with  diplopia.  The  eyes 
were  negative  to  examination,  except  for  the  fol- 
lowing interesting  muscle  condition.  There  was 
total  inability  to  move  the  right  eye  outward,  past 
the  primary  position.  On  adduction  there  was 
marked  narrowing  of  the  palpebral  fissure,  with 
simultaneous  retraction  of  the  globe.  N.  P.  C.  was 
30  mm.  Adduction  was  normal  and  there  was  no 
tendency  to  up  or  down  shoot  upon  adduction  of  the 
eye.  , 

This  case  shows  but  three  of  the  six  signs  of 
Duanes  Syndrome,  but  all  are  well  marked,  and 
sufficient  to  justify  the  diagnosis  of  congenital  ab- 
sence of  the  external  rectus. 

Case  No.  3. — Retraction  of  the  Globe.  L.  C., 
age  9,  male,  the  fourth  of  seven  children.  Family 
history  is  negative.  He  was  born  in  normal  labor. 
At  about  three  years  the  parents  noticed  that  there 
was  something  wrong  with  the  left  eye,  but  they 
had  never  had  the  eyes  examined.  Examination 
revealed  a well-nourished  boy,  with  no  other  abnor- 
malities. V.  O.  D.,  20/20,  O.  S.  Fingers  at  two 
feet.  There  was  a manifest  divergent  squint,  the 
right  eye  fixing.  Excursion  to  the  left  was  normal 
in  both  eyes.  On  adduction  of  the  left  eye,  there 
was  a well-marked  narrowing  of  the  palpebral  fis- 
sure, with  retraction  of  the  globe.  On  attempting 
to  look  up  and  to  the  right  and  down  and  to  the 
right,  the  eye  ball  could  not  be  moved  inward  past 
the  mid  line.  Excursion  in  other  directions  of  gaze 
was  not  interfered  with,  except  that  adduction  in 
the  horizontal  plane  did  not  seem  quite  normal, 
though  this  sign  was  not  nearly  so  marked  as 
when  the  eye  was  elevated  or  depressed.  In  fact, 
there  was  some  doubt  that  adduction  was  inter- 
fered with.  The  eye  did  not  converge  on  attempt- 
ing to  ascertain  the  N.  P.  C.  There  was  marked 
tendency  to  downshoot  on  adduction.  Diplopia 
could  not  be  elicited.  The  fundi  show  no  abnormali- 
ties. Cycloplegic  refraction  showed  the'  following : 
O.  D.  +0.25;  S.  V.,  20/20;  O.  S.,  +3.00;  S., 
+1.75  cyl.  xll5;  V.  20/200. 

This  case  presents  a few  puzzling  fea- 
tures. The  absence  of  signs  of  paralysis 
of  the  externus  is  extremely  unusual  in 
cases  of  retraction  of  the  globe.  If  Turk’s 
theory  that  the  retraction  is  caused  by  the 
inflexibility  of  the  externus  is  true,  how  can 
the  sign  be  accounted  for  in  this  case?  It 
is  possible  that  inability  to  complete  the 
act  of  adduction  when  the  eye  is  elevated  or 
depressed,  is  accounted  for  by  the  fact  that 
when  the  eye  is  on  a horizontal  plane,  ad- 
duction is  assisted  in  the  last  half  of  the 
act  by  the  superior  and  inferior  recti.  With 
the  eye  elevated  or  depressed,  these  muscles 
are  not  in  position  to  act  as  adductors  and 


the  weakened  interims,  working  alone,  can- 
not complete  the  act. 

We  have  found  that  routine  muscle  test- 
ing has  brought  to  light  many  cases  of 
asthenopia  due  to  muscular  imbalance, 
whose  cause  would  have  remained  obscure 
without  such  a systematic  examination.  We 
believe  that  our  results  have  amply  justified 
the  time  and  labor  expended,  and  we  urge 
those  who  have  slighted  this  phase  of  their 
work,  to  adopt  some  good  method  of  exam- 
inations and  to  apply  it  in  all  cases. 


SPHENOPALATINE  GANGLION 
NEURALGIA.* 

EY 

HORACE  T.  AYNESWORTH,  M.  D„  F.  A.  C.  S., 

WACO,  TEXAS. 

The  sphenopalatine  ganglion  syndrome, 
or  one  or  more  of  the  symptoms  composing 
it,  is  of  much  greater  frequency,  I am  sure, 
than  we  thought  until  we  began  to  look  for 
it.  Since  being  on  the  lookout  I have  learn- 
ed to  regard  it  as  of  fairly  frequent  occur- 
rence. I have  not  kept  accurate  records  as 
to  the  number  of  cases  I have  so  diagnosed, 
but  hardly  a month  passes  but  that  I see 
a case  or  two.  Sluder  has  called  our  at- 
tention to  this  condition  in  a series  of 
masterful  monographs,  beginning  in  1908, 
and  Harry  L.  Pollock,  E.  M.  Holmes  and 
others,  have  added  valuable  articles  on  the 
subject,  especially  along  lines  confirming 
Sluder’s  observations  as  to  symptomatology 
and  treatment. 

The  sphenopalatine  ganglion  lies  in  the 
sphenomaxillary  fossa,  just  below  the  sec- 
ond or  superior  maxillary  division  of  the 
fifth  nerve,  from  which  it  receives  its  two 
sensory  branches.  It  may  lie  almost  im- 
mediately beneath  the  nasal  mucous  mem- 
brane or  as  far  as  9 mm.  from  it.  The 
other  branch,  namely,  the  vidian,  is  com- 
posed of  the  great  superficial  petrosal  from 
the  facial  and  large  deep  petrosal  from 
the  carotid  plexus  of  the  sympathetic  sys- 
tem. Thus  we  have  sensory,  sympathetic, 
secretory  and  motor,  branches  going  to  and 
through  or  around  it,  with  similar  branches 
of  distribution,  viz.,  ascending  branches  to 
the  orbit  and  supplying  the  posterior 
ethmoid  cells  and  the  sphenoid  sinus; 
descending  to  the  roof  of  the  mouth,  soft 
palate,  tonsil  and  lining  membrane  of  nose; 
internal,  to  the  nasal  septum,  outer  wall  of 
the  nasal  fossa  and  the  mucous  membrane 
behind  the  incisor  teeth,  and  posterior,  to 
the  mucous  membrane  of  Rosenmueller’s 

*Read  before  the  Section  on  Ophthalmology,  Otology, 
Rhinology  and  Laryngology,  State  Medical  Association  of 
Texas,  Dallas,  May  11,  1921. 
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fossa.  The  accessory  nasal  sinuses  are,  as 
a rule,  related  to  the  sphenomaxillary  fossa, 
and  in  turn  to  the  sphenopalatine  ganglion 
as  follows : The  antrum  is  anterior,  though 
separated  by  a considerable  pad  of  fat  and 
vessels;  the  sphenoid  above  or  above  and 
behind,  and  the  posterior  ethmoid  cells 
above  or  above  and  in  front.  Great  varia- 
tions, however,  occur  and  one  must  be  pre- 
pared for  them  in  any  individual  case. 

Symptoms  are  referred  to  the  region  of 
distribution  of  one  or  more  of  the  above 
described  branches  of  distribution  of  the 
ganglion  and  its  connections,  especially  the 
first  and  second  branches  of  the  fifth  cranial 
nerve,  and  the  posterior  cervical  nerves. 
The  more  or  less  typical  syndrome  is  about 
as  follows : Pain,  generally  quite  severe,  at 
the  root  of  the  nose,  in  and  about  the  eye, 
forehead,  upper  jaw  and  teeth,  temple,  ear, 
mastoid,  especially  a point  1-2  cm.  behind 
the  tip  of  the  mastoid,  occipital  region, 
down  the  neck,  shoulder  and  sometimes  the 
arms,  and  even  to  the  finger  tips.  The  pain 
may  extend  anteriorly  to  the  chest,  and  there 
may  be  painful  feelings  in  the  tonsil  re- 
gion, pharynx,  etc.  One  or  more  of  these 
symptoms  are  always  present,  but  not 
necessarily  all  or  most  of  them.  Thus,  in 
the  milder  cases  the  pain  may  not  be  so 
severe  and  may  be  limited  to  the  face 
anteriorly,  or  the  throat,  or  the  mastoid, 
the  neck,  etc.  In  the  neck,  Sluder  says 
we  may  find  only  indefinite  neuralgic  pains, 
stiff  neck,  etc.,  simulating  rheumatism.  In 
other  words,  we  may  find  all  degrees  of  in- 
volvement from  mild  to  severe  and  from  one 
to  all  the  branches  affected,  f The  explana- 
tion of  the  so-called  vidian  neuralgia,  the 
posterior  pain,  is  that  this  is  referred  from 
the  ganglion  through  its  sympathetic  root 
to  the  carotid  plexus.  The  latter  in  turn 
transmits  it  to  the  cervical  sympathetic, 
which  is  connected  with  the  posterior 
cervical  nerves,  the  posterior  root  ganglia 
acting  as  the  relay  stations  for  transmitting 
pain.  Through  the  cervical  nerves  the  pain 
is  referred  to  the  region  of  the  mastoid, 
occiput,  neck,  shoulder,  etc^. 

The  above  mentioned  neuralgic  pains  by 
no  means  exhaust  the  affections  arising 
from  the  nasal  ganglion.  Another  group, 
the  sympathetic  syndrome,  is  also  quite  im- 
portant, and  may  or  may  not  be  more  or 
less  associated  with  the  neuralgia.  Here  we 
have  hyperesthetic  rhinitis  or  ethmoiditis 
(Pollock),  with  great  sneezing,  watery  dis- 
charge, nasal  obstruction,  epiphora,  etc., 
coming  on  irregularly  and  at  any  season  of 
the  year.  These  paroxysms  may  be  pro- 
duced by  a certain  kind  of  perfume,  flower, 


dust,  a slight  draft  of  air  or  spontaneously. 
The  condition  is  an  affection  of  the  sympa- 
thetic portion  of  the  ganglion  controlling: 
the  vasomotor  and  secretory  function.  At 
present  we  are  mainly  concerned  with  the 
neuralgic  syndrome  and  shall  not  speak 
further  of  the  sympathetic,  though  the 
treatment  of  the  latter  is  similar  to  that 
of  the  former  and,  according  to  Pollock* 
usually  more  successful. 

Very  few  patients  will  of  their  own  ac- 
cord and  unassisted,  give  a sufficient  ac- 
count of  the  distribution  of  the  pains  to 
allow  a diagnosis  to  be  made  at  once.  In 
other  words,  one  usually  has  to  elicit  the 
history  by  leading  the  patient  along  the 
proper  way.  But  once  we  begin  to  watch 
for  this  group  of  symptoms  it  is  surprising- 
how  often  we  see  it  clinically.  I do  not 
mean  that  we  see  a new  case  every  day,  but 
that  they  are  of  sufficient  frequency  to 
merit  consideration  and  to  keep  us  con- 
tinually on  the  lookout  for  them.  In  the 
presence  of  a case  which  appears  to  be 
nasal  ganglion  neuralgia  the  nasal  mucous, 
membrane  in  the  region  of  the  sphenopala- 
tine foramen,  just  above  and  behind  the 
posterior  tip  of  the  middle  turbinate,  should 
be  cocainized  and  the  effect  noted.  If  the 
tentative  diagnosis  is  correct,  very  quickly 
the  patient  will  affirm  that  he  feels  better* 
and  a little  later  he  will  be  entirely,  or 
greatly  relieved.  The  cocaine  has  tempo- 
rarily inhibited  the  pain  impulses  to  the 
various  regions  of  its  distribution  by 
anesthetizing  the  ganglion.  Relief  will 
vary  in  duration  for  from  a few  hours  to  a 
few  days;  in  mild  cases  a cure  may  ap- 
parently be  effected,  though  it  is  hard  to 
understand  how  one  application  of  cocaine 
could  have  any  more  than  a temporary 
effect.  This  experiment  should  be  repeat- 
ed until  the  diagnosis  is  satisfactorily  es- 
tablished^ We  haye  especially  to  differenti- 
ate from  affections  of  the  vidian  and  max- 
illary nerves,  secondary  to  sphenoidal  con- 
ditions. Here  intrasphenoidal  applications, 
of  cocaine  are  necessary  before  the  pain  is, 
controlled,  the  cocainization  as  above- 
described  having  little  or  no  effect,  since 
the  irritation  or  inflammation  of  the  nerve 
is  more  central. 

In  untreated  bases  the  prognosis  is  bad. 
The  pain  habit  is  easily  acquired,  and  once- 
acquired  is  hard  to  be  rid  of,  especially  in 
affections  so  severe  as  these  neuralgias, 
sometimes  are.  Treated  early  some  cases, 
are  surprisingly  easily  cured.  Others  re- 
quire a great  deal  of  attention  before  a cure 
is  effected,  while  still  others  are  not  re- 
lieved by  anything  we  can  do.  The  vast 
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majority  may  be  said  to  get  sufficient  re- 
lief to  justify  treating  all  cases  that  come 
to  us,  in  the  hope  of  benefiting  them.  We 
should  exhaust  our  patient’s  courage  and 
our  own  resources  before  giving  up  in  any 
particular  case. 

As  to  the  pathology,  there  is  undoubtedly 
an  irritation  or  inflammation  of  the  gang- 
lion. This  generally  is  secondary  to  in- 
flammation of  the  adjacent  sinuses,  the 
posterior  ethrnoids  and  sphenoid.  This  in- 
flammation may  be  suppurative  in  char- 
acter or  hyperplastic.  It  may  be  contended 
that  some  cases  arise  reflexly,  but  even  so 
this  constitutes  an  irritation  and  so  ful- 
fllls  our  definition.  J 

In  some  cases  reported  in  the  literature, 
the  neuralgia  has  persisted  after  the  sin- 
uses were  widely  opened  and  treated,  show- 
ing that  there  must  have  occurred  a real 
passing  over  of  the  inflammation  to  the 
ganglion.  Had  it  been  merely  an  irritation 
or  a toxic  state  from  adjacent  inflammation, 
the  pain  would  have  been  relieved  when  the 
sinuses  were  properly  opened,  drained  and 
treated. 

All  evident  disease  of  the  nose,  accessory 
sinuses,  teeth,  throat,  etc.,  should  be  treat- 
ed and  cured  if  possible.  In  addition  appli- 
cations of  silver  nitrate,  formalin,  iodin  and 
other  preparations,  may  be  made  to  the 
region  of  the  sphenopalatine  foramen,  in 
the  hope  of  relieving  the  irritation  or  in- 
flammation of  the  ganglion.  In  mild  cases 
this  may  suffice,  though  in  the  severer  cases 
it  will  surely  not.  In  such  cases  one  resorts 
to  injection  of  the  ganglion  with  from  5 
to  10  minim  doses  of  carbolized  alcohol, 
2-5  per  cent.  In  the  New  York  Medical 
Journal,  of  August,  1909,  Sluder  first  men- 
tions injecting  the  ganglion,  though  Otto  J. 
Stein  of  Chicago,  had,  in  a paper  read  be- 
fore the  American  Academy  of  Ophthalmol- 
ogy and  Oto-Laryngology,  in  1907,  suggest- 
ed alcoholic  injection  into  the  nasal  nerve 
and  into  the  region  of  the  nasal  ganglion^ 
This  is  usually  done  with  a straight  needle, 
after  proper  cocainization,  the  needle  point 
being  placed  under  and  external  to  the  pos- 
terior tip  of  the  middle  turbinate  and 
pushed  backwards,  upwards  and  outwards 
for  about  two-thirds  of  a centimeter.  The 
injection  is  then  made,  and  if  the  needle 
point  is  properly  placed,  the  technique 
correct  and  no  anatomical  abnormalities  are 
present,  the  ganglion  or  its  immediate  en- 
virons, will  be  bathed  with  the  injected 
fluid.  Success  is  usually  heralded  by  severe 
pain  in  the  region  of  the  ganglionic  distribu- 
tion and  lasting  from  a few  hours  to  a day 
or  two,  after  which  the  relief  is  typically 


absolute  and  lasts  for  from  a few  days  to 
several  months,  or  is  permanent.  When 
necessary  we  may  reinject  in  two  or  three 
weeks,  and  later  in  increasing  intervals  up 
to  six  weeks,  as  many  times  as  necessary 
up  to  ten  injections  (Sluder).  Usually,  in 
case  no  relief  is  obtained,  we  desist  after 
three  or  four  injections. 

/In  the  literature  the  following  complica- 
tions, though  rare,  are  noted:  Primary  or 
secondary  hemorrhage,  coming  on  several 
days  after  the  injection,  ecchymosis  and 
swelling  of  the  loose  cellular  tissue  of  the 
orbit  for  a few  days,  and  paresis  of  the 
abducent  nerve,  causing  squint  and  diplopia 
for  a few  weeks.  The  sixth  cranial  nerve 
is  probably  the  most  vulnerable  of  the 
cranial  nerves,  hence  the  first  attacked  by 
any  excess  of  fluid  finding  its  way  through 
the  sphenomaxillary  fissure  into  the  orbit 
and  coming  in  contact  with  the  orbital  con- 
tents. J.  C.  Beck  mentions  paralysis  of  the 
sphincter  iridis  and  of  the  internal  rectus 
and  loss  of  corneal  sensation. 

My  own  experience  has  been  somewhat 
limited.  I have  diagnosed  several  cases  as 
nasal  ganglion  neuralgia,  have  cocainized 
as  described  and  secured  almost  immediate 
relief  in  most  of  them.  The  relief  has  lasted 
from  a few  hours  to  several  days.  I have 
repeatedly  cocainized  in  some  cases,  with 
relief  of  the  pain,  which  showed  a dimin- 
ished duration  as  the  applications  were  re- 
peated. One  patient,  about  28  years  old, 
had  suffered  in  a typical  way  for  about 
six  months.  At  first  she  complained  of  in- 
tense pain  in  the  ear.  I could  find  no  cause 
for  it  and  frankly  told  her  so,  with  the 
result  that  I almost  lost  the  patient.  Fi- 
nally, I determined  that  she  was  suffering 
from  nasal  ganglion  neuralgia,  with  a 
typical  distribution  of  the  pain.  Nothing 
more  than  a hyperplastic  postethmoiditis 
could  be  determined  as  producing  it.  Re- 
peated cocainizations  at  varying  intervals 
brought  relief  at  first  for  about  two  days, 
later  on  for  only  two  or  three  hours.  The 
patient  finally  consented  to  injection  of  the 
ganglion.  The  relief  was  absolute  and,  with 
the  exception  of  a few  weak  twinges,  per- 
sisted for  six  weeks,  at  which  time  she 
suffered  a recurrence.  After  waiting  nearly 
two  months  I again  injected,  February  17, 
1921,  since  which  time  she  has  had  a fair 
degree  of  relief. 

In  another  case  there  was  a fairly  typical 
attack  on  both  sides.  Injection  of  the  most 
seriously  affected  side  was  followed  by  com- 
plete relief  for  a week.  Injection  of  the 
other  side  was  only  partly  successful.  Re- 
injection of  the  first  side  fared  no  better, 
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after  which  the  patient  would  not  permit 
any  more  injections.  However,  she  was 
soon  fairly  free  from  pain,  returned  to 
her  work  and  has  been  quite  generous  in 
ascribing  some  of  her  relief  to  the  injec- 
tions. 

Another  patient,  over  50  years  of  age,  a 
man,  strong  and  apparently  in  good  health 
otherwise,  unless  a tentative  diagnosis  of 
angina  pectoris,  made  by  his  physician,  be 
excepted.  He  had  suffered  for  years  from 
a fairly  typical  nasal  ganglion  neuralgia. 
He  had  especially  noted  anterior  chest  pain, 
which  had  been  ascribed  by  his  physician 
to  the  angina.  Cocainization  of  his  nose, 
as  described,  has  on  every  occasion  almost 
immediately  relieved  his  whole  symptom 
complex,  including  the  anterior  chest  pain. 
I have  urged  injection  of  the  ganglion,  but 
for  some  reason  he  has  not  so  far  elected  to 
have  it  done. 

That  this  is  a field  of  work  of  vast  im- 
portance and  one  that  every  conscientious 
rhinologist  should  fully  investigate,  I am 
thoroughly  convinced,  for  his  rightly  di- 
rected efforts  will  often  be  rewarded  with 
a relief  from  pain  for  his  patient  that  per- 
haps could  not  be  obtained  in  any  other 
way. 

DISCUSSION. 

Dr.  Robert  E.  Moss,  of  San  Antonio:  I want  ^o 
say  that  any  plan  of  treatment  that  even  promises 
relief  in  some  of  these  unfortunate  cases  is  worthy 
of  consideration.  We  should  be  willing  to  send 
them  to  those  doing  this  work  successfully.  /If  we 
treat  them  ourselves,  we  should  be  perfectly  frank 
about  the  possibility  of  failure,  and  the  short 
average  duration  of  relief  after  the  injection.  I 
would  warn  the  novice,  also,  of  possible  facial 
paralysis,  herpes  of  the  cornea  followed  by  ulcer- 
ation, panophthalmitis  and  enucleation.  I saw  a 
patient  in  consultation  who  had  this  result  after 
an  injection,  but  she  was  so  happy  over  the  com- 
plete relief  from  pain,  that  the  loss  of  the  eye  was 
a minor  .matter. 

Dr.  E.  M.  Sykes,  of  San  Antonio:  The  neuralgic 
syndrome  described  by  the  essayist  is  met  with 
perhaps  oftener  by  the  neurologist  than  by  the 
rhinologist.  The  true  causes  of  these  cases  are 
undoubtedly  frequently  overlooked,  particularly  in 
the  hyperplastic  type  of  sinusitis  involving  the 
sphenoidal  and  posterior  ethmoidal  cells.  Very 
frequently  these  cases  are  given  up  as  hopeless 
and  are  left  to  be  victimized  by  every  quack  and 
healer  who  would  offer  any  hope.  That  this 
syndrome  is  not  generally  understood  is  exempli- 
fied in  the  case  quoted  by  Pollock,  in  which  the 
patient  was  subjected  to  a mastoidectomy  because 
of  severe  pain  located  just  back  of  the  mastoid 
proper  the  surgeon  diagnosing  the  case  as  a primary 
mastoiditis.  ( J . A.  M.  A.,  Aug.  23,  1919,  pp.  593.) 

In  all  cases  of  cranial  neuralgia,  the  nose,  throat 
and  teeth,  should  be  given  a most  thorough  exami- 
nation, and  all  pathological  conditions  corrected. 
A diagnosis  of  sphenoidal  infection  is  not  always 
easy  to  make  and,  in  cases  having  the  spheno- 
palatine ganglion  involvement,  one  is  justified  in 
draining  these  sinuses  whether  they  seem  affected 


or  not.  If  the  symptoms  do  not  abate  after 
correcting  pathological  conditions,  the  injection  of 
the  ganglion  should  by  all  means  be  done.  The 
patients  coming  under  my  care  have  been  grateful 
for  the  relief  afforded,  even  though  it  may  not  have 
been  permanent.  The  comparative  absence  from 
danger  and  the  accessibility  of  the  nasal  ganglion 
to  one  accustomed  to  working  in  the  nose,  certainly 
justifies  the  procedure  described  by  Dr.  Aynes- 
worth. 


CHRONIC  MAXILLARY  SINUSITIS  AS  A 
SOURCE  OF  FOCAL  INFECTION.* 

BY 

T.  E.  FULLER,  M.  D. 

TEXARKANA,  TEXAS. 

In  practically  every  list  of  the  possible 
sources  of  focal  infection,  the  nasal  acces- 
sory sinuses  are  mentioned.  Nevertheless, 
I am  convinced  that  we  have  so  fixed  our 
attention  on  the  teeth  and  tonsils  that  the 
sinuses  do  not  receive  the  consideration  that 
their  importance  justifies.  Unless  there  is 
a frank  sinuitis,  our  examinations  in  that 
region  are  likely  to  be  superficial,  and  as  a 
result  we  sometimes  overlook  the  focus  for 
which  we  are  searching.  The  fact  should 
be  emphasized  that  no  examination  for  foci 
of  infection  is  complete  until  the  sinuses 
have  been  thoroughly  investigated.  This 
discussion  has  to  do  only  with  the  maxillary 
antra  as  sources  of  infection,  but  what  is 
said  concerning  them  applies  with  equal 
force  to  chronic  inflammation  of  the  other 
para-nasal  cells. 

The  antra  are  more  frequently  diseased 
than  any  of  the  other  sinuses,  because  they 
are  not  only  intimately  connected  with  the 
nasal  mucous  membrane,  but  in  addition  have 
the  roots  of  certain  teeth  in  close  relation- 
ship. In  infections  of  the  anterior  ethmoids 
and  frontals,  the  pus  frequently  finds  its 
way  into  the  corresponding  antrum;  in 
which  case  that  cavity  may  become  infected 
itself,  or  retain  the  pus  from  the  overly- 
ing sinuses,  acting  simply  as  a reservoir. 

I desire  to  report  two  cases  which  illus- 
trate some  of  the  problems  encountered  in 
these  conditions. 

Case  No.  1. — The  patient  was  a widow,  aged  45. 
Her  family  history  was  unimportant.  She  had  had 
one  attack  of  pneumonia,  and  each  winter  had  one 
or  more  attacks  of  acute  tonsillitis.  In  December, 
1912,  she  had  a severe  cold,  during  which  time  she 
suffered  intense  pain  on  the  right  side  of  the  face. 
This  was  relieved  by  a sudden,  profuse  discharge, 
which  was  offensive;  This  discharge  gradually 
subsided,  but  the  patient  felt  that  she  was  never 
entirely  free  from  cold.  Acute  exacerbations  of 
the  coryza  were  frequent,  at  which  times  the  dis- 
charge was  much  more  profuse  and  there  was 
some  pain.  She  had  headache  practically  every 
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day,  and  some  months  before  I saw  her  a severe 
pain  developed  in  the  right  shoulder. 

An  examination  made  early  in  1919,  showed  a 
small  amount  of  pus  in  the  right  middle  meatus. 
The  structures  in  this  region  were  chronically 
inflamed;  otherwise,  the  nose  was  negative.  The 
throat  revealed  small,  chronically  inflamed  tonsils 
containing  infectious  material,  and  a lateral 
pharyngitis.  X-ray  examination  showed  the  right 
antrum  to  he  very  cloudy.  The  ethmoid  and 
frontal  sinuses  on  that  side  were  clear,  as  were 
all  of  the  sinuses  on  the  left  side.  This  exami- 
nation also  revealed  the  fact  that  the  patient  had 
several  abscessed  teeth.  Needle  puncture  obtained 
offensive  pus  from  the  right  antrum.  The  general 
physical  examination  made  by  a competent  physi- 
cian was  negative. 

The  patient  was  told  that  her  antrum,  teeth 
and  tonsils  were  all  sources  of  infection,  and 
should  receive  attention.  She  decided  to  have 
the  necessary  dental  treatment  and  to  have 
her  tonsils  removed.  During  a time  when  the 
antrum  was  quiet,  a tonsillectomy  was  done  under 
local  anaesthetic.  The  acute  attacks  of  tonsillitis 
were  relieved,  but  the  pain  in  the  shoulder  and 
other  symptoms  were  not  influenced  by  the  tonsil- 
lectomy and  the  removal  of  the  diseased  teeth. 

In  November,  1920,  the  patient  decided  she 
could  not  go  through  another  winter  as  she  was, 
so  came  in  for  operation  on  the  antrum.  This  was 
done,  following  the  Caldwell-Luc  technique,  except 
that  no  part  of  the  inferior  turbinate  was  removed. 
Resection  of  the  nasal  wall  underneath  this  struc- 
ture gave  ample  space.  The  mucous  membrane  of 
the  antrum  was  so  polypoid  and  degenerated,  that 
it  had  to  be  completely  removed.  The  wound  was 
closed  by  sutures.  The  packing  was  removed 
through  the  nose  on  the  fourth'day.  No  irritations 
were  used  in  the  after  treatment.  The  patient  left 
the  hospital  on  the  tenth  day.  A letter  from  her, 
dated  March  6,  1921,  says:  “I  have  continued  to 
improve,  seldom  ever  have  a headache,  and  have 
not  had  a severe  cold  or  cough  since  the  operation, 
and  am  on  duty  twelve  to  fifteen  hours  out  of  the 
twenty-four.”  The  pain  in  the  shoulder,  which  was 
evidently  in  the  periarticular  structures,  subsided 
before  she  left  the  hospital,  and  has  caused  no 
trouble  since. 

Although  there  was  no  difficulty  as  to  the  diag- 
nosis in  this  case,  there  was  a question  as  to 
whether  the  infection  from  the  tonsils,  teeth  or 
antrum,  or  a combination  of  the  three,  was 
responsible  for  the  pain  in  the  shoulder.  Not  until 
the  infection  in  the  antrum  was  eradicated  did 
this  distressing  condition  improve. 

Case  No.  2 — This  patient  was  a male,  35  years 
of  age,  with  a family  history  negative.  Until  the 
beginning  of  the  present  illness,  he  had  been  un- 
usually healthy.  • Some  eighteen  months  before  I 
saw  him,  he  began  to  have  what  his  physcian 
described  as  a chronic,  infectious  arthritis  (low 
grade),  involving  both  ankle  joints  and  the 
metatarso-phalangeal  joints  of  both  great  toes.  He 
also  complained  of  pain  and  stiffness  in  the  lower 
cervical  and  upper  dorsal  vertabrae.  He  grew 
steadily  worse  until  a month  before  I saw  him, 
when  he  became  entirely  incapacitated.  Even  with 
the  use  of  two  canes  it  was  almost  impossible  for 
him  to  walk.  He  had  many  examinations  made, 
and  a so-called  foot  specialist  in  'Hot  Springs  gave 
him  arch  supporters.  A short  while  before  I saw 
him  he  had  entered  a leading  New  Orleans  hospital, 
and  had  had  a most  exhaustive  examination  made, 
including  a blood  Wassermann,  the  tuberculin  test, 
and  all.  X-ray  examination  of  the  teeth  were 
made,  and  one  that  was  suspicious  was  extracted. 


After  this  examination,  made  by  most  competent 
men,  the  patient  was  told  that  he  had  a low  grade 
infection,  but  that  they  were  unable  to  find  the 
source.  Soon  after  the  patient  returned  home  I 
saw  him.  He  had  at  that  time  a typical  attack  of 
acute  maxillary  sinuitis  on  the  right  side.  Upon 
questioning  him,  he  remembered  a fact  that  he  had 
not  before  recalled,  and  that  was  that  four  years 
previous  he  had  had  a similar  attack,  and  had 
suffered  considerably.  His  physician  told  him  then 
that  he  had  an  acute  infection  of  the  antrum.  In 
the  interval  he  had  suffered  no  inconvenience,  was 
not  subject  to  colds  and  had  no  discharge.  The 
acute  exacerbation  subsided  with  the  ordinary 
treatment. 

X-ray  examination  showed  the  right  antrum  to 
be  densely  cloudy.  All  of  the  other  sinuses  were 
clear.  Hoping  that  at  last  the  source  of  his  trouble 
had  been  found,  the  patient  readily  consented  to 
an  operation.  The  regular  Caldwell-Luc  operation 
was  done,  except  that  the  inferior  turbinate  was 
not  disturbed.  The  antral  mucous  membrane  was 
polypoid  and  degenerated,  and  was  completely 
removed.  A few  days  after  the  operation  the 
patient  had  a severe  acute  exacerbation  of  arthritis, 
which  discouraged  him  greatly.  I was  encouraged, 
however,  as  I believed  this  to  be  an  indication  that 
the  real  focus  had  been  reached.  From  this  time 
on  the  improvement  was  uninterrupted.  A month 
later  the  patient  resumed  his  occupation,  and  has 
worked  regularly  ever  since.  There  are  perma- 
nent bony  changes  in  one  or  two  of  the  small 
joints,  but  this  causes  him  no  inconvenience  unless 
he  is  on  his  feet  to  an  unusual  extent,  and  then 
not  enough  to  interfere  with  his  work. 

This  case  illustrates  the  point  that  I am 
trying  to  make,  and  that  is  that  whether 
symptoms  are  present  or  not,  no  examina- 
tion of  a case  for  foci  of  infection  is  com- 
plete until  the  sinuses  have  been  investi- 
gated. 

Dean  and  Armstrong  have  reported  a 
series  of  cases  of  infectious  arthritis  oc- 
curring in  children  in  which,  in  addition  to 
removal  of  the  adenoids  and  tonsils,  sinus 
operations,  usually  on  the  antra,  were 
necessary  before  cures  were  obtained. 

Shambaugh  reported  two  cases  of  arthri- 
tis— one  acute  and  one  chronic.  In  both 
cases  every  sinus  on  both  sides  was  involv- 
ed, and  not  until  this  sinus  infection  was 
cured  did  the  arthritis  improve. 

Lemere  has  called  attention  to  the  im- 
portance of  latent  antrum  disease,  and  the 
remote  symptoms  resulting  therefrom. 
Many  of  these  cases  have  no  localized  pain, 
or  even  discomfort  from  the  discharge. 
Generalized  headache  and  symptoms  re- 
ferable to  focal  infection  were  the  outstand- 
ing features.  Under  “Diagnosis,”  the  au- 
thor calls  attention  to  the  importance  of 
properly  made  skiagrams. 

Brose  states  that  of  the  two  forms  of 
chronic  antral  inflammation,  the  non-sup- 
purative  is  the  most  often  overlooked. 
There  are  repeated  attacks  of  coryza  during 
which  the  chronic,  watery  discharge  be- 
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comes  purulent,  to  resume  its  watery  con- 
sistency after  the  rhinitic  exacerbation  has 
subsided.  In  the  suppurative  form  the  pa- 
tient complains  of  a cold  that  does  not  get 
well.  He  has  sneezing  spells  and  at  times 
detects  fetor. 

Cases  of  bronchitis  due  to  empyema  of 
the  maxillary  antrum  have  been  reported 
by  Mills,  and  Marsh  records  two  cases  of 
asthma  due  to  chronic  antral  suppuration. 

These  extracts  from  the  literature  show 
that  the  cases  I have  just  reported  are  not 
unusual. 

CONCLUSIONS. 

(1)  Arthritis,  and  many  other  diseases, 
may  be  caused  by  infections  of  the  antra,  or 
other  nasal  accessory  sinuses. 

(2)  This  infection  may  remain  latent  for 
many  years,  producing  almost  no  local 
symptoms. 

(3)  No  search  for  foci  of  infection  is 
complete  until  the  sinuses  have  been  thor- 
oughly investigated.  This  investigation 
should  be  made,  even  if  other  foci,  such  as 
infected  tonsils  and  teeth,  have  been  dis- 
covered. 
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DISCUSSION. 

Dr.  O.  R.  O’Neill,  of  Paris:  Dr.  Fuller  has  struck 
a note  which  to  my  mind  is  worth  striking.  I 
heartily  agree  with  him  in  his  belief  that  the 
sinuses  are  in  quite  a few  cases  foci  of  infection. 
I do  not  know  the  percentage,  neither  have  I found 
any  very  definite  work  along  that  line. 

I have  made  it  a rule  to  examine  well  the  sinuses 
by  trans-illumination  and  by  x-ray,  when  the  latter 
is  not  prohibited  by  the  finances  of  the  patient 
which,  unfortunately,  in  some  cases,  renders  a com- 
plete examination  impracticable.  Many  of  us  have 
found  antra  which  would  seem  to  trans-illuminate 
clearly  when,  upon  being  washed  out  would  reveal 
the  presence  of  pus  in  no  small  quantity.  The 
same  condition  holds  true  at  times  with  x-ray 


examinations,  which  are  not  as  clear  as  we  would 
like  to  have  them,  especially  with  regard  to  the 
ethmoidal  and  sphenoidal  sinuses. 

A general  practitioner  will  refer  a case  for 
examination,  and  during  the  quiescent  period  of  a 
sinusitis  one  may  find  very  little  or  nothing;  at 
another  time,  during  an  exacerbation  of  a chronic 
process,  the  same  examiner  may  find  quite  a bit 
of  trouble  where  he  found  none  before.  On  the 
contrary,  someone  else  might  find  trouble  where 
none  was  found  before.  Such  could  have  been  and 
undoubtedly  was  the  situation  in  Dr.  Fuller’s  second 
case,  which  was  examined  so  thoroughly  in  New 
Orleans. 

In  conclusion,  I wish  to  congratulate  Dr.  Fuller 
upon  his  method  of  operation  on  the  antra,  without 
the  removal  of  turbinate  tissue.  I wish  the 
ethmoids  and  sphenoids  could  be  successfully 
cleaned  without  the  removal  of  any  turbinate 
tissue,  so  we  would  not  have  the  troublesome  scab 
formation  afterward. 


SOME  INTERESTING  PHASES  OF  THE 
NASAL  QUESTION.* 

BY 

E.  H.  CARY,  M.  D. 

DALLAS,  TEXAS. 

Jonathan  Wright’s  opinion  of  the 
pathology  of  specimens  of  bone  presented 
to  him  by  Sluder  is  sufficiently  clear  to  be 
accepted  by  me  in  this  discussion;  findings 
in  our  own  laboratory  were  confirmatory 
to  the  extent  that  it  seems  unnecessary  to 
attempt  any  further  pathologic  description 
than  that  of  Dr.  Wright.  The  bones  which 
he  describes  were  different  turbinals  and 
parts  of  spheno-ethmoidal  walls;  but  in  this 
introduction  to  Sluder’s  book,  there  is 
apparently  no  description  of  the  pathology 
of  the  septum,  and  I find  nothing  in  his 
book  which  definitely  relates  itself  to  such 
pathology. 

It  seems  that  the  study  of  this  subject 
has  been  based  upon  an  effort  to  discover 
the  source  of  vacuum  headaches  and  to 
prove  the  origin  of  certain  manifestations, 
called  a syndrome  of  nasal  ganglion  neu- 
rosis, such  as  pain  and  associated  symp- 
toms, which  are  relieved  when  the  sinuses 
are  ventilated  and  air-pressure  within  the 
sinuses  re-established,  or  nasal  ganglion 
variously  treated.  Sluder’s  study,  as  I 
gather  it,  has  been  concerned  with  the 
pathology  of  the  parts  described  by  Wright, 
and  does  not  lead  him  to  interpret  many 
interesting  phenomena  occurring  in  the 
eye,  which  manifestations,  although  often 
connected  with  the  special  phenomena 
which  he  has  observed,  are  in  my  opinion 
the  result  of  additional  inflammatory  bone 
changes,  which  have  a relation  to  the  parts 
he  studied.  They  are  certainly  inter- 

•Read  before  the  Section  on  Ophthalmology,  Otology,  Rhin- 
ology  and  Laryngology,  State  Medical  Association  of  Texas, 
Dallas,  May  11,  1921. 


PLATE  I. 

Some  Interesting  Phases  of  the  Nasal  Question. — E.  H.  Cary. 

Fig.  1 — Showing  normal  structure,  without  pathology. 

Fig.  2 — Showing  reflex  closure  of  lids  when  photograph  was  made  in  Case  1,  due  to  the  light  and  in  spite  of  the  efforts 
of  the  photographer  to  keep  the  eyes  open  while  taking  the  picture.  The  right  eye  is  not  involved,  but  the  left  eye  simulates 
a well-advanced  case  of  trachoma,  with  extreme  pannus,  exudate  in  the  cornea  and  folliculosis  of  the  lids.  There  was  no 
vision  in  the  left  eye,  except  to  the  extent  of  light  perception  and  hand  movement.  The  lids  showed  no  cicatrices.  This  fact, 
together  with  a history  of  six  years’  duration  of  the  trouble  in  the  one  eye  without  involving  the  other,  occasioned  the 
search  for  the  source  of  the  distress  in  the  nasal  fossae. 

Fig.  3. — Appearance  of  patient  in  Case  1 two  weeks  following  operation.  Pannus  is  rapidly  disappearing,  the  exudate 
is  being  absorbed  and  there  is  only  a slight  photophobia.  Vision  is  returning  to  the  eye,  and  it  is  evident  that  the  whole 
eye  will  clear  up  as  rapid’y  as  an  orderly  state  of  resolution  can  care  for  it. 

Fig.  4. — Showing  condition  in  Case  1 before  operation.  Prominent  sphenoidal  sinuses,  with  some  density  of  bony  struc- 
ture on  the  ethmoidal  wall,  will  be  noted.  The  density  of  the  tissue  is  at  the  post  ethmoidal  space  opposite  the  septum. 
This  was  producing  chronic  irritation  of  the  bony  structure  of  the  parts,  with  practical  closure  of  the  sphenoidal  sinus  an 
that  side. 

Fig.  5. — Showing  condition  in  Case  1 two  weeks  following  operation.  A later  picture  would  no  doubt  show  even  greater 
changes. 

Fig.  6. — This  patient  (Case  2),  had  been  troubled  with  blepharitis  marginalis  and  numerously  infected  hair  follicles  for 
eleven  years.  Three  years  ago  she  developed  an  attack  of  facicular  keratitis,  which  recurred  each  year. 

Fig.  7. — Drawing  shows  keratitis  in  Case  2 before  the  operation. 

Fig.  8. — Showing  keratitis  in  Case  2 shortly  after  the  operation.  The  keratitis  is  rapidly  disappearing. 

Fig.  9. — Showing  conditions  in  Case  2 prior  to  operation.  The  ethmoidal  cells  are  pressing  against  the  ethmoidal  walls. 
The  turbinals  are  pressing  against  the  septum,  producing  erosion.  The  bony  vomar  is  greatly  thickened  against  this  area. 

Fig.  10. — Showing  conditions  following  the  operation.  A submucous  resection  was  first  done  for  the  purpose  of  study. 
The  turbinals  are  gone  and  the  bony  walls  of  the  ethmoids  are  pressed  away  from  the  septum.  The  keratitis  has  rapidly 
disappeared.  The  chronic,  passive  condition  of  the  lids  disappeared  and  the  blepharitis  marginalis  has  been  relieved. 
The  hair  follicles  have  gained  strength  and  the  infection  has  disappeared.  The  patient  in  this  case  has  been  free  from  all 
trouble  from  which  she  had  suffered  for  so  long,  for  nearly  a year  since  the  operation.  This  patient  had  not  been  relieved 
of  her  distress  for  more  than  a short  while,  despite  the  many  local  treatments,  removal  of  tonsils,  etc. 


PLATE  II. 

Some  Interesting  Phases  of  the  Nasal  Question. — E.  H.  Cary. 

Fig.  1. — In  this  case  (Case  3),  the  vision  was  down  on  the  temporal  side  and  did  not  exist  on  the  nasal  side.  The  trouble 
would  disappear  upon  treatment  of  the  nose  with  iodin.  The  patient  suffered  at  intervals  wuh  violent  headaches.  The  vision 
began  to  come  up  immediately  following  nasal  operation.  There  has  been  no  recurrence  of  the  headaches  or  restriction  of 
the  field  of  vision. 

Fig.  2. — The  patient  in  this  case  (Case  4),  came  for  treatment  five  years  ago.  The  trouble  subsided  following  nasal 
operation.  There  has  been  no  recurrence  and  the  patient  has  been  seen  at  frequent  intervals. 

Fig.  3. — Showing  conditions  in  a case  (Case  5)  of  functional  glaucoma  on  the  right  side,  occurring  in  a young  woman. 
A 100-point  tension  developed,  destroying  the  sight  of  the  right  eye.  The  left  eye  became  somewhat  disturbed  functionally 
and  at  intervals  developed  some  tension.  Immediately  following  the  operation,  the  tension  in  the  right  eye  dropped  from 
100  to  25  and  in  the  left  eye  from  35  to  24.  There  was  nothing  done  to  the  eye.  Due  to  the  destructive  pathology,  the 
right  eye  remained  painful,  which  condition  was  relieved  some  weeks  later  by  a Lagrange  operation. 

Fig.  4. — Showing  the  very  long  and  prominent  sphenoidal  sinuses  in  Case  5,  which  are  interesting  features  of  all  such 
cases. 

Fig.  5. — Showing  conditions  in  Case  5 following  the  operation. 

Fig.  6. — This  is  a typical  nose  case  (Case  6).  There  were  temporal  pains  in  the  left  side,  the  pain  area  covering  a spot 
about  the  size  of  a half  dollar.  The  pain  did  not  vary,  came  on  at  night  and  grew  unceasingly  severe  until  it  was  extremely 
difficult  to  relieve  it.  Nasal  operation  relieved  the  pain. 

Fig.  7. — Typical  case  of  central  scotoma  (Case  7).  The  palient,  a boy,  had  suffered  at  intervals  all  of  his  life.  He  could 
not  attend  school.  The  eye  conditions  and  nasal  reflexes  combined  to  bring  about  unusual  vasomotor  disturbances.  Note 
the  .c-ray  picture.  (Fig.  8). 

Fig.  8. — Showing  conditions  in  Case  7 (Fig.  7).  There  is  very  little  septal  pressure,  but  a good  deal  of  closure  due  to 
deflected  septum  and  enlarged  turbinals.  Nasal  operation  relieved  the  trouble. 
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related  and  will  explain  the  view  I shall  try 
to  uphold,  which  is  founded  upon  septal 
irritation  as  a basic  cause.  It  is  well,  at 
the  outset,  to  make  it  clear  that  in  interpret- 
ing the  expressions  of  nasal  origin,  it  is 
likely  that  the  symptoms  are  from  a pre- 
dominating zone  of  chronic  inflammation 
of  certain  bones  under  consideration. 

In  a large  number  of  extremely  inter- 
esting eye  cases,  in  which  the  disease  is 
traceable  to  the  nose,  I have  found  that  the 
septum  is  finally  one  of  the  chief  factors 
in  producing  a condition  not  only  involving 
itself,  its  periosteum  and  boggy  mucous 
membrane,  but  the  adjoining  structures  as 
well,  in  chronic  inflammatory  changes 
which  become  the  active  sources  of  certain 
nerve  irritations  that  finally  lead  to  these 
ocular  manifestations.  Much  depends 
upon  the  position  and  the  length  of  the 
sphenoidal  sinus. 

The  sphenoidal  air  sinuses  are  two  in 
number,  situated  in  the  body  of  the 
sphenoid  bone — they  are  separated  by  a 
partition,  which  is  usually  deflected  to  one 
or  the  other  side  of  the  median  plane.  They 
vary  considerably  in  form  and  size,  often 
being  partially  subdivided  by  bony  lamina. 
The  average  measurements  of  these  sinuses, 
according  to  Alden  Turner,  are  as  follows : 
Vertical  height,  seven-eighths  of  an  inch; 
the  antero-posterior  depth,  seven-eighths  of 
an  inch,  and  the  transverse  breadth,  three- 
fourths  of  an  inch.  They  extend  laterally 
into  the  roots  of  the  great  wings  and  down- 
ward into  the  bases  of  the  pterygoid  pro- 
cesses ; however,  the  extent  to  which  either 
sinus  may  extend  into  the  pterygoid  process 
varies  in  different  skulls.  In  many  cases, 
one  of  the  other  sinuses  may  pass  down  into 
the  pterygoid  process  sufficiently  deep  to 
cause  a medial  bulging  of  the  medial 
pterygoid  plate  toward  the  posterior  end 
of  the  septum  upon  the  posterior  nasal 
opening.  The  anterior  wall  of  either  sinus 
may  be  pushed  forward  into  the  posterior 
ethmoidal  air  cells,  thereby  causing  a 
medial  bulging  of  the  posterior  end  of  the 
middle  turbinate,  which  lessens  the  space 
in  that  nasal  cavity.  Occasionally,  the 
sphenoidal  sinuses  communicate  with  the 
posterior  ethmoidal  cells  by  openings  which 
vary  in  size  and  shape.  The  septum 
spreads  out,  as  it  were,  making  up  the 
anterior  wall,  and  in  this  way  the  posterior 
end  of  the  middle  turbinal  is  often  com- 
promised. When  finally  inflamed,  it  ma- 
terially adds  pressure  in  all  directions,  to 
the  point  of  pressure  necrosis,  as  well  as 
blocking  drainage  for  air  or  fluids.  The 
remote  expression  as  we  find  it  in  the 


eye,  classified  as  a disease,  for  example, 
fascicular  keratitis,  is  definitely  an  ex- 
pression of  certain  localities  involved, 
notably  a chronic  inflammation  of  the  bony 
wall  of  the  ethmoid  without  secretion,  a 
jamming  of  the  turbinal  against  the  septum 
high  up,  with  frequently  an  erosion  of  the 
mucosa  (as  well  as  absorption  of  the  bone 
of  the  septum),  due  to  pressure  necrosis, 
and  chronic  osteitis  of  the  surrounding 
bone  of  the  septum.  I have  relieved  cases 
of  fascicular  keratitis  when  the  pathology 
was  just  as  described;  and  I have  had  a 
similar  nasal  pathology  in  many  cases 
where  the  eye  symptoms  varied  as  to  form 
of  keratitis  and  in  addition  thereto,  at 
times,  follicular  changes  occur  in  the  mu- 
cous membrane  of  the  eye. 

Following  this  illustration,  I shall  re- 
state my  case  by  saying  that  vaso-motor 
paresis ; punctate  keratitis ; dendritic  kera- 
titis (malaria  a contributing  causal  factor 
in  some  cases)  ; certain  types  of  in- 
terstitial keratitis  (other  than  due  ta 
tuberculous  conditions  and  hereditary  or 
acquired  syphilis)  ; many  cases  of  uveitis; 
so-called  hyalitis ; low-grade  types  of  iritis ; 
vaso-motor  disturbances  with  corneal  ero- 
sion, even  unto  vernal  catarrh  (the  latter 
rare  and  likely  complicating  certain  cases 
of  old  trachoma)  ; changes  in  the  field  of 
vision  not  altogether  characteristic  (in  one 
case  the  temporal  half  of  the  eye)  ; many 
cases  of  transitory  reduction  of  vision ; 
some  cases  of  functional  glaucoma,  and 
herpetic  disturbances  under  certain  con- 
ditions, I have  been  able,  after  exhaustive 
analysis,  to  connect  more  or  less  with  a 
pathologic  condition  of  the  bony  septum, 
the  middle  turbinal  and  the  bony  wall  of 
the  spheno-ethmoidal  cavities.  Funda- 
mentally, then,  I do  not  find  these  expres- 
sions in  the  eye  occurring  in  people  with 
perfectly  normal  nares ; and  when  they  are 
found,  an  x-ray  picture  of  the  anterior- 
posterior  diameter  will  make  it  possible  for 
me  to  point  out  the  parts  affected,  even 
though  they  might  not  be  observable  when 
searching  the  nasal  cavity  under  ordinary 
inspection. 

Plates  I and  II  will  perhaps  illustrate  my 
position.  These  represent  a few  out  of 
at  least  two  hundred  cases  of  more  or  less 
similar  nature  which  I have  operated  upon. 
It  is  fair  to  say  that  in  an  examination  of 
several  negatives  made  of  individuals  with- 
out nasal  symptomology,  I have  had  diffi- 
culty in  explaining  away  the  marked 
similarity  in  many  of  the  plates,  with  those 
whose  symptoms  were  easily  traceable. 
There  may  be  several  explanations  offered 
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in  each  plate,  but  inasmuch  as  anatomical 
arrangement  in  each  case  basically  changes 
with  conditions,  with  a corresponding  in- 
crease of  tension  at  certain  points,  all  of 
this  may  be  the  result  of  inflammation,  or 
simply  expansion,  and  many  cases  may  be 
looked  upon  as  potentially  ripe  for  trouble, 
only  requiring  time  and  circumstance  to 
develop. 

I would  like  to  refer  those  of  you  who 
are  interested,  to  a former  paper  of  mine,1 
in  which  I took  the  position  that  an  in- 
fection was  not  necessarily  the  cause  of  the 
trouble.  I endeavored  to  show,  by  pointing 
out  the  distribution  and  possibilities  of  the 
fifth  nerve,  that  a physician  who  limited 
himself  strictly  to  ophthalmology,  would 
find  a symptomatology  difficult  to  under- 
stand from  his  specialized  view-point,  and 
that  rhinological  work  was  more  often  than 
not,  necessary  to  clear  up  the  trouble.  I had 
observed  that  the  pathology  which  brought 
about  such  ocular  distresses  as  peculiar 
cases  of  uveitis,  so-called  hyalitis  and  some 
cases  of  intra-ocular  tension,  could  be 
classified  as  irritations  due  to  pressure  and 
constant  disturbances,  such  as  malforma- 
tions, ridges  upon  the  septum,  etc.  This 
condition  is  hard  to  explain  and  can  not  be 
understood  without  a clear  conception  of 
the  influence  the  sympathetic  nerve  system 
exerts,  as  a control  or  accelerator  of  nerv- 
ous impulses.  It  would  seem  that  the  most 
general  and  best  understood  function  of  the 
sympathetic  nerve  is  its  vaso-motor  action ; 
and  a thorough  study  of  the  anatomy  of  the 
sympathetic  is  necessary  to  understand  its 
functions  and  possibilities  for  disorder,  and 
the  setting  up  of  zones  of  irritation.  The 
sympathetic  can  in  itself  become  so  involved 
that  it  may  excite  or  suppress  all  impulses, 
and  these  distresses  may  reach  the  point  of 
disturbed  nutrition  with  corresponding 
damage.  I concluded  the  discussion  with 
this  paragraph : 

“We  might  elaborate  as  to  the  fifth  nerve  and 
its  many  idiosyncrasies.  The  key  as  I understand 
it  is  the  recognition  of  the  peculiar  appearance  of 
the  vascular  distress  of  the  eye  and  the  changes 
which  involve  the  conjunctiva  and  the  cornea,  the 
observation  of  which  lead  you  to  seek  the  particular 
places  which  might  be  the  seat  of  the  trouble.  I 
could  relate  specifically  cases  of  extreme  interest, 
involving  as  I have  indicated  all  parts  of  the  eye, 
the  pathology  of  which  was  understood  from  its 
appearance,  to  be  the  result  of  certain  fifth  nerve 
disturbances;  cases  that  a diagnostician  can 
differentiate  and  at  the  same  time  not  allow  him- 
self to  be  misled  with  the  belief  that  all  ocular 
troubles  are  the  result  of  nasal  irritation.” 

Since  this  paper  was  written,  in  1915,  I 


1.  “Ocular  Manifestation  of  Fifth  Nerve  Irritations.” 
Southern  Med.  Jour.,  Feb.,  1916. 


have  followed  this  question  very  closely, 
and  I am  more  than  ever  convinced  that  I 
was,  in  the  main,  right  in  the  conclusions 
drawn  at  that  time,  and  that  if  in  any  of 
these  cases  there  is  found  secretion,  it  can 
be  stated  to  be  more  or  less  incidental,  not 
in  itself  a part  of  the  pathologic  process 
which  has  brought  about  the  reflex  phe- 
nomena. As  a matter  of  fact,  in  the  most 
interesting  cases  nothing  beyond  the  rati- 
fied forms  of  osteitis  are  observable,  and  it 
seems  to  me  that  osteitis  is  a pathologic 
condition  occurring  through  pressure,  and 
thus  chronic  irritation,  but  not  complicated 
by  bacteriologic  invasion.  A character- 
istic thing  in  most  septal  involvements,  is 
that  the  periosteum  has  been  separated 
from  the  bone,  no  doubt  due  to  previous 
serous  accumulations;  the  mucous  mem- 
brane and  the  periosteum  are  more  or  less 
thickened,  and  stand  away  from  the  bone, 
which  condition  is  abnormal.  The  explana- 
tion can  be  found  in  the  closing  of  the  ostea 
of  the  different  sinuses  at  some  previous 
time,  such  as  an  ordinary  cold  might  pro- 
duce, bringing  about  more  or  less  pressure, 
which  forms  a vacuum  in  the  post- 
ethmoidal  sinus,  which  in  time  presses  for- 
ward the  ethmoidal  wall,  closing  the 
sphenoidal  sinus.  This  starts  a chronic 
irritation  of  the  bone,  usually  when  the 
anterior  sphenoidal  wall  and  septum  are 
abnormal,  which  causes  a separation  of  the 
periosteum.  This  physical  factor  has  been 
the  starting  point  from  which  successive 
recurring  inflammatory  reactions  finally 
culminate  in  a form  of  irritation  to  the 
terminal  filaments  of  the  fifth  nerve.  This 
brings  about,  in  turn,  the  kind  of  impulses 
we  might  at  first  expect  to  be  stimulating 
to  the  vaso-motor  system,  but  which  really 
finally  are  exhausting,  terminating  at  inter- 
vals in  long  nutritional  disturbances  of  the 
yielding  the  varied  phenomena  which  have 
been  named  as  certain  diseases  of  the  eye. 

In  a study  of  the  facial  structures  and 
the  sinuses  cutting  through  the  wall  of  the 
ethmoid,  exposing  the  internal  rectus  and 
the  superior  oblique  muscles  of  the  eye,  it 
can  be  seen  how  it  is  that  an  insufficiency 
on  the  part  of  the  muscles  can  be  estab- 
lished by  the  proximity  of  ethmoidal  inflam- 
mation, for  they  lie  close  to  this  inflamed 
area,  and  frequently  become  involved.  The 
ciliaiy  ganglion,  which  lies  near  the 
externus,  should  not  be  involved;  and  I am 
inclined  to  think,  from  clinical  study,  that 
suppurative  inflammation  of  the  ethmoidal 
cells  gives  rise  to  pain  in  the  muscles  and 
not  to  nutritional  disturbance. 

Clinically,  there  are  many  cases  of  head- 
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aches  which  have  occurred  in  individuals 
from  the  time  they  have  reached  puberty 
or  later,  and  which  are  not  complicated  by 
any  inflammations  of  the  eye.  We  are  un- 
able in  many  of  the  cases  to  eliminate  the 
pain  by  the  application  of  cocain,  even  when 
it  is  used  frequently  and  placed  high  up  in 
the  nasal  cavity.  This  makes  it  difficult 
for  one  to  conclude,  through  this  method  of 
exclusion,  that  the  nose  is  the  real  cause, 
yet  an  x-ray  picture,  anterior  and  posterior 
diameter,  will  show  a contact  far  back,  due 
to  greatly  enlarged  ethmoidal  cells  and 
closing  sphenoidal  sinuses ; one  must  study 
the  rr-ray  plate  and  the  case,  with  the 
clinical  symptoms,  at  the  same  time.  The 
reading  of  the  x-ray  man  may  not  be 
depended  upon.  The  diagnosis  must  be 
made  upon  showings  so  slight  that  without 
the  clinical  symptoms  they  would  not  be 
significant.  When  this  contact  is  destroyed, 
the  headache  will  disappear  and  the  patient 
will  be  cured. 

In  some  cases  the  removal  of  the  tur- 
binals  will  seem  to  be  all  that  is  necessary, 
but  after  a little  while  the  headache  may 
return,  the  expanding  ethmoidal  cells  seem 
to  advance  the  ethmoidal  wall,  and  finally 
there  is  again  pressure.  Hence  it  is  well 
to  first  perform  a submucous  resection  and 
to  remove  not  only  an  enlarged  posterior 
end  of  middle  turbinal,  but  to  either  break 
down  the  ethmoidal  wall  pushing  it  back 
into  place  or  to  remove  the  ethmoid,  and 
particularly  the  posterior  ethmoid,  and 
handle  the  sphenoidal  cavity  with  the 
thought  in  mind  that  the  opening  will  be 
made  free  and  if  operated  upon  to  throw 
the  sphenoid  and  ethmoid  into  a large  cavity 
which  can  heal  without  future  closure. 
Hyperplastic  sphenoid  ethmoiditis  is  an 
exceedingly  interesting  topic,  and  is  a part 
of  many  of  the  cases.  Its  effect  upon  the 
nasal  or  Meckels  ganglion,  with  its  chain 
of  symptoms,  has  been  interpreted  by 
Sluder.  I think  it  is  possible  to  be  more 
specific  and  to  separate  the  nasal  ganglia 
cases  from  the  eye  cases  which  occur  from 
a pathology  not  limited  to  the  area  most 
likely  to  involve  the  ganglia  as  such. 

DISCUSSION. 

Dr.  Robt.  E.  Moss,  San  Antonio:  This  is  a most 
important  subject,  for  the  nose  is  now  regarded  as 
the  storm  center  of  a great  many  functional  dis- 
turbances, even  dysmenorrhea.  In  tracing  effects 
we  should  never  forget  the  great  fundamental 
truth  that  all  of  these  and  similar  conditions,  were 
preceded  possibly  many  years  ago  by  faulty 
nutrition.  I only  wish  to  emphasize  one  point,  and 
that  is  that  the  nose  is  a factor  in  causing 
asthenopia  in  school  children.  I refuse  to  put 
glasses  on  these  children  and  try  to  explain  to  the 
parents  that  it  would  be  useless,  but  I generally 
see  them  later  wearing  glasses. 


CARDIAC  DISEASE  COMPLICATING 
PREGNANCY  AND  LABOR.* 

BY 

CALVIN  R.  HANNAH,  M.  D. 

DALLAS,  TEXAS. 

From  one  to  two  per  cent  of  pregnant 
women  have  cardiac  complications.  Pre- 
natal direction  certainly  includes  exami- 
nation for  and  early  recognition  of  existing 
heart  lesion.  Heart  lesion  always  arouses 
the  keenest  apprehension,  and  complicated 
with  pregnancy  calls  for  close  observation. 
Such  cases  should  be  divided  into  the  several 
types,  such  as  mitral  stenosis,  mitral  re- 
gurgitation and  aortic  diseases. 

Mitral  stenosis  carries  the  highest 
mortality,  and  it  certainly  becomes  more 
complex  if  accompanied  with  mitral  re- 
gurgitation. Aortic  diseases  follow  with 
about  half  the  mortality  of  the  mitral. 
Lusks  advocates  immediate  abortion  for 
mitral  stenosis,  in  order  to  maintain  the 
health  of  the  patient,  while  Hurst  boldly 
says  that  with  proper  treatment  he  has 
no  fear  of  heart  disease  as  a complication 
of  pregnancy. 

We  cannot  tell  just  the  amount  of  in- 
volvement and  destruction  of  the  heart 
muscle  in  these  cases.  We  may  estimate, 
but  the  unexpected  death  may  happen,  or 
we  may  convert  a rather  useful  heart  into 
one  of  limitations. 

A woman  subject  to  pregnancy  wants 
health  and  children.  Should  she  have  a 
cardiac  disturbance  of  such  a character  as 
probably  would  hazard  her  health  and  life 
by  pregnancy,  then  gestation  should  be  pre- 
vented. She  may  marry,  but  must  avoid 
pregnancy.  If  she  should  become  pregnant 
and  as  a result  of  the  continuation  of  the 
gestation  should  develop  decompensation, 
abortion  is  indicated.  Decompensation  calls 
for  the  emptying  of  the  uterus.  Pregnancy 
that  will  cause  decompensation  calls  for  the 
same  procedure.  No  woman  should  be  made 
to  pay  the  price  of  invalidism  for  a child. 
Better  to  adopt  a child  and  avoid  pregnancy. 

The  knowledge  that  probably  fifty  per 
cent  of  the  mitral  stenoses  terminate 
fatally,  while  aortic  complications  tabulate 
about  twenty  to  twenty-five  per  cent 
fatalities,  should  teach  the  absolute  neces- 
sity of  active  apprehension  in  cardiac  com- 
plications. 

If  decompensation  is  present,  the  patient 
should  be  nursed  until  the  heart  action  is 
at  its  best  and  then  terminate  labor.  Here, 
and  all  along,  the  internist  should  be  an 
active  partner  in  the  case.  The  responsi- 

*Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Dallas,  May  12,  1921. 
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bility  is  too  great  to  be  carried  wholly  by 
the  obstetrician.  In  decompensation  cases, 
Cesarean  section  under  local  anaesthesia, 
should  certainly  receive  consideration.  If 
in  active  labor,  the  first  stage  should  be  one 
of  rest  through  morphine,  and  the  second 
stage  should  be  terminated  by  forceps  or 
version.  Exhaustion  should  be  prevented 
by  rest  and  the  use  of  narcotics.  The 
patient  should  be  relieved  of  pain  and 
anxiety. 

Reports  of  three  cases  are  submitted : 

Case  No.  1 - — Mrs.  P.,  age  35;  primipara;  family 
history  negative.  Personal  history  negative,  except 
for  an  attack  of  tonsillitis.  She  says  she  frequently 
would  become  exhausted  at  moderate  play  and 
physical  action  in  her  earlier  life.  In  the  last  few 
years  she  has  had  on  one  or  two  occasions  symp- 
toms that  would  point  to  a moderate  failure  of 
compensation.  The  heart  was  somewhat  enlarged. 
The  patient  was  referred  to  me  by  Dr.  Cox,  Groes- 
beck,  Texas,  and  a diagnosis  of  mitral  stenosis  was 
corroborated  by  Dr.  David  Carter. 

She  was  guarded  with  apprehension.  The  case 
was  one  of  breech  presentation.  The  fetus  weighed 
about  eight  pounds.  The  pelvis  was  normal  in  all 
diameters.  Cesarean  section  was  advised  and  done, 
with  complete  recovery.  The  patient  was  made 
sterile  by  removing  part  of  the  tubes.  She  nursed 
her  baby  for  ten  months,  and  is  now  in  excellent 
health. 

Case  No.  2 — Girl,  19  years  old,  with  illegitimate 
pregnancy.  Family  history  was  negative.  There 
was  a personal  history  of  scarlet  fever  at  eight 
years  of  age.  She  came  under  my  supervision  at 
about  seven  and  one-half  months.  Her  blood 
pressure  was,  systolic,  160;  diastolic,  125.  The 
urine  was  heavily  laden  with  albumin,  casts  and 
blood.  It  was  a typical  case  of  chronic  nephritis. 
She  had  a heart  lesion-mitral  stenosis,  mitral 
regurgitation  and  a pulmonary  and  aortic  dis- 
turbance. The  red  blood  count  was  1,800,000.  There 
was  edema  of  the  hands,  feet  and  legs.  Decompen- 
sation had  taken  place.  Labor  was  induced  about 
the  thirty-sixth  or  thirty-eighth  week,  by  the  intro- 
duction of  bags. 

In  the  first  stage,  she  labored  about  twenty-four 
hours,  during  which  time  she  was  made  to  sleep 
by  the  use  of  morphine,  and  partook  of  light 
nourishment.  At  the  termination  of  the  first  stage 
of  labor,  slight  ether  anaesthesia  was  given,  version 
done  and  a living  male  child  delivered.  She  showed 
decompensation.  The  patient  did  well  for  about 
one  hour  after  delivery,  when  she  went  into  a state 
of  shock  and  died  in  an  hour  and  a half. 

Case  No.  3. — Mrs.  W.  H.,  white,  age  30,  married, 
para  4;  family  history,  negative.  Had  chorea  at 
fourteen  years  of  age,  rather  severe  and  attacks 
of  rheumatism  at  various  times.  Diagnosis  of 
mitral  stenosis  was  made.  Decompensation  mani- 
fested by  purring  in  the  ears,  with  some  shortness 
of  breath.  Had  attacks  of  phlebitis  in  both  legs 
in  January,  1921.  Luetic  history  doubtful. 

Began  menstruating  at  twelve  years;  irregular 
for  the  first  few  years,  afterwards  regular;  twenty- 
eight  day  type,  for  five  to  six  days,  and  profuse. 

Had  eclampsia  in  her  first  pregnancy.  Baby  was 
delivered  by  the  forceps,  followed  probably  by 
infection,  at  least  a febrile  puerperium.  Second 
and  third  labors  were  normal,  with  spontaneous 
deliveries. 

Present  pregnancy:  Last  menstruation,  No- 


vember 1,  1920.  Expected  delivery  about  August 
8th.  During  the  first  two  months  had  phlebitis  in 
both  legs.  Was  nervous  and  heart  was  in  bad 
condition.  I advocated  emptying  the  uterus  the 
sixth  or  eighth  week  of  gestation,  when  diagnosis 
of  pregnancy  was  made.  This  was  refused.  She 
was  kept  in  bed  for  a large  part  of  the  first 
semester.  During  the  first  half  of  the  second 
semester  she  was  up  and  about.  About  June  10th, 
she  was  put  to  bed  and  made  to  rest  for  three 
weeks.  Digitalis  was  prescribed.  About  four 
weeks  before  termination  of  gestation,  July  6, 
1921,  labor  was  induced  by  bags.  Delivery  was  from 
breech  presentation.  The  first  stage  was  one  of 
rest  by  morphia.  The  second  stage  was  terminated 
by  ether  anaesthesia,  and  a six  and  one-half  pound 
male  fetus  was  delivered.  The  mother  made  an 
uneventful  recovery.  She  was  kept  in  bed  for  six 
weeks. 

The  heart  at  present  is  improved,  but  still  shows 
symptoms  of  decompensation. 

THE  TREATMENT  OF  MENORRHAGIA 
OF  GIRLS  WITH  BLACK 
WILLOW  BUDS.* 

BY 

I.  L.  VAN  ZANDT,  M.  D. 

FORT  WORTH,  TEXAS. 

It  may  be  thought  that  the  amount  of 
clinical  support  which  this  paper  has  is 
small.  This  is  true.  But  when  I realize 
that  I am  an  old  man,  within  a month  of 
eighty-two,  and  my  practice  reduced  to  a 
minimum,  the  hope  for  more  clinical  ma- 
terial wanes.  Hence  I am  reading  this 
paper  now,  considering  it  to  be  worth 
while. 

The  buds  mentioned  in  the  title,  from 
which  the  F.  E.  is  made,  I learn  from  a 
prominent  manufacturer,  are  the  “catkins 
or  blooms  from  the  female  tree,”  for  the 
willow  is  diecious,  requiring  two  plants  for 
propagation.  I mention  this  as  a fact,  not 
as  a basis  of  speculation  or  organotherapy. 
My  work  has  been  entirely  empirical  and 
for  the  present  I cannot  see  that  this  knowl- 
edge offers  any  elucidation. 

My  acquaintance  with  the  subject  began 
some  thirty  years  ago,  when  I read  a paper 
written  by  Dr.  C.  F.  Payne,  then  of 
Comanche,  Texas,  in  which  he  reported  a 
case  of  nymphomania.  The  lady  came  to 
his  office  to  make  her  complaints.  He  said 
she  was  “so  hot  she  could  not  sit  still,”  and 
that  he  was  “anxious  to  get  rid  of  her,  but 
didn’t  know  what  to  do.”  By  some  “inspira- 
tion” he  gave  her  a bottle  of  F.  E.  black 
willow  buds,  telling  her  to  take  a teaspoon- 
ful three  times  a day.  In  a week,  he  met 
her  and  she  told  him  she  had  “no  use  for 
a man  except  to  cut  wood  and  draw  water.” 

Dr.  John  Uri  Lloyd  of  Cincinnati,  sends 

*Read  before  the  North  Texas  Medical  Association,  Fort 
Worth,  December  10,  1921. 
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me  the  following  as  the  earliest  mention 
of  the  anaphrodisiac  action  of  black  willow 
buds : 

“Salix  Nigra:  A decoction  of  the  black  willow 
buds  or  aments  is  useful  in  gangrene,  taken 
internally  and  applied  locally;  and  drunk  freely, 
proves  a powerful  anaphrodisiac,  suppressing 
venereal  desires  for  a long  time,  and  highly  recom- 
mended in  the  treatment  of  spermatorrhea.  King 
& Newton’s  Eclectic  Dispensatory,  1852.” 

A faint  memory  of  this  may  have  been 
the  basis  of  Dr.  Payne’s  “inspiration.” 

Dr.  Payne’s  idea  was  stored  away  for 
future  reference,  to  wait  twenty  or  more 
years  before  I needed  an  anaphrodisiac. 
My  first  patient  was  a little  boy,  who  be- 
came subject  to  painful  priapism,  later 
thought  to  be  due  to  a rectal  irritation  from 
a trichomonas  infection.  Temporary  re- 
lief from  the  drug  was  prompt,  and  so 
marked  that  the  little  fellow,  on  a threaten- 
ed return,  would  come  to  his  foster  mother 
saying,  “I  need  some  of  my  drops.” 

Some  three  or  four  years  ago  I had  for 
a patient  a negro  man  who  for  three  months 
had  been  with  the  county  road  gang 
(prisoner).  He  had  cystitis,  and  with 
another  idea,  F.  E.  black  willow  buds  was 
added  to  the  medicine  he  was  taking.  In 
a few  days  he  said,  “Doctor,  since  I have 
been  taking  that  medicine,  I don’t  feel  like 
I had  any  use  for  a woman.”  This  ends 
this  phase  of  the  subject. 

My  first  use  of  the  medicine  followed  the 
reading  of  a paper  some  fifteen  or  twenty 
years  ago,  in  which  was  recommended 
teaspoonful  doses  three  times  daily,  of  equal 
parts  of  F.  E.  ergot  and  F.  E.  black  willow 
buds,  for  the  hemorrhage  of  fibroid  uteri. 
A negro  woman  was  the  patient.  I gave 
the  prescription  and  heard  no  more  from 
her,  except  a friend  of  hers  came  saying 
the  patient  had  written  asking  for  a copy 
of  the  prescription. 

Since  then  I have  prescribed  for  several 
such  cases,  all  showing  marked  improve- 
ment under  the  treatment.  I soon  lost 
touch  with  all  except  the  last.  This  pa- 
tient was  rather  a slender,  black  woman. 
She  was  bleeding  freely,  to  the  point  of 
staggering,  the  trouble  having  come  on 
gradually  some  months  before.  The  mass 
was  plainly  felt  on  one  side  above  the 
pubes.  She  got  the  two  fluid  extracts,  and 
was  soon  back  at  the  wash  tub.  She  later 
reported  that  the  trouble  was  returning. 
I told  her  to  take  the  medicine  I had  given 
her  whenever  needed.  A year  or  two  later, 
she  stopped  me  on  the  street  to  tell  me 
how  well  she  was  doing:  “Never  felt  better 
in  my  life,  but  I can  still  feel  the  lump.” 


The  above  would  suggest  the  use  of  the 
remedy  in  nymphomania,  satyriasis  and 
priapism,  even  of  reflex  origin.  Also,  it 
might  appeal  to  the  urologist  as  a pre- 
ventive of  chordee,  and  for  lessening  the 
hyperaemia  of  the  organ  in  gonorrhoea. 
Then,  the  treatment  of  hemorrhage  from 
fibroids  would  appeal  to  the  general  prac- 
titioner who  believes  there  is  a medical 
gynecology,  and  does  not  wish  to  turn  over 
all  such  cases  to  the  “gynecologist,”  who 
too  frequently  sees  the  work  as  only  sur- 
gical. 

In  the  lingo  of  a cowboy  acquaintance 
of  forty  years  ago,  I am  just  now  coming 
to  the  “mainest”  part  of  my  subject.  The 
following  cases  are  submitted  for  what  they 
are  worth : 

Case  No.  1. — July  6,  1914,  Miss  H.,  aged  17, 
weight  90  pounds,  came  under  my  care.  She  was 
a subject  of  interstitial  nephritis,  which  had  been 
detected  a year  before,  following  an  attack  of 
scarlet  fever.  Her  earlier  history  suggests  a 
longer  duration,  probably  dating  back  to  child- 
hood. She  was  passing  five  or  six  pints  of  but 
slightly  albuminous  urine,  of  very  low  specific 
gravity.  She  was  intensely  pale.  For  this  she  was 
given  tincture  of  iron.  This  did  not  add  to  her 
hemoglobin,  but  very  soon  increased  her  menstrual 
flow.  Iron  was  discontinued  but  the  flow  continued 
to  increase.  Various  styptics  were  used,  without 
avail.  Associated  with  the  uterine  flow  was  severe 
hemorrhages  from  the  nose  and  throat.  Each 
period  was  longer  than  the  preceding,  at  the  last 
covering  eighteen  days.  Despairing  of  styptics  I 
“put  on  my  studying  cap,”  and  began  to  cogitate. 
I said,  “I  was  taught  that  menstrual  blood  does 
not  coagulate,  because  of  the  alkaline  secretion  of 
the  vagina.  Why  is  there  vicarious  menstruation, 
and  why  in  this  case  a supplement  to  the  already 
severe  menstrual  flow  in  the  hemorrhage  from  the 
nose  and  throat?  There  must  be  some  internal 
secretion,  probably  of  the  ovary,  which  for  the 
time  being  makes  a menstruating  woman  a 
‘bleeder.’  Now,  if  I can  put  this  organ  to  sleep 
I may  benefit  the  patient.”  Remembering  Dr. 
Payne’s  experience,  and  my  experience  with  the 
little  boy,  and  also  the  effects,  observed  in  fibroid 
uteri,  in  the  study  of  which  I had  tried  to  measure 
the  relative  merits  of  the  two  ingredients,  I began 
giving  F.  E.  black  willow  buds,  half  dram  three 
times  daily.  In  two  days,  the  effect  was  noticeable. 
It  was  given  continuously.  The  next  period  was 
much  mitigated  in  severity  and  lasted  only  from 
seven  to  ten  days  (time  not  definitely  remembered). 
The  second  period  continued  only  five  days,  with 
two  days  of  colorless  serum,  one  of  blood  and  two 
of  serum.  The  other  hemorrhages  had  declined 
pari  passu.  The  patient  rapidly  climbed  to  about 
her  former  status,  and  I soon  saw  her  out  walking, 
200  yards  from  home,  watching  the  H.  S.  Cadets 
drilling. 

In  May,  following,  she  had  an  intestinal  upset 
which,  net  thoroughly  cured,  a little  later  resulted 
in  intestinal  putrefaction,  as  shown  by  the  presence 
of  indican  in  the  urine.  I was  sent  for  about  July 
1,  to  find  her  with  the  sight  of  one  eye  gone  and 
dyspnoeic.  She  died  in  a few  days. 

This  case  I reported  in  a paper  on 
“Indicanuria.”  Dr.  Milton  Dunn,  Melrose, 
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La.,  having  read  this  paper,  wrote  me  some 
months  later  that  he  had  successfully  treat- 
ed two  cases  of  menorrhagia  with  the  black 
willow  buds. 

I had  to  wait  about  two  years  for  a sec- 
ond case,  which  was  as  follows: 

Case  No.  2. — Miss  M.  M.,  age  about  16;  was  a gay 
young  lady,  fond  of  the  boys,  and  given  too  much 
to  dancing.  A year  or  two  before,  she  had  had  a 
nose  and  throat  operation.  The  hemorrhage  from 
this  had  never  permanently  ceased.  Her  mother 
said  she  “menstruated  twice  a month.”  She  was 
now  menstruating  and  having  hemorrhage  from 
the  nose  and  throat;  also,  there  was  an  infection 
of  the  throat,  which  required  three  days  treatment, 
following  which  I left  her  taking  only  the  black 
willow.  About  two  months  later  the  mother  said, 
over  the  phone,  “M — has  had  only  two  nose 
bleeds  since  you  were  here  and  menstruated  only 
once  last  month.”  Some  weeks  later,  over  the  phone, 
the  young  lady  said,  “I  am  all  right  in  every  way.” 

This  year  has  furnished  two  cases,  as 
follows : 

Case  No.  3. — August,  1921,  Miss  D.  0.,  age  14, 
reported  that  she  had  been  having  profuse  menstru- 
ation, lasting  about  a week,  with  pain  sufficient 
to  put  her  to  bed  for  a day  or  two.  She  is  now 
well,  following  the  administration  of  the  medicine 
a few  days  before  and  during  menstruation,  when 
necessary. 

Case  No.  4.— October,  1921,  Miss  C.  F.,  age  14, 
came  to  me  with  profuse  menstruation,  regular  as 
to  time.  She  was  directed  to  begin  the  medicine 
five  days  before  the  expected  period.  The  mother 
phoned  me  later,  saying,  “It  was  wonderful  with 
her  period.  She  is  now  taking  the  medicine  in 
anticipation  of  the  next,  and  thinks  she  will  soon 
be  well.”  The  last  period  in  both  of  these  cases 
was  delayed  a few  days,  but  was  normal  in 
character. 

In  addition  to  these  girls,  I similarly 
treated  a negro  woman,  about  30  years  of 
age,  almost  in  syncope  from  nose  bleed,  in 
connection  with  profuse  menstruation.  She 
improved  very  promptly,  and  when  I called 
a short  time  later,  to  inquire  as  to  her 
health,  I was  surprised  to  find  that  she  was 
already  away  at  work.  Later  there  was 
some  increase  in  the  trouble,  probably  from 
too  early  suspension  of  the  medicine.  I ad- 
vised a more  persistent  use,  the  medicine  to 
be  taken  whenever  needed,  and  heard  no 
more  from  her. 

Among  the  girls  treated  there  has  been 
no  failure. 

But  for  the  girls,  this  paper  would  not 
have  been  written.  I love  the  girls.  The 
little  girls  and  the  big  girls,  but  one  to 
receive  the  full  measure  of  my  love  must 
be  a modest  girl. 

The  little  girl,  sexless  except  for  her 
mother  love,  born  in  her,  in  the  absence  of 
another  girl  to  play  “dolls,”  is  ready  to  romp 
and  wrestle  with  the  boys,  their  contact 
never  suggesting  an  improper  thought. 

A few  years  or  months  later,  changes 


occur  in  her  appearance,  and  in  her  men- 
tality and  conduct.  She  has,  as  it  were, 
entered  a new  world,  with  different 
thoughts  and  different  emotions.  Her 
modesty  suggests  that  no  more  must  she 
engage  in  rough  sports  with  the  boys,  whose 
touch  must  not  be  tolerated,  except  with 
gentleness  and  extreme  obeisance.  A few 
years  ago  another  change  was  to  be  noted. 
This  same  modesty  then  suggested  that  the 
lower  extremities  were  not  to  be  seen. 
Hence,  the  skirts  were  lengthened  almost 
to  the  ground.  The  mammae,  beginning 
to  grow,  must  have  more  protection  from 
the  gaze  of  men,  than  is  given  by  the  girl 
dress,  so  the  corset  and  a dress  to  fit,  were 
adjusted  to  hide  them  from  view.  But 
now,  dame  fashion,  whose  command  is  law, 
has  said  these  things  must  go,  to  make  way 
for  more  hygienic  garments.  And  we  see 
that  the  little  girl’s  skirt  is  extended  from 
the  middle  of  the  thigh  to  a little  below 
the  knee,  very  liable  to  be  drawn  higher. 
The  mammae  now  are  sometimes  encased 
in  such  delicate  knitted  goods  that  the 
whole  organ  is  seen,  from  its  attachment 
to  the  chest  wall  to  the  tip  of  the  nipple. 
Yet  I fain  would  think  that  our  girls  are 
just  as  pure  and  modest  as  of  yore.  It  is 
this  modesty  that  I would  encourage  and 
protect.  Never  by  act  or  word  would  I do 
anything  to  shock  or  blunt  its  sensibilities. 

To  me  a digital  or  instrumental  examina- 
tion of  a virgin  is  most  repugnant:  to  her, 
a tragedy,  I ween,  to  be  avoided  when  not 
absolutely  necessary. 

I understand  that  these  menorrhagic  girls 
exhibit  no  gross  pathology  on  examination. 
I suspect  the  menorrhagia  is  due  to  a hetero- 
function of  some  of  the  glands  of  internal 
secretion,  to  be  cured  when  we  learn  more 
about  them.  Until  that  time  I commend 
a trial  of  black  willow  buds,  or  some  other 
medicinal  remedy,  such  as  mammary  gland, 
which  has  been  given  in  this  class  of  cases, 
with  marked  success.  Give  medicine  a fair 
trial  before  subjecting  these  girls  to  the 
mortification  of  a digital  examination. 

Where  is  the  father  with  heart  so  cold 
that  it  does  not  warm  in  sympathy  with  his 
girl,  who  must  undergo  her  first  examina- 
tion? I say  first,  for  who  of  you,  doing 
much  of  this  work,  has  not  seen  women  and 
girls  obsessed  with  the  idea  of  an  examina- 
tion and  courting  it?  Let  us  then,  substi- 
tuting examination  for  vice,  study  well  the 
psychology  of  Pope,  when  he  says: 

Vice  is  a monster  of  so  frightful  mien, 

As,  to  be  hated  needs  but  to  be  seen; 

Yet  seen  too  oft,  familiar  with  her  face, 

We  first  endure,  then  pity,  then  embrace. 
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REPORT  OF  TWO  CASES  OF  GLIOMA 
OF  THE  BRAIN.* 

BY 

VIOLET  H.  KEILLER,  A.  B.,  M.  D., 

GALVESTON,  TEXAS 

In  the  present  state  of  our  knowledge  of 
the  pathology  of  the  nervous  system,  it 
seems  important  to  report  all  cases  of  brain 
tumor  in  which  a fairly  complete  clinical 
history  and  autopsy  findings  can  be  obtain- 
ed. The  two  cases  here  reported  came  under 
the  care  of  Prof.  James  E.  Thompson, 
through  whose  courtesy  I am  permitted  to 
present  them. 

Case  No.  1.— Glioma  of  the  frontal  lobe  of  the 
brain,  and  chronic  mastoiditis. 

History : This  patient  was  referred  by  Dr.  Ander- 
sen of  Brown  wood,  on  account  of  cerebral  symp- 
toms, probably  due  to  brain  abscess  secondary  to 
an  old  middle-ear  disease.  He  was  admitted  to 
the  Sealy  Hospital,  April  23,  1921.  He  was  white, 
and  49  years  of  age.  He  has  five  brothers  and  two 
sisters  living,  all  in  good  health,  and  is  the  father 
of  seven  children,  all  well.  There  is  nothing  of 
consequence  in  his  past  history,  except  the  follow- 
ing: Five  years  ago  he  had  a cancer  on  the  right 
side  of  the  lip,  which  was  removed  by  cautery  at 
Temple,  Texas.  Considerable  deformity  resulted 
from  this  operation,  but  there  was  no  evidence  of 
recurrence  in  the  scar  or  in  the  glands.  He  had 
some  ear  trouble  in  his  early  childhood,  and  dis- 
charge from  the  right  ear  has  been  constant  for 
twenty  cr  more  years.  Eight  years  ago,  according 
to  one  statement  and  twenty  years  ago,  according 
to  another,  a mastoid  abscess  appeared  behind  the 
ear,  which  was  opened.  The  patient’s  statements 
about  this  vary  somewhat.  At  any  rate,  he  had 
a small,  depressed  scar  behind  the  right  ear.  He 
has  been  for  many  years  rather  deaf  in  this  ear, 
but  the  spoken  voice  is  fairly  well  heard. 

Present  trouble:  Two  months  ago  the  patient 
began  to  complain  of  severe  headache  of  dull,  con- 
stant type,  more  or  less  all  over  the  top  and  right 
side  of  the  head.  Two  weeks  ago  this  became  much 
worse.  During  the  first  part  of  this  period  he  suf- 
fered with  insomnia,  but  lately  he  has  become 
more  and  more  drowsy.  Ideation  is  normal  but 
seems  to  be  slow.  He  has  had,  off  and  on  during 
this  period,  attacks  of  vomiting  without  nausea, 
not  propulsive,  sometimes  occurring  with  every 
meal  and  sometimes  absent  for  two  or  three  days. 
After  spitting  up  part  of  a meal  the  patient  can 
continue  to  eat  the  rest  without  any  distress.  He 
complains  especially  of  headache,  and  says  that 
he  has  not  been  free  from  this  pain  for  the  entire 
two  months;  recently  he  has  had  constant  throbbing 
and  a feeling  of  fullness,  in  the  head.  The  throb- 
bing is  in  the  general  locality  of  the  right  ear  but 
is  not  referred  to  any  one  spot.  For  the  past  month 
vision  has  steadily  decreased.  There  is  some 
tenderness  over  the  right  mastoid  and  a suggestion 
of  oedema.  He  denies  any  venereal  infection. 

Examination  shows  the  patient  to  be  rather  spare, 
but  he  has  not  lost  weight  recently.  The  heart, 
lungs  and  abdomen  are  negative.  The  lip,  and  the 

*Substituted  for  a paper  on  “An  Anatomical  Study  of  Spinal 
Meningocele,”  read  before  the  Section  on  Surgery,  State  Med- 
ical Association  of  Texas,  Dallas,  May  11,  1922,  on  suggestion 
of  the  author  that  the  latter  paper  was  entirely  too  technical 
for  general  interest.  From  the  Department  of  Surgery,  Uni- 
versity of  Texas,  Galveston. 


glands  of  the  neck,  as  already  mentioned,  show  no 
signs  of  recurrence  of  malignancy.  Dr.  S.  Morris 
reported  choked  disc  of  four  diopters;  vision,  0.  D. 
20/50,  O.  S.  20/50  and  retinal  hemorrhage  just 
below  the  disc  in  the  left  eye.  He  also  reported  a 
medium  size  perforation  in  the  membrane  of  the 
right  ear,  from  which  pus  is  constantly  flowing,  and 
a depression  in  the  skull,  behind  the  external 
meatus,  as  from  perforation  of  a mastoid  abscess. 
The  blood  pressure  was  126  systolic  and  86  diastolic. 
Blood  examination  April  23,  showed  4,530,000  red 
cells,  90  per  cent  hemoglobin,  8,900  white  cells 
and  70  per  cent  polys.  The  urine  was  negative, 
except  for  a good  many  leucocytes  and  a faint 
trace  of  albumin. 

The  neurological  examination  was  conducted  with 
great  care,  and  the  patient  was  seen  by  Dr.  M.  L. 
Graves,  in  consultation.  Complete  record  of  neg- 
ative responses  was  made,  but  for  purposes  of 
brevity  this  is  omitted.  All  findings  were  negative, 
except  as  follows:  Extreme  drowsiness,  choked 
disc,  blindness,  right  deafness  (chronic  middle-ear 
disease),  vomiting  without  nausea  and  headache. 
There  were  absolutely  no  evidences  of  cerebellar 
symptoms,  except  for  a slight  uncertainty  in  gait, 
which  appeared  to  be  entirely  accounted  for  by  the 
partial  blindness.  The  sense  of  smell  was  not 
sufficiently  tested.  Subjectively,  it  was  good  but 
in  the  light  of  autopsy  findings  it  should  have  been 
tested  with  one  nostril  blocked.  The  speech  was 
slow  but  logical.  The  patient’s  movements  were  all 
somewhat  slow  and  there  was  a slight  muscular 
weakness.  There  was  a suggestion  of  Kernig  and 
Dr.  Graves  considered  the  patellar  reflexes  were 
weaker  than  normal.  Later  the  nurses  stated  that 
the  patient  had  a wandering  delirium  at  times, 
from  the  day  of  admission,  but  this  was  not  noticed 
by  the  examining  physicians  until  after  the  opera- 
tion. A-ray  examinations  showed  a chronic  mas- 
toiditis with  sclerosis,  but  there  was  no  evidence  of 
intracranial  tumor.  Ventriculogram  was  not  made. 
The  patient  was  kept  under  observation  from  April 
23rd  to  the  26th,  during  which  period  there  was 
a temperature  varying  between  97.6  and  98.6,  and 
a pulse  between  60  and  98.  On  April  26,  1921,  the 
spinal  fluid  was  under  a 12  mm.  pressure,  was 
acellular  and  clear,  and  there  was  a slight  increase 
of  globulin.  The  Wassermann  test  was  negative. 

The  patient  became  more  and  more  drowsy  and 
exploratory  operation  was  determined  upon,  with 
the  probable  diagnosis  of  temporal  abscess. 

Operation  was  undertaken  April  26,  1921.  Under 
ether  anesthesia,  a radical  mastoid  operation  was 
done.  Part  of  the  temporal  lobe  was  exposed  with- 
out opening  the  dura.  The  bone  of  the  mastoid 
region  was  found  intensely  hard  and  ivory  like. 
Pus  was  found  in  the  middle  ear  and  granulations 
and  sequestra  in  the  region  of  the  tegmen  tympani. 
The  ossicles  could  not  be  identified.  After  care- 
fully protecting  the  infected  area  from  the  exposed 
dura,  the  temporal  lobe  was  punctured  through  the 
unopened  dura,  but  no  pus  was  found.  An  iodoform 
pack  was  placed  behind  the  ear,  on  account  of  a 
troublesome  bleeding. 

Post  Operative:  Recovery  was  immediate  and 
satisfactory,  but  the  patient’s  condition  continued 
to  become  slowly  worse.  On  the  29th  note  was  made 
that  the  patient’s  mind  had  been  wandering,  off 
and  on,  ever  since  the  operation;  thought  he  was 
at  home;  did  not  recognize  the  doctor,  but  at  the 
same  time  was  partly  conscious  of  the  operation; 
he  tried  at  times  to  get  out  of  bed  but  was  never 
violent.  A lower  right  facial  paralysis  made  its 
appearance  on  the  second  day.  The  tongue  shows 
a fine  tremor  but  movements  are  normal. 
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The  sight  is  not  improved;  it  appears,  on  the 
whole,  to  be  a little  worse.  The  patient’s  general 
mental  condition  is  decidedly  worse.  On  May  2nd 
there  was  some  increase  in  drowsiness.  There  ap- 
peared to  be  some  ataxia  of  the  arms,  but  the 
mental  condition  was  so  bad  that  this  was  tested 
with  difficulty.  There  appeared  to  be  a slight 
proptosis  on  the  left  side.  The  patient  soils  the 
bed,  but  this  appears  to  be  rather  due  to  his  mental 
hebetude  than  to  an  actual  loss  of  control.  On 
May  4th,  because  of  the  steady  increase  of  the 
drowsiness  and  the  absence  of  any  improvement, 
a second  exploratory  operation  was  done.  Under 
ether,  the  previous  wound  was  reopened,  the  in- 
cision carried  backward  and  a trephine  opening 
made  over  the  cerebellum.  Several  exploratory 
punctures  were  made  in  the  temporal  lobe  and  the 
right  lateral  lobe  of  the  cerebellum.  It  was  noted 
that  there  was  no  bulging  in  either  region,  and  as  at 
the  previous  operation,  there  was  a rather  marked 
absence  cf  pulsation.  Nothing  was  found  and  the 
wound  closed,  with  gauze  drainage.  For  the  next 
day  or  two  the  patient  became  more  and  more 
drowsy,  with  wandering  delirium;  was  conscious, 
at  times  only,  of  where  he  was.  Vomiting  occurred 
occasionally  and  became  worse  on  May  8th.  On  the 
afternoon  of  May  8th,  the  patient  could  take  no 
nourishment,  apparently  because  he  could  not 


Fig.  1,  Case  No.  1. — Glioma  of  Right  Frontal  Lobe 

swallow.  It  was  not  possible  to  arouse  him  suf- 
ficiently to  find  out  whether  or  not  there  was  any 
paralysis  of  the  tongue. 

The  condition  gradually  became  worse.  He  was 
never  conscious  after  May  9th.  On  May  12th  the 
eyas  were  kept  partly  open,  and  rolled  slowly;  there 
was  no  nystagmus.  The  pupils  were  small  and  equal. 
The  Kernig  sign  was  no  greater  than  before.  There 
were  occasional  convulsive  movements  of  the  arms 
and  feet,  and  some  stiffness  of  the  neck.  Since 
May  10th  there  had  been  slight  herniation  of  the 
brain  at  both  temporal  and  cerebellum  punctures, 
but  no  evidence  of  pus.  His  condition  became 
gradually  weaker  and  he  died  May  14th. 


Autopsy  fi?idings:  The  brain  was  removed,  after 
embalming.  The  dura  mater  was  somewhat  thick, 
otherwise  normal.  The  piaarachnoid  was  normal. 
There  was  no  sign  of  infection,  and  no  excess  of 
fluid.  At  the  site  of  the  operation  on  the  right 
side,  there  was  a small  herniation  of  part  of  the 
temporal  lobe  and  part  of  the  lateral  lobe  of  the 


Fig.  2.  Case  No.  1. — Section  Just  Below  the  Corpus  Callosum 

cerebellum.  There  was  no  evidence  of  infection 
here,  but  the  brain  tissue  was  torn  by  adherence 
of  the  dressings  of  the  wound.  The  right  olfactory- 
tract  was  friable  and  tore  out  so  as  to  be 
hardly  recognizable.  Otherwise  the  brain  was 
easily  removed.  The  left  olfactory,  both  optic  and 
all  other  nerves,  were  normal.  The  cerebellum  was 
normal.  On  removing  the  brain,  about  one-half 
ounce  of  blcod-tinged,  yellow,  slightly  viscid  fluid, 
was  expressed  from  the  region  of  the  torn  olfactory- 
tract. 

Gross  examination  showed  the  entire  surface  of 
the  brain,  including  its  base,  normal  except  for 
the  tearing  in  the  olfactory  tract  already  men- 
tioned, and  for  a smoothing  of  the  sulci  of  the  an- 
terior and  mesial  surfaces  of  the  frontal  lobe  of  the 
right  side.  There  was  some  increase  in  size  of  this 
side  as  compared  with  the  opposite  side.  There 
was  a feeling  of  fluctuation  over  both  hemispheres, 
in  spite  of  the  partial  fixation  by  embalming,  as 
though  there  might  be  a dilatation  of  the  lateral 
ventricles.  The  area  over  the  tumor  was  also- 
fluctuant.  Because  of  the  appearance  of  the  part 
of  tumor  torn,  and  the  absence  of  pus  in  the  con- 
tents of  the  cyst,  or  adhesions  or  infection  of  the 
meninges,  a gross  diagnosis  of  glioma  was  made. 

The  brain  was  cut'ln  horizontal  section,  and  the 
relations  of  the  cystic  tumor  found  to  be  those 
shown  in  Fig.  1,  and  Fig.  2.  The  size  of  the  tumor 
had  been  reduced  by  the  escape  of  fluid  during  the 
removal  of  the  brain.  In  the  partially  collapsed 
condition  it  measures  3.5  c.m.  in  diameter,  and  was. 
roughly  a hollow  sphere,  the  wall  of  which  was 
0.5  to  i.O  c.m.  in  thickness.  The  tumor  was  limited 
to  the  inferior  and  medial  portion  of  the  right. 
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frontal  lobe,  from  which  it  was  separated  by  a 
definite  connective  tissue  capsule,  except  on  the  in- 
ferior surface  where  it  appears  to  be  directly  con- 
tinuous with  the  gyrus  rectus.  On  cutting  through 
the  tumor  the  capsule  was  found  to  be  separated 
from  the  surrounding  brain  tissue  posteriorly  and 
laterally,  and  in  this  region  there  was  a zone  of 
loose  connective  tissue,  stained  by  recent  hemor- 
rhage. A considerable  area  of  brain  tissue  pos- 


jFig.  3,  Case  1. — Photomicrograph  Showing  Typical  Spindle  Cell 
Area,  With  Thin  Walled  Blood  Vessels 

teriorly  was  infiltrated  with  extravasated  blood; 
in  the  section  just  below  the  corpus  callosum 
(Fig.  2),  the  hemorrhage  approached  the  anterior 
horn  of  the  lateral  ventricle,  but  no  blood  had  found 
its  way  into  the  cavity.  The  entire  right  frontal 
lobe  was  edematous,  especially  lateral,  to  and  above 
the  level  of  the  tumor.  The  edema  appeared  to  be 
out  of  proportion  to  the  local  pressure  on  the 
venous  channels.  The  left  frontal  lobe  was 
.markedly  compressed.  The  cyst  wall  was  about 
the  color  and  consistence  of  grey  matter  and  was 
tinged  with  blood;  its  cut  section  showed  numerous 
small  blood  vessels. 

From  the  position  of  the  tumor  the  following 
symptoms  might  have  been  present: 

1.  Tremor  of  homolateral  limbs,  especially  the 
arm  (not  present). 

2.  Homolateral  anosmia  (not  properly  tested). 

3.  Loss  of  sense  of  locality,  not  delirium  (not 
present) . 

4.  Drowsiness  more  marked  than  from  pressure 
only  (present). 

5.  Change  in  temperament  rare,  even  in  left 
lobe  tumors  (not  present). 

Microscopic  Examination:  (Fig.  3.)  Sections 
through  the  wall  of  the  cyst  show  a rather  thick 
connective  tissue  capsule,  infiltrated  with  old  and 
recent  hemorrhage.  ■ The  tumor  tissue  within  this 
is  made  up  of  spindle  shaped  cells,  irregular  in 
size,  with  rather  small,  pale  nuclei.  Between  these 
are  a few  scattered  round  cells,  many  of  them  ex- 
ceedingly small.  The  cytoplasm  of  the  larger  cells 
is  finely  granular.  By  special  methods  glia  fibrils 
are  demonstrable,  in  some  areas  very  numerous, 
in  others  hardly  distinguishable.  There  are  many 
small  blood  vessels;  for  the  most  part  these  have 
•definite  endothelial  linings,  and  many  of  the  larger 
of  them  lie  in  connective  tissue  trabeculae;  a few 
have  indistinct  walls  and  suggest  blood  spaces. 
Towards  the  center  of  the  tumor  the  nuclei  of  the 
tumor  cells  stain  poorly;  peripherally,  there  is  no 
such  evidence  of  degeneration.  The  nuclei  of  the 
outer  portion  of  the  cyst  wall  are  clearly  though 
lightly  stained,  and  show  fairly  numerous  mitoses; 


a few  of  these  are  irregular.  No  attempt  at  an 
ependymal  arrangement  is  to  be  found  in  the  parts 
of  the  tumor  examined. 

Diagnosis : Glioma. 

Case  No.  2. — Glioma  of  the  left  temporal  lobe. 

History:  C.  F.,  age  five  years,  female,  white, 
was  referred  by  Dr.  W.  B.  Reading.  Family  history 
was  negative  as  regards  malignant  disease,  tuber- 
culosis and  syphilis.  The  mother  had  two  mis- 
carriages between  this  child  and  the  one  before 
it.  There  are  three  other  healthy  children  in  the 
family,  aged  14,  13  and  9 years.  The  present 
trouble  began  six  months  ago.  Up  to  that  time 
the  baby  was  unusually  robust  and  well  developed, 
and  had  had  no  illness  of  any  kind.  Six  months 
ago  she  began  to  complain  of  headache,  which 
awakened  her  in  the  early  morning  and  prevented 
her  from  going  back  to  sleep.  A few  weeks  later 
she  became  drowsy  and  complained  of  constant 
headache.  At  this  time  her  mother  noticed  that 
she  was  “cross-eyed.”  Three  months  ago  she  began 
to  vomit,  the  vomiting  being  of  a propulsive  char- 
acter. 

On  Nov.  30,  1919,  she  was  first  seen  by  Dr.  J.  E. 
Thompson,  in  consultation  with  Dr.  Reading.  At 
that  time  the  following  notes  were  made.  “Left 
sixth  nerve  and  right  seventh  affected.  Hypoglossal 
all  right.  Headache  in  front  and  over  the  occiput 
on  the  left  side.  Lower  part  of  the  seventh  affected, 
upper  part  all  right.  Eyelids  close.  No  staggering. 
Does  not  fall  to  either  side.  Vomiting  propulsive, 


Fig.  4,  Case  2 — Gliosarcoma  of  Left  Temporal  Lobe 

no  nausea.  Reflexes  a little  weak,  grip  good.  Be- 
ginning choked  disc  on  the  right;  left  eye  hard 
to  see  on  account  of  ptosis.” 

About  three  weeks  later  she  was  unable  to  use 
the  right  arm.  The  left  arm  and  the  legs  were 
not  affected.  At  the  time  that  her  mother  noticed 
the  weakness  in  the  right  arm,  she  also  noticed 
that  there  was  some  difficulty  with  speech.  She 
could  still  say  some  words,  such  as  “yes,”  “no,” 
“mother,”  etc.,  but  she  could  not  ask  for  what  she 
wanted,  nor  did  she  use  connected  phrases.  She 
still  understood  speech  and  recognized  objects, 
pointing  to  the  articles  she  wished.  The  disability 
was  thought  to  be  due  to  her  extreme  weakness. 
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She  was  entirely  conscious,  and  appeared  to  under- 
stand thoroughly  all  that  was  said  to  her.  The 
headache  and  vomiting  continued  very  severe,  and 
she  was  very  restless,  except  when  under  the  in- 
fluence of  heroin.  The  mother  never  observed  any 
convulsions  or  twitchings. 

On  account  of  the  severe  pain  and  persistent 
vomiting,  an  operation  for  decompression  was  de- 
termined upon.  She  was  admitted  to  the  John 
Sealy  Hospital,  December  22.  The  following  signs 
were  present  at  that  date:  (1)  Left  ptosis;  (2) 
paralysis  of  the  left  external  rectus;  (3)  right 
lower  facial  paralysis;  (4)  paralysis  of  the  right 
arm,  and  (5)  dilatation  of  the  left  pupil.  The 
dilatation  of  the  pupil  persisted  under  morphine 
given  in  sufficient  dose  to  contract  the  other  pupil. 
The  diagnosis  was  tumor,  probably  of  the  pons. 
It  should  be  mentioned  that  the  disturbance  of 
motor  speech  was  not  known  at  that  time,  as  the 
history  was  obtained  only  with  difficulty  from  the 
mother.  Close  observation  of  the  patient  after  the 
operation  revealed  the  difficulty  with  speech,  and 
the  mother  then  for  the  first  time  mentioned  that 
similar  difficulty  had  been  present  before  the  opera- 
tion. This  statement  is  apparently  accurate,  and 
the  aphasia  was  not  mentioned  before  simply  be- 
cause the  mother  did  not  understand  the  nature  of 
the  questions  asked. 

Operation:  On  December  23,  1919,  under  ether 
a temporal  decompression  was  done.  The  cortex 
bulged  under  great  pressure  and  the  veins  of  the 
pia-arachnoid  were  greatly  distended.  One  of  these 
was  ruptured  by  pressure  and  the  hemorrhage  was 
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Fig.  5,  Case  2. — Section  Through  Corporal  Quadrigemina  and 
Third  Ventricle 


difficult  to  control;  ultimately  a ligature  was  tied 
around  this  vessel.  The  opening  in  bone  and  dura 
was  enlarged  to  a considerable  size  and  the  skin 
sutured.  On  account  of  the  herniation  of  the 
cerebrum,  it  was  not  possible  to  suture  the  tem- 
poral muscle. 

Post  Operative : The  child  suffered  from  rather 
severe  shock  immediately  after  the  operation,  but 
recovered  from  this  rapidly.  For  the  next  two  or 
three  days,  however,  the  condition  was  serious,  the 
pulse  being  at  times  very  weak  and  the  respiration 


approaching  the  Cheyne-Stokes  type  at  intervals. 
The  eyes  and  the  upper  part  of  the  face,  became 
in  the  next  few  days  greatly  swollen  and  edematous, 
but  without  any  sign  of  infection.  It  appeared 
that  this  was  due  to  pressure  or  to  thrombosis  of 
the  cavernous  sinus.  By  January  first  the  hernia- 
tion of  the  cerebrum  was  marked,  and  there  was 
much  sero-sanguinous  drainage  from  beneath  the 


Fig.  6,  Case  2. — Low  Power  Photograph  Showing  Great  Dif- 
ference in  Cellular  Character  of  Regions  of  the  Tumor 

skin  flaps,  but  there  was  no  sign  of  infection. 
Pressure  on  the  hernia  produced  no  twitchings. 
By  January  2nd,  the  swelling  of  the  eyelids  had 
gone  down  to  some  extent  so  that  the  eyes  could 
be  opened.  That  afternoon  she  vomited  for  the 
first  time  after  the  operation,  and  from  then  until 
the  time  of  death,  vomiting  was  constant.  On 
January  6th  she  became  stuporous,  and  fretted  and 
cried  constantly.  When  disturbed  she  had  con- 
vulsive twitchings  of  the  whole  body  but  no  severe 
convulsions.  The  eyelids  were  kept  partly  closed, 
and  the  eyes  deviated  upward  and  to  the  left.  There 
was  no  nystagmus,  but  there  were  occasional 
twitchings,  with  a return  to  the  fixed  position.  The 
heart  became  very  weak  and  the  pulse  rapid,  and 
the  respiration  was  irregular  with  periods  of  the 
Cheyne-Stokes  type.  Death  occurred  the  evening 
of  January  7th.  The  body  was  embalmed  and  the 
brain  removed. 

Autopsy  Findings:  There  was  no  evidence  of 
meningitis,  nor  was  there  evidence  of  thrombosis 
of  the  cavernous  sinus.  In  removing  the  brain  it 
was  found  to  be  adherent  to  the  dura  over  the  left 
petrous  bone,  and  this  segment  of  dura  was  after- 
wards carefully  dissected  from  the  skull  and  pre- 
served for  examination.  It  was  found  that  the 
tumor  had  not  penetrated  the  cranial  surface  of 
the  dura  but  was  so  firmly  adherent  to  the  cerebral 
surface  as  to  be  inseparable  from  it.  The  brain 
was  placed,  whole,  in  formalin  and  examined  after 
thorough  hardening. 

The  tumor  (Fig.  4),  was  found  to  occupy  the  left 
temporal  pole,  bridging  the  vallecular  Sylvii  and 
infiltrating  the  inferior  frontal  area.  The  middle 
cerebral  artery  ran  through  the  mass.  The  tentorial 
surface  of  the  left  hemisphere  had  been  pulled  out 
by  a hernia  cerebri,  so  as  to  form  a deep,  receding 
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angle  5 c.m.  behind  the  temporal  pole.  The  tumor 
mass  was  adherent  to  the  dura  in  the  neighborhood 
of  the  left  cavernous  sinus,  and  involved  the  third, 
fourth,  fifth  and  sixth,  cranial  nerves.  The  sinus 
probably  suffered  from  pressure,  but  the  dura  had 
not  been  punctured  by  the  growth.  The  left  lateral 
surface  of  the  hemisphere  showed  a hernia  cerebri 
springing  from  the  region  of  the  left  lateral  fissure 
just  behind  its  branching.  The  hernia  measured 
7 c.m.  vertically,  6 c.m.  horizontally  and  2 c.m. 
in  thickness.  Superficially,  it  was  adherent  to  the 
subcutaneous  tissues  and  temporal  fascia  at  the 
site  of  operation.  A large,  superficial  cerebral  vein 
ran  up  from  the  tumor  mass,  entering  the  superior 
sagittal  sinus  two-thirds  of  the  distance  back  of 
the  frontal  pole.  Except  at  the  site  of  operation 
the  membranes  appeared  normal.  The  rest  of 
the  hemisphere  appeared  normal.  The  tumor 
sprang  from  the  lower  third  of  the  anterior  central 
convolution,  and  from  the  inferior  frontal  and  su- 
perior temporal  gyri  in  the  same  neighborhood. 
On  section  below  the  corpus  callosum  (Fig.  5), 
the  posterior  limit  of  the  internal  capsule,  the 
lateral  portion  of  the  thalamus  and  of  the  lentiform 
nucleus,  were  found  to  have  been  dragged  out 
by  the  hernia  cerebri,  just  lateral  to  the  trigonum 
ventriculi.  The  lateral  ventricles  were  found  con- 
siderably dilated,  especially  upward.  The  choroidal 
plexus  seemed  normal.  Section  one-half  c.m.  below 
the  anterior  commissure  showed  a cyst  measuring 
2(4x114x1  *4  c.m.  in  the  centrum  ovale  of  the  front- 
al lobe,  which  appeared  to  be  lined  by  tumor  tissue 
and  which  had  probably  been  produced  by  the 
dragging  of  the  hernia.  The  main  invasion  of  the 
brain  was  in  the  region  of  the  lateral  fissure, 
from  its  stem  backward  for  514  c.m.,  extending 
somewhat  deeply  into  the  white  matter  of  the 
frontal  and  occipital  regions.  The  left  basis 
pedunculi  was  considerably  flattened  by  the  pres- 
sure of  the  tumor  mass  in  the  centrum  ovale. 
The  left  red  nucleus  was  also  somewhat  flattened. 
No  hernia  of  the  cerebellum  and  no  apparent  in- 
vasion of  the  tentorium  cerebelli,  was  present. 

The  position  of  the  tumor  would  lead  one  to  ex- 
pect the  following  symptoms:  (1)  ptosis  of  the 
left  eye;  (2)  paralysis  of  the  left  6th  and  of  the 
left  3rd  nerve  (therefore  no  left  internal  strabis- 
mus) ; (3)  possible  sensory  defect  of  the  left  face; 
(4)  motor  aphasia;  (5)  upper  motor  neurone 
paralysis  of  the  right  face,  tongue  and  arm,  the 
leg  escaping;  (6)  probably  no  sensory  body  symp- 
toms; (7)  possible  convulsions,  and  (8)  toward 
the  end  probably  sensory  aphasia  and  right  homono- 
mous  hemianopsia. 

Microscopic  Examination'-  The  sections  were 
stained  with  differential  glia  stains  and  with 
toluidin  blue,  as  well  as  with  the  usual  hematoxylin 
and  eosin.  The  histology  of  the  tumor  varied 
greatly,  within  the  limits  of  a comparatively  small 
block  of  tissue.  Parts  were  almost  acellular,  con- 
sisting of  a network  of  glia  fibrillae,  with  scattered 
small  nuclei.  Other  areas  resembled  spindle  and 
small  round  cell  sarcoma  (Fig.  6).  The  blood 
vessels  in  these  more  cellular  areas  were  few,  and 
small;  they  had  definite  unbroken  endothelial  lin- 
ing, and  lay  in  delicate  connective  tissue  trabeculae. 

The  bulk  of  the  tumor  was  composed  of  very 
active  polyhedral  cells,  varying  greatly  in  size. 
Many  of  the  larger  of  these  contain  single  giant 
nuclei,  hyperchromatic  and  irregular  in  shape. 
Numerous  giant  cells,  of  all  possible  shapes  and 
sizes,  gave  these  areas  a close  resemblance  to 
sarcoma.  Most  of  these  contained  one  large  nucleus 
and  several  smaller  nuclei;  some  contained  irreg- 
ular chromatin  granules  and  many  showed  atypical 


mitotic  figures  (Fig.  7).  A few  of  the  cells  sug- 
gested ganglion  cells,  but  were  probably  glial  in 
origin.  No  trace  of  encapsulation  was  found  at  the 
periphery  cf  the  tumor. 

The  wall  of  the  large  cyst  seen  in  the  gross 
specimen,  showed  an  outer  zone  of  proliferating 
cells,  with  many  giant  cells  like  the  tissue  described, 
and  an  inner  zone  in  which  nuclei  had  lost  their 
staining  properties  but  the  shadows  of  the  cell 
outlines  could  still  be  determined.  The  cyst  forma- 
tion appeared,  therefore,  to  be  a degenerative 
change  and  not  the  result  of  secretion  from  an 


Fig.  7. — Giant  Cells  in  the  More  Cellular  Areas  of  Tumor  in 
Case  No.  2. 


ependymal  area  within  the  tumor.  In  one  section, 
at  the  junction  of  the  degenerated  with  the  living 
tissue,  a fair  sized  blood  vessel  was  found,  filled 
with  granulation  tissue,  an  old  organized  thrombus. 
The  exact  location  of  this  vessel  on  the  gross 
specimen  was  not  identified.  It  appeared  to  ex- 
plain the  degeneration. 

Diagnosis:  Glio-sarcoma. 


MISCELLANEOUS 


ABSTRACTS  VENEREAL  DISEASE  ARTICLES.* 

Enlargement  of  the  Lower  Lip  From  Syphilis. — 

Montgomery  and  Culver  note  that  besides  the  typi- 
cal luetic  papule  or  small,  or  large  gumma,  there 
occasionally  arises,  in  certain  regions,  a diffuse 
spyhiiitie  infiltration.  The  lower  lip  is  especially 
subject  to  this  and  the  deformity  produced  is  so 
striking  as  to  constitute  a valuable  diagnostic  fea- 
ture. (Douglass  W.  Montgomery  and  George  D. 
Culver,  American  Journal  of  Syphilis,  January, 
1922). 

Syphilography  and  Dermatology  in  1921. — 

Gougerot  comments  on  the  lively  discussion  still 
going  on  as  to  the  comparative  merits  of  large 
intravenous  or  small  intramuscular  or  subcuta- 
neous doses  of  the  arsphenamins.  All  agree  on  the 
danger  of  inadequate  treatment.  Almost  all  agree 
also  on  the  necessity  for  mercury  to  consolidate  the 
results  obtained  with  the  arsphenamins.  The  tar- 
trobismuthate  of  potassium  and  sodium  has  been 
extolled  in  treatment  of  syphilis  by  Levaditi  and 
Sazerac,  but  no  conclusive  evidence  has  been  of- 
fered as  yet,  and  there  is  some  risk  that  this  drug 
may  induce  fever  and  albuminuria  and  a stomatitis 
like  that  of  mercury.  Several  have  reported  good 
results  by  associating  protein  therapy  with  arsphen- 
amin.  Some  state  that  the  phenomena  of  the 
secondary  stage  disappeared  as  promptly  under 
parenteral  injections  of  peptone  as  under  arsphen- 
amin  treatment.  Schreiner  advises  an  intravenous 
injection  of  peptone  four  hours  after  the  injection 
of  arsphenamin.  “Is  a rebellious  Wassermann 

♦From  “Abstracts  from  Recent  Medical  and  Public  Health 
Papers,”  Division  of  Venereal  Diseases,  U.  S.  P.  H.  S. 


50 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


May, 


reaction  due  to  the  habit  of  secreting  antibodies 
or  is  it  a sign  of  still  persisting  infection?”  He  in- 
clines to  the  latter  view,  himself.  To  ward  off 
toxic  action  from  the  arsenicals,  sodium  hypo- 
sulphite is  advocated  by  some;  alkalines,  etc.,  by 
others.  (H.  Gougerot,  Medecine,  Paris,  November, 
1921;  Journal  A.  M.  A , February  4,  1922). 

Abortive  Treatment  of  Syphilis. — This  communi- 
cation states  that  fifteen  patients  were  given  treat- 
ment at  once  or  within  two  weeks  after  intercourse 
with  a person  known  to  have  syphilis.  Four  in- 
jections of  neo-arsphenamin  were  given,  increasing 
from  0.15  to  0.6,  with  intervals  of  three,  four  and 
five  days.  Not  one  has  developed  any  symptoms 
during  the  year  since,  re-examined  every  three 
months.  (A.  Tzank  and  H.  Cambessedes,  Medecine, 
Paris,  December,  1921;  Journal  A.  M.  A.,  February 
11,  1922). 


NEWS 


New  Director  Bureau  Communicable  Diseases. — 
State  Health  Officer  John  H.  Florence  recently  an- 
nounced the  appointment  of  Dr.  M.  P.  Smart  of 
Manor,  Travis  County,  as  director  of  the  bureau  of 
communicable  diseases. — Dallas  News. 

National  Board  of  Medical  Examiners — The  dates 
for  the  next  two  examinations  of  the  National 
Board  of  Medical  Examiners  are  as  follows:  Part 
1 and  2,  June  19,  20,  21,  22  and  23,  1922;  Part  1 
and  2,  September  25,  26,  27,  28  and  29,  1922.  Ap- 
plications for  the  June  examination  should  be  in 
the  secretary’s  office  not  later  than  May  15th, 
and  for  the  September  examination  not  later  than 
June  1.  Application  blanks  and  circulars  of  in- 
formation may  be  had  by  writing  to  the  secretary, 
Dr.  J.  S.  Rodman,  1310  Medical  Arts  Building, 
Philadelphia,  Pa. 

American  Proctologic  Society  will  meet  in  St. 
Louis,  in  its  Twenty-third  Annual  Session,  May 
22nd  and  23rd.  Headquarters  and  meeting  place 
will  be  at  Hotel  Claridge.  The  entire  medical  pro- 
fession is  cordially  invited  to  attend.  A splendid 
program  has  been  prepared,  covering  almost  every 
phase  of  the  specialty  involved,  including  diagnosis 
and  treatment  of  cancer  of  the  rectum  and  sigmoid. 
The  authors  appear  to  be  of  National  reputation 
in  their  field,  for  the  most  part. 

Davis  Mountains  for  New  Federal  Hospital. — At- 
tention to  the  Davis  Mountains  as  a site  for  one  of 
the  hospitals  to  be  erected  for  disabled  veterans 
of  the  World  War,  has  been  called  by  the  Pecos 
Chamber  of  Commerce,  which  has  renewed  the 
campaign  for  the  location  of  one  of  these  hospitals 
in  West  Texas.  The  Langley  bill  recently  passed 
by  the  House  appropriated  $17,000,000  for  the 
purpose  of  erecting  hospitals.  A previous  appro- 
priation was  spent  in  repairing  and  adding  to 
temporary  hospitals  to  care  for  the  emergency. — 
Dallas  News. 

New  Hospital  for  Houston. — Ground  will  be 
broken  and  construction  begun,  on  a four-unit  Her- 
mann Hospital,  about  June  15,  according  to  a re- 
cent announcement  by  the  trustees  of  the  Hermann 
Hospital  estate.  A contract  has  been  signed  with 
Berlin,  Swern,  and  Randall,  architects  and  en- 
gineers of  Chicago,  and  with  Alfred  C.  Finn,  local 
architect,  which  calls  for  the  drawing  of  plans  and 
the  awarding  of  a contract  to  a construction  com- 
pany in  the  next  few  weeks.  It  will  cost  approxi- 
mately $600,000  and  should  be  ready  to  receive  pa- 
tients within  one  year’s  time,  it  is  stated. 

The  hospital  will  be  designed  to  be  one  of  the 
most  modern  and  completely  equipped  in  this  sec- 


tion of  the  country.  It  will  be  one  of  the  most  ap- 
proved hospitals  of  the  American  Medical  Associa- 
tion. One  hundred  and  fifty  beds  will  be  devoted 
to  charity  patients,  according  to  the  preliminary 
plans. — San  Antonio  Light. 

To  Regulate  Maternity  Homes. — An  ordinance  in- 
tended to  regulate  maternity  homes  and  remove  the 
alleged  evil  conditions  surrounding  some  of  them, 
was  passed  by  the  City  Commission  of  Fort  Worth, 
recently.  The  ordinance  was  enacted  following 
the  investigation  of  maternity  homes  by  the  Civi- 
tan  Club.  Hereafter  all  operators  of  such  homes 
and  of  “baby  farms”  will  be  required  to  obtain 
permits  to  operate  from  the  city  physician.  They 
must  furnish  the  physician  with  records  of  the  in- 
mates, births,  children  received,  and  keep  dupli- 
cate records  in  the  homes  to  which  the  physician 
has  free  access.  The  unfortunate  girls’  names  will 
not  be  filed  with  the  doctor,  but  numbers  will  be 
used.  These  numbers  will  check  with  the  names 
in  the  home  records.  The  ordinance  carries  a pen- 
alty of  $100.  All  births  must  be  reported  within 
forty-eight  hours  after  they  occur. — Fort  Worth 
Star-Telegram. 

Food  Handlers  Object  to  Blood  Tests. — Objection 
of  employes  of  Dallas  grocery  concerns  to  blood 
tests  for  evidence  of  communicable  diseases,  re- 
quired under  a law  passed  by  the  last  Legislature, 
was  placed  on  the  grounds  of  the  constitutional 
right  of  every  man  to  refuse  to  testify  against 
himself,  in  an  injunction  suit  brought  against  the 
City  of  Dallas  by  W.  H.  Langley,  in  the  Four- 
teenth District  Court.  The  Boston  Tea  Party  and 
other  famous  precedents  are  cited  by  lawyers  for 
the  plaintiffs,  in  an  effort  to  convince  the  court 
that  the  men  who  handle  food  in  the  city  should 
not  have  their  ears  unwillingly  pricked  to  examine 
their  blood  for  disease.  The  suit,  which  is  being 
brought  by  local  grocers  in  order  to  restrain  the 
city  from  carrying  out  the  blood  test  ordinance, 
was  left  in  abeyance.  Final  decision  is  expected 
soon,  the  court  having  arranged  a gentleman’s 
agreement  that  during  the  intervening  time  no  blood 
tests  will  be  given. — Fort  Worth  Star-Telegram. 

Attend  Dallas  Clinics  En  Route  to  St.  Louis  Meet- 
ing A.  M.  A. — A special  “State-wide”  session  of 
the  Dallas  Monthly  Clinics  will  be  held  in  Dallas  on 
Saturday,  May  20th,  to  which  are  especially  in- 
vited all  Texas  doctors  who  plan  to  attend  the  May 
meeting  of  the  A.  M.  A.  in  St.  Louis.  An  all-day 
program  has  been  arranged,  featuring  surgical 
demonstrations  at  all  hospitals  of  the  city  on  Sat- 
urday morning,  a luncheon  at  the  Oriental  Hotel 
at  noon,  over  which  Dr.  Holman  Taylor  of  Fort 
Worth  will  preside,  and  at  which  all  physicians  and 
their  wives  are  expected,  and  medical  clinics  at 
Baylor  Hospital  and  Medical  School  in  the  after- 
noon. At  this  time  the  pathology,  radiology,  clin- 
ical signs  and  treatment  of  general  tuberculosis, 
will  be  discussed  in  detail.  A special  train  over 
the  Frisco  Route  through  the  Ozark  Mountains, 
will  leave  Dallas  Saturday  night  at  7 o’clock,  reach- 
ing S't.  Louis  the  day  before  the  A.  M.  A.  convenes. 
Tickets  purchased  for  this  train  will  be  honored 
on  return  by  way  of  either  the  Texas  Special  or 
Frisco. — Dr.  Curtis  Rosser,  General  Chairman, 
Dallas  County  Clinics. 

The  State  Board  of  Medical  Examiners  will  meet 
in  Austin,  at  the  State  Capitol,  June  20,  21  and  22, 
for  the  purpose  of  examining  applicants  for  li- 
cense to  practice  medicine  and  surgery  in  Texas. 
Applicants  are  required  to  be  on  hand  at  9:00 
o’clock  on  the  morning  of  the  20th,  with  their 
medical  diplomas,  which  will  at  that  time  be 
passed  upon  by  the  college  committee.  The  board 
insists  that  diplomas  be  not  sent  to  the  secretary 
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in  advance  of  this  time.  Those  applicants  ac- 
cepted for  examination  will  be  required  to  be  at 
their  desks  at  10:00  a.  m.  of  the  20th,  and  each 
time  thereafter,  in  accordance  with  a fixed  sched- 
ule. The  usual  rules  covering  examinations  of 
this  character  will  be  observed.  The  fee  for  the 
examination-  is  $25.50,  which  must  be  paid  to  the 
secretary  in  advance.  Should  it  happen  that  any 
applicant  is  unable  to  be  present  for  examination, 
$23.50  of  the  fee  will  be  returned.  Those  inter- 
ested should  write  to  Dr.  T.  J.  Crowe,  secretary, 
Dallas  County  State  Bank  Building,  Dallas,  Texas. 

Malaria  Control  Work  in  Texas  received  a very 
decided  awakening  during  1921.  Fifty-seven  towns 
and  cities,  representing  a population  of  more  than 
900,000  people,  conducted  control  operations  dur- 
ing the  season-  just  closed.  Of  these,  26  are  do- 
ing their  first  work  this  year,  17  are  in  their  sec- 
ond year,  one  in  its  third  year,  two  in  their  fourth, 
while  11  are  enjoying  the  fruits  of  five  years’  con- 
tinuous work  toward  eliminating  malaria.  Control 
measures  in  9 communities  are  financed  by  rail- 
roads or  other  corporations,  2 receiving  aid  from 
outside  agencies,  3 being  supported  by  subscription 
alone,  7 conducted  with  city  funds  supplemented  by 
subscription  and  36  financed  entirely  from  the  city’s 
treasuries. 

Oil  for  this  work  was  donated  in  many  instances 
by  corporations  or  individuals.  Prisoners  were  used 
for  cleaning  out  old  ditches  or  construction  of  new 
ones,  in  several  cities,  while  in  many  others  all  or 
a large  portion  of  the  drainage  work  necessary 
was  done  by  street  forces  and  not  charged  to  anti- 
malaria work.  Direct  supervision  of  this  work 
was  furnished  to  many  towns  through  the  co-opera- 
tion of  the  Texas  State  Board  of  Health,  United 
States  Public  Health  Service,  and  the  International 
Health  Board.  Advisory  supervision  was  rendered 
to  most  of  the  remainder  through  the  co-operative 
program  and  the  Cotton  Belt  Railroad.  The  year 
1923  will  more  than  likely  see  still  greater  strides 
toward  a malaria-free  Texas. 
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Bee  County  Medical  Society  met  at  Beeville, 
April  4,  with  six  members  and  two  visitors  in  at- 
tendance. 

Dr.  I.  L.  McGlasson  of  San  Antonio  read  an  in- 
teresting paper  on  “Cancer  Prevention  and  Treat- 
ment,” illustrated  by  moving  pictures. 

Dr.  W.  E.  Nesbitt  of  San  Antonio  read  a paper 
on  “Treatment  of  Diabetes,”  which  was  freely 
discussed. 

Bexar  County  Medical  Society  entertained  a dis- 
tinguished party  of  physicians,  headed  by  Drs.  W. 
J.  Mayo  and  A.  J.  Ochsner,  March  29-30,  with  a pic- 
nic dinner  at  Medina  Lake,  reception  at  the  so- 
ciety’s home  and  a scientific  meeting  in  the  Gun- 
ter Hotel  in  the  evening. 

There  were  twenty-one  members  of  the  Ochsner- 
Mayo  party.  They  were  returning  from  Dr.  Ochs- 
ner’s  ranch  in  Colima,  Mexico.  The  party  were 
met  at  the  depot  on  the  evening  of  March  29,  by 
a committee  of  the  society,  headed  by  Drs.  T.  Y. 
Hull,  president,  and  W.  H.  Hargis,  chairman  of  the 
entertainment  committee,  and  conducted  to  the  St. 
Anthony  Hotel  for  the  night.  The  following  morn- 
ing, at  9 o’clock,  a general  reception  was  held  in 
the  society’s  home,  following  which  the  entire 
party  and  approximately  300  physicians  from  San 
Antonio  and  the  State  at  large,  with  their  ladies, 
were  driven  to  Medina  Lake,  where  a fried  chicken 
dinner  was  served  from  Army  field  kitchens.  Re- 
turning to  San  Antonio  in  the  early  afternoon,  an 
automobile  drive  over  the  city  was  had. 


In  the  evening,  the  following  scientific  program 
was  rendered  in  the  ballroom  of  the  Gunter  Hotel, 
to  which  admission  was  by  card  and  for  physicians 
only:  “Stillbirth  As  an  Obstetrical  Problem,”  Dr. 
C.  S.  Bacon,  Chicago;  “Spinal  Anaesthesia,”  Dr.  D. 
A.  Orth,  Chicago;  “Diseases  of  the  Thyroid  Gland,” 
Dr.  H.  S.  Plummer,  Rochester;  “Some  Present  Prob- 
lems in  Gastric  Ulcer,”  Dr.  D.  C.  Balfour,  Roches- 
ter; “Surgical  Considerations  of  the  Spleen,”  Dr. 
W.  J.  Mayo,  Rochester;  “Lung  Abscess,”  Dr.  W.  S. 
Lemon,  Rochester;  “Surgical  Compression  of  the 
Chest  for  Unilateral  Tuberculosis,”  Dr.  A.  J.  Ochs- 
ner, Chicago. 

In  addition  to  the  scientific  discussions,  talks 
were  made  by  Dr.  T.  J.  Bennett  of  Austin,  presi- 
dent of  the  State  Medical  Association,  and  Ex- 
Presidents  Drs.  Frank  Paschal  of  San  Antonio,  R. 
W.  Knox  of  Houston  and  W.  B.  Russ  of  San  An- 
tonio. Colonel  R.  F.  Metcalf  of  Fort  Sam  Houston, 
representing  the  Army,  also  spoke. 

Bexar  County  Medical  Society  met  in  San  An- 
tonio, April  6,  with  45  members  present. 

The  following  scientific  program,  prepared  by 
Chairman  Dr.  H.  McC.  Johnson  of  the  committee, 
was  rendered: 

“Fractures  Below  the  Upper  Third  of  the  Femur, 
With  Demonstrations  of  Apparatus  for  Fixation” 
(Lantern  Slides),  Dr.  Chas.  S.  Venable,  San  Antonio; 
“Anatomy  and  Etiology  of  Affections  of  the  Nasal 
Accessory  Sinuses,”  Dr.  T.  J.  Walthall,  San  An- 
tonio; “Diagnosis  and  Treatment  of  Affections  of 
the  Nasal  Accessory  Sinuses,”  Dr.  L.  K.  Beck,  San 
Antonio.  Dr.  I.  L.  McGlasson’s  paper,  “Leukemia 
Cutis,  With  Report  of  Three  Cases  of  Leukemia 
Treated  With  Radium  and  V-Ray,”  was  read  by 
title. 

Dr..J.  R.  Nicholson  was  elected  to  membership. 

Dr.  Chas.  M.  Barnes,  chairman  of  the  committee 
to  provide  flowers  for  the  sick  at  the  Army  camps, 
addressed  the  society  and  requested  financial  as- 
sistance towards  carrying  out  the  duty  of  the 
committee. 

Bexar  County  Medical  Society  on  April  13th 
adopted  the  following  resolutions,  relating  to  the 
prospective  Citizens’  Military  Training  Camps: 

Whereas,  The  United  States  Government  has  ten- 
tatively announced  the  holding  of  the  1922  summer 
camps  at  El  Paso,  Denver,  Fort  Sill  and  San  An- 
tonio, of  the  Citizens’  Military  Training  Camps, 
involving  an  estimated  attendance  of  about  3,000 
students  for  the  period  July  27  to  August  26,  and 
the  physical  examination  of  ■ several  thousand  ap- 
plicants in  April  and  May,  and  the  administration 
of  typhoid  and  paratyphoid  prophylaxis,  and  small- 
pox vaccination,  to  about  3,500  tentatively  accepted 
students  and  alternates  in  June  and  July,  for  the 
Eighth  Corps  Area,  consisting  of  Texas,  Oklahoma, 
Colorado,  New  Mexico  and  Arizona;  and 

Whereas,  The  project  of  the  Citizens’  Military 
Training  Camps  is  a highly  patriotic  and  worthy 
cause,  giving  great  benefit  to  the  health,  physical 
development  and  mental  alertness,  of  the  future 
manhood  of  the  Nation,  and  is  also  a most  impor- 
tant step  in  our  National  protection  from  foreign 
aggression  at  a minimum  of  expense  to  the  tax- 
payer. Therefore,  be  it 

Resolved,  That  Bexar  County  Medical  Society 
endorses  the  Citizens’  Military  Training  Camps 
and  recommends  that  its  members  tender  their 
services  to  the  Commanding  General,  Eighth  Corps 
Area,  Fort  Sam  Houston,  Texas,  for  the  purpose 
of  making,  without  expense  to  the  Government, 
such  physical  examinations  of  candidates  for  the 
1922  Citizens’  Military  Training  Camps,  as  may  be 
required  by  the  War  Department,  and  for  the 
further  purpose  of  administering  the  typhoid  and 
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paratyphoid  prophylactic  supplied  by  the  Govern- 
ment for  tentatively  accepted  students  and  alter- 
nates, or  for  the  administration  of  smallpox  vac- 
cination supplied  commercially  by  the  candidates. 
And  be  it  further 

Resolved,  That  a copy  of  these  resolutions  be 
furnished  the  Commanding  General,  Eighth  Corps 
Area,  for  his  information,  that  copies  be  sent  the 
councilors  of  the  State  Medical  Association,  and 
that  report  of  this  action  be  published  in  the 
Texas  State  Journal  of  Medicine. 

Bowie  County  Medical  Society  met  at  Texarkana, 
March  24,  with  nineteen  members  and  three  visitors 
present. 

A letter  regarding  the  Lowy  Obstetrical  Film 
was  read.  It  was  decided  by  the  society  not  to 
show  the  film. 

The  historical  committee  reported  satisfactory 
progress. 

Mrs.  Blakely  of  the  Arkansas  Bureau  of  Vital 
Statistics,  was  present  and  urged  the  reporting  of 
all  births,  deaths  and  communicable  diseases. 

The  following  papers  were  read  and  freely  dis- 
cussed: “The  Treatment  of  Syphilis,”  Dr.  Wm. 
Hibbetts,  Texarkana;  “Pulmonary  Abscess,”  Dr.  J. 
N.  White,  Texarkana. 

Cherokee  County  Medical  Society  met  at  Rusk, 
Texas,  March  28,  1922,  with  19  members  and  5 
visitors  present. 

The  following  program  was  rendered:  Address 
by  Dr.  Joe  Becton,  Greenville,  president-elect  of 
the  State  Medical  Association ; address  by  Councilor 
Dr.  C.  C.  Nash,  Palestine;  paper  entitled  “Physical 
Signs  in  Incipient  Tuberculosis,”  Dr.  M.  L.  Wil- 
banks, Greenville. 

Luncheon  was  served  members  and  guests  at  the 
asylum,  at  noon. 

At  1:00  p.  m.  a surgical  clinic  was  held  by  Drs. 
Becton,  Sweatland,  Travis  and  Nash. 

Dallas  County  Medical  Society  Clinics  for  the 
month  of  March  were  held  at  St.  Paul’s  Sanitarium 
on  March  23. 

Dr.  Carroll  W.  Allen,  professor  of  clinical  sur- 
gery in  Tulane  University,  New  Orleans,  was  an 
honored  guest  of  the  clinic.  Dr.  Allen  operated 
upon  a patient  suffering  from  femoral  hernia, 
under  local  anaesthesia,  in  the  forenoon,  and  later 
in  the  day  delivered  a lecture,  tracing  the  develop- 
ment of  local  anaesthesia  up  to  the  present  time. 
He  prophesied  that  this  method  of  operating  would 
be  adopted  generally  in  the  future,  except  in  those 
areas  in  which  it  is  contraindicated. 

Dr.  W.  D.  Jones  presented  a case  of  secondary 
glaucoma,  in  which  paracentesis  and  iridotomy  had 
been  required. 

Dr.  John  O.  McReynolds  discussed  the  results  in 
a long  series  of  cataract  extractions. 

Dr.  J.  J.  Terrill  presented  a patient  suffering 
from  post-influenzal  pseudo-paralysis  agitans.  He 
also  presented  a case  of  hysteria  which  closely 
simulated  this  disease. 

A patient  suffering  from  endocrin  dyscrasia  was 
shown  by  Dr.  J.  F.  Perkins.  The  endocrin  phase 
vf  the  case  was  discussed  by  Dr.  Claude  Uhler. 

Dr.  H.  L.  Cecil  presented  a patient  and  discussed 
the  case,  which  involved  the  removal  of  an  ureteral 
stone. 

Dr.  M.  E.  Taber  presented  a case  in  which  he 
had  removed  a metal  tobacco  tag  from  the  esopha- 
gus. 

Dr.  Ben  L.  Schoolfield  presented  a patient  on 
whose  heel  he  had  made  a series  of  plastic  opera- 
tions, and  in  which  he  had  lengthened  the  tendo- 
Achilles. 

Dr.  Chas.  Warren  discussed  basal  fractures  of 


the  skull,  illustrating  his  remarks  with  a recent 
case. 

Dr.  M.  E.  Stone  discussed  a case  in  which  a stone 
had  been  removed  from  the  common  duct.  This 
case  was  also  discussed  by  Dr.  Allen. 

Dr.  R.  B.  Giles  presented  a case  of  pernicious 
anemia. 

Dr.  W.  M.  Young  presented  a patient  suffering 
from  silver  poisoning,  in  which  the  entire  epidermis 
showed  the  customary  slate  color. 

Dr.  R.  E.  House  of  Ferris  discussed  the  “Use  of 
Scopolamin  in  Criminology,”  giving  a detailed  ac- 
count of  his  first  use  of  this  drug  in  that  field, 
presenting  the  prisoner,  H.  B.  Scrivener,  on  whom 
it  was  used  at  that  time,  for  the  purpose  of  answer- 
ing questions  in  regard  to  the  effect  of  the  drug. 
Following  this  report  resolutions  were  adopted  ex- 
pressing appreciation  of  the  investigation  of  Dr. 
House  in  this  direction. 

Dallas  County  Medical  Society  met  in  regular 
session,  March  23,  with  sixty  members  and  ten 
visitors  present. 

Dr.  W.  M.  Young  read  a paper  on  “Essential 
Hypertension,  With  Autopsy  Report,”  which  was 
discussed  by  Dr.  Geo.  L.  Carlisle. 

Dr.  M.  M.  Carr  read  a paper  on  “Anencephalus; 
Diagnosis  in  Utero  (case  reports),”  which  was 
illustrated  with  lantern  slides  by  Dr.  Davis  Span- 
gler and  discussed  by  Dr.  C.  R.  Hannah. 

Dr.  H.  G.  Walcott  read  a paper  on  “Sign  of  Pain 
in  the  Left  Hypochondrium,”  which  was  discussed 
by  Dr.  Flynn. 

A detailed  report  was  made  of  the  accomplish- 
ments of  the  hospital  committee  for  two  years 
back,  in  securing  hospital  facilities  for  the  city. 
Plans  were  suggested  by  the  committee  for  the 
management  of  the  City-County  Hospital,  to  be 
constructed  in  the  near  future. 

Dr.  W.  B.  McKinney  was  elected  to  membership, 
on  transfer  from  the  Philadelphia  County  (Pa.) 
Medical  Society. 

The  grievance  committee  called  attention  to  the 
recent  ruling  against  carrying  cards  in  the  lay 
press,  and  to  the  fact  that  numerous  detailed  re- 
ports of  cases  treated  in  the  various  hospitals  have 
recently  appeared  in  the  press.  The  committee 
urged  that  these  practices  be  desisted  from  in  order 
to  avoid  embarrassments.  Attention  was  also  called 
to  the  alleged  practice  of  visiting  nurses  attached 
to  various  clinics,  of  inducing  patients  to  resort  to 
the  clinics  for  services  instead  of  depending  on 
physicians  already  under  employment. 

Resolutions  submitted  to  the  society  by  Dr.  F.  H. 
Meehan,  secretary  of  the  Medical  Advisory  Com- 
mittee and  relating  to  the  American  Medical  Asso- 
ciation and  its  policies,  were,  upon  motion  of  Dr. 
S.  E.  Milliken,  adopted.  These  resolutions  were 
published  in  the  March  Journal. 

The  El  Paso  County  Medical  Society  met  in  regu- 
lar session,  March  20,  with  67  members  and  visitors 
present. 

Drs.  R.  B.  Homan  and  W.  R.  Smith  reported 
and  demonstrated  the  case  of  a woman,  age  3S, 
who  had  been  sent  from  post  to  post  on  account 
of  asthma.  An  cc-ray  examination  showed  a lemon- 
size  aneurism  of  the  arch  of  the  aorta.  Two  years 
ago,  before  the  onset  of  the  asthmatic  symptoms, 
a Wassermann  test  was  made  in  another  section 
of  the  country,  but  the  result  was  not  communi- 
cated to  the  patient.  Recent  advice  from  that  phy- 
sician indicated  that  at  that  time  the  reaction  was 
positive,  but  no  anti-syphilitic  treatment  had  ever 
been  given.  In  addition  to  the  asthmatic  attacks, 
there  was  a typical  bruit  over  the  aorta,  a classical 
tracheal  tug  and  demonstrable  widening  of  the 
aortic  dullness.  Dr.  Homan  reiterated  a statement 
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made  several  times  before  the  society,  that  all 
asthmatic  patients  should  be  examined  by  the 
fluoroscope.  He  also  urged  that  the  results  of 
Wassermann  examinations  should  be  given  to  pa- 
tients. In  this  case  the  present  distressing  condi- 
tion could  probably  have  been  avoided. 

Dr.  H.  Crouse  reported  and  demonstrated  the 
case  of  a woman,  age  35,  whose  chief  symptoms 
were  those  usually  found  in  postero-lateral  sclero- 
sis, except  for  the  Babinski  sign,  which  was  nega- 
tive. The  blood  and  spinal  fluid  showed  negative 
Wassermann  reaction;  globulin  was  negative;  Mas- 
tic test  negative,  and  the  spinal  cell  count  was  three. 
The  general  spastic  condition  was  marked,  particu- 
larly when  the  thigh  was  flexed  on  the  abdomen 
and  the  leg  on  the  thigh.  There  was  an  odd  star- 
ing of  the  eyes,  but  the  thyroid  was  negative.  The 
general  physical  findings,  outside  of  the  above, 
were  negative,  except  that  the  mouth  was  in  a 
frightful  condition,  with  a virulent  form  of  so- 
called  trench  disease.  Sterilization  of  the  mouth 
and  competent  dental  care,  coupled  with  iodine, 
had  given  marked  improvement.  The  case  was 
shown  because  it  was  similar  in  some  ways  to  pos- 
tero-lateral sclerosis  of  Charcot  and  Erb. 

Drs.  H.  Leigh  and  W.  L.  Brown  demonstrated  a 
specimen  of  an  intussusception  removed  from  a baby 
12  weeks  old,  who  had  an  unusual  history,  in  that 
there  had  been  no  vomiting  or  diarrhoea,  and  no 
tumor  had  ever  been  demonstrable.  When  the  case 
was  first  seen  on  Friday  night,  March  17th,  there 
had  been  no  bowel  movements  for  several  hours, 
the  abdomen  was  distended,  the  temperature  was 
elevated  and  the  patient  was  in  a state  of  deep 
shock.  Peristaltic  waves  could  be  demonstrated  and 
a little  bloody  material  was  found  in  the  rectum. 
Operation  was  at  once  undertaken,  and  a Meckels 
diverticulum  was  found,  which  had  become  inverted 
into  the  ilium,  carrying  the  bowel  with  it,  about 
fifteen  inches  being  involved.  The  condition  of 
the  patient  was  grave,  and  all  that  could  be  done 
was  a reduction  of  the  intussusception,  with  ampu- 
tation of  the  diverticulum.  The  next  day  the  tem- 
perature was  very  high,  the  bowels  had  not  moved, 
the  distension  increased  and  death  resulted.  Post- 
mortem examination  showed  that  the  bowel  had 
not  recovered. 

Dr.  K.  D.  Lynch  reported  the  case  of  a woman 
who,  for  some  time  past,  had  been  taking  “spinal 
adjustments”  from  a local  chiropractor.  The  chief 
complaint  was  pain  over  the  right-kidney,  radiating 
to  the  thigh.  Examination  disclosed  a hydrone- 
phrosis, with  obstruction  low  in  the  ureter,  caused 
by  pressure  from  a tumor  mass  the  size  of  a 
large  grapefruit  in  the  upper  part  of  the  pelvis. 
Dr.  Lynch  felt  certain  that  the  tumor  was  a retro- 
peritoneal sarcoma,  and  he  seriously  doubted  the 
ability  of  a chiropractor  to  locate  dislocated  verte- 
bra when  his  tactile  sense  was  not  acute  enough 
to  feel  a tumor  the  size  of  a grapefruit. 

Dr.  Lynch  reported  another  case,  one  of  cerebro- 
spinal syphilis,  with  constant  severe  headaches. 
There  was  partial  atrophy  of  both  optic  nerves 
and  the  blood  and  spinal  fluid  showed  positive  Was- 
sermann reactions.  This  patient  had  been  under 
the  care  of  the  same  chiropractor,  as  in  the  pre- 
ceding case,  and  had  been  told  by  him  that  the 
trouble  was  due  to  dislocation  of  the  bones  at  the 
base  of  the  skull,  the  headaches  being  due  to  pres- 
sure on  the  optic  nerves. 

Dr.  Hugh  Crouse  gave  a resume,  in  motion  pic- 
tures, of  different  types  of  neurological  cases.  In- 
cluded were  illustrations  of  the  different  neuro- 
logical tests,  covering  the  deep  and  superficial  re- 
flexes; the  various  steps  of  different  methods  of 
tapping  the  spine  and  securing  the  fluids;  Landon 
manometric  readings;  the  method  of  securing  the 


Swift-Ellis  blood;  the  injection  of  Byrne’s  mer- 
curialized serum;  the  laboratory  technique  of  the 
Wassermann  test,  etc.  A case  of  Duchene-Aran- 
Ledinski  progressive  muscular  atrophy  was  shown 
in  detail.  Cases  of  transverse  myelitis,  hydro- 
myelia  of  the  cord,  exostosis  with  pressure  on  the 
cauda  equina,  were  also  shown,  as  were  cases  of 
tumors  of  the  pituitary  gland,  manifesting  them- 
selves as  early  and  late  acromegaly.  Patients  dem- 
onstrating the  various  gaits,  spastic,  tabetic  and 
hemiplegic,  etc.,  were  also  shown.  A demonstra- 
tion of  an  Elsburg  laminectomy,  the  operation  be- 
ing performed  on  a cadaver,  was  included  in  the 
film. 

The  author  discussed  the  insidious  and  persistent 
nature  of  cerebro-spinal  syphilis;  the  eye  tests  and 
the  caloric  and  Beranay  tests  for  semi-circular 
manifestations  of  early  syphilis,  which  he  urged 
instead  of  the  bone  and  air  conduction  tests  here- 
tofore used,  the  latter  being  subjective  and  as  such 
to  be  avoided  in  accurate  diagnostic  work.  He  re- 
ported a series  of  twelve  cases,  involving  the  eco- 
nomic and  soul  affections  of  the  central  nervous 
system  syphilis.  The  treatment  as  described  cov- 
ered the  15  per  cent  100  c.c.  salt  intravenous  ad- 
ministrations described  by  Corbus,  being  the  work 
of  Fisher  and  popularized  by  Cushing;  Null’s 
spinal  drainage;  Byrne’s  mercurialized  serum,  and 
the  Swift-Ellis  treatment,  with  and  without  the 
addition  of  Ogilvie’s  1-50  grain  of  mercury.  In 
the  series,  20  per  cent  were  cures,  30  per  cent 
improvements,  10  per  cent  made  worse  and  40  per- 
cent no  change.  The  ill  results  were,  paralysis  of 
the  sphincters  of  the  rectum  and  bladder,  and 
parasthetic  and  anaesthetic  zones. 

Discussion  was  by  Drs.  G.  Werley,  H.  H.  Stark, 
K.  D.  Lynch,  Bessie  Sweet  Werley,  G.  Turner,  J. 
M.  Britton,  S.  A.  Schuster,  Major  Scott  and  Major 
Madigan. 

Dr.  W.  W.  Waite  discussed  the  various  labora- 
tory tests  done  on  spinal  fluid,  and  laid  emphasis 
on  the  taking  of  spinal  pressure  and  the  examina- 
tion of  the  spinal  fluid  in  all  suspicious  cases. 

Fannin  County  Medical  Society  met  at  Bonham, 
April  13,  with  a good  attendance. 

A committee  consisting  of  Drs.  A.  B.  Kennedy, 
and  J.  C.  Carleton  of  Bonham,  S.  C.  Relyea  of  La- 
donia  and  W.  C.  Holmes  of  Trenton,  was  appointed 
to  secure  data  for  the  medical  history  of  Fannin 
County,  as  requested  by  the  State  committee. 

The  secretary,  Dr.  O.  C.  Nevill,  was  instructed 
to  attend  to  the  advertising  work  for  the  Journal, 
as  requested  by  the  board  of  trustees  of  the  State 
association. 

Dr.  W.  C.  Holmes  of  Trenton  gave  an  interest- 
ing talk  on  “some  of  the  Experiences  and  Hard- 
ships of  the  Early  Practitioners.”  At  the  close 
of  his  talk.  Dr.  Holmes  was  elected  a life  member 
of  the  society. 

Gonzales  County  Medical  Society  met  at  Gonzales, 
March  27,  with  a good  attendance. 

A thirty -minute  film  on  the  “Prevention  of  Can- 
cer” was  shown  at  the  Crystal  Theater,  with  dis- 
cussion by  Dr.  I.  L.  McGlasson  of  San  Antonio. 

At  7:30  a banquet  was  served  at  the  Plaza  Hotel, 
after  which  the  following  papers  were  read  and 
discussed:  “Blood  Chemistry  in  Dermatology,”  Dr. 
I.  L.  McGlasson,  San  Antonio;  “The  Uses  and 
Abuses  of  Pituitrin,”  Dr.  L.  Stahl  of  Gonzales; 
“Mitral  Stenosis,”  Dr.  W.  E.  Nesbit  of  San  An- 
tonio; “The  Symptoms  of  Perforating  Peptic  Ulcer, 
With  Report  of  a Case,”  Dr.  W.  T.  Dawe,  Gon- 
zales. 

Harris  County  Medical  Society  met  in  Houston, 
March  4,  with  35  members  present. 

Dr.  J.  H.  Parke  read  a paper  on  “A  Peculiar 
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Eruptive  Disease  in  Children,”  which  was  discussed 
by  Dr.  B.  F.  Smith. 

A committee  consisting  of  Drs.  Green,  Flickwir 
and  Feagan,  was  appointed  to  appear  before  the 
mayor  and  a committee  from  the  Municipal  Hos- 
pital, fcr  the  purpose  of  officially  approving  the 
contemplated  bond  issue  for  a new  City-County 
Hospital. 

A permanent  committee  on  hospitals  and  hospi- 
talization, was  appointed,  with  personnel  as  fol- 
lows: Drs.  B.  F.  Smith,  C.  C.  Green,  B.  W.  Turner, 
0.  L.  Norsworthy,  Gavin  Hamilton,  A.  E.  Greer 
and  Raymond  Dawes. 

Harris  County  Medical  Society  met  in  Houston, 
March  11,  with  32  members  present. 

Dr.  B.  F.  Smith  reported  a case  of  aneurism, 
demonstrating  a specimen  in  connection  therewith. 

Dr.  Clara  Duncan  read  a paper  on  “Diabetes,” 
which  was  discussed  by  Dr.  W.  M.  Brumby,  who 
called  attention  to  the  fact  that  glycosuria  does  not 
always  mean  diabetes.  He  .urged  that  the  nitrogen 
balance  should  be  determined  before  the  patient  is 
put  on  the  Allen  starvation  diet.  He  said  that  too 
much  proteid  in  food  predisposes  to  acidosis,  and 
yet  that  proteid  up  to  a certain  amount  is  necessary 
in  order  to  maintain  nitrogen  balance. 

Harris  County  Medical  Society  met  in  Houston, 
April  1,  with  27  members  present. 

Dr.  W.  B.  Thorning  reported  a case  of  cancer  in 
a man  73  years  of  age,  who  reported  to  him  under 
a diagnosis  of  intestinal  obstruction.  The  patient 
gave  a history  of  having  suffered  from  indigestion 
for  forty  years,  and  of  having  lost  fifteen  pounds 
during  the  last  year.  However,  he  had  been  as 
well  as  usual  until  a few  days  before,  when  he  was 
seized  with  intense  cramps,  which  were  followed  by 
vomiting.  There  had  been  no  elevation  of  tempera- 
ture and  no  distension.  He  could  not  retain  any- 
thing in  his  stomach,  not  even  water.  Physically, 
he  was  small  and  gave  the  appearance  of  having 
been  dried  out.  A mass  about  five  inches  in  length 
was  made  out  in  the  right  lower  quadrant  of  the 
abdomen,  and  a diagnosis  of  cancer  of  the  cecum 
was  made.  Operation  confirmed  the  diagnosis  in 
this  particular,  and  in  addition  there  was  a cancer 
in  the  lesser  curvature  of  the  stomach,  almost  oblit- 
erating the  lumen  on  the  pylorus.  There  was  gen- 
eral involvement  of  the  retroperitoneal  glands.  Dr. 
Thorning  was  of  the  opinion  that  the  stomach  can- 
cer was  the  primary  lesion. 

Dr.  F.  L.  Barnes  reported  a case  in  which  a 
man,  65  years  of  age,  had  recently  suffered  from 
urinary  involvement,  resulting  in  a diagnosis  of 
stricture  and  in  treatment  by  dilatation.  Soon  after 
this,  there  was  a hemorrhage  from  the  rectum, 
which  was  attributed  to  hemorrhoids.  The  hem- 
orrhoids were  removed  but  the  hemorrhage  re- 
turned and  upon  examination  by  Dr. ' Barnes  a 
small,  hard  tumor  was  found  on  the  prostastic 
shelf  of  the  rectum.  Dr.  Barnes  was  of  the  opin- 
ion that  this  growth  was  cancerous.  It  was  found 
on  subsequent  examination  that  it  had  grown  out- 
side of  the  rectum  and  higher  up.  It  was  thought 
that  this  was  a case  of  primary  cancer  of  the  stom- 
ach. 

Dr.  John  T.  Moore  read  a paper  on  “Cancer  of 
the  Breast,”  the  discussion  of  which  was  opened  by 
Dr.  Barnes,  who  was  of  the  opinion  that  the  degree 
of  operability  of  breast  cancer  should  be  more  defi- 
nitely outlined  than  it  is  at  present.  The  varying 
degree  of  malignancy  of  breast  cancer  should  al- 
ways be  taken  into  consideration  in  the  study  of 
statistics  on  the  subject.  He  thought  that  Dr. 
Moore  should  be  thanked  for  his  untiring  efforts  in 
the  study  of  use  of  radium  in  cancers. 

Dr.  Howard  urged  that  there  is  still  time  for  re- 
ducing the  percentage  of  mortality  in  cancers  by 


getting  the  patients  earlier,  and  thought  it  one  of 
the  principal  duties  of  medical  societies  to  spread 
the  gospel  to  the  public. 

Dr.  Erhardt  was  of  the  opinion  that  lack  of 
confidence  in  the  medical  profession  and  its  treat- 
ment of  cancer,  was  incident  to  the  poor  results  ob- 
tained in  this  field,  which  are  made  to  appear  ^yorse 
than  they  really  are,  by  the  large  number  of  hope- 
less cases  coming  under  treatment. 

Hidalgo  County  Medical  Society  met  in  Edin- 
burgh, April  6,  with  the  following  in  attendance: 
Drs.  Austin,  Arnold,  Doss,  Garst,  Harrison,  Hunter, 
Isaacs,  Jeffries,  McGee,  McMillan,  Utley,  G.  E. 
White,  Whigham  Dashiell,  Edgerton  and  Schelaben. 

Dr.  Whigham  of  the  Donna  Sanitarium  presented 
a patient  who  had  for  years  suffered  from  trige- 
minal neuralgia.  Alcoholic  injections  had  been  re- 
sorted to  on  several  occasions,  with  only  temporary 
relief.  Dr.  Whigham  excised  the  nerve,  which 
apparently  resulted  in  a cure.  The  case  was  dis- 
cussed by  Drs.  Edgerton,  White,  Miller,  Utley,  Doss 
and  Harrison.  Upon  motion,  Dr.  Whigham  was 
requested  to  prepare  the  report  of  this  case  for 
publication  in  the  Journal. 

On  report  of  the  committee,  the  society  decided 
adversely  in  the  matter  of  joining  the  Valley  Cham- 
ber of  Commerce.  It  was  voted  to  substitute  for 
such  a movement  an  auxiliary  society,  the  purpose 
of  which  shall  be  to  call  attention  to  the  climatic 
advantages  of  the  valley  for  certain  types  of  illness. 

A resolution  was  adopted  requesting  the  county 
health  officer  to  maintain  a Nurses’  Registry,  for 
the  advantage  of  the  medical  profession  of  the 
surrounding  country. 

The  secretary  reported  that  no  new  physician 
had  located  in  the  county  recently  and  none  had 
left. 

Dr.  James  A.  Miller  of  the  Clay  County  (Arkan- 
sas) Medical  Society,  was  accepted  into  member- 
ship by  transfer. 

The  society  will  hold  its  next  meeting  in  Mc- 
Allen. 

Houston  Opthalmological  Oto-Laryngological 

Society. — Met  April  4th,  1922,  at  which  time  the 
following  officers  were  elected  for  the  ensuing 
year:  President,  Dr.  Joseph  Mullen  (re-elected)  ; 
vice-president,  Dr.  Henry  C.  Haden;  secretary  and 
treasurer,  Dr.  E.  M.  Arnold  (re-elected)  ; board  of 
censors,  Drs.  Norma  Israel  (re-elected),  Lyle  J. 
Logue  (re-elected)  and  Palmer  M.  Archer. 

Clinical  cases  were  reported  by  Drs.  Henry  C. 
Haden  and  E.  M.  Arnold. 

Dr.  J.  C.  Ellis  read  a paper  on,  “Bronchoscopy 
and  Esophygoscopy  With  Reference  to  the  Treat- 
ment of  Strictures  of  the  Esophagus,  with  Clinical 
Demonstration.”  Discussion  was  by  Drs.  Logue, 
Israel,  Daily  and  others. 

Knox-Haskell  County  Medical  Society  report  the 
following  officers  elected  for  1922:  President,  Dr. 
W.  J.  Masters,  Knox  City;  vice-president,  Dr.  W. 
M.  Taylor,  Goree;  secretary-treasurer,  Dr.  T.  S. 
Edwards,  Knox  City;  censors,  Drs.  M.  W.  Rogers 
of  Rule,  J.  E.  Hammond  of  Munday  and  W.  H. 
Dunn  of  Rochester;  delegate,  Dr.  W.  H.  Dunn;  al- 
ternate, Dr.  W.  J.  Masters;  committee  on  public 
health  and  legislation,  Drs.  Joe  Davis  and  W.  P. 
Farrington  of  Munday,  and  H.  C.  Weaver  of  Rule. 

Medina  - Uvalde  - Maverick- Val  Verde  - Terrell  - Ed- 
wards-Real-Kinney-Zavalla  County  Medical  So- 
ciety met  in  regular  session  in  Uvalde,  December 
8,  with  the  following  members  in  attendance:  Drs. 
B.  R.  Bradley,  W.  H.  Smith,  S.  B.  Hudson,  C.  R. 
Myrick,  T.  R.  Knox,  B.  M.  Hines,  M.  A.  Ramsdell, 
H.  B.  Ross,  WT.  H.  Doty,  A.  J.  Springfield,  J.  E. 
Rogers,  J.  W.  Eads  and  Lorenzo  Cantu.  Drs.  D. 
S.  Steel,  Ivy  Stansell  and  I.  L.  McGlasson  of  San 
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Antonio,  and  S.  P.  Vineyard  of  Amarillo,  were 
present  as  visitors. 

Dr.  Hines  presented  a young  man,  Mexican, 
about  21  years  of  age,  who  had  been  for  eight 
years  suffering  from  an  unusual  ulceration  of  the 
right  ankle,  the  limb  presenting  somewhat  the  ap- 
pearance of  an  elephantiasis,  with  the  tibia  ex- 
posed. The  patient  was  bitten  by  a rattlesnake 
prior  to  the  appearance  of  the  sore,  and  treatment 
was  by  ligature  tied  above  the  knee,  together  with 
numerous  home  remedies.  There  had  been  no 
Wassermann,  and  it  was  not  possible  to  determine 
the  cause  of  the  ulcer,  except  it  was  agreed  that 
the  snake  bite  probably  had  nothing  to  do  with  it. 

Dr.  A.  R.  Bowman  led  in  a discussion  of  snake 
bites,  the  other  speakers  being  Drs.  Hudson,  Smith, 
Vineyard,  Ramsdell,  Hines  and  Cantu.  The  con- 
census of  opinion  was  that  snake  bites  are  as  a rule 
not  dangerous,  and  that  the  treatment  should  be 
eliminative,  by  means  of  the  lance,  suction,  sudo- 
rifics,  diuretics,  etc.,  together  with  local  applica- 
tions and  hypodermic  injections  of  permanganate 
of  potash  solution,  and  general  tonics. 

Dr.  D.  S.  Steel  read  a paper  on  “Otitis,”  in  which 
he  demonstrated  his  method  of  diagnosing  involve- 
ments of  the  internal,  middle  and  external  ear. 
Discussion  was  by  Drs.  Hudson,  Vineyard,  Smith, 
Hines  and  Rogers. 

The  by-laws  of  the  society  were  amended  so  as 
to  admit  the  ladies  of  the  doctors’  families,  they 
being  invited  to  become  honorary  members  of  the 
society,  attend  its  sessions  and  take  such  part  in  the 
entertainment  of  the  society  during  its  sessions  as 
they  may  see  fit. 

The  by-laws  were  also  changed  so  that  the  so- 
ciety will  hereafter  meet  every  four  months  in- 
stead of  quarterly. 

Dr.  J.  W.  Palmer  of  Knippa  was  elected  to  mem- 
bership. 

The  following  officers  were  elected  for  1922: 
President,  Dr.  A.  R.  Bowman,  Uvalde;  vice-presi- 
dent, Dr.  H.  B.  Ross,  Del  Rio;  secretary-treasurer, 
Dr.  Loreno  Cantu  (re-elected),  Eagle  Pass;  cen- 
sors, Drs.  D.  A.  York,  Del  Rio;  Ellis  F.  Gates, 
Eagle  Pass,  and  B.  M.  Hines,  Uvalde;  delegate, 
Dr.  W.  H.  Doty,  Del  Rio;  alternate,  Dr.  M.  A. 
Ramsdell,  Eagle  Pass. 

The  profession  of  Uvalde  entertained  the  visit- 
ing members  and  guests  with  dinner  at  the  Steven- 
son Hotel,  following  adjournment  of  the  meeting. 

Nueces  County  Medical  Society  met  in  Robstown, 
March  13,  1922,  with  the  following  members  pres- 
ent: Drs.  Nast,  Grant,  Watson,  Carter,  Clark, 

Williams,  Dodge,  Arnold,  Thompson  and  Painter. 

Dr.  Jerome  Nast  of  Corpus  Christi,  read  a paper 
on  “Diabetic  Acidosis  and  Its  Treatment.”  The 
paper  was  freely  discussed  by  practically  all  pres- 
ent. 

Dr.  N.  D.  Carter  of  Robstown,  read  a paper  on 
“Appendicitis  in  the  Young.”  The  paper  was  dis- 
cussed by  all  present. 

Dr.  Thompson  of  Robstown,  exhibited  a very  pe- 
culiar post-mortem  specimen  of  volvulus  of  the 
ileum. 

Refreshments  were  served  by  the  Robstown  doc- 
tors. 

The  next  meeting  will  be  held  in  Corpus  Christi. 

Scurry-Dickens-Kent  County  Medical  Society  met 
at  Snyder,  March  31,  with  the  following  members 
and  one  visitor  in  attendance:  Drs.  A.  C.  Leslie, 
A.  0.  Scarborough,  W.  R.  Johnson,  M.  E.  Rosser, 
J.  T.  Whitmore,  L.  E.  Trigg,  and  Dr.  P.  C.  Coleman 
of  Colorado,  Councilor. 

The  following  officers  were  elected  for  the  en- 
suing year:  President,  Dr.  J.  T.  Whitmore,  Sny- 
der; vice-president,  Dr.  A.  C.  Leslie,  Snyder;  secre- 
tary-treasurer, Dr.  L.  E.  Trigg,  Snyder;  delegate, 


Dr.  A.  O.  Scarborough,  Snyder;  alternate,  Dr.  A.  C. 
Leslie,  Snyder. 

Councilor  Dr.  P.  C.  Coleman  made  an  interesting- 
talk  on  “Medical  Organization  and  the  Need  of  Re- 
newed Interest  in  Society  Work,”  for  which  a vote 
of  thanks  was  extended  him  by  the  society. 

A resolution  approving  the  organization  of  a 
district  medical  society  in  the  second  district,  was 
passed  unanimously. 

Tarrant  County  Medical  Society  met  in  Fort 
Worth,  March  21,  with  46  members  and  one  visitor 
present. 

Dr.  J.  A.  Stanfield  reported  a case  of  malig- 
nant brain  tumor,  presenting  pathological  specimen 
removed  post-mortem  in  connection  therewith.  The 
patient  was  observed  about  ninety  days  before 
death,  at  which  time  evidences  of  syphilis  were 
clear.  Specific  treatment  failed  to  produce  im- 
provement and  brain  tumor  was  suspected  and 
demonstrated.  From  the  history  of  the  case  and 
the  histology  of  the  specimen,  a diagnosis  of  papillo- 
adeno-carcinoma  of  the  choroid  plexus  was  made. 

The  case  was  discussed  by  Drs.  Covert,  W.  L. 
Allison,  Horn,  Barcus  and  Van  Zandt.  It  was  the 
concensus  of  opinion  that  this  is  a rare  condition. 
It  was  considered  doubtful  whether  reported  symp- 
toms were  due  to  syphilis  or  the  tumor,  or  both. 

Dr.  F.  P.  Smith,  whole-time  county  health  offi- 
cer for  Tarrant  County,  presented  a young  man 
with  a pediculated  tumor  in  the  throat,  which  was 
finally  declared  to  be  a polyp  attached  to  the  an- 
terior pillar. 

Dr.  C.  F.  Hays  reported  a case  of  phenol  poison- 
ing, in  which  he  had  given  the  usual  antidotes  and 
in  which  it  appeared  that  the  patient  was  beyond 
hope  of  recovery.  Dr.  Will  Horn  was  called  in 
consultation,  and  finding  the  patient  apparently 
moribund,  directed  the  hypodermic  administration 
of  20  minims  of  adrenalin,  with  no  particular  hope 
of  relief.  The  improvement  noted  from  the  ad- 
ministration of  this  remedy  was  prompt  and  con- 
siderable, and  the  treatment  was  continued  until 
220  minims  had  been  given  in  eighteen  hours,  at 
the  end  of  which  time  the  patient  was  able  to  leave 
the  hospital  apparently  cured. 

Dr.  Will  Horn  discussed  this  case  and  reported 
a case  of  bichlorid  of  mercury  poisoning,  following 
the  use  of  a tablet  of  this  drug  in  the  vagina.  The 
case  is  a recent  one  and  it  is  his  opinion  that  the 
patient  will  not  recover.  The  usual  effect  of  mer- 
cury on  the  bowels  was  noted,  following  the  ab- 
sorption of  the  bichlorid. 

Dr.  Van  Zandt  related  a number  of  cases  of 
poisoning  with  both  carbolic  acid  and  bichlorid  of 
mercury,  in  a case  of  the  latter  of  which  he  suc- 
ceeded in  relieving  the  patient  of  a tablet  which 
had  been  swallowed,  by  filling  the  stomach  with 
raw  eggs,  thereby  enveloping  the  bichlorid,  and  sub- 
sequently removing  it  by  emesis. 

Dr.  Holman  Taylor  discussed  the  problem  of 
phenol  poisoning,  and  called  attention  to  the  fact 
that  alcohol  is  no  longer  considered  a specific  in 
phenol  poisoning,  as  it  did  not  actually  neutralize 
the  acid.  Fie  related  recent  experiments  in  which 
liquid  petrolatum  was  made  to  envelope  phosphorus 
and  prevent  fatal  poisoning,  through  its  mechani- 
cal action,  somewhat  as  in  the  case  related  by  Dr. 
Van  Zandt.  He  thought  the  petrolatum  might 
perform  somewhat  the  same  service  in  carbolic  acid 
and  bichlorid  poisoning. 

Dr.  Hayes  reported  a case  in  which  a tumor  in 
the  genital  region  was  found  to  comprise  the 
evaginated  vagina  and  prolapsed  uterus.  Dr.  Wil- 
mer  Allison  reported  a similar  case. 

Dr.  Irl  Holcomb  was  granted  a transfer  to  the 
Parker-Palo  Pinto  County  Medical  Society,  effect- 
ive upon  payment  of  dues  for  1922  to  that  organiza- 
tion. 
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The  Ladies’  Auxiliary  of  the  society  was  ex- 
tended an  official  invitation  to  meet  in  the  society 
room-s  and  to  make  use  of  such  conveniences  as 
may  be  extended  the  members  of  the  society. 

Dr.  B.  L.  Schoolfield  of  Dallas  invited  the  mem- 
bers of  Tarrant  County  Medical  Society  to  attend 
the  Dallas  County  Society  Clinics. 

Tarrant  County  Medical  Society  met  in  Fort 
Worth,  April  4,  with  43  members  present. 

Dr.  E.  L.  Howard  read  a paper  on  “Disorders 
of  the  Nasal  Septum,”  in  which  he  particularly 
stressed  the  inadvisability  of  removing  the  tur- 
binate to  meet  conditions  which  should  be  relieved 
by  correcting  deviations  in  the  septum. 

Discussing  the  paper,  Dr.  Moore  joined  emphatic- 
ally in  condemning  turbinectomy  as  it  is,  all  too 
frequently,  practiced. 

Dr.  Schenck  described  a method  of  producing 
submucous  scar  tissue  on  the  turbinate,  resulting 
in  the  desired  shrinkage  and  without  the  further 
necessity  of  operating. 

Dr.  0.  R.  Grogan  read  a paper  on  “Caesarian 
Section  Versus  High  Forceps  Delivery,”  in  which 
he  urged  the  former  in  preference  to  the  latter  in 
a large  proportion  of  cases. 

Dr.  W.  C.  Duringer,  discussing  the  paper,  be- 
lieved that  each  case  must  be  considered  on  its 
own  merits  in  connection  with  this  problem,  and 
was  of  the  opinion  that  the  more  frequent  the  ex- 
aminations had  been,  the  less  was  caesarian  section 
indicated. 

Dr.  Chas.  H.  Harris  added  to  the  indications 
for  caesarian  section,  the  primipara  past  the  age 
of  35,  when  delivery  was  not  prompt.  He  de- 
scribed a method  of  extra-peritoneal  approach  to 
the  uterus,  to  be  used  in  doubtful  cases,  from  the 
standpoint  of  asepsis.  He  was  of  the  opinion  that 
a better  knowledge  of  the  mechanics  of  labor  would 
obviate  the  too  frequent  need  of  caesarian  section, 
and  facilitate  the  use  of  high  forceps. 

Dr.  Van  Zandt  called  particular  attention  to  the 
pernicious  use  of  pituitrin  in  these  cases  requiring 
a decision  as  to  the  use  of  forceps  or  caesarian 
section,  and  was  of  the  opinion  that  the  desire  to 
get  through  with  the  case  was  responsible  for 
much  of  the  evils  of  obstetrics. 

Dr.  Geo.  D.  Bond  made  a report  of  the  recent 
meeting  of  the  Panhandle  District  Medical  So- 
ciety, which  he  attended  as  the  representative  of 
the  Tarrant  County  Medical  Society.  He  was 
warm  in  his  praise  not  only  of  the  general  excel- 
lence of  the  program,  but  the  unbounded  hospitality 
of  the  profession. 

The  president  appointed  a committee  consisting 
of  Drs.  George  D.  Bond,  F.  D.  Boyd  and  Chas. 
Harris,  to  either  visit  a neighboring  society  meet- 
ing or  see  that  it  is  done. 

Dr.  Joe  Newton  Sisk  was  granted  a transfer  to 
Navarro  County  Medical  Society. 

The  delegates  to  the  State  Medical  Association 
were  directed  to  officially  invite  that  organization 
to  hold  its  next  annual  session  in  Fort  Worth,  in 
which  invitation  the  Chamber  of  Commerce  had 
announced  it  would  heartily  join. 

Following  extended  discussion  of  the  subject,  it 
was  apparently  the  opinion  of  those  present,  that 
the  policy  of  the  society  toward  free  clinics  should 
be  that  only  one  such  institution  should  be  sup- 
ported by  the  medical  profession  in  Fort  Worth, 
that  one  to  be  for  the  present  the  clinic  of  the  City- 
County  Hospital,  now  being  organized  and  to  be 
operated  on  a liberal  basis. 

Tarrant  County  Medical  Society  met  in  called 
session,  April  13,  with  73  members  present. 

The  purpose  of  the  meeting  was  to  consider 
the  plans  advanced  by  the  Baptist  Churches  of 
the  county  for  the  purchase  and  operation  of  a 


sanitarium.  The  matter  was  fully  explained  by 
Rev.  C.  V.  Edwards,  of  a local  Baptist  Church, 
after  which  it  was  discussed  by  Drs.  Thompson, 
Bond,  Harris,  McLean,  Woodward,  Coffey  and 
Saunders.  At  the  conclusion  of  the  discussion, 
following  report  of  a committee  appointed  for  the 
purpose,  a resolution  endorsing  the  movement  and 
pledging  professional  support,  was  adopted. 

The  Woman’s  Auxiliary  to  Tarrant  County  Medi- 
cal Society  met  April  14,  in  the  new  quarters  of  the 
society,  with  an  attendance  of  forty  members. 

Reverend  E.  M.  Waits  addressed  the  auxiliary 
on  the  subject,  “Woman’s  Duty  As  a Citizen.” 

Mrs.  A.  L.  Smith,  of  the  Texas  Woman’s  Col- 
lege, gave  a delightful  reading. 

Dr.  L.  A.  Suggs,  president  of  the  Tarrant  Coun- 
ty Medical  Society,  addressed  the  auxiliary  on  the 
work  that  might  be  done  by  that  organization,  in 
connection  with  the  county  society  and  in  carrying 
out  its  purposes. 

Following  the  rendition  of  the  program,  a pleas- 
ant social  hour  was  spent,  during  which  time  re- 
freshments were  served.  Ten  members  of  the 
auxiliary,  under  the  chairmanship  of  Mrs.  Chas. 
H.  McCollum,  entertained  on  this  occasion. 

The  auxiliary  will  hereafter  meet  in  the  society 
rooms,  which  were  found  to  be  attractively  and  con- 
veniently equipped  for  the  purpose. 

Van  Zandt  County  Medical  Society  met  in  regular 
session,  April  13,  with  73  members  present. 

A new  constitution  and  by-laws  was  adopted  at 
this  met  ting. 

The  following  resolution  was  adopted : 

“No  member  of  this  society  shall  carry  a card 
in  secular  publications,  except  cards  announcing 
removal  of  office,  change  of  style  of  firm,  or  call- 
ing attention  of  clients  to  the  return  of  the  phy- 
sician following  an  absence  of  not  less  than  thirty 
days,  such  cards  to  run  for  not  more  than  two 
weeks.  Effective  May  1,  1922.” 

A historical  committee,  consisting  of  Drs.  M.  L. 
Cox,  R.  L.  Gray  and  D.  Leon  Sanders,  was  ap- 
pointed upon  the  request  of  the  State  Association 
Committee  on  Collection  and  Preservation  of  Rec- 
ords. 

A committee  consisting  of  Drs.  W.  C.  Hearin,  B. 
B.  Brandon  and  V.  Bascom  Cozby,  was  appointed 
to  look  after  the  interests  of  the  JOURNAL  in  Van 
Zandt  County,  as  requested  by  the  board  of  trustees 
of  the  State  Medical  Association. 

Resolutions  from  the  so-called  Medical  Advisory 
Committee,  relating  to  the  affairs  of  the  American 
Medical  Association,  were  read  and  consideration 
postponed  until  the  next  regular  meeting. 

The  Panhandle  District  Medical  Society  convened 
in  regular  semi-annual  session  in  Amarillo,  March 
21,  with  approximately  100  members  and  visitors 
in  attendance,  and  continued  in  session  through 
the  22nd. 

The  following  scientific  program  was  rendered: 
The  president’s  annual  address,  “The  History  of 
Medicine,”  Dr.  J.  T.  Hutchinson,  Lubbock;  “Prog- 
ress in  the  Treatment  of  Gynecological  Cases  and 
Obstetrical  Practice,”  Dr.  W.  S.  Miller  of  Estelline, 
chairman  of  the  section  on  gynecology  and  ob- 
stetrics; “Defects  in  Obstetrical  Teachings,”  Dr. 
W.  L.  Baugh,  Lubbock;  “Toxemia  During  Pregnan- 
cy, With  Relation  to  the  Nose  and  Throat,”  Dr.  G. 
T.  Thomas,  Amarillo;  “An  Unrecognized  Obliga- 
tion,” Dr.  W.  Wilson,  Memphis;  “A-Ray  and 
Radium  in  Gynecology,”  Dr.  Geo.  D.  Bond,  Fort 
Worth;  “Appendicitis  Sometimes  a Gynecological 
Subject,”  Dr.  W.  N.  Wardlaw,  Childress;  “Report 
of  Case,”  Dr.  D.  W.  Clark,  Farwell;  “Blood  Pres- 
sure in  Ophthalmology,”  Dr.  J.  T.  Horton,  Quanah; 
“Dementia  Praecox,”  Dr.  Guy  F.  Witt,  Dallas; 
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“Determination  of  Renal  Insufficiency,”  Dr.  K.  M. 
Lynch,  Dallas;  “The  Ethical  Gentleman  in  the 
Medical  Profession,”  Dr.  F.  M.  Wilson,  Canyon; 
“Diseases  of  Babies,  What  There  Are  of  Them,” 
Dr.  W.  A.  Warner,  Claud;  “Influenza  versus  Simi- 
lar Diseases,”  Dr.  C.  E.  Donnell,  Canyon;  “A  Com- 
mon Cold,”  Dr.  A.  H.  Lindsay,  Amarillo;  “What,” 
Dr.  B.  L.  Jenkins,  Clarendon;  “The  Serial  Steps  in 
Operation  for  Removal  of  the  Prostate  Gland,”  Dr. 
Frank  McGregor,  Mangum,  Okla.;  “The  Medical 
Phase  of  the  Cancer  Problem,”  Dr.  A.  C.  Scott, 
Temple. 

Visitors  were  entertained  by  the  local  fraternity 
at  dinner  Tuesday  evening,  at  a luncheon  Wed- 
nesday noon,  and  with  a theater  party  Wednes- 
day night,  following  the  dinner. 

A Woman’s  Auxiliary  to  the  district  society  was 
organized,  with  a charter  membership  of  twenty- 
five. 

The  following  officers  were  elected  for  the  en- 
suing year:  President,  Dr.  W.  Wilson,  Memphis; 
first  vice-president,  Dr.  H.  L.  Wilder,  Clarendon; 
second  vice-president,  Dr.  G.  F.  LeGrand,  Hereford ; 
secretary-treasurer,  Dr.  J.  J.  Crume,  Amarillo  (re- 
elected) ; censors,  Drs.  A.  H.  Lindsay  of  Amarillo, 
J.  T.  Hutchinson  of  Lubbock,  H.  L.  Wilder  of  Clar- 
endon and  E.  H.  Snyder  of  Canadian;  legislative 
committee,  Drs.  B.  L.  Jenkins  of-  Clarendon,  J.  C. 
Anderson  of  Plainview,  T.  D.  Frizzell  of  Quanah, 
and  W.  N.  Wardlaw  of  Childress. 

The  following  section  officers  were  appointed : 

Section  on  Medicine:  Chairman,  Dr.  I.  Rasco, 
Amarillo;  secretary,  Dr.  C.  C.  Gidney,  Plainview 
(re-elected) . 

Section  on  Surgery:  Chairman,  Dr.  G.  T.  Thom- 
ajs,  Amarillo;  Secretary,  Dr.  W.  N.  Wardlaw,  Chil- 
dress. 

Section  on  Gynecology  and  Obstetrics : Chair- 
rpan,  Dr.  W.  L.  Baugh,  Lubbock;  Secretary,  Dr.  R. 
R.  McDaniel,  Quanah. 

The  next  meeting  will  be  held  in  Memphis,  the 
third  Tuesday  and  Wednesday  in  September. 

The  Seventh  District  Medical  Society  met  in  Aus- 
tin, February  16,  with  a good  attendance.  The 
following  scientific  program  was  rendered: 

“Pathology  of  Fracture  of  the  Spine  and  the 
Anatomy  of  Spinal  Localization,”  Dr.  Wm.  Keiller, 
Galveston;  “What  We  Hope  to  Accomplish  in  Our 
Efforts  at  Orthodontic  Treatment,”  Dr.  T.  G. 
Duckworth,  San  Antonio;  “Hare-Lip  and  Cleft  Pal- 
ate,” Dr.  J.  E.  Thompson,  Galveston;  “Fractures 
About  the  Elbow”  (illustrated),  Drs.  C.  S.  Venable, 
San  Antonio,  and  Joe  Gilbert,  Austin;  “Differen- 
tial Diagnosis  Between  Follicular  Conjunctivitis 
and  Trachoma,”  Drs.  H.  L.  Hilgartner  and  S.  J. 
Clark,  Austin;  “Treatment  of  Bronchial  Asthma,” 
Drs.  I.  S.  Kahn,  San  Antonio,  and  J.  H.  Black, 
Dallas;  “Additional  Uses  of  the  Duodenal  Tube, 
With  Special  Reference  to  Surgical  Cases,”  Drs. 
Z.  T.  Scott,  Austin,  and  C.  S.  Venable,  San  Antonio; 
“Psychoneuroses  and  Their  Management,”  Drs.  J. 
A.  McIntosh,  San  Antonio,  and  R.  E.  Cloud,  Aus- 
tin; “Prevention  of  Seasickness  and  Train  Sick- 
ness,” Dr.  S.  N.  Key,  Austin;  “Treatment  of  Car- 
buncles,” Dr.  P.  I.  Nixon,  San  Antonio;  “Deafness 
and  Its  Prevention,’  Dr.  S.  J.  Clark,  Austin; 

I “Asthma  in  Children,”  Dr.  Mary  C.  Harper,  San 
Antonio;  “Advances  Made  in  Suspension  Laryngo- 
; scopy,”  Dr.  D.  L.  Eastland,  Waco;  “A  Few  Words 
i on  the  Treatment  of  Fractures  of  the  Neck  of  the 
Femur,”  Dr.  W.  W.  Greer,  Austin. 

A banquet  was  given  at  the  Driskill  Hotel,  in 
the  evening.  The  following  program  was  rendered 
at  this  time: 

Music,  Miss  Augusta  Schwarzer  and  orchestra; 
■ aesthetic  dancing,  four  pupils  of  Mrs.  Verna  Wood, 
Frances  Sternenberg,  John  Peeler,  Jr.,  and  Violetta 


and  Roberta  Vandeventer;  boxing  bout,  two  Uni- 
versity athletes,  Joe  Allison,  Gib  Newman;  comedy 
farce,  “Judgment  at  the  Pearly  Gates,”  Misses 
Augusta  Schwarzer  and  Josephine  Theis,  and  Mrs. 
Martyn  Elliott;  vocal  solo,  Mr.  Lester  Brenizer. 

The  officers  of  the  society  were  re-elected  for 
another  year.  These  are  as  follows:  President, 
Dr.  A-  A.  Ross,  Lockhart;  vice-president,  Dr.  Ed- 
mund Doak,  Taylor;  secretary,  Dr.  Morris  Boerner, 
Austin. 

Personals. — Dr.  J.  L.  Hooper  of  Denton  was  re- 
employed recently  by  the  County  Commissioners’ 
Court  as  County  Health  Officer  for  part  of  his 
time,  at  a salary  of  $75  a month. — Dallas  News. 

Dr.  J.  H.  French,  health  officer  of  Hunt  County, 
was  recently  thrown  out  of  a buggy  and  seriously 
injured  when  his  horse  became  frightened  at  an 
auto.  Dr.  E.  F.  Wright,  Mrs.  Wright  and  daugh- 
ter, who  were  in  the  auto,  were  injured  by  flying 
glass,  but  not  seriously. — Dallas  News. 

Dr.  R.  E.  Van  Duzen  of  Dallas  and  Miss  Barbara 
Shaw  of  Galveston  were  married  recently  at  the 
home'  of  the  bride’s  parents  in  Galveston.  Mrs. 
Van  Duzen  is  the  daughter  of  Mr.  and  Mrs.  M. 
W.  Shaw,  for  many  years  residents  of  Galveston, 
and  is  a sister  of  Mrs.  R.  B.  McBride  of  Dallas. 
Dr.  Van  Duzen,  who  is  now  connected  with  the 
surgical  division  of  the  Dallas  Medical  and  Surgi- 
cal Clinic,  was  formerly  instructor  in  the  Yale 
and  University  of  Michigan  medical  schools.  He 
is  a graduate  of  Alma  College,  University  of  Michi- 
gan.— Dallas  News. 


CHANGES  OF  ADDRESS 
Dr.  W.  H.  Beazley,  from  Diboll  to  Austin. 

Dr.  C.  T.  Bradford,  from  Klondike  to  Commerce. 
Dr.  0.  W.  Ross,  from  Leona  to  Chicago. 

Dr.  G.  C.  Lechenger,  from  Houston  to  Galveston. 
Dr.  W.  R.  Cates,  from  Coleman  to  Glen  Cove. 

Dr.  R.  C.  Ferguson,  from  Eastland  to  Dallas. 

Dr.  Walter  Kleberg,  from  Dalhart  to  Decatur. 
Dr.  A.  S.  Holley,  from  Galveston  to  Houston. 

Dr.  J.  B.  Honeycut,  from  Caldwell  to  Waco. 
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Dr.  Elannus  R.  Birch  of  Denison  died  at  his 
home,  February  27,  1922,  from  pneumonia. 

Dr.  Birch  was  born  in  Covington,  Ind.,  July  16, 
1850.  He  was  educated  in  the  public  schools  of 
his  neighborhood,  and  in  Weslyn  College  at  Bloom- 
ington, 111.  He  received  his  medical  degree  from 
Miami  Medical  College  at  Cincinnati,  Ohio  in  1876. 
Immediately  following  his  graduation,  he  married 
his  lifelong  sweetheart,  Miss  Kate  Young.  He  en- 
tered general  practice  at  Stateline,  Ind.,  where 
his  only  child,  a daughter,  was  born. 

In  1887,  Dr.  Birch  removed  to  Denison,  imme- 
diately entering  into  the  active  community  life 
of  that  enterprising  city.  He  was  associated  with 
Dr.  A.  W.  Acheson,  who  was  his  senior,  and  who 
is  still  in  general  practice.  Together,  these  two 
passed  safely  through  many  quite  fatal  epidemics 
in  this  community.  They  were  surgeons  for  the 
M.  K.  & T.  Railway  from  the  early  days  until  the 
present  time. 

Dr.  Birch  has  been  for  many  years  one  of  the 
most  public-spirited  citizens  of  Denison.  He  was 
a member  for  many  years  of  the  school  board,  and 
was  closely  identified  with  many  public  enterprises. 
He  was  high  in  the  councils  of  Masonry,  having- 
been  Worshipful  Master  in  numerous  lodges,  and 
Eminent  Commander  of  the  Knights  Templar.  For 
many  years  he  was  a member  of  Hella  Shrine  at 
Dallas.  He  was  also  an  Elk  and  a member  of  the 
Knights  of  Pythias.  He  was  an  active  and  life- 


58 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


May, 


long  member  of  the  Methodist  Church,  and  had  for 
more  than  fifteen  years  been  an  active  member  of 
his  county  medical  society.  His  counsel  has  been 
a valued  asset  in  all  of  these  circles. 

Dr.  Birch  lost  his  wife  six  years  ago.  He  is 


DR.  E.  R.  BIRCH 

survived  by  his  daughter,  Mrs.  Markham  of  Sher- 
man, and  one  sister,  Mrs.  F.  M.  Joyce  of  Minneap- 
olis, Minn. 

Dr.  J.  F.  Butler,  Wylie,  Texas,  died  at  his  home, 
March  11,  1922. 

Dr.  Butler  was  born  in  Roane  County,  Tenn., 
October  16,  1836.  He  was  reared  in  the  neighbor- 
hood of  his  birth,  receiving  his  education  in  the 
common  schools.  He  entered  the  Confederate  Army 
in  1862,  as  a private  of  infantry,  reaching  the 
grade  of  captain  during  his  service.  Following 
the  close  of  the  war  he  taught  school  in  Georgia, 
removing  to  Texas  in  1870  and  locating  at  Farm- 
ersville.  He  graduated  from  the  New  Orleans 
Medical  College  in  1871,  and  entered  the  practice  of 
medicine  immediately  at  Wylie,  in  which  he  was 
actively  engaged  for  forty  years. 

Dr.  Butler’s  efforts  were  not  confined  to  the 
practice  of  medicine.  In  1876  he  established  a 
general  merchandise  store,  and  he  served  as  the 
first  postmaster  of  Nickelville,  near  Wylie.  He 
lived  in  the  first  house  ever  built  in  the  town  of 
Nickelville,  for  more  than  thirty-five  years.  He 
was  prominent  in  politics  and  his  counsel  was  much 
valued  by  the  Democratic  party.  It  is  said  that  he 
never  missed  a political  convention  of  his  party. 
He  was  prominent  as  well  in  the  affairs  of  the 
United  Confederate  Veterans.  He  is  survived  by 
two  sons,  both  residents  of  Wylie. 

Dr.  Burrell  Jefferson  Hubbard  of  Kaufman  died 
in  San  Antonio,  March  22,  1922,  from  acute  dilata- 
tion of  the  heart.  He  was  at  the  time  of  his  death 


attending  the  annual  session  of  the  Grand  Lodge  of 
Texas,  Independent  Order  of  Odd  Fellows. 

Dr.  Hubbard  was  born  in  New  Salisbury,  Ind., 
July  21,  1858.  He  received  his  preliminary  edu- 
cation in  the  neighborhood  public  schools.  He  was 
married  in  1877  to  Miss  Rebecca  Crandall,  daugh- 
ter of  the  Reverend  C.  F.  Crandall,  and  removed 
to  Texas  with  the  parents  of  his  wife  immediately 
after  the  marriage  ceremony.  The  family  settled 
where  the  town  of  Crandall  now  stands,  in  Kauf- 
man County,  the  town  having  been  named  for  the 
family.  There  were  four  children  born  to  Dr. 
Hubbard  and  his  good  wife,  two  of  whom,  Miss 
Berta  and  Frank  V.,  are  living.  Mrs.  Hubbard 
died  July  13,  last  year.  It  is  thought  that  the 
death  of  his  helpmate  for  more  than  an  ordinary 
lifetime  contributed  materially  to  Dr.  Hubbard’s 
death. 

Dr.  Hubbard  engaged  in  school  teaching  in  the 
early  part  of  his  career  in  Texas,  teaching  for  a 


time  near  Forney.  Deciding  to  adopt  the  profes- 
sion of  medicine,  he  entered  the  University  of  Louis- 
ville, from  which  institution  he  graduated  with 
the  degree  of  M.  D.,  in  1891.  He  immediately 
entered  general  practice  at  Kaufman,  and  for 
more  than  twenty  years  following  the  arduous 
career  of  the  country  doctor  of  that  day  and  time. 
Eventually  he  became  so  corpulent  that  he  was 
physically  unable  to  undergo  the  strain  of  general 
practice,  and  practically  retired  therefrom,  confin- 
ing himself  thereafter  to  office  practice.  As  a 
practitioner  of  medicine,  he  was  very  popular,  his 
patients  being  numbered  very  largely  by  the  extent 
of  his  capacity  for  accommodating  them. 

Dr.  Hubbard  did  not  by  any  means  devote  his 
talent  and  energies  exclusively  to  the  practice  of 
medicine.  He  was  public  spirited  in  the  extreme, 
and  contributed  largely  of  his  time  to  the  public 
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good.  He  served  a term  in  the  State  Legislature, 
1911-12,  and  when  the  World  War  came  on  gave 
himself  unsparingly  to  such  war  work  as  he  was 
physically  capable  of  performing.  His  greatest 
field  of  endeavor  was  in  fraternal  circles.  Particu- 
larly was  he  devoted  to  the  Independent  Order  of 
Odd  Fellows,  of  which  order  he  became  a member 
in  1887,  at  Forney.  When  he  removed  to  Kauf- 
man, he  organized  a lodge  at  that  place,  serving 
as  its  secretary  for  more  than  twenty-five  years, 
and  which  position  he  held  at  the  time  of  his  death. 
It  is  said  that  he  never  missed  a meeting  of  the 
Grand  Lodge  of  Texas  from  the  time  he  was  in- 
itiated to  the  time  of  his  death.  He  was  Grand 
Representative  to  the  Sovereign  Grand  Lodge  of 
the  World  of  that  order.  He  was  Grand  Master  in 
1906,  and  at  the  time  of  his  death  was  Grand  Mes- 
senger of  the  Rebecca  Assembly,  having  been  re- 
elected to  that  position  just  previously  to  his  death. 

The  devotion  of  Dr.  Hubbard  to  organized  medi- 
cine was  second  to  no  interest  in  his  life.  He  was  a 
charter  member  of  the  Kaufman  Medical  Society 
and  served  that  organization  for  fourteen  years 
as  its  secretary.  He  was  known  as  one  of  the 
most  efficient  and  conscientious  county  society  sec- 
retaries of  the  State.  He  had  been  for  many  years, 
and  was  at  the  time  of  his  death,  a member  of  the 
House  of  Delegates  of  the  State  Medical  Associa- 
tion. It  may  be  safely  said  that  at  no  time  in  its 
history  has  the  personality  of  any  single  indi- 
vidual been  more  felt  in  that  body  than  that  of 
Dr.  Hubbard.  He  was  looked  for  by  those  dele- 
gates who  had  served  before,  and  was  depended 
upon  by  those  in  authority,  for  counsel  in  the  proper 
conduct  of  the  arduous  work  of  the  House  of  Dele- 
gates. He  was  invariably  a member  of  some  ref- 
erence committee,  and  generally  its  chairman. 
These  honors  were  never  sought  and  were  assumed 
by  him  as  obligations  he  owed  his  fellows.  In 
conducting  the  work  of  committees  or  in  handling 
the  business  of  the  House  of  Delegates,  he  was 
fearless  in  his  stand  for  what  he  considered  right, 
and  while  never  an  obstructionist,  was  prompt  to 
let  his  opinion  on  any  pending  matter  of  importance 
be  known,  and  in  no  uncertain  language.  Unlike 
many  of  such  temperament,  he  was  satisfied  with 
the  decision  on  any  question,  whether  or  not  agree- 
able to  his  views.  He  never  sought  honors  and 
steadfastly  refused  to  accept  them,  often  stating 
that  he  desired  the  honors  for  his  friends  and  was 
content  to  enjoy  them  thus  vicariously.  His  place 
in  the  councils  of  the  State  Medical  Association 
will  be  difficult  to  fill. 

Dr.  Hubbard  was  a life-long  member  of  the 
Methodist  Church.  His  religion  was  to  him  a 
reality  and  a thing  to  be  carried  about  in  his 
daily  life.  He  was  laid  to  rest  by  the  side  of  his 
wife,  in  Kaufman.  His  funeral  was  attended  by 
one  of  the  largest  gatherings  ever  seen  at  a funeral 
in  that  county.  Odd  Fellows  and  brother  physi- 
cians were  present  from  many  sections  of  the  State. 

Dr.  Wm.  Haynie,  Buffalo,  Texas,  died  at  his  home, 
March  8,  1922. 

Dr.  Haynie  was  born  in  Warm  Springs,  Ga.,  Sep- 
tember 14,  1843.  He  was  educated  in  the  common 
schools  of  his  neighborhood  and  the  Military  In- 
stitute of  Marietta,  Ga.  He  graduated  in  medicine 
from  the  Augusta  Medical  College,  Georgia,  in 
1869.  He  practiced  medicine  at  Eufala,  Ala.,  ten 
years,  removing  to  Texas  in  1879,  locating  at  Dew- 
ville,  Freestone  County,  and  in  1890  removed  to 
Buffalo. 

Dr.  Haynie  had  been  a member  of  his  county  so- 
ciety for  many  years,  and  was  looked  upon  in  his 
home  community  as  one  of  its  most  valuable  citi- 
zens. He  numbered  his  friends  by  the  score,  and 
his  patrons  were  as  numerous. 


Dr.  Wm.  Thomas  Reeve,  Boerne,  Texas,  died  at 
his  home,  February  19,  1922.  Dr.  Reeve  was  born 
in  Liberty,  Miss.,  December  9,  1849.  He  was  edu- 
cated in  the  common  schools  of  his  neighbborhood 
and  graduated  in  medicine  from  the  Medical  De- 
partment of  the  University  of  Fort  Worth,  in  1900. 
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He  was  licensed  to  practice  medicine  in  Texas  in 
the  year  of  his  graduation  and  entered  general 
practice  at  Luling,  Texas.  He  removed  to  Collin 
County  and  from  there  to  Boerne. 

Dr.  Reeve  was  active  not  only  in  the  affairs  of 
his  profession,  but  in  those  of  the  community  gen- 
erally. He  served  five  years  as  Mayor,  and  for  a 
term  as  Justice  of  the  Peace.  He  had  been,  until 
recently,  for  many  years  a member  of  his  county 
medical  society. 
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I would  my  words  might  clothe  my  thought 
In  dignity,  that  when  displayed 
For  those  to  read  who  will,  a sense 
Of  worthiness  and  grace  be  taught. 

That  noble  English  suffer  naught 
When  cup-bearer  to  greeting  made. 

— Theodore  C.  Merrill. 

The  Master  of  Man.  By  Hall  Caine.  Cloth,  12mo, 
pages  436,  8 point,  leaded.  J.  B.  Lippincott 
Company,  Philadelphia  and  London,  1921. 
$1.75. 

No  late  fictionist  has  written  a greater  book  with 
a grander  conception  of  conscience  than  this. 

The  plot  is  laid  in  the  Isle  of  Man  with  its  pe- 
culiar and  superb  system  of  jurisprudence,  and  the 
hero  is  the  son  of  one  of  the  great  jurors  of  the 
island,  which  is  under  British  rule  and  as  a provin- 
cial dependency.  The  heroine  is  the  daughter  of 
the  provincial  governor.  The  others  are,  a son  of 
a well-to-do  farmer  and  a plebeian  girl  of  illegiti- 
mate parentage,  who  is  thrust  out  in  the  night 
from  the  only  excuse  of  a home  she  has  known, 
by  a brute  of  a step-father.  She  meets  the  judge’s 
son,  who  undertakes  to  shelter  her  for  the  night. 
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In  his  rooms  temptation  befalls  them,  and  to  cover 
his  wrong  the  man  inveigles  the  farmer’s  son  to 
arrange  to  marry  the  girl,  after  she  is  given  a 
course  in  a private  school.  The  plan  is  foiled  and 
the  shame  of  the  girl  is  revealed.  In  the  meantime, 
the  old  judge  dies  and  his  son  becomes  a judge,  and 
in  the  course  of  time  tries  his  partner  in  sin,  and 
is  forced  to  condemn  her  to  suffer  the  penalty  of 
their  mutual  misdoings.  He  is  engaged  to  the 
daughter  of  the  governor.  He  seeks  to  atone  for 
his  sin  by  confessing  to  the  governor,  and  asking 
for  a dissolution  of  the  bans  already  approved  by 
the  governor,  who  makes  light  of  the  offense  and 
advises  that  the  matter  be  hushed  and  the  mar- 
riage proceed.  The  conscience  of  the  young  judge 
presses  him  to  desperation  and  he  goes  to  the 
farmer’s  son,  confessing  his  wrong.  Finding  his 
friend  is  still  true  to  the  girl,  he  steals  her  from 
the  jail  and  she,  with  her  fiance,  flies  to  America, 
where  they  “live  happily  ever  after.”  The  judge 
completes  his  own  repentance  by  accepting  the  full 
penalty  of  his  sin.  The  governor’s  daughter  goes 
voluntarily  to  the  jail,  and  remains  as  a matron 
until  her  fiance  is  released.  They  are  married  and 
the  judge  is  reinstated. 

The  story  is  strongly  similar  to  Tolstoi’s  “Resur- 
rection,” which  must  have  influenced  the  mind  of 
the  author.  The  author’s  jurisprudence  is  at  serious 
fault  in  condemning  without  proof  the  girl  for 
killing  her  babe. 

Just  why  the  author  mixed  a case  of  sciatica 
with  Mrs.  Collister’s  religion,  is  not  clear  to  us 
(p.  59),  and  his  recipe  for  “cowrie  and  eggs  and 
fresh  butter  and  honey  and  junket,  which  the  Manx 
called  pinjean,”  as  a “breakfast  for  a hungry  man,” 
is  a puzzle,  since  “cowrie,”  we  are  told,  is  “a  small, 
glossy  shell,  used  as  money  by  some  African  tribes, 
and  in  Siam,’  is  unaccountable  (page  149).  At 
page  382  the  author  speaks  of  “wrecks  .in  the  womb 
of  the  ocean.”  (Italics  all  ours). 

Practical  Infant  Feeding.  By  Lewis  Webb  Hill, 
M.D.,  Junior  Assistant  Physician  to  the  Chil- 
dren’s Hospital,  Boston;  Assistant  in  Pedi- 
atrics, Harvard  Medical  School.  Octavo  of 
435  pages,  illustrated.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1922. 
Cloth,  $5.00  net. 

There  are  in  this  book  twenty-one  chapters  of 
up-to-date  study  of  practical  infant  feeding.  In  his 
preface  the  author  says,  “I  have  tried  to  write  a 
book  on  infant  feeding  which  will  be  practical  with- 
out being  superficial,  scientific  without  being  tire- 
some.” All  of  which  he  has  fully  achieved.  “Its 
paramount  purpose,”  he  further  declares,  ‘is  to  at- 
tempt to  help  the  pi-actitioner  not  only  to  treat  but 
to  understand  feeding  cases  as  they  occur  in  his 
daily  practice.  It  is  absolutely  essential,  and  not 
too  much  to  ask,  for  the  general  practitioner,  or 
anyone  else  who  is  feeding  babies,  to  have  a con- 
siderable knowledge  of  the  chemistry  of  metabolism 
in  normal  and  abnormal  babies,  before  they  can 
feed  them  intelligently,  and  before  they  can  be  said 
to  have  a satisfactory  knowledge  of  infant  feeding. 

“I  have  tried  in  this  book  to  effect  a common- 
sense  combination  of  science  and  practice,  to  apply 
scientific  principles  to  practice  as  much  as  possi- 
ble, to  go  into  a good  deal  of  detail  concerning 
certain  scientific  investigations  which  are  of  prac- 
tical importance,  and  to  omit  others  which  are  not. 
It  has  not  been  my  purpose  to  follow  any  school  of 
infant  feeding,  but  rather  to  amalgamate  the  best 
points  taught  in  this  country  and  abroad  into  what 
I hope  is  a homogeneous  whole.” 

The  book  is  characteristically  excellent  as  to  phys- 
ical construction,  and  a glance  at  the  table  of 
contents  will  indicate  its  valuable  text.  Chapter  1 


opens  the  discussion  with  The  Physiology  and  Pa- 
thology of  Digestion  and  Nutrition.  Other  chapters 
are,  The  Stools  in  Infancy;  Human  Milk  Breast 
Feeding;  The  Development  of  Modern  Artificial 
Feeding;  Cow’s  Milk;  The  Modification  of  Milk; 
Special  Preparations  Used  in  Infant  Feeding;  Di- 
gestive and  Nutritional  Disturbances  in  the  Bottle 
Fed;  Idiosyncrasy  to  Cow’s  Milk;  Chronic  Intes- 
tinal Indigestion  in  Older  Children;  The  Physiolo- 
gy, Care  and  Feeding  of  Premature  Infants;  Con- 
stipation in  Infancy;  Habitual  Loss  of  Appetite; 
Rickets;  Spasmophilia;  Scurvy;  The  Treatment  of 
Eczema  in  Infancy  and  Pyloric  Stenosis  and  Spasm. 

Notes  on  the  History  of  Military  Medicine.  By 
Lieut.  Col.  Fielding  H.  Garrison,  Medical 
Corps,  United  States  Army. 

The  series  of  articles  which  has  been  appearing 
under  this  heading  in  The  Military  Surgeon  since 
November,  and  which  will  be  concluded  in  the  July 
issue,  will  be  collected  and  bound  under  one  cover. 
The  chapter  headings  are  as  follows:  Introductory, 
Antiquity,  including  Greece;  Rome,  Middle  Ages, 
Sixteenth  Century,  Seventeenth  Century,  Eigh- 
teenth Century,  Nineteenth  Century,  Twentieth 
Century,  including  the  World  War. 

The  articles  are  unique  in  medical-military  writ- 
ing, nothing  of  the  kind  having  previously  ap- 
peared. Aside  from  the  interest  of  Colonel  Garri- 
son’s text,  they  have  an  added  value,  because  he 
has  collected  all  available  references  in  the  Sur- 
geon General’s  library  and  placed  them  as  foot- 
notes, thus  making  it  possible  for  those  who  de- 
sire to  follow  further  any  particular  phase  to  eas- 
ily turn  to  the  original  authorities. 

A limited  number  of  these  reprints,  sewed  and 
paper  bound,  will  be  disposed  of  solely  for  the  bene- 
fit of  The  Association  of  Military  Surgeons,  at 
$1.50  the  copy,  some  time  in  July,  after  the  com- 
pletion of  the  series.  It  is  suggested  that  those  de- 
siring copies  make  early  application  on  the  form 
printed  herewith.  The  proceeds  in  this  case,  will  be 
diverted  to  the  funds  of  The  Association  of  Mili- 
tary Surgeons. 

Papers  from  the  Mayo  Foundation  for  Medical 
Education  and  Research  and  the  Graduate 
School  of  Medicine  of  the  University  of  Min- 
nesota, Covering  the  Period  of  1915-1920. 

Octavo  volume  of  695  pages,  with  203  illus- 
trations. Philadelphia  and  London:  W.  B. 
Saunders  Company,  1921.  Cloth,  $10.00,  net. 

The  contents  of  this  report  of  clinics  and  lec- 
tures are  divided  into  ten  parts,  devoted  to  the  fol- 
lowing general  subjects:  Alimentary  Tract;  Uro- 
genital Organs;  Ductless  Glands;  Circulatory  Or- 
gans; Blood;  Skin  and  Syphilis;  Nervous  System; 
Head,  Trunk  and  Extremities;  Metabolism,  and 
General. 

The  editor,  in  her  preface,  says:  “It  is  believed 
that  many  of  the  articles  herein  contain  new  ma- 
terial which  will  prove  of  real  interest  both  to 
clinicians  and  investigators.  Subsequent  volumes 
will  probably  contain  continuations  of  many  of 
these  studies  since  quite  naturally  in  the  same 
institution  research  is  apt  to  follow  along  certain 
lines  for  several  years  although  it  may  be  partici- 
pated in  by  many  different  individuals.  * * * 

Thus,  the  volume  from  year  to  year  will  present 
detailed  studies,  principally  by  the  younger  mem- 
bers of  the  staff.  * * * To  these  medical 

studies  will  be  added  the  results  of  research  work 
in  the  pre-clinical  sciences  from  both  medical  de- 
partments of  the  postgraduate  school.  The  sub- 
ject matter  will  be  confined  to  the  sources  indi- 
cated with  occasional  of  contributions  from  mem- 
bers of  the  faculty  on  subjects  which  are  related 
to  those  discussed  by  postgraduate  students.” 
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Dr.  Joe  Becton  of  Greenville,  our  Fifty- 
fifth  President,  was  born  in  Kilgore,  Gregg 
County,  Texas,  October  19,  1865.  He  was 
the  fourth  child  of  Dr.  E.  P.  Becton,  the 
Seventeenth  President  of  the  State  Medical 
Association  of  Texas  (1885-1886).  He  grew 
to  manhood  under  the  personal  influence  of 
his  father,  who  was  in  his  day  leader  of  a 
profession  made  up  of  big  men;  in  a day 
when  brevity  of  scientific  knowledge  was 
compensated  for  by  breadth  of  mind,  depth 
of  thought  and  scope  of  observation.  Thus 
he  became  embued  with  an  ambition  to  him- 
self succeed  in  a noble  profession  and  if  pos- 
sible to  attain  the  leadership  his  father  had 
enjoyed,  which  was,  in  his  mind,  epitomized 
in  the  high  honors  of  the  Presidency  of  the 
then  Texas  State  Medical  Association.  The 
realization  through  honorable  channels  of 
this  ambition  can  but  be  a matter  of  great 
satisfaction  to  him  and  to  his  many  friends, 
who  have  delighted  in  his  ever-increasing 
success  in  that  field  of  his  profession  in 
which  he  has  chosen  to  do  his  principal  work. 
We  are  pleased  to  acknowledge  the  success 
of  a worthy  scion  of  a noble  father. 

Dr.  Becton  obtained  his  academic  educa- 
tion in  the  public  schools  of  Sulphur  Springs, 
Texas,  and  at  Austin  College,  Sherman.  Fol- 
lowing his  graduation  from  the  latter  insti- 
tution, in  1887,  he  taught  in  the  public 
schools  of  Pittsburg,  Camp  County,  Texas, 
for  a year,  thereby  gaining  an  insight  into 
human  nature  which  has  been  of  great  serv- 
ice to  him  in  the  practice  of  his  profession. 
His  degree  in  medicine  was  conferred  upon 
him  by  the  University  of  Nashville,  in  1890, 


which  institution  he  entered  after  taking  a 
course  of  lectures  in  the  Medical  Department 
of  the  University  of  Louisville.  He  entered 
the  practice  of  medicine  at  Quanah,  Texas,  in 
the  year  of  his  graduation,  removing  to 
Greenville,  his  present  home,  in  1897.  His 
entrance  into  the  field  of  surgery  and  his  de- 
termination to  devote  his  energies  to  that 
branch  of  medicine,  came  early  in  his  career 
as  a general  practitioner,  but  not  before  he 
had  attained  that  breadth  of  view  and  degree 
of  experience  so  essential  as  a basis  for 
special  work  in  the  science  and  art  of  med- 
icine. 

Dr.  Becton  is  by  nature  an  enthusiast; 
he  believes  thoroughly  in  what  he  is  doing. 
His  connection  with  organized  medicine  is 
practically  coincident  with  his  entrance  into 
the  profession  of  medicine.  His  services 
have  been  recognized  by  his  fellows,  as  evi- 
dence the  fact  that  he  has  been  president  of 
the  Hunt  County  Medical  Society,  the  North- 
east Texas  District  Medical  Society,  the 
North  Texas  District  Medical  Association, 
and  the  Medical  Association  of  the  South- 
west. In  addition,  he  has  been  Vice-Presi- 
dent of  the  Tri-State  (Arkansas,  Louisiana 
and  Texas)  Medical  Society,  and  of  the  Texas 
Surgical  Society.  He  is  a Fellow  of  the 
American  Medical  Association  and  a Fellow 
of  the  American  College  of  Surgeons.  He 
has  been  a conservative  contributor  to  med- 
ical literature.  He  served  for  several  years 
(1902-1907)  as  Professor  of  Pathological 
Surgery  in  the  Medical  Department  of  Bay- 
lor University,  at  Dallas.  He  owns  and  oper- 
ates a private  surgical  hospital  in  the  City 
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of  Greenville.  He  is  a member  of  the 
Presbyterian  Church,  an  Elk,  a Knights  of 
Pythias  and  an  Odd  Fellow. 

The  leadership  of  our  new  President  is 
recognized  outside  of  his  profession.  At  the 
present  time  he  is  President  of  the  Green- 
ville Chamber  of  Commerce  and  also  of  the 
Hunt  County  Chamber  of  Commerce,  the 
first  of  which  positions  he  has  held  for 
several  years  and  the  latter  of  which  he  is 
so  far  the  sole  encumbent,  having  himself 
been  largely  instrumental  in  perfecting  the 
organization. 

We  predict  for  Dr.  Becton  a successful  ad- 
ministration. It  is  his  plea  and  our  earnest 
request,  that  the  fullest  measure  of  co-opera- 
tion be  extended  him  by  our  members.  He 
will  at  all  times  welcome  suggestions  and 
constructive  criticism. 

The  accompanying  likeness  of  our  new 
President  will  be  appreciated  by  his  many 
friends. 

The  El  Paso  Meeting  Was  a Wonder,  no 

doubt  about  that.  Even  in  the  matter  of 
attendance  this  is  true.  Notwithstanding 
the  unexpected  return  of  flood  conditions  in 
the  central  portion  of  the  State,  cutting  off 
transportation  in  the  midst  of  the  pilgrim- 
age, there  were  565  members  registered. 
In  addition,  there  were  94  visitors  and 
guests  from  other  States,  and  214  members 
of  the  Woman’s  Auxiliary.  It  is  estimated 
that  flood  interference  with  railroad  trans- 
portation prevented  the  attendance  of  easily 
a hundred  members.  But  the  number  in 
attendance  was  really  not  what  counted.  It 
was  the  uniform  and  quite  evident  satisfaction 
of  those  who  did  attend,  with  everything  in 
general  and  many  things  in  particular, 
which  was  most  impressive.  And  for  fear 
that  we  be  misunderstood,  let  us  hasten  to 
say  that  it  was  not  by  any  means  the 
hospitable  little  city  that  Mr.  Volstead  is 
credited  with  building,  across  the  river, 
which  created  this  condition,  although  there 
is  no  doubt  but  a little  liberty  is  good  for 
the  most  serious  and  the  wisest  of  men,  now 
and  then.  And  further  be  it  said,  that  the 
proportion  of  wives  and  daughters  of  mem- 
bers in  attendance  on  our  session  was 
remarked  upon  by  the  press  and  the  citizens 


of  El  Paso.  It  was  said  that  no  convention 
which  has  heretofore  met  in  El  Paso  has 
been  accompanied  by  such  a large  female 
contingent.  This  was  interpreted,  and  we 
insist  upon  it,  to  indicate  that  physicians 
are  simply  fonder  of  their  wives  than  are 
other  men.  It  could  not  possibly  have  been 
that  the  wives  of  physicians  are  more 
suspicious  than  are  the  wives  of  others.  As 
a matter  of  fact,  it  seemed  to  us  that  the 
women  folk  enjoyed  the  good  little  city  of 
Juarez  about  as  much  as  the  men  did.  We 
had  two  dinners  across  the  river  (the  guest 
of  thoughtful  friends),  and  our  wife  was 
with  us  each  time.  And  it  seemed  to  us 
that  the  wives  of  everybody  else  were  also 
there.  This  was  all  perfectly  proper,  and 
we  would  be  chagrined  to  hear  any  adverse 
criticism.  There  was  never  any  rough  stuff, 
so  far  as  we  could  learn,  and  certainly  so  far 
as  we  personally  observed.  Even  the  big 
barbecue,  with  the  liberal  supply  of  “trim- 
mings” (the  kind  that  foams),  was  perfectly 
proper  from  the  standpoint  of  demeanor. 

The  following  distinguished  guests  were 
registered:  Mr.  F.  C.  Bishopp,  Entomolo- 
gist, U.  S.  Department  of  Agriculture,  Dal- 
las; Dr.  Joseph  C.  Bloodgood,  Baltimore;  Dr. 
M.  P.  Boebinger,  New  Orleans;  Dr.  Jas.  T. 
Case,  Battle  Creek;  Dr.  T.  E.  Carmody,  Den- 
ver; Dr.  Rex  Duncan,  Los  Angeles;  Mr.  V. 
M.  Ehler,  Sanitary  Engineer,  Austin;  Dr.  F. 
P.  Gengenbach,  Denver;  Dr.  W.  B.  Bell, 
Bureau  of  Biological  Survey,  Washington; 
Dr.  Edgar  L.  Gilcreest,  San  Francisco;  Mr. 
J.  E.  LePrince,  C.  E.,  Senior  Sanitary  Engin- 
eer, U.  S.  P.  H.  Service,  Washington,  D.  C. ; 
Dr.  C.  D.  Marsh,  Bureau  of  Animal  Industry, 
Washington,  D.  C. ; Dr.  E.  Denegre  Martin, 
New  Orleans;  Dr.  W.  Warner  W’atkins, 
Managing  Editor  Southwestern  Medicine, 
Phoenix,  Arizona;  Dr.  H.  F.  White,  P.  A. 
Surgeon,  U.  S.  P.  H.  S.,  Beaumont. 

Unfortunately,  President  Dr.  Bennett  was 
prevented  from  attending  the  meeting  by 
circumstances  over  which  he  had  no  control. 
Vice-President  Dr.  C.  E.  Durham  of  Hico, 
was  chosen  by  the  board  of  councilors  to 
serve  as  President,  which  he  did  most 
effectively  and  apparently  to  the  satisfaction 
of  all  concerned.  The  President’s  Address 
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was  read  by  title  and  ordered  published.  It 
appears  elsewhere  in  this  number  of  the 
Journal. 

Dr.  H.  R.  Dudgeon,  chairman  of  the  sec- 
tion on  surgery,  and  his  secretary,  Dr.  A. 
I.  Folsom  of  Dallas,  were  also  necessarily 
prevented  from  attending  the  session.  Dr. 
S.  P.  Cunningham  of  San  Antonio,  was 
appointed  by  the  acting  president  to  preside 
over  the  section  on  surgery,  and  Dr.  Paul 
Rigney,  El  Paso,  was  appointed  secretary. 

The  entertainment  was  all  that  time  would 
permit,  and  more.  Much  of  it  was  of  a 
unique  type,  pertaining  to  the  extreme 
Southwest.  Particularly  were  the  ladies 
kept  busy.  Judging  from  the  viewpoint  of 
the  busy  member,  the  promises  of  the 
program  in  this  respect  were  far  exceeded. 

The  hotels  of  the  city  seemed  to  have  met 
the  demand  made  upon  them  with  entire 
satisfaction.  The  management  of  the  Paso 
Del  Norte,  hotel  headquarters,  was  particu- 
larly courteous  and  thoughtful. 

For  the  first  time  in  the  history  of  the 
Association  the  arrangement  of  meeting 
places  approximated  the  ideal.  All  of  the 
scientific  sections  met  in  the  Court  House, 
in  the  various  court  rooms,  and  the  General 
Sessions  were  held  in  Liberty  Hall,  which 
is  practically  a part  of  the  Court  House. 
The  commercial  and  scientific  exhibits  were 
also  displayed  in  Liberty  Hall,  and  the  Presi- 
dent’s Reception  was  held  there.  The  advan- 
tage of  this  arrangement  was  clearly  ap- 
parent in  the  unusually  large  attendance, 
comparatively  speaking,  on  the  scientific  sec- 
tions and  the  General  Meetings,  despite  the 
proximity  of  the  oasis  across  the  way.  A 
member  desiring  to  visit  another  section 
than  the  one  in  which  he  had  been  in 
attendance,  had  only  to  cross  a hall,  or 
ascend  or  descend,  in  an  elevator,  to  another 
floor.  There  was  no  inducement  to  stray  by 
the  wayside,  and  little  chance  for  diverting 
influence  in  transit. 

Particularly  was  the  attendance  on  the 
Memorial  Exercises  gratifying.  The  services 
were  impressive  and  there  seemed  no  dis- 
position to  hurry  through  and  to  the  alumni 
banquets  over  the  river.  Thirty-eight 
deceased  members  and  twenty-one  deceased 


non-members,  were  memorialized,  many  of 
them  from  the  floor,  by  long-time  personal 
friends.  The  Memorial  Address  appears  in 
the  Original  Article  section  of  this  number 
of  the  Journal.  For  a part  of  the  music  on 
this  occasion  we  are  indebted  to  our  sister 
Republic  to  the  South.  The  Military  Band 
from  Ft.  Bliss  had  been  engaged  and  until 
a late  hour  in  the  afternoon  was  expected. 
At  the  last  moment  those  in  authority  in 
union  labor  circles  decided  to  protest  the 
employment  of  a military  band,  even  by  the 
medical  profession  and  for  the  purposes  of 
memorializing  its  dead,  and  new  arrange- 
ments had  to  be  made.  The  fact  that  pro- 
test was  thus  postponed  was  remarked  upon 
by  many.  Had  objection  been  raised  earlier 
there  would  have  been  no  unfavorable  com- 
ment, physicians  generally  being  in  sym- 
pathy with  the  principles  of  union  labor. 
There  are  those  who  do  not  now  feel  so 
keenly  in  sympathy  with  a power  which  can 
be  so  thoughtlessly  and  effectively  exercised. 
We  are  grateful  to  the  military  authorities 
located  in  Juarez  for  the  use  of  the  band 
stationed  at  that  place. 

President  Dr.  Bennett,  in  his  Annual 
Address,  which  will  be  found  in  the  Original 
Article  section  of  this  number  of  the 
Journal,  made  a plea  for  more  humane  and 
effective  treatment  of  the  insane.  His  plea 
is  for  a psychopathic  hospital,  in  which  diag- 
noses of  those  mentally  ill  may  be  made,  and 
to  which  those  amenable  to  the  treatment 
may  go  without  the  odium  attached  to  com- 
mittment to  an  insane  asylum.  Dr.  Bennett 
refers  to  the  experience  of  others,  which 
would  seem  to  be  conclusive  from  a practical 
standpoint.  Aside  from  the  common  prin- 
ciples of  humanity,  the  financial  saving 
to  the  State  would,  it  seems  to  us,  be 
considerable.  The  proportion  of  persons 
believed  to  be  insane  who  may  be  perma- 
nently cured  by  scientific  treatment  at  the 
proper  time,  is  large,  and  probably  the  num- 
ber of  temporarily  insane  who,  if  committed 
to  insane  asylums  with  their  very  un- 
fortunate but  necessary  environments,  would 
become  permanently  insane,  is  also  large. 

This  has  been  a matter  of  concern  to  the 
medical  profession  of  this  State  for  years, 
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and  the  records  of  the  State  Medical  Associ- 
ation show  that  many  efforts  have  been 
made  to  bring  about  reform  in  our  method 
of  handling  these,  our  unfortunate  fellows. 
There  seems  to  be  a constitutional  stumbling 
block  in  the  way,  that  none  of  our  near- 
statesmen have  been  able  to  remove  or 
circumvent.  In  keeping  with  our  new  legis- 
lative policy,  we  hereby  and  now,  offer  our 
services  to  the  law  makers  of  this  State,  in 
the  planning  of  new  and  better  laws  for 
handling  the  insane. 

The  scientific  work  of  the  meeting  is  said 
to  have  been  of  unusually  high  order.  It  is 
anticipated  that  much  good  material  has 
thus  been  secured  for  the  forthcoming 
volume  of  the  Journal,  for  which  we  are 
grateful.  It  seems  that  the  discussions  were 
particularly  good.  While  the  programs  ap- 
peared to  be  rather  crowded,  there  was 
ample  time  for  discussion,  thanks  both  to 
the  capable  management  of  section  chairmen 
and  the  realization  by  all  that  time  must  be 
conserved.  Congratulations  are  due  both  to 
section  officers  and  contributors. 

The  meetings  of  the  Railway  Surgical 
and  Hygienical  Association,  the  State  Patho- 
logical Society  of  Texas,  and  the  Roentgen 
Ray  Society,  on  Monday,  are  said  to  have 
been  well  attended,  and  certainly  their 
programs  were  interesting,  so  much  so  that 
several  of  the  contributions  were  by  request 
read  before  certain  of  the  scientific  sections. 
We  regret  that  we  do  not  have  reports  from 
these  organizations  for  this  number  of  the 
Journal.  According  to  press  reports,  Dr.  A. 
A.  Ross  of  Lockhart,  was  elected  President, 
Dr.  D.  M.  Higgins  of  Gainesville,  Vice-Presi- 
dent, and  Dr.  Joe  Gilbert  of  Austin,  Secre- 
tary, of  the  Surgical  Association;  Dr.  J.  W. 
Cathcart  of  El  Paso,  President,  Dr.  I. 
Warner  Jenkins  of  Waco,  Vice-President, 
and  Dr.  S.  D.  Whitten  of  Greenville,  Secre- 
tary of  the  Roentgen  Ray  Society.  The 
Pathological  Society  did  not  elect  officers. 
The  joint  banquet  of  these  societies  on  Mon- 
day night  at  the  Toltec  Club,  in  El  Paso, 
was  well  attended.  Drs.  Jos.  C.  Bloodgood 
of  Baltimore,  and  Jas.  T.  Case  of  Battle 
Creek,  were  honored  guests  on  this  occasion. 

The  Committee  on  Entertainment  and 
Public  Lectures,  headed  by  Dr.  W.  L.  Brown, 
succeeded  in  securing  entertaining  speakers 
on  public  health  subjects  for  practically  all 
of  the  principal  churches  of  the  city  for  the 
Sunday  night  preceding  the  convening  of 
the  Association,  and  in  this  manner  quite 
a large  proportion  of  the  lay  citizenship  was 
reached  with  helpful  messages.  Dr.  C.  D. 
Marsh,  of  the  Bureau  of  Animal  Industry, 
of  the  Federal  Government,  delivered  at  one 


of  the  General  Sessions  a most  interesting 
lecture  on  “Poisonous  Plants  of  the  Range,” 
which  was  illustrated  by  lantern  slides. 
This  address  will  be  published  in  the 
Journal  in  due  time. 

The  advantage  of  the  identification  certifi- 
cate plan  of  securing  the  reduced  rates 
offered  by  the  railroads,  was  clearly  evident. 
The  agitation  over  the  matter  of  securing 
the  necessary  250  certificates  under  the 
certificate  plan,  at  our  last  session,  will  be 
remembered  by  many.  There  was  nothing 
of  the  sort  on  this  occasion,  and  considerably 
more  than  250  certificates  were  issued.  The 
House  of  Delegates  heartily  endorsed  the 
recommendations  of  the  Transportation 
Committee,  that  the  railroads  be  thanked 
for  this  courtesy,  and  we  are  pleased  to  give 
the  matter  editorial  prominence. 

Officers  for  the  ensuing  year  were  elected 
as  follows:  President-Elect,  Dr.  A.  C.  Scott, 
Temple;  Vice-Presidents,  Drs.  F.  R.  Winn  of 
Alvin,  C.  P.  Yeager  of  Kingsville  and  Joe 
A.  Daniels  of  Carthage;  Secretary,  Dr.  Hol- 
man Taylor  (re-elected),  Fort  Worth;  Treas- 
urer, Dr.  K.  H.  Beall,  Fort  Worth;  Trustee, 
Dr.  W.  B.  Russ  (re-elected),  San  Antonio; 
Councilors:  Third  District,  Dr.  R.  S.  Kil- 
lough  (re-elected),  Amarillo;  Fifth  District, 
Dr.  C.  S.  Venable  (re-elected),  San  Antonio; 
Sixth  District,  Dr.  F.  U.  Painter  (re-elected), 
Corpus  Christi;  Twelfth  District,  Dr.  N.  D. 
Buie,  Marlin;  Fifteenth  District,  Dr.  J.  K. 
Smith,  Texarkana.  Delegates,  American 
Medical  Association:  Place  No.  1,  Dr.  J. 
W.  Burns  of  Cuero;  Place  No.  2,  Dr.  E.  H. 
Cary  (re-elected),  Dallas.  Alternate  Dele- 
gates, American  Medical  Association:  Place 
No.  1,  Dr.  Wallace  Ralston,  Houston;  Place 
No.  2,  Dr.  R.  W.  Knox  (re-elected),  Houston. 
Council  on  Medical  Defense,  Dr.  F.  P. 
Miller,  El  Paso;  Council  on  Legislation  and 
Public  Instruction,  Dr.  A.  C.  Scott  (re- 
elected), Temple. 

Fort  Worth  was  chosen  as  the  next  place 
of  meeting. 

The  House  of  Delegates  at  El  Paso  trans- 
acted its  business  apparently  with  greater 
ease  and  less  lost  motion  than  ever  before. 
One  of  the  principal  complaints  made  by 
those  chosen  to  serve  as  delegates  has 
always  been  that  the  work  is  a grind  and 
that  no  time  is  allowed  for  participation  in 
the  scientific  discussions,  and  often  even  in 
the  entertainment.  By  actual  count,  the 
House  of  Delegates  was  in  session  five  hours  , 
and  forty-three  minutes.  Many  of  us  will 
recall  the  time  when  the  House  was  in 
session  more  than  that  much  time  on  each 
of  the  three  days  of  the  session.  The  reason 
for  this  saving  in  time  and  expedition  in 
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proceedings,  is  three-fold:  First,  the  pre- 
siding officer  so  directed  the  presentation  of 
business  and  the  discussions  as  to  conserve 
time;  second,  the  reports  of  officers  and 
committees  were  complete,  well  written  and 
in  type,  thus  facilitating  study  on  the  part 
of  the  reference  committee  and  the  dele- 
gates; and  third,  the  delegates  were  them- 
selves determined  to  go  directly  to  the  heart 
of  each  question  and  come  to  their  con- 
clusion with  one  thought  in  view,  the  best 
interests  of  the  medical  profession,  as  repre- 
sented by  the  House  of  Delegates.  It  will 
be  understood  that  the  real  work  is  done, 
first  by  officers  and  committees,  and  second, 
by  the  reference  committees,  the  delibera- 
tive body  playing  the  one  against  the  other, 
thus  insuring  both  the  near  view  and 
perspective  on  each  item.  The  reference 
committees  work  while  the  delegates  sleep 
— if,  indeed,  delegates  ever  sleep. 

There  is,  of  course,  a danger  in  this  sys- 
tem. When  the  affairs  of  any  organization 
begin  to  move  so  smoothly  as  to  require  a 
minimum  of  attention,  it  is  quite  likely  that 
no  attention  at  all  will  be  given.  The 
attempt  to  conserve  time  in  a deliberative 
body  very  frequently  results  in  lack  of 
consideration,  with  consequent  bad  results. 
It  is  strictly  up  to  those  in  authority  to  see 
that  this  jeopardy  does  not  eventuate  hurt- 
fully. 

The  Transactions  of  the  House  of  Dele- 
gates will  be  found  in  full  in  this  number 
of  the  Journal.  They  should  be  read  by 
every  member  of  the  Association.  We  refer 
here,  briefly,  to  some  of  the  more  important 
matters  dealt  with. 

The  State  of  the  Organization  is  set  out 
clearly  in  the  reports  of  the  Secretary  and  of 
the  Board  of  Councilors.  It  will  be  noted 
that  the  membership  at  the  time  of  the  An- 
nual Session  this  year  was  3,459,  which  is  29 
less  than  at  the  same  time  last  year.  This 
fact  is  not  significant,  considering  conditions 
existing  at  the  time.  It  will  be  safe  to  say 
that  so  far  as  numbers  are  concerned,  our 
membership  is  satisfactory.  Of  course,  there 
are  many  who  should  be  members,  and  who 
would  be  members  if  the  matter  were  put 
before  them  in  a proper  manner.  That  will 
always  be  so,  largely  because  of  inherent 
traits  in  human  nature.  It  is  not  likely  that 
we  will  ever  be  unanimous  on  any  project, 
here  or  hereafter.  While  there  are  over 
6,000  physicians  registered  in  Texas,  many 
of  these  are  either  not  practicing,  are  not 
eligible  to  membership,  or  are  so  situated 
as  to  make  membership  a question  of  sec- 
ondary consideration.  Probably  our  pro- 
portion of  the  total  number  of  desirable 


physicians  is  much  greater  than  would  ap- 
pear on  the  face  of  it.  At  the  same  time, 
county  societies  should  take  under  serious 
consideration  whether  they  have  done  their 
whole  duty  in  the  matter  of  membership. 

It  will  be  noted  that  four  societies  were 
reported  delinquent  with  their  reports,  and 
two  societies  will  undoubtedly  forfeit  their 
charters  for  not  being  able  to  maintain  the 
required  number  of  members.  This  is  not 
surprising,  considering  the  territory  covered 
and  the  opportunity  for  satisfactory  society 
work.  At  the  same  time,  it  is  to  be  regretted 
that  the  ill  could  not  have  been  cured  by  mer- 
ger or  some  other  means  than  forced  for- 
feiture of  charter. 

San  Jacinto  County  has  been  changed  from 
the  Tenth  to  the  Ninth  District,  in  order  to 
facilitate  administration. 

The  proposal  to  make  some  of  the  commit- 
tees permanent,  with  personnel  overlapping 
administrations,  was  set  at  rest  by  the  Board 
of  Councilors,  at  least  for  the  present.  A 
committee  of  the  Board  has  these  matters 
under  consideration,  and  it  was  thought  that 
no  change  should  be  undertaken  at  the  pres- 
ent time. 

Financially  we  appear  to  be  doing  nicely. 
In  this  connection,  the  reports  of  the  Treas- 
urer and  of  the  Trustees,  the  latter  embrac- 
ing the  report  of  the  Auditor,  should  be 
studied.  This  report  shows  what  money  we 
have,  where  it  is,  where  it  came  from  and 
■where  that  we  have  spent  went  to.  It  will 
be  noted  that  the  money  is  divided  into  three 
separate  funds,  namely,  the  Association 
Fund,  which  cares  for  the  activities  of  the 
organization  in  general;  the  Journal  Fund, 
which  concerns  itself  with  the  publication  of 
the  Journal  exclusively,  and  Medical  De- 
fense Fund,  which  is  responsible  for  the  care 
of  our  members  who  are  suffering  malprac- 
tice suits,  and  for  the  care  of  the  legal  af- 
fairs of  the  Association.  There  is  a Recapitu- 
lation and  a Balance  Sheet.  It  will  be  easy 
to  get  a comprehensive  view  of  the  whole 
money  problem  from  this  report,  and  it  is 
to  be  hoped  this  will  be  done  quite  generally. 

It  will  be  noted  that  we  started  the  year 
with  $42,892.78.  We  received  during  the 
year,  $34,591.49.  That  makes  a grand  total 
of  $77,484.27.  During  the  year  we  spent 
$27,821.46.  That  leaves  a total  of  $49,662.81. 
Subtracting  the  amount  we  started  with  from 
this  amount,  we  get  a total  of  $6,770.03, 
which  is  the  cash  profit  made  by  the  Asso- 
ciation from  all  of  its  activities  during  the 
fiscal  year,  May  to  May.  Considering  assets 
which  are  as  good  as  cash,  the  Auditor  tells 
us  that  we  have  made,  as  a matter  of  fact, 
$7,821.34.  Of  this  amount,  it  should  be  noted, 
$2,184.35  represents  interest  on  our  capital. 


66 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


In  other  words,  that  amount  came  without 
effort.  That  is  the  way  fortunes  are  built 
up  and  prosperity  insured.  The  wisdom  of 
conserving  our  funds  is  thus  made  apparent. 
We  can  conceive  of  a day  in  the  future  when 
we  may  operate  very  largely  with  money 
from  our  interest  account.  Last  year,  our 
profits  were  $4,616.45,  and  the  year  before 
they  were  approximately  $6,000.  Our  total 
assets  now  amount  to  $55,391.95,  of  which 
$49,662.81  is  in  cash,  on  bonded  deposit,  at 
6 per  cent  interest  on  daily  balance. 

Medical  Defense. — Probably  no  subject  dis- 
cussed at  El  Paso  is  of  more  importance  than 
defense  against  medical  malpractice.  The 
report  of  the  Council  is  interesting  and  in- 
structive. It  is  a matter  of  congratulation  to 
all  concerned  that  malpractice  is  at  least  not 
increasing,  and  that  the  Council  has  never 
yet  lost  a case  in  the  lower  courts.  This  is 
rather  remarkable,  considering  that  there  has 
been  more  than  eighty  cases  handled. 

It  was  pointed  out  that  it  is  sometimes  dif- 
ficult to  get  the  papers  in  malpractice  cases, 
even  when  the  Council  is  participating  in  the 
defense  of  a member  thus  sued.  The  Council 
will  not  hereafter  defend  or  co-operate  in 
the  defense  of  a member  who  will  not  sup- 
ply these  papers  for  its  records.  In  this  con- 
nection, it  should  be  pointed  out  that  not  ev- 
ery company  writing  indemnity  insurance 
covering  malpractice,  will  agreeably  co-op- 
erate with  the  Council,  and  that  while  indem- 
nity insurance  is  a good  thing  and  should 
be  had,  it  is  likely  better  not  to  have  it  than 
to  let  it  prevent  defense  at  the  hands  of  the 
Association.  So  far  as  we  now  know,  the 
Medical  Protective  Company  of  Fort  Wayne, 
Ind.,  is  the  only  company  of  this  character 
with  "which  we  have  an  active  co-operative 
agreement.  The  Association  will  co-operate 
with  any  reputable  company,  but  the  insured 
should  make  certain  that  the  company  he 
takes  insurance  with  will  do  this,  and  that 
under  no  circumstances  may  the  insuring 
company  compromise  a case  without  his  ad- 
vice and  consent.  This  has  been  done  to  the 
hurt  of  the  insured,  if  to  the  financial  ad- 
vantage of  the  insurer. 

Further,  it  was  pointed  out,  under  no 
circumstances  should  a member  get  excited 
and  employ  a large  number  of  expensive  law- 
yers when  advised  of  the  fact  of  malprac- 
tice suit.  The  State  Association  will  not  be 
responsible  for  obligations  thus  made.  The 
Council  is  prepared  to  furnish  dependable 
and  entirely  competent  legal  advice  at  a rate 
that  will  not  deplete  the  fund,  and  it  feels 
it  to  be  a duty  to  refuse  to  employ  legal  talent 
entirely  beyond  the  requirements  of  the  sit- 
uation and  much  more  expensive  than  cir- 
cumstances demand. 


The  Medical  Defense  Fund  is  in  splendid 
condition,  as  will  be  noted  by  reference  to 
the  report  of  the  Board  of  Trustees.  There 
is  a balance  of  nearly  $15,000  in  the  bank 
to  the  credit  of  this  fund,  drawing  6 per  cent 
interest,  of  which  less  than  $4,000  is  yet  un- 
earned. While  this  is  a handsome  balance, 
considering  merely  the  matter  of  malprac- 
tice, it  may  be  pointed  out  that  it  is  the  pur- 
pose of  the  Council  on  Medical  Defense  to 
accumulate  sufficient  funds  to  in  the  future 
enable  the  Association  to  contribute  ma- 
terially to  the  prosecution  of  medical  fakers 
and  quacks  of  every  character,  who  are  vio- 
lating our  State  laws  and  who  are  defrauding 
and  assaulting  our  people.  This  will  not  be 
done,  however,  until  the  Medical  Practice  Act 
has  been  so  amended  as  to  make  it  a feasible 
project. 

Co-ojieration  With  the  State  Board  of 
Medical  E rammers  in  securing  a revision  of 
the  lists  of  medical  registrants  in  the  offices 
of  district  derks,  was  directed  by  the  House 
of  Delegates,  upon  request  of  Secretary  Dr. 
Crowe.  It  would  anpear  that  no  more  im- 
portant enterprise  than  this  could  be  under- 
taken at  this  time.  Many  of  the  ills  attend- 
ing the  enforcement  of  the  Medical  Practice 
Act  are  incident  to  faulty  records.  Dr.  Crowe 
is  endeavoring  to  secure  from  District  Clerks 
lists  of  those  authorized  to  practice  medicine 
in  their  resnective  counties,  brought  up  to 
date.  It  is  doubtful  whether  there  is  a single 
record  of  this  character  in  the  State  that  has 
been  kept  in  compliance  with  the  law.  There 
are  those  practicing  medicine  todav  who  are 
using  the  licenses  of  physicians  long  since 
dead,  and  many  are  registered  who  have 
never  come  to  the  State. 

Failing  to  get  co-operation  in  this  man- 
ner, in  all  probability  a movement  will  be 
set  on  foot  to  require  annual  re-registration 
of  physicians,  which  will  be  an  unmitigated 
nuisance  and  one  which  should  not  be  visited 
upon  the  profession  at  this  time,  in  addition 
to  the  exacting  requirements  of  the  narcotic 
and  prohibition  laws,  State  and  National.  It 
would  seem  incumbent  upon  us,  therefore,  to 
exert  every  effort  to  see  that  the  District 
Clerk’s  records  in  the  State  are  revised  and 
then  kept  in  accordance  with  provision  of  the 
Medical  Practice  Act. 

In  this  connection,  resolutions  were  also 
adopted  calling  upon  the  State  Board  of 
Medical  Examiners  to  recognize  certificates 
issued  by  the  National  Board  of  Medical  Ex- 
aminers, than  which,  it  was  pointed  out,  no 
certificate  issued  by  any  board  could  be  more 
dependable  as  an  evidence  of  capability. 

The  Contemplated  Medical  History  of 
Texas  seems  much  nearer  realization  now 
than  ever  before.  The  Trustees  are  plan- 
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ning  the  employment  of  a librarian  who  is 
qualified  not  only  to  manage  a medical  li- 
brary but  who  may  also  begin  the  work  of 
compiling  such  data  as  will  be  necessary 
eventually  in  the  writing  of  such  a history. 
The  report  of  our  Committee  on  Collection 
and  Preservation  of  Records  was  supple- 
mented by  a sp’endid  letter  from  the  chair- 
man of  the  committee,  Dr.  Paschal,  which 
appears  in  the  Transactions  in  connection 
therewith.  It  should  be  read  by  every  mem- 
ber. It  is  perhaps  not  generally  known 
that  many  of  the  most  noted  characters  in 
Texas  history  were  men  of  medicine.  It  is 
to  be  hoped  that  medical  societies  will  re- 
double their  efforts  to  uncover  all  data  re- 
lating to  medicine  in  Texas,  and  place  it  at 
the  disposal  of  the  State  committee.  The 
House  of  Delegates  recommended  to  the 
Board  of  Trustees  that  Drs.  Paschal  of  San 
Antonio,  and  Chase  and  Taylor  of  Fort 
Worth,  be  asked  to  write  the  history. 

Public  Health  Councils,  as  previously  rec- 
ommended, the  organization  of  which  has 
for  a year  been  under  consideration  by  the 
Board  of  Councilors,  will  be  authorized  where 
conditions  are  opportune  and  where  success 
may  appear  to  be  reasonably  well  assured. 
County  societies  in  position  to  undertake  the 
formation  of  such  organizations  among  the 
lay  friends  of  the  public  health,  should  com- 
municate with  their  respective  councilors, 
stating  the  circumstances.  Permission  will 
thus  be  secured  for  perfecting  such  organiza- 
tions, and  if  that  may  be  done  before  the 
next  Legislature  meets  the  value  of  the  move- 
ment will  be  enhanced  materially.  Such  an 
organization  should,  of  course,  embrace  not 
only  the  entire  membership  of  the  county  so- 
ciety, but  it  should  comprise  all  laymen  who 
are  willing  to  add  their  influence  to  that  of 
the  medical  profession  in  seeking  to  establish 
high  standards  for  the  practice  of  medicine, 
in  order  that  the  public  health  may  be  safe- 
guarded. Through  such  mixed  organizations 
publicity  such  as  now  being  planned  by  the 
Board  of  Councilors,  could  be  secured  with- 
out embarrassment  to  the  physician. 

The  Hospital  Situation  in  Texas  was  dis- 
cussed by  the  Committee  on  Hospital  Stan- 
dardization, the  report  of  which  will  bear 
reading.  It  may  not  be  generally  known 
that  over  50  per  cent  of  the  counties  in 
Texas  have  no  hospitals,  and  that  there  is 
one  hospital  bed  for  every  617  people  in  the 
State,  and  one  bed  for  each  1,874  square 
miles.  In  New  York,  there  is  one  hospital 
bed  per  each  128  square  miles,  and  for  every 
203  people.  Of  course,  the  density  of  the 
population  and  the  per  capita  wealth  both 
have  to  do  with  this  situation.  Only  fifteen 
hospitals  in  Texas  have  been  recommended 


by  the  American  Medical  Association  as  sat- 
isfactory for  internships  required  in  com- 
pleting medical  education.  Other  problems 
pertaining  to  hospitals  and  the  practice  of 
medicine  are  discussed  in  the  report.  Our 
committee  is  co-operating  with  like  commit- 
tees from  both  the  American  Medical  Asso- 
ciation and  the  American  College  of  Sur- 
geons. 

Cancer. — The  activities  of  our  Committee 
on  Cancer,  in  co-operation  with  the  Ameri- 
can Society  for  the  Control  of  Cancer,  are 
set  out  in  detail  in  its  report.  Those  who 
are  not  aware  of  the  effort  being  made  to 
warn  our  people  against  this  insidious,  fatal 
malady,  should  read  the  report.  Difficulties 
met  with  in  securing  the  co-operation  of 
county  societies  should  receive  grave  con- 
sideration. The  House  of  Delegates  endorsed 
the  report  and  called  upon  the  societies  to 
co-operate  in  every  way  possible  in  future 
efforts.  Splendid  public  addresses  were  de- 
livered by  the  chairman  of  the  committee, 
Dr.  Scott,  and  by  Dr.  Jos.  C.  Bloodgood  of 
Baltimore,  perhaps  pre-eminently  the  cancer 
authority  in  the  United  States.  Both  of 
these  addresses  are  printed  in  the  Original 
Article  section  of  this  number  of  the  JOUR- 
NAL. 

The  Committee  on  Compensation  and 
Health  Insurance  pointed  to  the  need  of  a 
more  thorough  study  on  the  part  of  prac- 
ticing physicians  of  the  Employer’s  Liability 
Act,  as  a cure  for  much  of  the  criticism  of 
that  law.  It  was  also  advised  that  the  pro- 
fession continue  on  its  guard  against  all  ef- 
forts to  socialize  the  practice  of  medicine, 
many  of  which  efforts  are  well  meant  and 
put  forward  by  conscientious  welfare  work- 
ers who  are  simply  not  informed  as  to  the 
medical  side  of  the  question.  This  in  con- 
nection with  the  subject  of  health  insurance, 
which  is  still  before  us.  The  House  of  Dele- 
gates endorsed  the  committee  report. 

Health  Problems  in  Education. — The  com- 
mittee having  to  do  with  this  matter  made 
several  recommendations  of  importance. 
They  should  be  read  in  full.  If  the  edu- 
cational authorities  will  follow  the  recom- 
mendations of  this  committee,  which  were 
approved  by  the  House  of  Delegates,  much 
will  be  accomplished.  It  was  recommended 
that  simplified,  practical  and  scientific 
health  methods  be  taught  in  all  of  the  schools ; 
that  supervision  of  the  health  of  students 
by  competent  physicians  and  public  health 
nurses,  be  reauired ; that  modern  school 
buildings  and  playgrounds  be  provided ; that 
literature,  charts  and  illustrations  of  health 
topics  be  supplied,  and  that  all  schools  re- 
ceive such  liberal  financial  help  that  they 
will  be  able  to  fulfill  their  purposes  in  every 
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particular,  thus  reinforcing  civilization  at  its 
most  vulnerable  point. 

Clinical  Laboratory  Work  embracing  path- 
ological laboratories,  radium  and  roentgenol- 
ogy, concerning  which  there  was  consider- 
able discussion  some  time  ago,  has  been  de- 
cided by  the  Board  of  Councilors,  in  line 
with  the  resolutions  presented  by  the  Har- 
ris County  Medical  Society  at  Dallas  last 
year,  and  the  pronouncement  on  the  subject 
by  the  Texas  Pathological  Association,  in 
both  of  which  the  editorial  stand  of  the 
Journal  was  taken  to  task.  The  board  holds 
that  this  work  constitutes  a distinct  branch 
of  medicine  and  should  be  under  the  direct 
supervision  of  physicians,  and  that  when  it 
becomes  necessary  to  employ  technicians, 
they  should  be  under  the  supervision  and 
control  of  physicians  and  should  not  be  al- 
lowed to  hold  themselves  out  to  the  profes- 
sion as  qualified  clinical  pathologists.  This 
is  exactly  in  line  with  the  editorial  stand  of 
the  Journal,  from  the  beginning.  Differ- 
ences of  opinion  have  been  apparent  rather 
than  actual.  The  Board  of  Councilors  is 
careful  to  say  that  it  does  not  undertake  to 
solve  this  problem  for  the  medical  profession, 
but  offers  its  opinion  as  a guide,  pending 
further  developments. 

The  Medical  Advisory  Committee  Reso- 
lutions, demanding  a change  in  management 
of  the  American  Medical  Association,  and 
severely  criticizing  that  organization  for  its 
sins  of  omission  and  commission,  about 
which  we  have  already  spoken  editorially, 
did  not  officially  come  before  the  House  of 
Delegates.  The  subject  was  dealt  with  in 
the  report  of  the  State  Secretary,  and  in  ac- 
cordance with  the  recommendation  of  the 
reference  committee,  it  was  decided  to  send 
our  delegates  to  the  St.  Louis  meeting  of  the 
American  Medical  Association  instructed  to 
do  as  they  might  see  fit  on  this  or  any  other 
subject.  Only  one  delegate  was  instructed 
to  vote  for  the  resolutions,  and  so  far  as  our 
observations  went  he  contented  himself  with 
so  stating.  We  may  anticipate  our  discus- 
sion of  the  transactions  of  the  American 
Medical  Association  sufficiently  to  say  at 
this  time,  that  the  so-called  Medical  Advi- 
sory Committee  was,  to  say  the  least  of  it, 
not  active  at  St.  Louis.  Let  us  hope  that  this 
is  the  end  of  this  particular  crusade,  and 
that  if  there  are  any  faults  in  the  organiza- 
tion of  the  American  Medical  Association, 
they  may  be  corrected  in  due  time  and  in 
proper  order.  In  our  own,  personal  opinion, 
the  situation  will  not  be  composed  entirely 
until  the  organization  is  made  more  consist- 
ent from  the  standpoint  of  membership.  As 
we  have  said  before,  when  a member  joins 
a county  society  he  should  at  the  same  time 


join  the  State  and  National  organizations, 
paying  all  of  the  fees  incident  to  this  triple 
membership. 

The  Definition  of  State  Medicine  was  not 
attempted  at  this  time,  the  House  of  Dele- 
gates deciding  that  it  would  be  better  to 
make  no  effort  in  this  direction  until  it  is 
better  known  what  it  is  we  want  to  deter- 
mine. However,  the  House  went  on  record 
as  opposing  any  excursion  by  the  National  or 
State  Government  into  the  legitimate  field 
of  the  practice  of  medicine,  at  least  as  active 
competitors  with  the  physician  at  the  bed- 
side, and  that  each  case  requiring  decision  in 
this  regard  be  considered  on  its  own  merits. 
In  passing,  we  may  say  at  this  time,  that  the 
House  of  Delegates  of  the  American  Medical 
Association  defined  State  Medicine  at  St. 
Louis,  about  which  more  will  be  said  in  the 
July  Journal. 

Our  Legislative  Policy  received  much  con- 
sideration at  El  Paso.  The  Trustees,  dis- 
cussing the  expenditures  in  behalf  of  public 
health  legislation,  commented  rather  caus- 
tically on  the  lack  of  support  received  from 
the  public  at  large,  primarily  in  the  interest 
of  which  the  State  Association  acted.  A refer- 
ence to  the  report  of  the  Board  of  Trustees 
will  show  that  the  neat  little  sum  of  $1,221.85 
was  spent  during  the  fiscal  year,  which  did 
not  include  the  first  part  of  the  regular  ses- 
sion of  the  last  Legislature.  The  sum  of 
$1,183.75  was  noted  in  the  previous  report 
as  having  been  spent  for  the  same  purpose. 
This  makes  a total  of  $2,405.60,  which  is,  we 
submit,  quite  sufficient  for  an  organization 
of  moderate  means  to  spend  in  such  altruistic 
efforts.  It  will  be  borne  in  mind  that  every 
bit  of  this  money  was  legitimately  expended 
and  has  been  openly  accounted  for.  It  must 
also  be  borne  in  mind  that  while  the  amount 
seems  large  to  us,  it  is  small  in  com- 
parison with  that  spent  by  our  opponents. 
At  the  same  time,  it  is  a dead  loss  to  us,  and 
it  is  questionable  whether  anybody  appre- 
ciates the  sacrifice;  we  are  more  probably 
criticized. 

In  this  connection,  the  following  remarks 
of  the  chairman  of  the  Board  of  Trustees,  in 
presenting  his  report,  may  be  of  interest : 

“Some  of  us  are  beginning  to  get  tired  of  going 
before  the  Legislature  and  making  fights  for  what 
we  consider  the  interests  of  the  people,  only  to  have 
them  say,  “To  hell  with  you.”  “Let  these  measures 
go  right  on  through.”  We  make  a fight  and  spend 
our  money,  for  whom?  For  the  people.  Let’s  right 
about  face  and  tell  the  legislators  that  we  are  looking 
after  our  own  interests,  and  that  when  a matter  is 
up  before  the  Legislature  attacking  us  as  a pro- 
fession, or  our  interest,  that  we  ai’e  going  to  be 
represented  at  the  polls,  in  the  Legislature,  and  ev- 
erywhere else;  but  when  the  people  want  our  advice 
about  medical  legislation,  let  them  come  around  to 
the  office  and  we  are  ready  to  give  it  to  them.  (Ap- 
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plause.)  Now,  is  that  sound?  (Applause.)  I am 
lot  talking  about  educational  propaganda,  you  under- 
stand; that  is  a different  matter.  I am  talking 
ibout  spending  our  money  and  having  these  two-bit 
loliticians  laugh  us  in  the  face,  and  say,  “The  same 
)ld  set  of  fellows  who  were  here  before.  They  have 
£ot  some  ax  to  grind.  You  are  all  here  for  the  same 
business;  we  don’t  pay  any  attention  to  you  at  all.” 
[t  is  enough  to  offend.  I don’t  believe  many  doctors 
lave  been  before  the  State  Legislature  with  ulterior 
notives.  They  have  been  defending  what  they 
thought  were  the  best  interests  of  the  people  in 
lealth  matters.  I think  it  is  time  for  us  to  come  out 
md  say  that  “We  will  fight  whenever  you  touch 
natters  that  are  of  interest  to  us,”  just  like  manu- 
facturers and  merchants  and  others  do.  When  the 
people  want  us  to  go  and  fight  for  them,  let  us 
;ay,  “Yes,  we  will  go,  but  you  must  go  with  us.” 

This  stand  was  unanimously  approved  by 
;he  House  of  Delegates,  and  thus  somewhat 
)f  a departure  from  the  legislative  policy  of 
;he  Association  was  established. 

In  this  connection,  further,  it  may  be  of 
‘nterest  to  read  what  a former  president  of 
uur  Association  said  on  the  subject.  We 
juote  from  the  Presidential  Address  of  Dr. 
Ed  P.  Becton,  the  father  of  our  present 
President,  Dr.  Joe  Becton,  in  1886 : 

“The  educated  physician  needs  no  protection,  ex- 
cept such  as  the  law  gives  every  good  citizen.  Quacks 
lannot  be  suppressed  by  legal  enactments.  As  has 
jeen  truthfully  said  by  an  honored  member  of  this 
Association,  ‘They  find  place  and  favor  in  all  pro- 
fessions and  avocations,  and  are  simply  an  out- 
growth of  human  corruption,  and  doubtless  will  be 
found  in  all  human  institutions  this  side  of  the 
millennium.’  Vile  impostors  and  pretenders  are 
found  in  the  pulpit,  at  the  bar,  in  politics — every- 
where ; and  every  effort  to  rid  our  profession  of  them 
and  to  elevate  the  standard  of  honorable  medicine 
by  legislative  enactments  will  prove  abortive.  Let 
our  annual  meetings  be  gatherings  of  educated 
gentlemen,  for  the  purpose,  as  is  so  happily  stated 
in  our  Constitution,  ‘of  organizing  the  medical  pro- 
fession of  the  State  in  the  most  efficient  manner 
possible;  to  encourage  a high  standard  of  profession- 
al qualifications  and  ethics,  and  to  promote  pro- 
fessional brotherhood.’  If  the  people  want  protec- 
tion from  quacks,  pretenders  and  irregular  prac- 
titioners, let  them  ask  for  it;  let  them  invoke  the 
aid  of  this  Association,  and  it  will  be  cheerfully 
accorded.  Any  effort  that  we  might  make  in  their 
behalf  would,  as  has  been  done,  be  misconstrued  and 
treated  with  contempt.  This  Association  cannot  af- 
ford to  knock  at  the  door  of  the  Texas  Legislature 
until  that  body  has  learned  to  appreciate  the  honor, 
dignity  and  purity  of  the  medical  profession  and  the 
value  of  human  life.  Let  us  elevate  the  profession, 
asking  no  favor  of  any  earthly  tribunal.” 

The  year  previously,  Dr.  Becton,  in  dis- 
cussing legislative  matters,  had  the  fol- 
lowing to  say : 

“It  was  the  protection  of  the  people  of  Texas, 
the  women  and  children  of  this  fair  land  against 
murderous  quacks  and  imposters,  that  the  Associa- 
tion asked,  through  its  regularly  constituted  com- 
mittee, and  the  act  of  the  Texas  Senate  in  ruthlessly 
disregarding  such  appeal  stamped  that  body  as  no 
friend  to  the  people  of  Texas,  or  of  progress  in  use- 
ful science.  What  have  these  Senators  done?  Have 
they  made  records  of  which  they  or  their  con- 
stituency can  feel  proud?” 


However,  the  House  of  Delegates  directed 
its  Council  on  Legislation  and  Public  Instruc- 
tion to  continue  its  efforts  to  secure  amend- 
ments to  the  Medical  Practice  Act,  and  to 
undertake  to  educate  our  legislators  on  this 
important  aspect  of  the  subject,  prior  to  the 
election.  This  function  is  made  the  duty  of 
county  societies,  which  alone  are  in  a 
position  to  perform  it. 

The  report  of  the  Council  embraces  a 
rather  full  account  of  the  action  of  the 
Senate  on  the  amendments  to  the  Medical 
Practice  Act,  and  on  the  Optometry  Bill  as 
well,  and  it  should  be  carefully  considered 
by  every  doctor  before  he  votes  for  or 
against  the  re-election  of  any  State  Senator, 
or  the  election  of  any  State  Senator  to  any 
other  position  in  which  he  has  to  do  with 
the  making  or  enforcement  of  medical  laws. 

Graduate  Medical  Instruction  Now  a Func- 
tion of  the  State  Medical  Association. — It 

will  be  recalled  that,  following  several  years 
investigation  and  study,  the  House  of  Dele- 
gates finally  decided  to  adopt  the  recom- 
mendation of  our  Committee  on  Medical 
Education  and  take  steps  to  furnish  post- 
graduate instruction  to  those  who  do  not 
feel  that  they  can  take  the  extended  and 
expensive  courses  in  the  larger  medical 
centers.  The  Board  of  Councilors  was  in- 
structed to  prepare  plans  and  perfect 
arrangements  accordingly.  This  has  been 
done,  and  courses  arranged  for  Baylor  Medi- 
cal College  at  Dallas,  June  5-10,  and  the  Uni- 
versity of  Texas  at  Galveston,  June  26  to 
July  1. 

The  Baylor  course,  we  understand  as  we 
go 'to  press,  is  being  given  with  satisfaction 
to  an  attendance  which,  while  not  as  large  as 
it  might  have  been,  is  sufficiently  large  for  a 
beginning.  Anticipating  that  the  June 
Journal  would  not  be  in  the  mails  in  time 
for  the  purpose,  the  more  extended  program 
for  this  course  was  circulated  through 
county  societies  by  mail. 

A later  and  extended  program  for  the 
University  of  Texas  course  follows : 

Monday,  June  26.— 9 to  11,  surgical  clinics,  operat- 
ing room,  John  Sealy  Hospital,  Drs.  J.  E.  Thompson 
and  A.  0.  Singleton — exhibition  of  patients  showing 
various  stages  of  tuberculosis  of  the  hip  joint;  11  to 
12,  surgical  ward  rounds,  John  Sealy  Hospital,  (a) 
multiple  tumors  in  bone  secondary  to  cancer  of  the 
breast,  (b)  demonstration  of  treatment  of  fracture 
of  the  shaft  of  the  femur;  3 to  4:30,  laboratory  of 
anatomy,  Medical  College,  Dr.  Wm.  Keiller— topo- 
graphical anatomy  of  the  abdomen  in  200  dissecting 
room  subjects. 

Tuesday,  June  27. — 9 to  11,  medical  clinics,  operat- 
ing room,  John  Sealy  Hospital,  Drs.  M.  L.  Graves 
and  M.  D.  Levy— (a)  hypothyroidism  and  basal 
metabolism,  (b)  blood  transfusion  in  medical  con- 
ditions; 11  to  12,  medical  ward  rounds,  John  Sealy 
Hospital,  according  to  cases;  3 to  4:30,  upper  east 
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lecture  room,  Medical  College,  Dr.  W.  C.  Rose,  “Ap- 
plication and  Interpretation  of  Blood  Chemistry,” 
a lecture  on  the  importance  of  the  modern  methods 
of  blood  analysis. 

Wednesday,  June  28. — 9 to  11,  obstetrical  clinic, 
operating  room,  John  Sealy  Hospital,  Drs.  Geo.  H. 
Lee  and  W.  R.  Cooke — ante-partum  measurements 
of  the  “foetus  in  utero,”  for  the  purpose  of  determin- 
ing foetal  maturity  and  the  management  of  con- 
ditions that  are  developed  by  these  measurements; 
gynecological  clinic,  the  frequency  and  diagnosis  of 
ectopic  pregnancy;  11  to  12,  gynecological  ward 
rounds,  John  Sealy  Hospital;  3 to  4:30,  laboratory 
of  anatomy,  Medical  College,  Dr.  J.  E.  Thompson, 
demonstration  on  the  cadaver  of  the  surgical  ap- 
proaches to  the  long  bones,  with  particular  reference 
to  the  open  treatment  of  fractures,  and  osteomyelitis. 

Thursday,  June  29. — 9 to  11,  dermatological  and 
syphilological  clinics,  operating  room,  John  Sealy 
Hospital,  Dr.  E.  D.  Crutchfield — (a)  clinical  mani- 
festations of  syphilis  of  the  skin,  early  and  late 
eruptions,  (b)  diagnosis  of  syphilis  (demonstration 
dark  field,  biopsy,  stains,  Wassermann,  colloidal 
gold),  (c)  treatment  of  syphilis  (demonstration  of 
technic,  salvarsan,  neo-salvarsan,  mercury — soluble 
and  insoluble) ; 11  to  12,  ward  demonstrations  in 
dermatology,  out-door  clinic,  (a)  common  derma- 
toses, infections,  pyodermia,  impetigo,  animal 
parasites,  scabies,  (b)  mycotic  diseases,  ringworms 
of  the  hand,  feet  and  scalp,  blastomycosis,  (c)  trop- 
ical granuloma,  (d)  food  rashes,  toxic  rashes;  3 to 
4:30,  Medical  College,  Drs.  Henry  Hartman  and  M. 
D.  Levy — clinical  pathological  conference,  autopsy, 
exhibition  of  pathological  specimens,  gumma  of  the 
kidney,  epidemic  encephalitis. 

Friday,  June  30. — 9 to  11,  pediatric  clinics,  oper- 
ating rocm,  John  Sealy  Hospital,  Dr.  Boyd  Reading 
— treatment  of  summer  diarrhoea  by  various  means; 
11  to  12,  ward  rounds,  John  Sealy  Hospital,  general 
pediatrics,  a clinic  on  the  preparation  of  various 
types  of  food  used  in  infant  feeding;  3 to  4:30, 
laboratory  of  pathology,  Medical  College,  Dr.  Violet 
H.  Keiller — (1)  demonstration  of  specimens  show- 
ing lymphatic  metastases  in  cancer  of  the  breast, 
(2)  demonstration  of  benign  and  malignant  tumors 
of  the  long  bones. 

Saturday,  July  1. — 9 to  11,  clinics  on  neurology 
and  psychiatry,  operating  room,  John  Sealy  Hospital, 
Dr.  M.  L.  Graves — (a)  diseases  of  the  basal  nuclei, 
paralysis  agitans,  and  lenticular  degeneration,  (b) 
multiple  sclerosis,  (c)  dementia  praecox,  catatonic 
form;  11  to  12,  ward  rounds,  in  neurological  cases. 

From  2 to  3 p.  m.  daily,  Drs.  S.  M.  Morris  and 
D.  P.  Wall  will  conduct  clinics  in  ophthalmology, 
otology  and  rhinology,  for  the  convenience  of  those 
interested  in  these  subjects. 

Physicians  interested  in  basal  metabolism,  roent- 
genology and  electrocardiography,  may  make  ar- 
rangements for  special  demonstrations,  by  applica- 
tion to  the  Dean.  As  far  as  possible,  physicians 
may  make  arrangements  to  concentrate  on  any  par- 
ticular subject  or  subjects,  by  corresponding  in  ad- 
vance with  the  Dean. 

The  library  of  the  Medical  College  will  be  ar- 
ranged as  a lounging  room,  for  the  convenience  of 
those  physicians  attending  the  clinics.  A display 
of  interesting  preparations  will  be  arranged  in  the 
library,  as  a sort  of  scientific  exhibit. 

It  is  to  be  hoped  that  these  courses  will 
be  well  patronized,  and  that  they  will  become 
permanent  institutions.  The  twro  Faculties 
are  to  be  congratulated  on  their  enterprise 
and  thanked  for  their  services. 


Medical  Publicity. — Not  within  our  recol- 
lection has  such  desirable  publicity  been 
given  an  Annual  Session  as  was  extended 
by  the  newspapers  of  El  Paso.  Success  was 
due  to  the  intelligent  and  active  efforts  of 
the  Committee  on  Publicity,  headed  by  Dr. 
Strong,  and  the  willingness  of  the  press  to 
co-operate  along  the  lines  desired  by  the 
medical  profession.  We  believe  the  press  of 
El  Paso  at  least  now  realizes  that  the 
doctors  know  best  about  such  matters, 
despite  the  repeated  charge  that  they  are 
secretive,  exclusive  and  cranky  about  news- 
paper publicity.  Certainly,  there  was  no  lack 
of  items  of  personal  interest  furnished,  and 
most  assuredly  the  papers  had  about  all  of  the 
material  pertaining  to  scientific  subjects, 
written  in  popular  form,  that  they  could 
afford  to  give  the  space  to.  We  believe  the 
newspapers  of  El  Paso,  at  least,  will  now 
admit  that  doctors  are  willing  to  submit  to 
publicity  in  a proper  manner.  In  fact,  they 
have  said  so,  rather  emphatically.  However, 
they  assume  that  this  is  a recent  departure 
from  practices  of  the  past,  which  is  far  from 
the  truth.  As  a matter  of  fact,  our  policy 
has  long  been  to  secure  as  much  publicity 
for  the  facts  of  medicine  as  is  possible.  The 
trouble  has  always  been  with  the  news- 
papers and  not  with  the  doctors.  The  news- 
papers have  not  been  willing  to  suppress  the 
individual  and  stress  the  scientific  facts. 
Therefore,  the  individual  has  hesitated  to 
respond  to  the  demand  for  information. 

At  El  Paso,  the  usual  committee  on  pub- 
licity was  appointed,  and  the  usual  instruc- 
tion given.  As  it  happened,  an  unusually 
active  and  intelligent  committee  was  on  the 
job,  and  it  received  the  co-operation  of  an 
unusually  sensible  group  of  reporters.  There- 
fore, what  had  been  unsuccessfully  attempted 
many  times  before  was  accomplished  in  this 
instance  with  much  satisfaction  to  all  con- 
cerned. 

The  El  Paso  Times  comments  on  the  situa- 
tion as  follows: 

“The  Times  has  come  in  for  a good  deal  of  lauda- 
tion for  the  manner  in  which  it  “covered”  the  con- 
vention of  the  Texas  State  Medical  Association. 
While  human  nature,  inherent  even  in  a newspaper, 
forbids  that  we  decline  any  of  these  bouquets, 
modesty  insists  that  the  credit  does  not  especially 
belong  to  the  newspaper,  but  to  the  common  sense 
methods  by  which  the  doctors  handled  their  pub- 
licity. 

“Newspaper  reporters  have  usually  groaned  when 
a medical  story  “broke.”  In  a convention,  until 
lately,  it  has  been  the  custom  for  a specialist  to  read 
an  important  and  carefully  prepared  paper  upon 
some  subject.  It  was,  of  course,  couched  in  technical 
language.  The  newspaper  reporter  got  a vague  idea 
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of  its  importance  and  asked  the  lecturer  to  explain 
it  for  him.  Bound  by  the  “ethics”  of  old,  the  phy- 
sician refused,  possibly  offering  his  manuscript,  but 
avoiding  any  discussion  of  it  on  the  grounds  that  he 
was  not  seeking  “advertising.” 

“The  reporter,  not  being  a physician,  but  a more 
or  less  highly  trained  news  man  with  a smattering 
of  everything,  did  the  best  he  could  with  the  paper. 
If  he  stuck  to  the  technical  language,  it  was  of  no 
general  interest  and  likely  went  into  the  waste  bas- 
ket. If  he  tried  to  translate  it,  he  very  likely  got 
it  all  gummed  up.  And  the  doctor  from  whom  he 
sought  information  damned  this  particular  reporter 
and  the  newspapers  in  general.  And  all  his  col- 
leagues agreed  with  him. 

“But  really  modern  methods  of  publicity  were 
adopted  in  the  Texas  convention.  Physicians  were 
named  to  translate  into  plain  English  and  interesting 
fact  the  various  papers  read  at  the  convention. 

“When  there  was  a chance  for  humor,  it  was 
brought  out  and  developed.  If  one  doctor  couldn’t 
help  out  the  reporters,  he  hunted  up  another  one 
who  could  and  did. 

“The  result  was  that  the  physicians  got  the  work 
they  are  endeavoring  to  accomplish  before  the  eyes 
of  the  average  newspaper  reader — and  that  means 
the  average  citizen.  There  were  few  mistakes  be- 
cause the  reporters  had  the  co-operation  of  the  phy- 
sicians. 

“it  is  safe  to  say  that  the  citizens  of  El  Paso  have 
a more  definite  idea  of  what  the  doctors  discussed; 
of  the  handicaps  under  which  doctors  labor  because 
patients  come  to  them  too  late;  of  the  vast  general 
scheme  of  disease  prevention  on  which  the  medical 
profession  is  working  than  any  other  city  in  the 
Southwest,  anyway,  got  after  any  similar  gathering. 

“The  Times  wishes  to  compliment  the  physicians 
for  the  manner  in  which  they  handled  their  news 
and  to  thank  them  for  the  assistance  and  active  co- 
operation they  gave  this  newspaper  in  its  efforts  to 
present  that  news  accurately  and  interestingly  to  the 
public,  which  gets  the  ultimate  benefit.” 

The  same  paper  commented  further  on 
the  situation,  as  follows: 

“Provided  everybody  in  the  community  read  and 
profited  by  such  discussions  of  the  individual’s  med- 
ical problems  as  are  being  published  in  the  Times  in 
connection  with  the  convention  of  the  State  Medical 
Association  of  Texas,  a case  could  be  made  out  that 
it  would  be  financially  worth  while  to  invite  the  con- 
vention back  to  El  Paso  every  year  and  guarantee 
all  expenses,  personal  and  otherwise. 

“El  Pasoans  never  were  offered  a more  liberal  gen- 
eral education  in  modern  methods  of  personal  hy- 
giene and  preventive  medicine  than  in  the  press  re- 
ports of  the  meetings  beginning  Monday  morning. 
It  is  quite  obvious  that  the  progressive  physicians 
are  making  their  meeting  here  the  occasion  for 
spreading  abroad  in  as  readable  and  attractive  a 
form  as  possible  the  kind  of  information  the  average 
citizen  needs  to  have  about  himself  and  his  possible 
ailments  in  order  to  keep  his  body  running  at  par 
efficiency. 

“This  is  a refreshing  and  socially  serviceable  con- 
trast to  all  the  hocus  pocus  secrecy  and  “the  public 
can’t  possibly  understand  us”  attitude  which  med- 
ical gatherings  were  prone  to  take  a generation  ago 
and  which  an  occasional  practitioner  of  distinction 
clings  to  even  now.  The  modern  physician  realizes 
that  while  the  public  may  not  be  interested  in  such 
specifically  technical  questions  as  ‘capsulotomy  meth- 
ods of  cataract  extraction,’  it  is  vitally  and  everlast- 
ingly interested  in  how  to  keep  well  and  how  to  tell 
from  harmless  and  easily  curable  premonitory  symp- 
toms when  it  is  likely  to  be  sick. 


“Instead  of  hiding  his  information  on  such  ques- 
tions under  a technical  jargon  and  confining  its  dis- 
cussion to  meetings  of  advanced  technicians,  the 
modern  physician  knows  that  it  is  his  business  to  put 
such  knowledge  in  terms  that  the  public  will  under- 
stand, in  vehicles  of  publicity,  like  newspapers,  which 
are  sure  to  reach  lay  readers,  and,  so  far  as  possible, 
in  a style  that  will  irresistibly  attract  them. 

“For  her  own  education  in  disease  understanding 
and  prevention,  El  Paso  is  fortunate  in  being  host  to 
a medical  convention  in  an  age  which  has  come  to 
realize  that  popular  publicity  is  as  much  the  tool  of 
the  up-to-date  physician  as  the  small  sorrel  horse 
and  side-bar  buggy  were  to  the  “family  doctor”  of 
40  years  ago. 

“Incidentally,  have  you  read  enough  between  the 
lines  in  the  press  reports  to  make  note  of  the  most 
significant  fact  in  this  publicity  question?  If  you 
do,  you  will  see  that  it  is  the  men  of  national  or  all- 
southwest standing  in  the  profession,  its  most  im- 
portant leaders,  who  are  making  the  largest  and 
most  intelligent  use  of  publicity  on  the  subject  which 
the  public  wants  to  hear  about. 

“It  was  one  of  these — a physician  of  world  conse- 
quence in  his  specialty — who,  when  asked  for  his 
photograph  by  a Times  reporter,  humorously  replied 
that  he  hated  to  deprive  El  Paso  of  a private  view 
of  his  features,  but  he  wanted  that  space  to  tell 
people  what  it  would  help  them  to  know  about  stall- 
ing off  his  favorite  disease.” 

Our  readers  will  have  no  difficulty  in  ap- 
preciating both  the  criticism  and  the  compli- 
ment of  these  two  editorials.  We  are  highly 
appreciative  of  the  courtesy  extended  us  by 
the  El  Paso  press  and  take  this  opportunity 
of  assuring  the  press  in  general  that  the 
policies  put  in  force  at  El  Paso  have  been 
the  policies  of  the  State  Medical  Associa- 
tion for  a long  time  and  will  doubtless  con- 
tinue to  be  the  policy  for  some  time  to  come. 
We  pray  the  co-operation  of  the  press,  but 
must  always  insist  that  the  individual  be 
suppressed  and  the  important  facts  stressed. 

Much  has  been  said  by  the  lay  press,  also, 
of  the  decision  by  the  House  of  Delegates, 
upon  the  recommendation  of  the  Board  of 
Councilors,  to  see  that  articles  on  public 
health  matters  are  prepared  for  publication 
to  the  laity.  This  is  really  something  defi- 
nite in  the  direction  of  the  well-established 
policy  of  the  organization.  We  have  al- 
ways urged  that  such  matter  be  so  published. 
There  are  public  health  agencies  which  have 
flooded  the  press  with  abstracts,  extracts 
and  full  discussions  of  such  subjects.  The 
trouble  has  always  been  that  the  press  has 
not  had  room  for  this  sort  of  material,  not 
to  mention  the  unpleasant  fact  that  certain 
profitable  advertisers  would  be  offended  and 
perhaps  estranged,  should  some  of  this  ma- 
terial be  printed.  We  would  have  long  since 
offered  our  services  in  this  direction  had  we 
any  assurance  that  our  efforts  would  be 
agreeable  and  acceptable.  We  recall  the  very 
caustic  comments  made  by  many  newspapers 
editorially,  on  the  efforts  of  the  medical  pro- 
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fession  to  defeat  the  recently  passed  Op- 
tometry Law,  which  was  considered  per- 
nicious and  harmful.  The  press  usually 
wants  to  avoid  controversial  subjects,  as  re- 
lates to  medicine,  and  yet  could  there  be  any 
problem  of  more  moment  to  the  public  than 
the  protection  of  its  health  by  insuring  at 
least  minimum  standards  of  education  and 
qualification  for  those  who  would  practice 
medicine? 

The  Commercial  Exhibits  at  El  Paso  were 
much  more  extensive  than  might  have  been 
expected.  Dr.  McCamant  and  his  commit- 
tee are  to  be  congratulated,  and  thanked  most 
heartily.  We  trust  exhibitors  were  repaid 
for  their  efforts,  if  not  by  way  of  sales  made 
at  the  time,  at  least  by  way  of  beneficial 
publicity.  One  exhibitor  was  heard  to  say 
that  never  before  had  he  accomplished  so 
much  at  a State  medical  association  meeting, 
and  he  had  been  managing  exhibits  in  several 
of  them  for  many  years.  While  the  purpose 
of  the  exhibitor  is  to  improve  his  opportuni- 
ties for  selling  goods,  the  commercial  ex- 
hibits are  none  the  less  by  way  of  education 
and  instruction  to  our  members.  The  fol- 
lowing list  of  exhibitors  is  taken  from  the 
report  of  the  committee : 

E.  H McClure  Company,  surgical  instruments, 
Dallas,  represented  by  E.  H.  McClure,  0.  Coffman 
and  P.  B.  Grubbs. 

Victor  X-Ray  Corporation,  cc-ray  commodities,  Chi- 
cago, represented  by  M.  C.  Olson,  Dr.  Frederic  John- 
son and  L.  M.  Hart. 

J.  A.  Majors  & Company,  medical  publications,  New 
Orleans,  represented  by  N.  R.  Shubert  and  George 
Henser. 

Buzzell-F landers  Company,  sutures  and  ligatures, 
Boston,  represented  by  C.  E.  Bunnell. 

Sharp  & Smith,  surgical  instruments,  Chicago, 
represented  by  M.  P.  Whitten. 

Tuberculosis  Sanatoriums,  featuring  Homan’s,  The 
Baptist,  Hendricks  & Laws  and  Longs;  represented 
by  Dr.  C.  C.  Homan,  Dr.  Willis  R.  Smith,  Rev.  H.  F. 
Vermillion,  Dr.  J.  W.  Laws,  Dr.  A.  D.  Long  and  Dr. 
C.  M.  Hendricks. 

Southwestern  Surgical  Supply  Company , surgical 
instruments,  El  Paso,  represented  by  H.  R.  Mc- 
Almon. 

Ajax  Chemical  and  Surgical  Commodities,  New 
York,  represented  by  Fred  Van  Goerschen. 

Pasteur  Institute,  El  Paso,  pasteur  treatment  for 
rabies,  represented  by  Dr.  Hugh  White. 

Radium  Chemical  Company  of  Pittsburgh,  repre- 
sented by  W.  A.  Preston. 

Henry  S.  Beach,  Indian  Novelties,  El  Paso,  repre- 
sented' by  L.  S.  Waggoner. 

Southwest  Optical  Company,  optical  goods,  El 
Paso,  represented  by  A.  L.  Mames  and  S.  A.  Paris. 

Radium  Company  of  Colorado,  Denver,  represented 
by  Walter  Lomax  and  Laurence  Blades. 

A S.  Aloe  & Company,  surgical  instruments,  St. 
Louis,  represented  by  T.  E.  Lawlor. 

Horlicks  Malted  Milk,  Racine,  represented  by  Mr. 
Myers. 


Hynson,  Westcott,  Dunning  & Company,  Balti- 
more, chemicals,  represented  by  H.  G.  Malesburg. 

Sherman  Vaccine  Laboratory,  Detroit,  represented 
by  J.  J.  Koss. 

Lederle  Laboratory,  New  York,  represented  by 
Dr.  W.  A.  Cornell. 

Hotwells  Water,  Hotwells,  New  Mexico,  natural 
mineral  water,  represented  by  various  members  of 
the  Chamber  of  Commerce  of  Hotwells,  New  Mexico. 

The  June  Journal  Is  An  Important  Num- 
ber, and  should  be  preserved ; it  may  be  hard 
to  replace  it  in  the  future.  We  print  an  un- 
usually large  supply  every  year,  but  there  is 
no  way  of  anticipating  the  demand.  It  will 
be  recognized,  of  course,  that  once  the  edi- 
tion is  expended  no  more  may  be  had  except 
at  a prohibitive  cost. 

This  number  is  important  because,  in  the 
first  place  it  contains  the  list  of  members 
of  our  Association  who  were  in  good  stand- 
ing at  the  time  it  went  to  press,  usually  dur- 
ing the  first  week  in  the  month  of  June.  In 
this  list  will  be  found,  it  is  estimated,  the 
names  and  addresses  of  at  least  90  per  cent 
of  the  best  doctors  in  the  State  of  Texas. 
There  are  3,516  of  them.  As  usual  there  are 
many  now  delinquent  who  will  become  again 
members  in  good  standing  within  the  year, 
but  this  may  not  be  anticipated.  Only  those 
are  listed  for  whom  the  State  per  capita  as- 
sessment has  been  received  in  the  office  of 
the  State  Secretary.  If  any  member  finds 
that  his  name  has  been  omitted,  investiga- 
tions are  in  order,  and  the  sooner  the  quicker. 
Errors  are  possible  if  not  probable,  and  they 
will,  naturally,  be  corrected  as  soon  as  may 
be  and  with  all  due  apology,  when  called  to 
the  attention  of  the  responsible  official. 

In  the  list,  those  who  attended  the  annual 
session  at  El  Paso,  are  noted  by  an  asterisk. 
This  is  in  strict  accordance  with  the  rec- 
ords, right  or  wrong. 

Of  great  importance  is  the  record  of  the 
transactions  of  the  El  Paso  session,  par- 
ticularly of  the  House  of  Delegates,  where 
the  business  affairs  of  the  Association  -are 
attended  to  and  where  the  important  matter 
of  policy  is  decided.  No  member  who  has 
an  abiding  interest  in  the  organization  should 
fail  to  read  the  Transactions  from  beginning 
to  end.  In  the  reports  of  officers  and  com- 
mittees will  be  found  a full  account  of  stew- 
ardship. In  the  reports  of  reference  com- 
mittees relative  thereto,  and  the  action  of 
the  House  of  Delegates  on  these  reports,  will 
be  found  the  final  decision  on  all  problems 
presented. 

By  all  means,  read  and  digest  the  Transac- 
tion^— and  keep  this  number  of  the  JOURNAL. 
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A PLEA  FOR  THE  ESTABLISHMENT  OF 
A STATE  PSYCHOPATHIC 
HOSPITAL.* 

By 

T.  J.  BENNETT,  M.  D. 

AUSTIN,  TEXAS. 

Many  powerful  influences  for  good  have 
arisen  out  of  the  evil  of  the  Great  War. 
Prominent  among  these  has  been  the  realiza- 
tion of  the  importance  of  recognizing  and 
correcting,  if  possible,  any  abnormal  or  defi- 
cient mental  state  of  the  individual  citizen, 
and  adjusting  him  to  his  environment  and  in 
his  relation  to  the  general  public  when- 
ever he  is  found  to  be  in  need  of  such  adjust- 
ment. 

The  idea  that  the  mentally  sick  should 
be  regarded  and  treated  as  we  have  long 
been  in  the  habit  of  regarding  and  treating 
the  physically  sick,  is  not  a new  one.  It  had 
been  put  into  practice  long  before  a certain 
Teutonic  potentate  set  out  to  make  himself 
master  of  the  universe,  but  it  required  the 
fearful  struggle  which  the  war  inaugurated 
to  drive  home  the  lesson  that  in  order  to  be 
“fit”  a man’s  mentality  must  be  quite  as 
sound  as  his  eyes  or  his  heart. 

The  United  States  entered  the  war  so  late 
that  we  were  able  to  profit  by  the  experience 
of  England  and  France,  and  in  the  process 
of  “selecting”  our  Army  to  establish  psychi- 
atric clinics  where  tests  were  applied,  by 
which  means  we  eliminated  thousands  who 
were  found  to  be  suffering  from  psychoses, 
incipient  insanity,  or  ‘general  mental  defi- 
ciency. It  was  possible  for  our  Army  to 
take  up  this  new  task  and  handle  it  with  such 
efficiency,  because  we  already  had  a National 
Committee  for  Mental  Hygiene,  to  the  direc- 
tor of  which,  Dr.  Thomas  Salmon,  the  Army 
Medical  Service  entrusted  the  work  of  estab- 
lishing these  “mental  clearing  stations.” 

Long  before  this,  the  soundness  of  the  gen- 
eral principles  upon  which  the  demand  for 
psychopathic  hospitals  is  based,  had  ceased 
to  be  in  question ; the  experience  afforded  by 
the  war  situation  merely  emphasized  it.  In 
nearly  every  State  in  the  Union,  the  medical 
profession  and  the  general  public  are  now 
demanding  that  action  shall  be  taken  towards 
better  care  and  more  scientific  study  of  the 
State’s  mental  invalids.  Where  such  hospi- 
tals are  already  established  the  public  re- 
sponse, especially  to  the  opportunity  thus  of- 
fered of  obtaining  expert  advice  on  matters 
pertaining  to  mental  hygiene,  has  been  most 
gratifying  to  those  who  originally  sponsored 

♦President’s  annual  address,  read  before  a general  session  of 
the  State  Medical  Association  of  Texas,  El  Paso,  May  9,  1922. 


the  idea.  The  first  State  psychopathic  hos- 
pital was  that  opened  at  Ann  Arbor,  in  con- 
nection with  the  University  of  Michigan,  in 
1906.  In  1912  the  Commonwealth  of  Massa- 
chusetts passed  a “Temporary  Care  Act,” 
which  was  preliminary  to  the  establishment 
of  the  Boston  Psychopathic  Hospital,  and  the 
following  year  the  Phipps  Psychiatric 
Clinic  was  added  to  the  Johns  Hopkins  Hos- 
pital at  Baltimore.  New  York  now  has  a 
Psychiatric  Institute  upon  Ward’s  Island, 
and  Chicago,  St.  Louis  and  several  other 
places,  have  recently  established  psychopathic 
hospitals  which  aim  to  fill  the  gap  between 
the  general  hospital  and  the  “insane  asylum” 
and  serve  the  ever-increasing  need  for  insti- 
tutions of  this  type. 

The  functions  of  a State  psychopathic  hos- 
pital have  been  ably  set  forth  by  Albert  M. 
Barrett,  director  of  the  Michigan  institution. 
He  arranges  its  required  activities  into  five 
divisions,  as  follows: 

“1.  The  observation  and  treatment  of  patients. 
These  should  be  admitted  from  any  part  of  the 
State.  The  hospital  should  limit  its  admissions  to 
mental  disorders  in  their  early  phase  and  to  cases 
having  perplexing  problems  for  diagnosis.  It  should 
exclude,  as  far  as  possible,  cases  whose  problem  is 
that  of  custody  and  who  at  the  outset  offer  no  hope 
of  benefit  from  treatment.  A considerable  number 
of  admissions  should  be  individuals,  both  juvenile  and 
adult,  who  are  matters  of  concern  to  social  welfare 
organizations,  to  the  juvenile  courts  and  to  proba- 
tion officers.  It  should  undertake  the  observation 
of  individuals  who  are  accused  of  crime,  but  whose 
mental  responsibility  is  in  doubt. 

“Conditions  surrounding  admission  to  the  psycho- 
pathic hospital  should  be  as  free  as  possible  from 
formalities.  Voluntary  admissions  should  be  en- 
couraged, and  all  commitments  to  the  hospital  should 
be  by  an  order  for  temporary  observation.  Patients 
discharged  from  such  a hospital  would  be  returned 
to  their  families  or  to  the  State  hospitals  for  the 
insane. 

“2.  The  second  function  of  a State  psychopathic 
hospital  would  be  research  and  investigation.  In 
this,  all  problems  relating  to  the  pathology  of  men- 
tal disorders  and  to  their  causation  and  prevention 
should  be  attacked.  The  hospital  should  be  well 
provided  with  laboratories  under  the  charge  of  com- 
petent workers.  It  is  not  sufficient  that  investi- 
gations be  limited  to  the  clinical  and  laboratory  as- 
pects of  insanity  and  mental  diseases.  The  source 
and  continuance  of  these  conditions  lie  for  the  great- 
er part  outside  of  institutional  control.  They  are 
intimately  related  to  the  life  and  customs  of  the 
people  of  the  State.  Knowledge  leading  to  their 
prevention  must  come  from  a wide  variety  of  fields. 

“3.  The  third  function  of  a psychopathic  hospital 
is  instruction  of  medical  students.  No  medical 
school  without  a special  institution  of  the  character 
of  a psychopathic  hospital  can  adequately  prepare 
its  graduates  for  the  practice  of  medicine.  In- 
struction in  mental  diseases  has  been  far  less  effi- 
cient than  that  of  other  branches  of  medicine.  The 
hope  of  recovery  from  mental  diseases  lies  in  the 
recognition  of  abnormalities  which  lead  to  their 
later  development.  Effective  efforts  towards  the 
prevention  of  insanity  can  come  only  when  the  prac- 
ticing physician  is  informed  as  to  their  causes  and 
skilled  in  their  diagnosis. 
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“4.  The  fourth  division  is  that  of  social  service. 
This  is  a distinctly  modern  feature  of  hospital  work 
and  one  in  which  the  psychopathic  hospital  may  be 
of  great  service.  Under  this  head  are  included  ac- 
tivities of  the  hospital  which  lie  outside  its  walls. 
These  consist  of  the  direction  of  services  for  out- 
patients, both  at  the  hospital  and  in  centers  of  larger 
population  throughout  the  State;  investigations 
among  the  families  of  patients;  supervision  of  dis- 
charged patients,  and  educational  efforts  for  the 
dissemination  of  knowledge  among  the  public  as  to 
the  nature  of  mental  disorders  and  their  prevention. 
In  this  work  there  should  be  co-operation  with  local 
organizations  interested  in  social  welfare  work. 

“5.  Co-operative  work  with  the  State  hospitals 
for  the  insane.  This  would  be  through  the  inter- 
change of  patients  between  the  two  types  of  insti- 
tutions ; through  the  development  of  centralized  labor- 
atory work,  and  the  maintenance  of  a coherent 
policy  in  the  attack  which  the  State  is  making  upon 
the  causes  and  prevention  of  insanity.” 

Such  is  the  ideal  set  forth  by  the  man  per- 
haps best  qualified  to  judge  of  the  needs 
which  a psychopathic  hospital  can  meet,  and 
the  opportunities  which  its  establishment  will 
throw  open.  How  far  these  ideals  can  be  at- 
tained in  actual  practice  can  best  be  estimated 
by  a survey  of  what  some  of  the  psychopathic 
hospitals  which  have  been  established  for 
some  years  have  been  able  to  accomplish.  The 
Boston  State  Hospital  was  founded  upon  very 
definite  principles,  as  may  be  seen  by  the 
following  quotation  from  the  Twelfth  Annual 
Report  of  the  Massachusetts  State  Board  of 
Insanity : 

“The  psychopathic  hospital  should  receive  all 
classes  of  mental  patients  for  first  care,  examina- 
tion and  observation,  and  provide  short,  intensive 
treatment  of  incipient,  acute  and  curable  insanity. 
Its  capacity  should  be  small,  not  exceeding  such  re- 
quirement. 

“An  adequate  staff  of  physicians,  investigators 
and  trained  workers  in  every  department,  should  pro- 
vide as  high  a standard  of  efficiency  as  that  of  the 
best  general  and  special  hospitals,  or  that  in  any 
field  of  medical  science.” 

“Ample  facilities  should  be  available  for  the  treat- 
ment of  nervous  and  mental  conditions,  the  clinical 
study  of  patients  on  the  wards  and  scientific  in- 
vestigation in  well-equipped  laboratories,  with  a view 
to  prevention  and  cure  of  mental  diseases  and  addi- 
tion to  the  knowledge  of  insanity  and  associated 
problems. 

“Clinical  instruction  should  be  given  to  medical 
students,  the  future  family  physician,  who  should 
thus  be  taught  to  recognize  and  treat  mental  disease 
in  its  earliest  stages,  when  curative  measures  avail 
most.  Such  a hospital,  therefore,  should  be  accessi- 
ble to  medical  schools,  other  hospitals,  clinics  and 
laboratories.  It  should  be  a center  of  education  and 
training  of  physicians,  nurses,  investigators  and 
special  workers  in  this  and  allied  fields  of  public 
health  work. 

“Its  out-patient  department  should  afford  free 
consultation  to  the  poor,  and  such  advice  and  medi- 
cal treatment  as  would,  with  the  aid  of  district  nurs- 
ing, promote  the  home  care  of  mental  patients. 

“Its  social  workers  should  facilitate  early  dis- 
charge and  after-care  of  patients,  and  investigate 
their  previous  history,  habits,  home  and  working 
conditions  and  environment,  heredity  and  other 


causes  of  insanity,  and  endeavor  to  apply  corrective 
and  preventive  measures.” 

James  V.  May,  superintendent  of  the  Bos- 
ton State  Hospital,  emphasizes  the  fact  that 
the  psychopathic  department  “is  not  a mod- 
ified or  sublimated  form  of  receiving  ward 
for  a great  district  hospital.  The  great  dis- 
trict hospital  of  which  the  psychopathic  hos- 
pital is  a department  has,  in  point  of  fact,  its 
own  receiving  ward,  planned  upon  proper 
modern  lines,  and  is  adequately  equipped 
for  the  reception  of  insane  persons  com- 
mitted to  the  institution  by  the  operations 
of  the  ordinary  probate  court  process.  The 
first  requirement  in  understanding  the 
psychopathic  hospital’s  relation  to  the  com- 
munity is  the  understanding  that  the  hospi- 
tal is  not  built  for  tne  reception  of  medico- 
legally  insane  persons,  who  have  been  deter- 
mined to  be  insane  upon  the  assurances  of 
two  qualified  physicians.  It  is  true  that  all 
our  patients  are  admitted  under  some  form 
of  law,  but  very  few  of  them  are  admitted 
by  court  processes,  and  those  few  are  sent  to 
us  for  highly  special  determinations  which 
the  large  staff  and  special  equipments  of  the 
hospital  are  able  to  make  more  quickly  and 
effectively  than  the  State  institutions  for  the 
great  group  of  ordinary  committed  cases.” 

Attention  has  been  repeatedly  called  to  the 
fact  that  legal  authorization  for  voluntary 
admissions  and  temporary  care,  is  an  impor- 
tant part  of  the  psychopathic  hospital  scheme. 
This  is  fully  provided  for  in  Massachusetts. 
Temporary  care  of  mental  diseases — other 
than  delirium  tremens  and  drunkenness — 
for  a period  of  not  to  exceed  ten  days,  was 
authorized  by  the  Acts  of  1915.  Patients  are 
admitted  at  the  request  of  a physician,  a 
member  of  the  board  of  health  or  a police  of- 
ficer. Patients  requiring  further  treatment 
are  subsequently  committed.  The  voluntary 
care  of  the  insane  was  authorized  in  1909. 
Persons  suffering  from  delirium,  mania, 
mental  confusion,  delusions  or  hallucinations, 
or  who  come  under  the  care  or  protection  of 
the  police,  under  arrest  or  in  confinement, 
and  are  not  suffering  from  drunkenness  or 
delirium  tremens,  may  be  given  temporary 
care  at  the  request  of  a member  of  the  Boston 
police  force.  Patients  are  admitted  for  ob- 
servation or  pending  examination  and  hear- 
ing under  such  limitations  as  the  courts  may 
direct.  They  may  also  be  detained  for  not 
more  than  five  days,  on  the  certificate  of  two 
physicians  that  the  case  is  one  of  “violent 
and  dangerous  insanity  or  other  emergency.” 

Dr.  May’s  analysis  of  the  work  done  by  the 
Boston  Psychopathic  Hospital  from  1912  to 
1918,  shows  that  for  the  six  years  ending  on 
September  30,  1918,  there  were  11,289  ad- 
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missions  to  the  wards,  an  average  of  1,881.5 
per  year.  He  regards  the  number  of  mental 
cases  coming  into  the  hands  of  the  police — 
which  averaged  375  per  year — as  “rather  sur- 
prising.” This  group  of  cases  showed  a pre- 
dominance of  dementia  praecox,  alcoholic 
psychoses  and  mental  deficiency.  The  fact 
that  there  was  an  average  of  331  voluntary 
cases  per  year  is  “very  interesting,  and 
shows  the  response  which  may  be  expected 
from  the  community  to  an  opportunity  for 
hospital  care  or  treatment  without  the  for- 
mality or  the  so-called  stigma  of  a legal  com- 
mitment.” 

Emergency  cases  constituted  but  .62  per 
cent  of  all  admissions,  indicating  that  the 
number  of  patients  requiring  emergency  care 
is  really  very  small.  Only  57,  or  .5  per  cent 
of  the  total  admitted,  were  placed  in  the  hos- 
pital for  observation  at  the  request  of  courts 
of  criminal  jurisdiction,  where  questions  of 
insanity  arose,  which  is  of  special  interest 
to  those  who  are  of  the  opinion  that  ques- 
tions of  insanity  arising  before  or  during  a 
trial,  or  after  indictment,  should  be  made 
medical  rather  than  legal  questions. 

Of  the  total  number  of  cases  admitted 
during  the  period  under  consideration,  4,544 
were  subsequently  committed  as  insane,  and 
6,412  returned  to  the  community  as  not  re- 
quiring further  hospital  care  or  treatment. 
Of  the  cases  showing  psychoses,  52  per  cent 
required  commitment.  The  psychoses  of 
those  committed  Dr.  May  regards  as  “in- 
teresting and  significant.”  Of  the  total,  72.3 
per  cent  were  alcoholic  psychoses  of  some 
kind ; 9.8  per  cent  were  maniac-depressive 
insanity;  1.7  per  cent  acute  alcoholism,  and 
the  same  number  toxic  psychoses.  The  re- 
mainder were  not  classified. 

Of  the  1,263  voluntary  cases  admitted, 
more  than  one-third  were  found  not  to  be 
insane,  while  dementia  praecox,  alcoholic 
psychoses,  general  paralysis  and  maniac-de- 
pressive insanity,  in  the  order  named,  were 
the  principal  psychoses  observed  among  the 
remainder. 

It  is  the  policy  of  the  Massachusetts  courts 
to  commit  directly  to  the  insane  asylum  all 
patients  showing  clearly  the  necessity  of  such 
hospital  care  and  treatment,  therefore,  the 
fact  that  in  the  six-year  period  under  con- 
sideration, 9,282  cases  were  placed  by  the 
courts  in  the  psychopathic  hospital  for  tem- 
porary care,  argues  that  there  are  a large 
number  of  persons  who  require  a preliminary 
period  of  observation  before  their  proper  dis- 
position can  be  definitely  determined.  The 
fact  that  more  than  one-fifth  of  all  these  were 
later  discharged  as  not  insane,  would  “seem 
to  justify  such  a procedure.”  While  Dr. 
May  does  not  think  it  safe  to  assume  that 


all  those  discharged  as  not  insane  would 
have  found  their  way  to  a State  insane 
asylum  if  there  had  been  no  psychopathic 
hospital  to  receive  them,  he  considers  it  fair 
to  conclude  that  at  least  a part  of  them  would 
have  done  so.  It  can  be  said,  at  least,  that 
they  went  to  the  psychopathic  hospital  be- 
cause the  question  arose  as  to  the  necessity 
of  a commitment.  Eliminating  the  deaths, 
the  “not  insane,”  the  commitments,  the 
emergency  and  criminal  cases,  an  average  of 
615  per  year  has  been  discharged  as  insane 
but  not  requiring  hospital  care  and  treatment 
at  the  time.  This  would  certainly  indicate  a 
surprising  demand  on  the  part  of  the  pub- 
lic for  advice  as  to  the  disposition  of  the 
cases  not  coming  within  the  jurisdiction  of 
the  probate  courts. 

The  out-patient  department  is  a very  im- 
portant and  interesting  part  of  the  Boston 
institution.  It  deals  with  questions  of 
feeble-mindedness  and  mental  defect,  es- 
pecially with  the  mentally  defective  delin- 
quents referred  by  courts,  reformatories  or 
other  institutions,  including  an  increasing 
number  of  backward  children  from  schools. 
It  also  handles  psychiatric  cases,  patients 
discharged  from  the  psychopathic  hospital 
and  from  other  state  hospitals.  In  ad- 
dition, there  is  a certain  number  of  patients 
who  have  never  been  in  a hospital  but  still 
require  treatment  for  mild  or  incipient 
mental  troubles  of  a non-committable  nature. 
The  problems  here  are  both  those  of  after- 
care and  of  prophylaxis.  Psychoneuroses, 
occupation  neuroses  and  mild  psychoses  with 
preservation  of  insight  on  the  part  of  the 
patient,  form  an  important  class. 

The  out-patient  department  also  handles 
a good  many  cases  which  require  physical 
treatment  of  various  sorts  in  connection  with 
diseases  of  the  nervous  system.  A large  pro- 
portion of  these  are  neurosyphilitics,  most  of 
whom  are  fit  for  ambulatory  treatment. 

Besides  these  there  are  the  social  service 
cases,  those  requiring  aid  chiefly  from  the 
community’s  point  of  view.  These  are  suf- 
fering, pre-eminently,  from  the  effects  of 
poor  housing,  poverty,  desertion  and  other 
evils,  all  based  upon  a background  of  mental 
inadequacy. 

The  response  on  the  part  of  the  public  to 
the  facilities  offered  by  the  out-patient  de- 
partment is  shown  by  the  fact  that  6,532  new 
cases  were  reported  during  the  five-year 
period  ending  September  30,  1918.  These 
patients  were  referred  to  the  department  by 
courts,  schools,  hospitals,  physicians  and 
private  individuals,  and  one-eighth  of  them 
came  on  their  own  initiative.  They  present- 
ed social  problems  relating  to  institutional 
care,  vocational  guidance,  sex  delinquency, 
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illegitimacy,  insufficient  income,  unemploy- 
ment, bad  home,  pathological  conditions  and 
delinquency,  and  represented  mental  or 
neurological  states  ranging  from  dementia 
praecox  to  constitutional  psychopathic  in- 
feriority. More  than  one-fifth  of  them  were 
mentally  retarded  or  distinctly  feeble- 
minded. 

The  functions  of  the  social  service  depart- 
ment have  been  defined  as  follows : (1)  After- 
care or  supervision  of  patients  at  home;  (2) 
advice  to  families  of  patients  in  regard  to 
their  care;  (3)  prophylaxis  for  other  mem- 
bers of  the  family ; (4)  relief;  (5)  reference 
to  a social  agency  or  an  institution;  (6)  in- 
quiry to  secure  a history  that  is  needed  for 
a doctor’s  diagnosis;  (7)  inquiry  to  learn 
whether  conditions  can  be  secured  suitable 
for  the  discharge  of  the  patient. 

The  Boston  psychopathic  hospital  has 
shown  how  general  hospital  technique  can 
be  adapted  to  the  observation  and  treatment 
of  incipient  mental  diseases  as  well  as  to  the 
mildly  psychopathic  conditions  which  do  not 
come  strictly  within  the  domain  of  legislative 
enactments  relating  to  the  insane.  A 
characteristic  feature  largely  responsible  for 
the  high  standard  maintained  in  Boston  is 
the  principle  of  temporary  care  upon  which 
the  system  is  based. 

The  Boston  records  show  how  far  removed 
a psychopathic  hospital  is  from  being  merely 
a receiving  ward  for  a hospital  for  the  in- 
sane. The  large  proportion  of  psychoses  is 
notable,  yet  we  perceive  that  in  the  great 
majority  of  these  cases  there  was  reasonable 
doubt  at  the  time  of  admission  as  to  the  kind 
and  degree  of  psychosis,  or  even  whether  any 
psychosis  existed  at  all;  and  this  was  also 
true  concerning  the  exact  nature  of  the 
malady  afflicting  the  non-psychopathic  cases. 
Any  physician  in  general  practice  will  be 
ready  to  back  me  up  in  the  statement  that  it 
is  frequently  a highly  delicate  matter  to  de- 
cide on  a diagnosis  in  a case  of  mental  ab- 
normality, and  even  in  the  undoubtedly 
psychopathic  cases  to  determine  whether  the 
patient  can  legally  be  put  under  restraint,  or 
often  to  say  positively  whether  an  individual 
is  insane  or  not. 

No  general  hospital  will  take  a patient  of 
this  type  if  it  can  be  avoided,  and  so  it  is 
here  that  the  psychopathic  hospital  offers  the 
greatest  help  to  the  general  practitioner.  It 
is  its  function  to  decide  on  the  destiny  of  just 
such  patients.  The  psychopathic  hospital  is 
essentially  a diagnostic  hospital,  and  should 
be  provided  with  every  facility  of  proven 
value  for  diagnostic  aid.  As  a treatment 
hospital  its  functions  must,  unfortunately, 
be  limited,  owing  to  the  prolonged  course 
that  is  usual  in  severe  mental  disorders. 


There  are,  however,  certain  types  of  mental 
diseases  that  the  psychopathic  hospital  is  pe- 
culiarly adapted  to  handle,  and  for  which 
inadequate  provision  is  now  made  by  the 
State.  These  cases  are  those  of  individuals 
who  are  mentally  ill,  but  not  to  such  a de- 
gree as  to  enter  the  district  hospitals  of 
the  State.  The  larger  number  of  such  pa- 
tients are  ill  with  psychoneuroses,  or  are  suf- 
fering from  pathological  mental  difficulties 
which  interfere  with  their  success  in  life  but 
do  not  require  the  legal  restrictions  that 
commitment  to  a hospital  for  the  insane  ne- 
cessitates. Such  patients  come  to  the  at- 
tention of  physicians,  school  officers,  social 
workers  and  general  hospitals,  and  from 
families  which  appreciate  the  fact  of  mental 
illness  but  hesitate  to  send  the  patient  to 
hospitals  for  the  insane. 

There  are  special  types  of  definite  insanity 
that  the  psychopathic  hospital  should  receive 
for  diagnosis  and  treatment.  These  are 
mental  disorders  directly  related  to  physical 
disease.  Disorders  such  as  these  require  un- 
usual skill  and  extensive  facilities  for  diag- 
nosis. Their  treatment  is  so  largely  medical 
or  surgical  that  they  should  have  the  advan- 
tages of  the  special  facilities  available  where 
a hospital  is  intimately  a part  of  a general 
hospital  or  medical  school. 

The  needs  which  must  be  met  here  in  Tex- 
as differ  less  in  kind  than  in  degree  from 
the  ideal  set  forth  by  the  director  of  the 
Michigan  State  Psychopathic  Hospital,  or  the 
principles  upon  which  Massachusetts  es- 
tablished her  institution.  We  have  no  largely 
attended  medical  school,  to  which  such  a hos- 
pital would  offer  a valuable  extension  to  its 
curriculum,  but  that  fact  does  not  in  any  way 
lessen  the  importance  of  the  educational  in- 
fluence which  such  hospitals  are  able  to  exert. 

The  Henry  Phipps  Psychiatric  Clinic  has 
been  especially  distinguished  for  its  high 
level  of  psychopathic  nursing.  The  train- 
ing of  nurses  especially  equipped  to  handle 
psychiatric  patients  upon  modern  lines  is  one 
of  the  most  important  links  in  the  mental  hy- 
giene chain,  for  it  is  almost  as  true  today  as 
it  was  25  years  ago,  when  Dr.  S.  Weir 
Mitchell  made  his  celebrated  attack  on  the 
asylum  situation,  that  few,  or  no  properly 
trained  mental  nurses  are  now  in  existence. 
Southard  said:1 

“How  to  put  sympathy  into  the  ordinary  trained 
nurse  is  a problem  that  has  apparently  not  greatly 
engaged  those  who  have  swayed  the  course  of 
nursing  in  general.  It  would  be  a simple  and  ef- 
fective plan  if  every  general  hospital  nurse  could 
be  forced  to  take  some  work  in  a high-grade  psychi- 
atric institution.  Some  of  these  women  would  prove 
especially  efficient  in  psychiatry,  just  as  some  of 


1.  Southard,  E.  E. : “The  Functions  of  a Psychopathic  Hos- 
pital,” Canadian  Jour.,  Ment.  Hyg.,  April,  1919. 
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them  now  become  good  surgical  nurses,  and  the  pub- 
lic would  be  quick  to  grasp  the  opportunities  af- 
forded by  the  existence  of  these  women.  One  is 
struck  in  the  work  of  the  Phipps  Psychiatric  Clinic 
with  this  high  standard  of  nursing,  and  with  the 
application  of  occupation  therapy  and  mechanother- 
apy and  the  like  to  the  patients.” 

The  most  valuable  feature  of  the  psycho- 
pathic hospital,  as  it  has  so  far  been  de- 
veloped in  the  different  states,  is  its  acces- 
sibility, the  legal  provisions  governing  ad- 
mittance having  been  kept  as  free  as  possible 
from  formalities  which  can  in  any  way  pro- 
duce social  embarrassment  for  the  patient. 
As  the  director  of  the  Boston  hospital  puts 
it,  “We  have  tried  to  make,  and  have  suc- 
ceeded in  making,  the  psychopathic  hospi- 
tal a highly  permeable  membrane  be- 
tween general  practice  and  the  State  hos- 
pital system.”  The  greatest  function  of  the 
psychopathic  hospital  is  to  “draw  to  itself 
the  unstable  elements  of  a community.  It  is 
somewhat  as  if  prisons  should  exert  a sort 
of  magnetism  by  which  criminals  would  un- 
failingly be  drawn  into  proper  cells  or  custo- 
dianship. Perhaps  that  may  indeed  happen 
some  day  for  those  types  of  criminals  that 
are  psychopathic.”  The  emphasis  for  this 
great  need  should  be  laid  quite  as  much  upon 
the  out-patient  and  social  service  side  of  the 
appeal  as  upon  the  purely  clinical  and  re- 
search aspects. 

Not  only  should  the  state  psychopathic 
hospital  be  interested  in  what  directly  bears 
on  the  treatment  of  its  patients,  but  its 
position  and  facilities  should  make  it  the 
leader  in  the  field  of  mental  hygiene  and  a 
force  for  educating  the  public  as  to  the  forces 
which  are  impairing  the  mental  health  of 
the  citizens  of  the  state.  It  should  be  the 
psychiatric  division  of  the  state’s  public 
health  agencies.  It  should  be  something 
more  than  a hospital  for  treatment  or  re- 
search, or  training  of  physicians  and  atten- 
dants, important  as  these  activities  un- 
doubtedly are.  Its  greatest  usefulness  is  as 
a state  agency  dealing  with  every  type  of 
psychiatric  problem  which  arises  in  con- 
nection with  the  health  of  the  citizens  of  the 
state.  What  it  will  be  able  to  accomplish  will 
be  limited  only  by  the  abilities  of  those  who 
are  placed  in  control  of  its  administration, 
and  the  amount  of  financial  support  which 
the  state  is  willing  and  able  to  extend  to  it. 
It  should  stand  as  a connecting  link,  com- 
pleting the  chain  of  state  activities  in  caring 
for  the  mentally  ill,  filling  a place  at  present 
unoccupied  between  the  total  neglect  of  the 
needs  of  those  mentally  out  of  accord  with 
their  environment,  and  the  present  state 
institutions,  commitment  to  which  under  the 
present  system  all  to  often  means: 

“All  hope  abandon,  ye  who  enter  here !” 
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WHAT  EVERY  DOCTOR  SHOULD  KNOW 
ABOUT  CANCER.* 

BY 

JOSEPH  COLT  BLOODGOOD,  M.  D., 

BALTIMORE,  MARYLAND 

Publicity. — We  have  ample  evidence  that 
the  present  methods  of  treating  cancer  ac- 
complish but  a small  percentage  of  cures, 
when  the  treatment  is  applied  in  the  stage 
in  which  the  average  individual  seeks  the 
advice  of  a member  of  the  medical  pro- 
fession. We  have  no  evidence  at  present  that 
any  improvement  in  surgery,  x-ray  or  ra- 
dium, offers  any  hope  of  increasing  the  num- 
ber of  cures  in  this  stage. 

Even  before  the  campaign  of  publicity, 
which  began  in  1913,  we  had  sufficient  proof 
that  the  same  methods  of  treatment  accom- 
plished a large  percentage  of  cures  when 
applied  in  an  early  stage  of  the  disease. 
Since  the  campaign  of  education  this  num- 
ber of  earlier  cases  has  rapidly  increased  in 
certain  localities. 

Therefore,  the  cure  of  cancer  depends  upon 
the  education  of  the  individual  on  the  early 
warnings  and  the  necessity  of  seeking  an 
immediate  examination. 

If  you  have  late  cases  of  cancer  in  your 
community  it  is  the  fault  of  the  medical 
profession.  The  responsibility  of  the  edu- 
cation of  the  public  rests  with  you.  Pub- 
licity must  be  initiated  and  maintained  by 
you. 

You  must  keep  such  records  that  you  may 
study  the  effect  of  your  educational  efforts. 
Education,  therefore,  of  your  patients  and 
your  community  is  an  essential  part  of  your 

*Read  by  invitation  before  a General  Session  of  the  State 
Medical  Association  of  Texas,  El  Paso,  May  10,  1922. 
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duty  in  the  practice  of  medicine.  I am  con- 
fident from  my  own  experience  that  it  will 
bring  a larger  reward  than  the  older  methods 
of  leaving  the  patient  and  the  community 
alone  until  they  know  they  are  ill,  and  then 
beginning  treatment. 

Not  until  the  medical  profession  thinks 
and  acts  in  terms  of  preventive  medicine  and 
preventive  surgery,  will  we  give  the  public 
the  benefit'  of  the  development  of  medical 
sciences,  and  not  until  then  will  the  United 
States  Census  Bureau  show  that  the  number 
of  annual  deaths  from  cancer  is  decreasing. 

Do  Doctors  Notv  Delay  In  Cases  of  Cancer? 
— The  members  of  the  medical  profession 
who  refer  patients  to  me,  and  to  St.  Agnes 
and  Johns  Hopkins  surgical  clinics,  no  longer 
delay.  If  these  cases  are  late  cancer,  the 
fact  cannot  be  attributed  to  any  procrastina- 
tion or  ignorance  on  the  part  of  the  physician 
who  saw  the  patient  first;  but  the  profession 
in  the  community  may  be  criticized  for  the 
absence  or  incompleteness  of  their  teaching 
function.  They  have  not  given  to  their  re- 
spective communities  the  message  of  warn- 
ing. 

The  Warnings  of  Cancer. — If  every  lump 
in  a woman’s  breast  would  always  become 
cancer;  if  every  sore  on  the  tongue,  lip  or 
in  the  mouth,  led  to  death  from  cancer;  if 
every  unusual  discharge — bloody  or  not — 
■ from  the  uterus,  rectum,  nose  or  in  the  urine, 
was  a definite  sign  of  cancer;  if  any  type  of 
indigestion  or  discomfort  in  the  abdomen 
always  indicated  the  beginnings  of  cancer; 
if  every  mole,  wart  or  unnatural  area  on  the 
skin  inevitably  developed  into  cancer;  if 
every  lump  which  could  be  felt  beneath  the 
skin  turned  into  cancer,  or  if  every  headache 
with  or  without  nausea,  indicated  a cancer 
of  the  brain,  there  would  be  no  need  of  pub- 
licity. The  close  and  immediate  relation  of 
cancer  to  these  distinct  warnings  would  be 
so  evident  that  every  adult  would  immedi- 
ately seek  the  advice  of  his  physician,  and 
there  is  no  doubt  that  death  from  cancer 
would  be  greatly  reduced.  But  this  is  not 
the  case.  None  of  these  warnings  positively 
indicate  cancer.  Probably  in  the  great  ma- 
jority cancer  does  not  develop.  Naturally, 
the  uninformed  individual  waits  until  the 
symptoms  are  more  distinct,  and  then,  if  it 
is  cancer,  it  is  the  late  or  hopeless  stage,  and 
although  cures,  permanent  and  temporary, 
have  been  accomplished  and  will  continue  to 
be  obtained,  their  number  is  relatively  small. 

The  Warnings  of  Cancer  Do  Not  Differ 
From  the  Things  That  Are  Not  Cancer. — 
This  truth  must  be  so  explained  to  the  public 
that  it  will  be  understood.  This  message  is 


often  misunderstood.  Those  who  criticize 
the  medical  profession  look  upon  this  mes- 
sage as  pure  “advertising” — simply  a method 
to  get  a large  number  of  people  to  seek  the 
advice  of  the  medical  profession,  who  have 
nothing  serious  the  matter  with  them  and 
who  would  get  well  if  they  never  saw  a doc- 
tor. This  is  true.  But  there  is  no  other 
way  to  protect  the  public  from  deaths  from 
cancer. 

I am  confident  from  my  very  large  expe- 
rience in  kthe  examination  of  men  and  women 
who  have  understood  this  message  and  acted 
upon  it,  only  to  find  that  the  warning  they 
had  just  observed  were  not  the  signs  of 
cancer.  None  of  these  individuals  have 
shown  any  disappointment,  nor  have  they 
seen  anything  wrong  in  the  “advertising” 
method. 

Examination  First. — This  is  an  essential 
part  of  the  message  to  the  public.  They  must 
know  that  before  treatment  there  must  be 
a thorough  examination.  A diagnosis  is  often 
more  difficult  in  the  early  stage  of  any  dis- 
ease, or  when  the  warnings  are  of  things  not 
serious.  In  this  examination  the  first  thing 
to  do  is  to  search  for  the  cause.  This  re- 
quires a painstaking  history,  a thorough 
physical  examination,  and  in  many  instances 
laboratory  examinations — the  x-rays,  the 
blood  test,  etc. 

The  public  must  know,  as  the  profession 
now  knows,  that  treatment  without  this 
thorough  examination  may  be  more  danger- 
ous than  no  treatment,  or  even  than  delay. 
The  majority  of  individuals  do  not  as  yet 
understand  the  necessity  of  such  an  ex- 
amination. 

Methods  of  Publicity. — We  have  in  this 
country  the  American  Society  for  the  Con- 
trol of  Cancer,  National  in  scope,  democratic 
in  its  numerous  local  representatives.  This 
society  requires  the  co-operation  of  the  med- 
ical profession  in  its  work.  Its  National 
headquarters  are  at  370  Seventh  Avenue, 
New  York  City.  You  can  write  its  executive 
Secretary,  Mr.  Frank  J.  Osborne,  and  learn 
from  him  the  name  of  its  representative  in 
your  community.  You  can  obtain  from  him 
■ pamphlets  for  distribution  in  your  com- 
munity. 

This  National  organization  managed  a 
very  successful  Cancer  Week  last  October, 
and  there  will  be  a second  educational  week 
in  November  of  this  year.  You  can  help  by 
distributing  its  pamphlets  to  your  patients, 
by  having  its  letters  read  before  any  asso- 
ciation, club  or  lodge  of  which  you  are  a mem- 
ber; you  can  get  your  clergyman  or  priest, 
interested  and  informed  in  wjiat  is  expected 
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of  the  ministry;  you  can  do  your  part  in 
your  County  and  State  Medical  Societies  in 
stimulating  the  production  of  good  papers  on 
cancer,  and  in  the  organization  of  public 
meetings  in  connection  with  your  societies. 

However,  the  far  more  important  respon- 
sibility of  the  individual  physician  is  in  re- 
lation to  his  own  patients  and  their  families. 
If  your  patients  come  to  you  in  the  late  and 
hopeless  stage  of  cancer,  you  have  doubtless 
already  failed  in  the  full  duty  of  the  medical 
adviser.  You  must  inform  your  women  pa- 
tients that  when  they  feel  a lump  in  the 
breast  an  examination  must  follow  at  once, 
and  that  there  must  be  no  delay  in  seeking 
a pelvic  examination  if  they  observe  any- 
thing unusual  in  their  menstrual  periods,  or 
any  discharge  after  the  menopause.  Your 
male  patients  who  use  tobacco,  must  be  urged 
to  see  their  dentist  frequently,  to  keep  their 
teeth  clean  and  smooth,  and  to  report  to 
you  at  once  if  they  observe  any  sore,  or  any 
unnatural  area  on  the  mucous  membrane  of 
the  lip,  tongue  or  mouth,  or  about  the  teeth. 
You  must  tell  all  your  patients  that  if  they 
have  pigmented  moles,  warts,  or  any  un- 
natural areas  on  the  skin  which  can  be  seen 
or  felt,  they  should  inform  you  and  give  you 
an  opportunity  to  inspect  them.  The  ma- 
jority are  innocent.  The  dangerous  ones 
are  easily  recognized  and  their  proper  re- 
moval in  this  stage  always  accomplishes  a 
cure. 

There  is  no  more  difficult  message  to  carry 
than  that  in  regard  to  indigestion — discom- 
fort within  the  abdomen;  vague  attacks  of 
pain,  with  belching  of  gas ; unexplained  con- 
stipation, and  diarrhoea  with  or  without 
blood.  The  majority  of  these  warnings  mean 
nothing.  But  if  they  are  signs  of  a serious 
disease,  such  as  cancer,  an  immediate  and 
thorough  examination  rarely  fails  to  find  the 
serious  disease  and  immediate  treatment 
usually  cures. 

The  Medical  Adviser. — Years  ago,  when 
we  knew  nothing  about  preventive  medicine, 
when  surgery  was  not  safe,  when  the  med- 
ical sciences  were  not  developed,  the  people 
as  a rule  seem  to  have  had  a closer  relation 
to  their  family  physician  than  they  have  to- 
day. When  we  could  do  little  for  their  pro- 
tection against  disease  they  frequently 
sought  our  advice.  Now  that  we  can  pro- 
tect them  in  many  ways,  they  seem  ignorant 
of  this  new  and  very  important  asset  of  the 
medical  profession.  They  come  to  us  too 
late  and  demand  miracles.  They  come  when 
diagnosis  is  easy,  treatment  difficult  and  a 
permanent  cure  very  uncertain.  Should  it 
not  be  considered  the  higher  art  of  the  med- 


ical adviser  and  the  greater  achievement  of 
the  science  of  medicine,  to  be  able  to  educate 
the  public  to  the  fact  that  we  are  able  to 
protect  and  have  methods — the  majority 
quite  certain — of  making  a correct  diagnosis 
in  the  very  early  stages,  when  treatment  is 
simple,  devoid  of  danger  and  full  of  promise 
of  a permanent  cure? 

The  Message  in  Regard  to  Cancer. — The 
message  is  simple;  it  can  and ‘should  be 
short;  it  must  reach  as  many  individuals  as 
possible ; it  must  be  repeated ; it  must  be 
given  with  authority,  and  the  evidence  of  its 
value  must  be  clear  and  indisputable.  It 
should  be  a recommendation,  not  an  order. 
It  is  for  the  advantage  of  both,  patient  and 
physician.  It  is  commercial  only  in  the 
sense  of  the  highest  height  of  commercial- 
ism ; that  its  advertisement  is  true,  and  what 
is  promised  will  be  delivered.  The  message 
can  be  repeated  as  follows: 

Cancer  is  not  an  incurable  disease,  if 
recognized  early  and  properly  treated.  In 
some  localities  cancer  is  a preventable  dis- 
ease, because  the  local  lesion  which  precedes 
cancer  gives  its  definite  warnings,  and  when 
examined  and  treated  in  this  stage,  the  cause 
can  be  removed,  or  the  local  trouble  elimi- 
nated before  cancer  has  developed. 

In  those  regions  in  which  cancer  cannot  be 
prevented,  it  always  gives  definite  warnings 
in  its  early  stage.  It  can  be  recognized  by  a 
proper  examination  and  cured  in  the  ma- 
jority of  instances  by  appropriate  treat- 
ment. 

Every  individual  and  family  should  have 
a medical  adviser  from  whom  to  learn  the 
warnings  of  things  that  may  be  cancer,  and 
other  important  facts  in  regard  to  personal 
hygiene  and  preventive  medicine. 

The  brief  facts  that  need  constant  repeti- 
tion through  every  avenue  of  ^publicity  are 
as  follows: 

The  individual  should  seek  examination 
and  advice  of  his  physician  at  once,  if  any 
of  the  following  warnings  are  observed — In 
women  over  twenty-five  years  of  age,  a lump 
in  the  breast,  any  change  in  the  menstrual 
period,  any  discharge  after  the  menopause; 
in  men  and  women  who  usd  tobacco  in  any 
form,  the  teeth  must  be  kept  clean  and 
smooth  at  frequent  intervals  by  a dentist, 
and  the  moment  a sore  spot  is  felt  or  seen, 
or  a white  patch,  or  any  unusual  change  of 
the  mucous  membrane  on  the  lip,  tongue  or 
in  the  mouth,  tobacco  must  be  discontinued 
at  once  and  the  patient  subjected  to  a most 
thorough  examination. 

Everyone — child  or  adult — who  has  a de- 
fect of  the  skin,  such  as  a mole,  wart,  scaly 
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area,  unhealed  wound,  or  who  feels  a lump 
in  or  beneath  the  skin  on  any  part  of  the 
body,  should  ascertain  at  once  from  the 
family  physician  whether  it  is  a dangerous 
kind.  If  it  is,  now  is  the  time  for  its  re- 
moval. 

Adults  with  any  discomfort  within  the 
abdomen  which  may  be  described  as  pain, 
“misery”  or  indigestion,  with  any  attacks  of 
constipation  and  belching,  with  diarrhoea, 
with  sudden  loss  of  weight,  should  at  once 
seek  a thorough  examination. 

Pain  or  swelling  in  the  region  of  a bone 
or  joint,  a limp,  or  any  change  of  function 
in  the  extremity,  should  indicate  an  im- 
mediate examination  with  the  x-ray. 

To  repeat,  this  will  bring  many  individuals 
to  their  family  physician  for  an  examination 
of  conditions  that  are  not  serious  and  may 
need  no  treatment.  But  it  is  the  only  way 
in  which  cancer  can  be  recognized  early 
enough  for  our  methods  of  treatment  to  ac- 
complish the  greatest  number  of  cures.  It  is 
the  only  way  in  which  cancer  can  be  pre- 
vented. 

The  danger  of  cancer  in  adult  life  is  by  no 
means  a small  one.  Eighty  thousand  or  more 
die  yearly  in  this  country.  The  educational 
movement  of  publicity  has  accomplished  re- 
sults in  but  a few  localities,  and  has  as  yet 
not  affected  greatly  the  total  yearly  deaths 
from  cancer. 

The  American  Society  for  the  Control  of 
Cancer  can  accomplish  little  without  the  co- 
operation and  sane  and  safe  help  of  the  en- 
tire medical  profession.  The  education  of 
your  own  patients,  their  families  and  your 
community,  should  be  just  as  much  of  a re- 
sponsibility as  the  giving  of  the  antitoxin 
for  treatment  in  a dirty  wound,  or  the  vac- 
cination of  your  patients  when  small-pox  is 
present  in  your  community,  or  the  finding 
and  removal  of  infected  tonsils  and  adenoids 
in  children,  or  the  proper  information  about 
drinking  water  and  pure  milk,  or  the  care  of 
the  mother  before,  during  and  after  the  birth 
of  a child,  or  the  instruction  of  the  mother  on 
the  care  of  her  child  and  infant  feeding. 

Preventive  Medicine  and  Surgery  Are 
Here. — Shall  the  medical  profession  as  a 
whole  recommend  it  to  the  public  and  pre- 
pare themselves  to  meet  its  demands,  or  shall 
they  wait  until  the  public  demands  it  of 
them?  If  the  latter  course  is  followed,  who 
is  responsible  for  the  tremendous  loss  of 
life? 

What  Publicity  Has  Accomplished. — I can 
only  give  my  own  evidence.  In  a paper  en- 


titled, “Cancer  of  the  Tongue  a Preventable 
Disease,”1  I recorded  the  following  facts: 

“In  the  first  decade  of  the  life  of  the  Johns  Hop- 
kins Clinic  up  to  1900  only  one  man  (3  per  cent 
of  the  total)  came  to  the  clinic  with  a lesion  of  the 
tongue  that  was  not  cancer,  and  only  one  (3  per 
cent)  with  an  early  cancer.  During  that  period  13 
(48  per  cent)  were  advanced  and  only  5 per  cent 
were  cured ; 44  per  cent  were  hopeless.  In  the  last 
decade  (since  1920),  to  the  time  of  the  publication 
in  October,  1921,  19  (55  per  cent)  came  under  my 
observation  with  lesions  that  were  not  cancer;  9 (23 
per  cent)  came  with  early  cancer  with  the  prob- 
ability of  a cure  of  at  least  70  per  cent;  only  3 (11 
per  cent)  were  advanced  cancer  with  the  probability 
of  a cure  in  only  10  per  cent,  and  only  3 (11  per 
cent)  were  hopeless.  This  improvement  was  entirely 
accomplished  by  publicity. 

Since  the  publication  of  this  article,  the 
number  of  individuals  which  have  come 
under  my  observation  with  lesions  of  the 
tongue  that  were  not  cancer,  has  reached 
almost  75  per  cent,  while  those  in  the  early 
stage  of  cancer  have  amounted  to  almost  40 
per  cent. 

The  same  is  true  in  regard  to  lesions  of 
the  breast.  In  a paper  recently  published, 
“Benign  Lesions  of  the  Female  Breast  For 
Which  Operation  Is  Not  Indicated,”2  I record 
the  fact  that  in  the  last  100  women  examined 
by  me  there  was  no  indication  for  operation 
in  50  per  cent.  They  came  under  observa- 
tion either  because  of  pain,  or  because  they 
felt  a lump  which  careful  examination  found 
to  be  indefinite,  or  because  of  discharge  from 
the  nipple,  or  because  of  other  conditions  of 
the  breast  which  have  no  relation  to  cancer. 
These  are  all  carefully  described  in  that  arti- 
cle. In  the  remaining  fifty  women  who  had 
definite  lumps,  in  over  one-half  the  lump 
was  not  cancer,  and  of  those  in  which  the 
lump  was  cancer,  the  glands  in  the  axilla 
showed  no  metastasis.  Their  chances  of  a 
cure  are  70  per  cent.  When  the  glands  are 
involved  the  chances  are  reduced  to  20  per 
cent.  Contrast  this  with  the  experience  of 
the  first  ten  years  of  the  Johns  Hopkins 
clinic,  up  to  1900 — rarely  (less  than  2 per 
cent)  did  women  consult  this  clinic  for  in- 
definite lesions  of  the  breast.  In  fully  98 
per  cent  there  was  a definite  lump  of  long 
duration,  and  fully  98  per  cent  were  cancer, 
and  in  over  90  per  cent  the  glands  were  in- 
volved with  the  probability  of  a cure  in  20 
per  cent,  instead  of  70  per  cent  when  the 
glands  are  not  involved. 

The  surgery  for  cancer  of  the  breast  today 
is  no  better  than  when  established  by  Hal- 
sted  in  1890.  The  improvement  is  due  to 
publicity  and  publicity  alone.  The  figures 
for  other  localities  are  not  yet  completed, 
but  the  same  seems  to  be  true  for  lesions  of 

1.  Jour.  A.  M.  A.,  Oct.  29,  1921  ; Vol.  77.  p.  1381. 

2.  Jour.  A.  M.  A.,  March  25,  1922  ; Vol.  78,  p.  859. 
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the  mouth,  lip,  skin,  for  pigmented  moles  and 
for  all  cutaneous  and  subcutaneous  lumps. 

There  is  improvement,  but  not  so  much, 
with  lesions  of  the  cervix.  There  is  very 
little  improvement,  as  yet,  in  cancer  of  the 
stomach  and  colon.  The  improvement  shows 
chiefly  in  the  increased  percentage  of  oper- 
able cancer,  but  not  as  yet  in  five-year  cures. 

Surgery  has  been  made  safe.  Only  pub- 
licity will  make  it  sure.  I have  discussed  this 
point  of  view  under  the  title,  “Publicity 
Necessary  for  the  Cure  of  Cancer.”3 

In  the  beginnings  of  surgery  our  critics 
frequently  remarked,  “The  operation  was 
successful,  but  the  patient  died.”  This  is 
no  longer  true,  at  least  for  cancer.  Surgery 
is  safe.  But  when  the  surgery  is  applied  late, 
the  patient  ultimately  dies  of  the  disease. 
Apparently,  only  publicity  will  make  surgery 
both  safe  and  sure,  in  the  treatment  of  can- 
cer— or  any  other  treatment  for  cancer,  safe 
or  sane,  as  for  that. 

Publicity  rests  with  the  medical  profes- 
sion ; it  will  never  reap  its  greatest  harvest 
until  the  medical  profession  so  influences  the 
public  that  they  will  believe  in  the  value  of  a 
medical  adviser,  learn  the  recommendations 
of  the  medical  profession,  and  act  quickly 
and  intelligently. 

The  Added  Responsibility  of  the  Medical 
Profession. — When  the  public  accepts  our 
recommendations,  our  difficulties  will  be  in- 
creased. We  will  have  major  diagnosis  and 
minor  treatment.  We  therefore  must  pre- 
pare ourselves  and  learn  the  routine  exami- 
nation of  the  different  localities  in  which  can- 
cer begins,  and  the  laboratory  methods 
which  are  of  essential  help  in  each  locality. 
We  must  learn  to  distinguish  those  benign 
lesions  which  require  no  treatment,  which 
are  not  dangerous  if  left  alone,  or  which  re- 
cover spontaneously  if  left  alone.  We  must 
become  familiar  with  the  local  conditions 
which  are  not  cancer  but  which  precede  can- 
cer, and  distinguish  the  two  groups — those 
which  recover  when  the  cause  is  removed, 
and  those  local  lesions  which  must  be  re- 
moved, irrespective  of  cause.  And,  most  im- 
portant of  all,  we  must  learn  to  recognize 
cancer  in  its  earliest  stages,  and  to  select  the 
mode  of  attack  which  promises  the  greatest 
success. 

There  Is  No  Second  Treatment  for  Cancer. 
— There  are  very  few  exceptions  to  this  fact. 
The  method  must  be  selected  and  the  plan 
of  attack  outlined  and  followed,  which  will 
eradicate  the  disease  at  the  first  treatment. 

The  selection  of  surgery,  with  knife  or 
cautery,  radium,  x-ray,  one  or  the  other,  or 


their  combination,  is  essential,  because  in  the 
early  stage  of  cancer  cures  should  be  ac- 
complished in  a large  percentage  of  cases  if 
the  proper  method  is  applied  at  the  proper 
time. 


THE  MEDICAL  SIDE  OF  THE  CANCER 
PROBLEM.* 

By 

A.  C.  SCOTT, 

Chairman  Committee  on  Cancer, 

TEMPLE,  TEXAS. 

The  cancer  problem  is  engaging  attention 
more  and  more  as  the  medical  profession  and 
laity  come  to  a common  realization  of  the 
enormous  annual  toll  of  life  taken  by  this 
disease,  and  as  the  possibilities  of  reduction 
in  its  ravages  through  education  become 
more  apparent. 

Surgery  has  made  many  strides  toward  the 
cure  of  cancer  within  recent  years,  through 
improvement  in  judgment  and  technique,  and 
by  the  aid  of  the  cautery,  x-ray  and  radium. 
At  the  present  time  still  greater  strides  are 
being  made  toward  reduction  in  the  mortality 
rate  of  cancer  by  public  education,  the  chief 
object  of  which  is  to  prevent  people  from 
committing  fatal  blunders  whenever  seized 
with  this  common,  but  little  understood, 
malady. 

The  American  Society  for  the  Control  of 
Cancer,  together  with  the  Cancer  Committees 
of  the  American  Medical  Association  and 
the  various  State  Medical  Associations,  is 
making  much  progress  in  its  efforts  to  teach 
the  laity  what  they  should  know  about  cancer 
before  they  have  it;  and  there  is  ample 
reason  for  the  belief  that  statistics  will 
shortly  reveal  a distinct  lowering  in  the  per 
capita  death  rate.  It  must  be  admitted,  how- 
ever, that  the  real  work  of  educating  the 
laity  has  not  much  more  than  begun. 

The  enormity  of  the  task  of  educating  a 
hundred  million  people  can  scarcely  be  con- 
ceived, especially  as  pertains  to  a subject 
about  which  most  of  them  have  notions 
which  are  only  a few  steps  removed  from 
heathenism.  Without  the  aid  of  a large  per- 
centage of  the  eighty-five  thousand  members 
of  the  American  Medical  Association,  and 
without  the  further  aid  of  a large  part  of 
the  American  press,  the  task,  in  a great 
measure,  will  be  a failure. 

If  it  were  possible  to  divide  the  work  of 
education  proportionately  among  the  eighty- 
five  thousand  members  of  the  American 
Medical  Association,  and  each  one  did  his 
part,  there  would  be  over  1,100  people 

*Read  before  the  General  Session  of  the  State  Medical  Associa- 
tion of  Texas,  El  Paso,  May  10,  1922. 
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allotted  to  each  physician,  and  working  upon 
the  basis  of  double  that  allotment  today,  it 
would  require  the  service  of  approximately 
2,000  physicians  to  properly  educate  the 
people  of  Texas  alone. 

When  we  consider  that  most  physicians 
engaged  in  the  general  practice  of  medicine 
know  but  little  about  the  predisposing  causes 
of  cancer  and  its  early  diagnosis,  and  that 
most  of  them  have  only  an  occasional  or  a 
very  casual  interest  in  the  matter,  the  out- 
look for  success  in  this  field  seems  un- 
promising. 

In  the  face  of  these  facts,  the  Texas  Com- 
mittee on  Cancer  is  undismayed,  but  it  feels 
the  great  need  of  assistance  from  the  general 
practitioners,  constituting  the  larger  part  of 
the  membership  of  the  county  societies,  and 
it  believes  that  their  co-operation  can  be 
obtained  if  the  medical  profession,  as  a 
whole,  can  be  brought  to  realize  the  need  of 
proper  attention  to  those  facts  which  are 
most  essential  to  the  early  diagnosis  and 
proper  management  of  cancer,  before  the  dis- 
ease reaches  the  border  line  of  incurability. 

Because  of  inattention  to  this  subject  a 
few  very  common  blunders  are  being  made 
by  the  medical  profession.  These  blunders 
are  not  only  disastrous  to  the  patients 
affected  with  cancer,  but  are  often  a 
reflection  upon  the  medical  profession  and 
further  serve  to  boost  the  infamous  practices 
of  unprincipled  cancer  quacks,  for  whom  no 
good  thing  can  be  said.  Every  practitioner 
of  medicine  should  become  familiar  with  the 
simple  facts  which  are  being  presented  to  the 
public  by  the  various  cancer  agencies,  and 
certainly  they  should  know  the  early  symp- 
toms and  predisposing  causes  of  cancer. 

There  is  no  longer  any  excuse  for  a 
responsible  physician  expressing  an  opinion 
concerning  any  growth,  ulceration,  bleeding 
or  other  abnormal  discharge  from  the  body, 
without  a thorough  examination.  To  do  so 
is  to  put  oneself  in  the  category  of  the  old- 
time  doctor  who  looked  at  the  tongue,  felt  the 
pulse  and  guessed  the  diagnosis  without 
further  investigation.  Our  State  Committee 
and  the  American  Society  for  the  Control  of 
Cancer,  are  advising  the  laity  to  go  at  once 
to  an  intelligent  physician.  Such  advice 
seems  to  be  farcical,  sometimes,  when  a 
patient  applies  to  a physician  in  whom  he  has 
confidence,  and  then  receives  a haphazard 
opinion,  given  without  careful  investigation. 
A patient  is  not  likely  to  get  a square  deal 
when  his  physician  fails  to  make  a thorough 
examination,  or  makes  only  a casual  exami- 
nation, and  then  undertakes  to  quiet  his  fears 
by  advising  him  “not  to  worry,”  or  by  saying 
“don’t  trouble  it  until  it  troubles  you,”  or 
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“let  it  alone  so  long  as  it  isn’t  growing  or 
causing  pain.” 

Many  practitioners  of  medicine  do  not 
seem  to  know  that  in  a person  above  35  years 
of  age,  any  sore  which  does  not  heal  in  two 
months  and  stay  healed,  is  of  sufficient 
importance  to  warrant  suspicions  of  cancer. 
Many  do  not  know  that  inheritance  plays  no 
part  in  the  history  of  this  disease,  and  many 
are  unaware  of  the  fact  that  cancer  com- 
monly gets  beyond  control  before  any  pain 
whatever  is  felt. 

Medical  treatment  applied  to  cancer  may 
be  classed  as  either  constitutional  or  local. 
Any  medical  treatment  directed  to  the  consti- 
tution is  given  upon  the  false  assumption 
that  the  disease  is  a constitutional  or  blood 
disease,  and  is  therefore  sure  to  ultimately 
lead  to  disaster. 

Treatment  directed  to  cancer  as  a purely 
local  disease  is  upon  a better  basis,  but  of 
all  the  serious  mistakes  made  by  the  regular 
medical  profession,  I do  not  know  any  one 
more  productive  of  disastrous  results  than 
the  efforts  at  medical  treatment  by  the  local 
application  of  drugs  for  the  removal  of 
cancerous  growths.  Cauterizing  agents,  such 
as  chloride  of  zinc,  arsenous  acid,  salicylic 
acid,  caustic  potash,  caustic  soda,  etc.,  have 
been  used  for  centuries.  They  have  un- 
doubtedly occasionally  destroyed  superficial 
cancers  of  the  skin  or  mucosa,  but  they  are 
so  uncertain  as  to  the  depth  of  penetration, 
so  irritating  and  so  deceptive  in  their  results, 
that  most  scientific  physicians  have  aban- 
doned their  use  altogether.  Unfortunately, 
their  use  is  sometimes  approved  by  intelli- 
gent physicians  and  surgeons,  and  this  gives 
encouragement  to  and  sanction  of  their  use 
by  druggists,  barbers  and  other  laymen ; also 
by  cancer  quacks,  who  unscrupulously  apply 
them  to  any  kind  of  growth  or  sore,  regard- 
less of  diagnosis,  for  no  other  consideration 
than  an  initial  payment  of  a big  fee,  the 
balance  arranged,  perhaps,  on  some  form  of 
installment  plan  supported  by  a guarantee 
that  is  utterly  worthless.  Such  chemical 
agents  are  bad  for  other  reasons  than  their 
convenient  use  by  the  ignorant.  In  the  first 
place,  they  give  rise  to  agonizing  pain; 
second,  they  rarely  destroy  tissue  sufficiently 
deep  to  eradicate  th^  disease;  third,  they 
often  destroy  the  diseased  surface,  and  by 
stimulating  the  active  growth  of  new  skin 
cells  cause  the  surface  to  heal  over,  while  the 
growth  takes  on  more  rapid  action  beneath; 
fourth,  by  quieting  the  patient’s  fears, 
through  assurances  of  a safe  cure,  they  often 
lead  patients  to  postpone  conference  with 
competent  surgeons  until  all  opportunity  for 
cure  has  vanished ; fifth,  any  stimulation  or 
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irritation  of  cancer  without  complete  removal 
or  destruction,  is  conducive  to  more  rapid 
growth  and  metastasis  into  other  tissues. 
For  obvious  reasons,  most  cases  thus  treated 
are  never  scientifically  diagnosed  by  labora- 
tory examination. 

A striking  instance  of  this  character  was 
that  of  a patient  who  came  to  our  clinic 
suffering  with  a papular  eruption  on  the 
nose,  about  the  size  of  a nickel.  The  eruption, 
though  papular,  was  somewhat  confluent  and 
presented  rather  an  ugly  appearance.  The 
patient  had  been  told  that  it  was  cancer.  We 
advised  her  that  we  were  doubtful  about  its 
being  cancer,  but  that  we  were  uncertain  of 
its  real  nature.  We  took  a small  section  for 
microscopic  examination,  and  also  started  a 
culture  from  it.  The  patient  was  to  return 
for  an  opinion  in  three  days,  but  failed  to  do 
so.  Microscopic  examination  showed  it  to 
be  of  inflammatory  character,  and  further 
investigation  proved,  beyond  a doubt,  that  it 
was  a pneumococcic  infection.  The  patient 
returned  about  three  weeks  later  and  stated 
frankly  that  she  had  been  to  a cancer 
specialist  in  a North  Texas  town,  and  had 
stopped  on  her  way  home  to  have  us  examine 
it,  to  see  whether  all  of  the  cancer  had  been 
removed  with  the  cancer  paste,  which  had 
been  applied  repeatedly  during  the  interval 
between  her  two  visits.  You  can  imagine  her 
astonishment  when  we  advised  her  that  she 
was  too  premature  in  her  visit  to  the  cancer 
specialist,  for  there  was  no  evidence  of 
cancer,  and  you  can  imagine  our  horror  when 
she  removed  a vaseline  dressing  from  her 
nose  and  we  beheld  a sloughing  sore  as  large 
as  a half  dollar,  spreading  over  the  end  and 
side  of  the  nose,  exposing  the  bone  and 
cartilage  beneath,  which  had  been  seriously 
damaged  by  the  paste.  A recent  report  from 
a physician  who  knows  her,  indicates  that 
her  nasal  deformity  will  render  her  conspicu- 
ous the  rest  of  her  days.  Such  agents  appeal 
to  the  uneducated  laity  because  they  seem  to 
be  a harmless  substitute  for  the  dreaded 
knife. 

Cancer  quacks  have  learned  that  when 
deep  sloughing  of  tissues  takes  place  from 
caustic  agents  the  fascias  beneath  the  skin 
will  frequently  come  out  in  long,  dead, 
stringy  sloughs,  hanging  to  the  under  side  of 
the  tumor  mass,  and  taking  advantage  of  the 
laity’s  ignorance  they  exhibit  these  as  a 
wonderful  example  of  “cancer  roots,”  re- 
moved by  their  “marvelous”  but  secret 
remedy.  Such  remedies  have  been  known, 
tried  out  and  repeatedly  abandoned  for 
hundreds  of  years. 

A week  rarely  passes  that  I do  not  see  one 
or  more  cases  of  inoperable  cancer  that  has 


been  treated  by  some  friendly  neighbor,  or 
some  druggist,  barber,  farmer  or  blacksmith, 
by  the  application  of  a cauterizing  paste.  The 
histories  in  such  cases  frequently  show  that 
the  disease,  in  all  probability,  was  purely 
local  at  the  time  the  first  applications  were 
made.  During  the  year  1921  our  records 
show  that  cancer  paste  had  been  used  in  52 
per  cent,  of  the  inoperable  cases  entering  our 
clinic.  Very  recently  we  saw  a case  of  hope- 
less melanotic  sarcoma  of  the  neck  and  chest, 
which  had  been  treated  exclusively  by  paste, 
which  had  been  applied  to  a large  blue  mole 
over  the  left  jaw.  The  patient  had  a good, 
smooth  scar,  but  nothing  else  to  recommend 
the  treatment  received. 

No  less  harmful  to  the  suffering  public  is 
that  ever  increasing  number  of  unscrupulous 
persons  who,  without  scientific  knowledge 
sufficient  to  make  a distinction  between  a 
fatty  tumor  and  a sarcoma,  or  a simple  ulcer 
and  a typical  carcinoma,  defy  the  medical 
practice  act  and  undertake  the  treatment  of 
such  diseases  by  adjustment  of  imaginary 
dislocations,  preferably  called  “subluxations” 
of  the  spine,  thus  adding  their  ignorance  to 
that  of  the  public,  who  are  unaware  of  the 
fact  that  the  names,  chiropractor,  crook  and 
ignoramus,  should  be  synonomous  terms. 
Such  fraudulent  deceptions  of  the  public 
would  be  amusing  were  they  not  so  pathetic. 
They  are  pathetic  because  so  disastrous. 

Any  vaunted  method  of  cure,  even  if 
within  itself  harmless,  becomes  a menace  to 
life  when  it  induces  procrastination  and  thus 
postpones  the  time  when  the  patient  shall 
receive  the  attention  of  an  intelligent  physi- 
cian or  surgeon. 

There  are  very  few  diseases  which  offer 
such  hope  of  cure  as  cancer  if  seen,  diagnosed 
and  intelligently  treated,  in  its  earliest 
stages,  while  it  is  yet  purely  local.  On  the 
other  hand,  there  is  no  disease  so  harmless, 
apparently,  in  its  early  stages,  so  insidious 
in  its  progress,  so  often  undiagnosed,  neg- 
lected, maltreated  and  ultimately  so  nearly 
hopeless,  as  cancer,  once  it  has  invaded  other 
tissues  than  those  in  which  it  originated. 
There  is  no  disease  which  gives  rise  to  as 
many  blunders  on  the  part  of  both  the  medi- 
cal profession  and  the  laity.  And  no  other 
disease  is  treated  with  such  ghastly  disaster 
by  the  charlatans  who,  like  the  poor,  we  have 
always  with  us. 

I should  like  to  see  every  physician  en- 
gaged in  the  general  practice  of  medicine 
in  Texas  ask  himself  the  questions  every  time 
he  sees  a hopeless  case  of  cancer,  “Could  any- 
thing have  been  done  to  prevent  this  dis- 
aster,” or  “Could  someone  have  placed  in 
this  person’s  reach  the  information  necessary 
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to  cause  him  to  seek  the  advice  of  some  one, 
who  might  know  about  such  matters,  in  time 
to  prevent  this  trouble,  or  perhaps  to  cure 
it?” 

Unquestionably,  the  time  people  should 
know  about  cancer  is  before  they  have  it. 
Most  people  find  out  what  they  should  know 
about  this  disease  usually  from  three  months 
to  three  years  too  late.  The  only  way  for 
them  to  know  about  it  is  to  be  taught,  and 
the  only  teachers  available  are  the  members 
of  the  regular  medical  profession.  I,  there- 
fore, wish  to  make  an  appeal  to  the  members 
of  the  State  Medical  Association  of  Texas  to 
turn  aside  from  their  every  day  business  and 
cares  sufficiently  long  to  get  fixed  in  their 
minds  for  ready  use  a few  well  known  facts 
about  cancer,  which  they  should  give  to  the 
public  at  every  possible  opportunity. 


DIVINE  ANTITOXIN.* 

By 

T.  V.  NEAL,  D.  D. 

EL  PASO,  TEXAS. 

I count  it  a privilege  to  speak  tonight 
before  this  body  of  great  men,  whose  calling 
stands  out  prominently  before  all  the  world 
as  one  in  which  the  highest  service  is 
rendered  to  humanity.  I count  it  an  honor 
to  know  a number  of  you  personally.  Also, 
it  was  my  privilege  to  know  intimately 
several  of  those  whose  names  appear  on  the 
roll  of  the  departed,  read  by  your  Chairman 
and  my  good  friend,  Dr.  Ross.  I come  to 
speak  this  brief  word  on  this  memorial 
occasion  from  the  standpoint,  if  I may,  of 
the  truth  as  set  out  by  the  Great  Physician, 
Jesus  Christ,  as  recorded  in  the  twenty-fifth 
Chapter  of  Isaiah,  in  the  eighth  verse,  con- 
taining this  prophecy:  “He  will  swallow  up 
death  in  victory.”  The  same  truth  is  ex- 
pressed in  the  promise  in  the  fifty-fourth 
verse  of  the  fifteenth  Chapter  of  First  Corin- 
thians— promise  of  ultimate  victory  over  dis- 
ease and  death : “When  this  corruptible 
shall  have  put  on  incorruption  and  this 
mortal  shall  have  put  on  immortality,  then 
shall  be  brought  to  pass  the  saying  that  is 
written,  ‘death  is  swallowed  up  in  victory.’  ” 
The  method  by  which  Jesus  Christ  himself 
proposed  to  fulfill  the  prophecy  and  redeem 
the  promise  is  stated  in  the  second  Chapter 
of  Hebrew,  fourteenth  and  fifteenth  verses: 
“That  through  death  he  might  destroy  him 
that  had  the  power  of  death,  that  is,  the 
devil ; and  deliver  them  who  through  fear 
of  death  were  all  their  lifetime  subject  to 
bondage.”  So,  what  no  other  physician  has 

♦Memorial  Address,  delivered  before  General  Session  of  the 
State  Medical  Association  of  Texas  devoted  to  the  memory  of 
its  deceased  members  for  the  preceding  year,  El  Paso,  Texas, 
May  9,  1922. 


ever  prided  himself  on  being  able  to  success- 
fully undertake  or  willing  to  prophesy  should 
ultimately  come  to  pass,  Jesus  Christ,  the 
Great  Physician,  deliberately  undertakes  to 
say  shall  ultimately  be,  and  illustrates  his 
prophecy  and  assures  his  promise  by  an 
experimental  test  wherein  he  himself  dies 
and  rises  again  in  order  to  assure  us  that 
death  does  not  end  all,  that  separations  are 
not  eternal  and  finally  death  itself  shall  die 
and  “There  shall  be  no  more  death.” 

This,  then,  is  Christ’s  bold  statement  and 
recognition  of  the  fact  of  death.  Also,  the 
fact  of  the  resurrection.  He  is  very  much 
like  you  physicians  in  that  He  does  not  try 
to  dodge  facts.  He  does  not  seek  to  get 
around  the  fact  of  death  by  denying  that 
death  is.  He  simply  meets  it  on  its  own 
ground  and  gives  it  the  antitoxin  treatment 
— “through  death  destroying  Him  that  had 
the  power  of  death,”  that  death  might  ulti- 
mately cease  to  be.  This,  in  order  that  all 
men  might  have  the  opportunity  of  ulti- 
mately being  freed  from  the  bondage  of 
death.  What,  then,  is  the  achievement  that 
Christ  brings  to  light  by  this  experience? 
“Now  is  Christ  risen  from  the  dead  and 
become  the  first  fruits  of  them  that  slept.” 
He  sets  out  first  of  all,  through  an  experi- 
mental test,  the  fact  that  death  is  not  ulti- 
mate in  human  experience.  He  does  not  try 
to  answer  by  a philosophy  the  problems  that 
death  creates  for  humanity.  Christianity  is 
more  than  a philosophy.  It  is  an  experience. 
Jesus  meets  the  most  trying  thing  that 
humanity  has  to  deal  with — death,  and  meets 
it  by  experiencing  and  overcoming  it,  and 
nowhere  evades  the  responsibility  that  is 
involved  in  the  high  ground  he  takes  with 
reference  to  it.  Whether  we  shall  agree  with 
Him,  accepting  His  claims  to  divinity  or  not, 
surely  no  man  will  be  so  careless  or  in- 
different or  dishonest  with  reference  to  his 
own  soul  as  not  to  admit  a deep-seated 
longing  that  the  thing  Christ  states  shall  be 
true. 

Humanity  has  never  been  able  to  get  away 
from  its  desire  to  stand  face  to  face  again 
with  its  friends  in  the  flesh,  or  to  see  them 
when  they  fall  asleep  or  slip  away  from  us 
into  the  Great  Beyond.  We  long  to  see  them 
finally  in  their  immortal  raiment.  When  Sir 
Francis  Douglas,  climbing  Mount  Blanc,  in 
1865,  slipped  and  fell  to  his  death,  it  was 
believed  that  he  had  fallen  into  the  bed  of 
the  glacier  in  the  canyon  at  the  foot  of  the 
mountain.  By  a careful  calculation  it  was 
determined — a calculation  based  on  experi- 
ence, that  40  years  from  that  date  the  glacier 
at  the  foot  of  the  mountain  would  give  up 
his  mangled  but  preserved  body.  In  the 
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summer  of  1905,  all  summer  long,  his  aged 
mother  waited  at  the  foot  of  the  mountain 
for  the  deliverance  of  the  body  of  her  boy, 
that  she  might  see  it  again,  even  if  mangled 
and  broken,  and  great  was  the  distress  of 
that  mother,  now  past  eighty,  who  through 
the  long  40  years  had  waited  to  see  the  mortal 
remains  of  her  own  boy  who  had  fallen 
yonder  to  his  death  in  1865,  when  at  the  end 
of  the  summer  his  body  was  not  delivered 
from  the  glacier.  What  is  the  Great  Physi- 
cian’s answer  to  that  deep,  unspeakable  soul- 
longing and  sickness?  No  other  has  ever 
offered  a satisfactory  answer,  and  certainly 
no  other  has  tested  the  answer  He  gives  by 
experience.  His  answer  is  that  as  certain 
as  God  created  this  world,  swung  it  out  into 
space,  hung  it  upon  nothing  and  set  it  going 
after  the  fashion  of  His  own  will  and  in 
obedience  to  laws  of  His  own  making,  so 
certain  is  it  that  one  day  death  shall  be 
swallowed  up  in  complete  victory. 

What  practical  lessons  does  Christ  thus  by 
His  word  of  prophecy,  his  word  of  promise 
and  His  method  of  attainment,  teach  us?  He 
teaches  that  because  death  does  not  end  all, 
human  service  in  the  realm  such  as  the  great 
calling  to  which  you  doctors  here  tonight  are 
committed,  is  as  immortal  as  God.  Not  a 
weariness  of  the  flesh  that  you  have  endured 
to  bring  relief  to  humanity  in  its  hour  of 
suffering  and  to  lengthen  life,  but  shall  go 
on  unfolding  its  blessings  throughout  all  ages 
of  eternity  itself. 

He  teaches  us  not  only  the  immortality  of 
service  by  promise  and  demonstration  that 
death  does  not  end  all,  but  also  the  im- 
mortality of  character,  out  of  which  this 
disposition  to  serve  and  make  life  count 
grows.  Finally,  He  teaches  that  sublime 
truth  which  embraces  the  other  two — the  im- 
mortality of  personality  through  which 
character  and  service  find  an  expression. 
Jesus  Christ  himself,  and  God  the  Father, 
set  so  much  store  by  the  fact  of  immortality 
of  personality,  of  men  like  these  whose 
memory  we  honor  tonight  and  who  “we  have 
loved  and  lost  awhile,”  that  He,  in  order  to 
preserve  inviolate  and  bring  to  its  highest 
fruition  the  glory  of  personality,  sacrificed 
His  own  son  that  he  might  bring  life  and 
immorality  to  light  through  the  gospel.  So 
much  does  He  think  of  character  that  is  built 
upon  the  practices  of  righteousness  and  the 
outflow  of  service  from  it,  that  nowhere  does 
He  ever  use  the  power  that  He  has  to  hold 
back  from  the  highest  service  the  outreach 
of  your  spirit  or  of  mine,  in  our  realm, 
calling  or  profession. 

And  as  you  now  stand  in  your  place,  like 
your  comrades  who  have  gone  before,  and 


exhaust  every  effort  to  relieve  suffering  and 
lengthen  life,  remember  there  stands  out  at 
the  head  of  your  great  profession,  in  the  van- 
guard of  all  scientific  discovery  and  experi- 
ence, One,  even  Jesus  Christ,  our  Lord  and 
Savior,  “who  by  the  grace  of  God  tasted  of 
death  for  every  man”  and  “came  forth  the 
first  fruits  of  them  that  slept;”  One  who 
dares  to  engage  death  itself  in  mortal  conflict 
and  challenge  its  ultimate  right  to  run  in 
human  experience  any  longer  and  to  set  in 
motion  those  forces  that  would  ultimately 
doom  death  to  its  destruction  and  bring  all 
humanity  out  into  the  fullness  of  that  match- 
less life  that  is  hid  with  Christ  in  God,  to  live 
on  forever  and  forever  with  Him,  who  is  the 
same  yesterday,  today  and  forever.” 

The  following  beautiful  words  by  George 
Henry  Boker,  on  “The  Resurrection  of  the 
Dead,”  are  appropriate : 

“The  yearly  miracle  of  spring, 

Of  budding  tree  and  blooming  flower, 

Which  Nature’s  feathered  laureates  sing. 

In  my  cold  ear  from  hour  to  hour, 

“Spreads  all  its  wonders  round  my  feet; 

And  every  wakeful  sense  is  fed 
On  thoughts  that  o’er  and  o’er  repeat, 

‘The  Resurrection  of  the  Dead!’ 

“If  these  half  vital  things  have  force 

To  break  the  spell  which  winter  weaves 
To  wake,  and  clothe  the  wrinkled  corse 
In  the  full  life  of  shining  leaves; 

“Shall  I sit  down  in  vague  despair. 

And  marvel  if  the  nobler  soul 
We  laid  in  earth- shall  ever  dare 
To  wake  to  life,  and  backward  roll 

“The  sealing  stone,  and  striding  out, 

Claim  its  eternity,  and  head 
Creation  once  again,  and  shout, 

‘The  Resurrection  of  the  Dead?’” 


Spirocide  and  the  Inhalation  Treatment  of  Syphi- 
lis.— Dr.  H.  N.  Cole  criticizes  the  claims  made  for 
Spirocide  by  the  Spirocide  Corporation.  He  points 
out  that  the  inhalation  treatment  is  not  new  but 
has  been  used  since  1506  and  has  been  given 
up  by  almost  every  trained  syphilographer  for 
many  years  because  of  the  fact  that  it  is  not 
only  irritating  to  the  lungs  but  also  dangerous 
and  of  uncertain  dosage.  Dr.  Cole  also  comments 
on  a card  sent  out  by  the  Spirocide  Corporation 
which  shows  a blood  smear  from  a syphilitic 
patient  containing  Spirochaeta  pallida  and  Spiro- 
chaeta  refringens  in  rather  larger  number  in  com- 
parison with  the  number  of  red  cells  shown.  He 
states  that  it  is  a well  known  fact  that  even  in 
secondary  syphilis  it  is  almost  impossible  to  find 
Spirochaeta  pallida  in  the  blood  smears.  In  his 
many  years  of  work  with  syphilis  he  has  yet  to 
see  the  blood  smear  from  a case  of  secondary 
syphilis  in  which  Spirochaeta  pallida  were  found 
and,  he  adds,  why  in  such  an  occasion  Spirochaeta 
refringens  should  be  seen  only  the  Spirocide  Cor- 
poration can  explain. — Jour.  A.  M.  A.,  July  30, 
1921. 
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TRANSACTIONS 


FIFTY-SIXTH  [ANNUAL  SESSION 

OF  THE 

STATE  MEDICAL  ASSOCIATION 

OF/TEXAS 

EL  PASO,  MAY  9,  10  AND  11,  1922 


First  Day,  Tuesday,  May  9,  1922 


MINUTES  OF  THE  OPENING  EXERCISES  AND 
FIRST  GENERAL  SESSION. 

The  Fifty-sixth  Annual  Session  of  the  State  Medi- 
cal Association  of  Texas  was  called  to  order  at  10:30 
a.  m.,  in  the  Main  Auditorium,  Liberty  Hall,  El 
Paso,  Texas,  Tuesday,  May  9,  1922,  by  Dr.  F.  P. 
Miller,  of  El  Paso,  Chairman  of  the  Local  Arrange- 
ment Committee. 

Dr.  Miller:  I now  have  the  pleasure  of  calling  to 
order  the  Fifty-sixth  Annual  Session  of  the  State 
Medical  Association  of  Texas.  Permit  me  to  offer 
a few  brief  announcements. 

I would  suggest  that  those  who  have  not  regis- 
tered go  to  the  Secretary’s  desk  and  do  so  immediate- 
ly after  this  meeting.  Visitors,  guests  and  exhibitors 
should  also  register  at  this  office. 

In  the  rear  of  this  hall  an  information  booth  will 
be  found.  You  should  register  there  your  local  ad- 
dress, in  order  that  your  friends  may  know  where  to 
find  you,  and  so  that  letters  and  telegrams  may  reach 
you  promptly. 

The  program  contains  the  general  announcements, 
the  social  announcements  and  the  scientific  pro- 
gram. They  may  be  obtained  from  the  Secretary 
at  any  time. 

I desire  to  especially  call  your  attention  to  the 
Memorial  Exercises  to  be  held  in  this  hall  this  eve- 
ning, promptly  at  8 o’clock.  I want  to  place  spe- 
cial emphasis  upon  the  desirability  of  having  the  en- 
tire membership  present  on  this  occasion.  Please  do 
not  allow  any  other  social  engagements  to  interfere 
with  these  exercises.  The  alumni  banquets  do  not 
begin  until  thirty  minutes  after  the  Memorial  Exer- 
cises have  ended;  this  will  give  you  ample  time. 

I now  take  pleasure  in  introducing  Reverend 
Father  William  Cotter,  who  will  deliver  the  invoca- 
tion : 

Invocation. 

Oh,  God,  we  acknowledge  Thee  as  the  Supreme  Being,  the 
Creator  of  the  universe  and  the  Master  of  all  things  therein. 
We  thank  Thee  for  all  the  blessings  which  we  have  received 
in  the  past  from  Thee  and  we  ask  Thee  to  bless  in  particular 
this  morning  this  convention  of  Thy  own  creatures,  with  all 
their  undertakings.  We  ask  Thee  to  guard  in  particular  over 
the  deliberations  of  this  body  convened,  and  to  guard  them  and 
to  guide  them  with  the  spirit  of  prudence  and  of  counsel,  so 
that  all  may  redound  to  Thy  ultimate  honor  and  glory,  for  Thy 
greater  and  better  satisfaction  and  for  the  benefit  of  society 
and  the  world  at  large.  We,  therefore,  solemnly  call  upon  Thee 
when  we  say : “Our  Father,  Who  art  in  Heaven,  hallowed  be  Thy 
name ; Thy  Kingdom  come,  Thy  will  be  done,  on  earth  as  it  is 
in  Heaven.  Give  us  this  day  our  dai'y  bread,  and  forgive  us 
our  trespasses  as  we  forgive  those  who  trespass  against  us, 
and  lead  us  not  into  temptation,  but  deliver  us  from  all  evil. 
Amen.” 

Dr.  Miller:  I now  take  pleasure  in  introducing 
Mayor  Charles  Davis,  who  will  deliver  the  welcome 
address  on  behalf  of  El  Paso. 

Address  of  Mayor  Charles  Davis. 

Mayor  Davis : Mr.  Chairman,  Ladies  and  Gentle- 
men: We  welcome  you.  It  seems  that  we  are  be- 


coming a convention  city.  Some  come  here  on  ac- 
count of  Juarez.  We  have  here  a river  which  is 
dry  on  one  side  and  damp  on  the  other.  Of  course, 
I know  that  Juarez  had  nothing  to  do  with  bringing 
this  serious  and  distinguished  gathering  out  here. 
I heard  of  one  doctor  who  wrote  to  a friend  here  to 
get  him  a room,  a good  room,  the  best  room  in  the 
city,  a room  with  a bath,  a room  in  which  his  wife 
could  be  comfortable  while  he  was  over  in  Juarez. 

But  seriously,  you  no  doubt  know  that  all  western 
people  are  braggarts,  so  I am  sure  you  will  not  be 
surprised  when  I tell  you  a few  things  about  our 
town.  We  have  the  largest  box  factory  in  the  world. 
We  have  the  largest  customs  smelter  in  the  world. 
We  have  over  100  miles  of  paved  streets;  fine  water 
from  deep  wells.  We  are  not  as  large  as  San  An- 
tonio, Dallas,  Fort  Worth  or  Houston,  but  we  are 
coming  fast.  Our  population  has  more  than  doubled 
every  ten  years.  There  is  no  town  of  20,000  people 
within  500  miles  of  us.  So  you  can  see  our  trade 
territory  is  enormous.  We  have  the  best  health-giv- 
ing climate  in  the  United  States.  We  have  fine 
churches,  schools  and  financial  institutions.  We  are 
a cosmopolitan  crowd  and  are  a happy  family.  We 
have  a fine  citizenship,  all  working  together  to  make 
El  Paso  a better  place  to  live  in.  We  have  many 
good  doctors,  and  while  they  charge  us  when  they 
come  to  see  us,  we  couldn’t  get  along  without  them, 
and  we  are  proud  of  them  and  love  them.  We  are 
happy  when  we  can  entertain  our  fellow  citizens 
of  Texas  and  our  friends  from  other  States.  We 
are  glad  to  have  you  with  us.  We  hope  you  can 
see  your  way  clear  to  move  out  here,  but  if  you  can- 
not we  thank  you  for  coming,  hope  you  will  come 
again,  and  we  turn  the  city  over  to  you.  (Applause). 

Dr.  Miller:  I take  pleasure  in  presenting  to  you 
Dr.  R.  B.  Homan,  President  of  the  El  Paso  County 
Medical  Society,  who  will  deliver  the  welcome  ad- 
dress on  behalf  of  the  local  medical  society. 

Address  of  Dr.  R.  B.  Homan. 

Dr.  Homan:  Mayor  Davis  was  a bit  too  timid  to 
tell  you  that  he  was  born  at  Bryan,  Texas.  El  Paso 
is  proud  of  him  not  only  because  he  is  Mayor  of  the 
city  but  because  he  is  a native  Texan.  For  several 
years  the  medical  profession  of  El  Paso  County  has 
wanted  to  invite  the  State  Medical  Association  of 
Texas  to  come  to  our  city  for  its  annual  session. 
Every  time  we  mentioned  the  matter  to  our  good 
friend  Dr.  Holman  Taylor,  he  rather  discouraged 
the  idea,  claiming  that  the  distances  were  so  great 
that  our  members  would  not  attend.  About  two 
years  ago,  having  grown  tired  of  such  replies,  we 
instructed  our  delegation  who  went  to  Houston  to 
make  a canvass  of  those  in  attendance  on  that  meet- 
ing, and  report  whether  or  not  they  thought  we  would 
have  a good  attendance  if  the  meeting  were  held 
here.  They  came  back  very  enthusiastic  and  said 
that  they  didn’t  find  a man  but  said  he  would  come 
and  bring  his  family.  So,  last  year,  we  sent  a 
delegation  to  Dallas  and  almost  without  opposition 
the  House  of  Delegates  decided  to  come  to  El  Paso. 
We  are  grateful  to  you;  we  feel  that  we  have  a 
good  little  city;  we  know  that  we  have  a good  body 
of  medical  men.  We  feel  that  as  a certain  number 
of  us  have  gone  clear  across  the  State  year  after 
year  to  attend  the  meetings,  we  should  have  the 
association  come  here  at  least  once.  And  now  that 
you  are  here,  we  hope  you  will  take  advantage  of 
your  visit  and  see  our  good  city,  and  become  per- 
sonally acquainted  with  our  doctors. 

We  are  going  to  try  to  make  you  at  home.  We 
want  you  to  feel  at  home  and,  as  our  good  friend 
the  Mayor  has  said,  if  there  is  anything  that  you 
want  here  that  hasn’t  been  given  to  you  already,  we 
hope  you  will  not  hesitate  to  ask  for  it.  We  are 
going  to  try  to  make  it  so  that  the  next  time  we  invite 


1922 


TRANSACTIONS 


87 


you  to  come  to  El  Paso  you  will  be  glad  to  come.  I 
thank  you.  (Applause). 

Dr.  Miller:  I might  say,  in  additional  explanation, 
that  last  year  in  Dallas,  when  the  ballot  was  about  to 
be  taken,  Fort  Worth  was  placed  in  nomination 
against  El  Paso.  There  were  seventy-three  votes  in 
the  House  of  Delegates,  but  when  our  genial  secre- 
tary counted  the  ballots  there  were  seventy-nine  for 
El  Paso.  He  at  once  instituted  proceedings  to  try 
Dr.  T.  J.  McCamant  for  stacking  the  ballots,  as  they 
say  in  the  border  States.  Just  before  the  trial  our 
Fort  Worth  friends,  knowing  that  they  were  going 
to  have  a wet  season  at  this  time,  plead  guilty  to 
putting  in  nine  extra  ballots  for  El  Paso;  they  said 
they  were  afraid  Fort  Worth  might  get  it. 

I now  take  pleasure  in  introducing  Dr.  T.  B.  Bass 
of  Abilene,  President  of  the  El  Paso  and  Big  Spring 
District  Medical  Society,  who  will  welcome  you  to 
this  district. 

Address  of  Dr.  T.  B.  Bass. 

Dr.  Bass:  It  was  the  surprise  of  my  life  two 
weeks  ago  when  I read  in  the  Journal  that  I was  on 
the  pregram  for  an  address  of  welcome  on  behalf  of 
the  El  Paso  and  Big  Spring  District  Medical  Society. 
That  society  has  been  dead  for  more  than  four  years. 
Our  last  meeting  was  in  Big  Spring,  the  year  of  the 
war.  At  that  time  we  elected  a secretary  and  turned 
over  to  him  the  rolls,  records  and  so  forth,  and  so 
far  as  I know  he  at  this  time  sleeps  in  Flanders 
Fields,  where  poppies  blow,  or  mayhaps  still  is  with 
the  watch  on  the  Rhine.  We  have  frequently  tried 
to  have  a meeting  of  this  society  and  failed.  The 
last  attempt  was  at  Abilene  some  time  ago.  Dr. 
Miller,  of  your  arrangement  committee,  living  in 
El  Paso,  the  extreme  western  border  of  the  district 
and  some  four  hundred  miles  from  Abilene,  prob- 
ably had  not  heard  of  this  final  demise.  I,  then, 
will  welcome  you  in  behalf  of  the  magnificent  asso- 
ciation we  had  during  the  time  the  late  lamented 
Dr.  Phenix  of  Colorado  City  was  Secretary.  I wel- 
come you  in  behalf  of  the  society  we  hope  to  re- 
organize at  this  meeting.  I welcome  you  in  behalf 
of  all  the  physicians  of  the  district  who  should  be- 
come members  of  the  reorganized  society.  I wel- 
come you  to  the  breezes  that  blow,  and  to  the  good 
cheer  that  shall  flow;  to  the  full  discussions  of  the 
science  that  you  bring,  and  the  full  enjoyment  of  the 
many,  many  other  good  things.  (Applause). 

Dr.  Miller:  It  is  customary  in  mistakes  of  this 
kind  to  blame  them  on  Holman  Taylor,  the  Secre- 
tary; but  he  is  so  far  away  from  home  and  I am 
perfectly  willing  to  take  the  blame.  Dr.  Bass  is  a 
whole  society  in  himself  and  we  are  glad  to  have 
him  with  us.  We  are  sorry  to  learn  today  that  those 
who  delayed  leaving  Fort  Worth  until  the  last  min- 
ute are  waterbound  at  this  time.  Another  heavy 
rainfall  will  prevent  a large  number  from  attending. 

We  have  just  received  a message  from  our  Presi- 
dent, Dr.  T.  J.  Bennett  of  Austin,  that  very  much  to 
his  regret  and  disappointment  he  has  been  detained 
on  important  legal  matters.  The  Board  of  Council- 
ors has  selected  Dr.  C.  E.  Durham  of  Hico,  one  of 
the  Vice-Presidents,  to  serve  as  President  for  this 
time.  I now  take  pleasure  in  introducing  our  Vice 
President,  Dr.  Durham.  (Applause). 

Vice-President  Durham:  I stand  as  sponsor  on 
this  occasion  for  our  beloved  President,  Dr.  T.  J. 
Bennett  of  Austin,  who  has  been  unavoidably  de- 
tained. I have  been  attending  these  meetings  for 
years  and  years,  and  this  is  the  first  time  the  genial 
doctor  has  failed  to  be  present.  And,  so  far  as  my 
present  personal  knowledge  goes,  this  is  the  first 
time  that  a Vice-President  has  been  called  upon  to 
preside  on  such  an  occasion.  So  it  may  be  assumed 
that,  with  his  enthusiasm,  his  great  love  for  organ- 


ized medicine  and  his  high  appreciation  of  the  honor 
of  the  office  he  holds,  Dr.  Bennett  has  striven  to  his 
utmost  to  be  with  us;  and  further,  you  may  be  as- 
sured that  his  kindly  spirit  is  with  us  in  these  open- 
ing exercises,  though  he  be  bound  in  Austin. 

Mr.  Chairman,  in  high  appreciation  of  these 
oratorical  addresses  and  this  beautiful  music,  let  me 
say  that  we  have  been  made  to  feel  at  home.  The 
welcome  addresses,  together  with  the  genial  wel- 
come accorded  us  by  your  people  generally,  could  but 
make  us  feel  at  home,  even  upon  this  short  ac- 
quaintance. The  members  of  our  profession  in  El 
Paso  have  belonged  to  us  too  long  not  to  feel  perfectly 
at  ease  among  them. 

Your  city  is  remarkable,  miraculous;  your  en- 
terprises are  beyond  calculation;  your  accomplish- 
ments are  beyond  the  magic  revelations  of  the  genii. 
To  do  so  much  you  have  had  co-operation,  you  have 
had  active  minds  at  work  and  you  have  conserved 
the  resources  nature  has  given  you,  and  added  all 
that  the  ingenuity  of  man  could  conjure.  Keep  it 
up.  Success  is  yours.  The  medical  fraternity  has 
added  much  to  the  city’s  upbuilding  and  I am  sure 
that  as  time  goes  on  you  will  find  them  leading  in 
its  future  growth  and  not  following. 

To  all  who  have  participated  in  these  exercises 
we  most  heartily  extend  genuine  appreciation.  I 
now  declare  this  general  session  open  for  any  busi- 
ness that  may  be  in  order.  (Applause). 

Dr.  M.  F.  Bledsoe  of  Port  Arthur:  Mr.  Presi- 
dent, I move  you,  sir,  that  the  President’s  Annual 
Address  be  passed  until  tomorrow  evening  at  the 
reception,  at  9 o'clock.  Dr.  Bennett,  in  all  human 
probability,  will  arrive  some  time  tomorrow. 

Unon  being  seconded  the  motion  was  put  and  it 
carried. 

The  Secretary:  I am  requested  to  announce  that 
there  will  be  a meeting  of  the  Texas  members  of 
the  American  College  of  Surgeons,  in  Hall  No.  7, 
this  afternoon  at  5 o’clock,  for  the  transaction  of 
exceedingly  imnortant  business.  It  is  promised  that 
the  session  will  not  be  extended. 

The  President  announces  the  appointment  of  Dr. 
S.  P.  Cunningham  of  San  Antonio,  to  conduct  the 
affairs  of  the  Section  on  Surgery  until  Dr.  Dudgeon, 
the  constituted  chairman  of  that  section,  may  arrive. 
Dr.  Dudgeon  is  detained  by  serious  illness  in  his 
family. 

The  Board  of  Councilors  will  meet  at  the  registra- 
tion office  immediately  upon  adjournment  of  this 
session.  The  chairman  is  anxious  that  the  entire 
board  be  present  at  that  time. 

Permit  me  to  take  this  occasion  to  refute  the  state- 
ment made  by  Dr.  Homan  that  I have  always  cast 
my  influence  against  coming  to  El  Paso.  I don’t  be- 
lieve I need  an  alibi,  so  far  as  that  is  concerned,  but 
for  fear  that  there  may  be  those  who  may  believe 
wrhat  Dr.  Homan  said,  I will  say  that  the  objections 
I had  to  offer  to  El  Paso  were  all  prior  to  the  war. 
Since  the  war  I have  not  offered  any  objection  what- 
soever to  coming  to  El  Paso.  (Laughter).  I call 
to  witness  Dr.  McCamant,  who  came  to  Fort  Worth 
to  see  the  Secretary — whatever  reason  he  may  have 
had  for  doing  that,  the  Secretary,  of  course,  having 
nothing  to  do  with  such  matters.  Dr.  McCamant  will 
tell  you  that  I took  the  play  away  from  him  and 
agreed  that  it  was  the  right  thing  to  do,  before  he 
got  through  telling  me  about  it.  At  that  time  I made 
the  prediction  that  we  would  have  more  members 
in  attendance  here  from  a distance,  say  beyond  a 
radius  of  a hundred  miles,  than  we  would  at  any 
other  meeting  place.  A large  part  of  our  attendance 
in  the  centers  is  made  up,  of  course,  of  neighboring 
physicians. 

The  chairman  of  the  Memorial  Committee  is  very 
anxious  that  I call  your  attention  to  the  Memorial 
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Exercises  tonight.  He  feels  very  keenly  that  our 
members  can  do  no  less  than  be  present  on  this 
occasion,  to  do  honor  to  the  honorable  physicians 
who  have  passed  away  during  the  year.  It  too  fre- 
quently happens  that  we  do  not  get  an  attendance 
that  is  at  all  what  it  should  be  at  this  meeting. 
There  will  be  a program  that  will  be  worth  while, 
and  it  is  insisted  that  none  of  the  alumni  banquets 
will  start,  or  begin  to  start,  until  after  this  function 
has  been  concluded.  I think  you  have  found  out 
already  that  there  is  plenty  of  the  night  left  after 
9 o’clock. 

Let  me  call  your  particular  attention  to  the  Pub- 
lic Health  meeting  Wednesday  afternoon,  at  4 
o’clock.  The  program  on  that  occasion  will  be 
worthy  of  your  consideration.  It  will  likewise  be 
worthy  the  consideration  of  the  laity,  and  we  hope 
to  have  a large  attendance.  Thursday  afternoon, 
when  the  newly  elected  officers  are  introduced,  there 
will  be  a very  interesting  lecture  on  a subject  that 
will  appeal  to  the  public. 

The  House  of  Delegates  will  assemble  promptly  at 
2 o’clock. 

The  President:  If  there  is  no  other  business  we 
will  now  have  the  benediction  by  Rabbi  Martin  Zie- 
lonka. 

Benediction. 

Rabbi  Martin  Zielonka : Unto  Him  Who  is  the  source  of  all 
that  is  and  was  and  will  be ; unto  Him  Who  guides  the  des- 
tinies of  nations  and  of  individuals,  we  raise  our  voices,  that 
we  during  the  coming  days  may  do  His  task  and  perform  our 
duty.  May  He  give  us  the  vision  of  brighter  and  better  things 
to  be  accomplished,  of  truer  relief  to  be  offered  to  men  and 
to  women.  May  He  give  us  the  hope  of  the  accomplishment 
of  those  things  that  seem  to  us  now  to  tear  us  apart  and  that 
will  eventually  bring  us  together  in  grander  and  better  union. 
We  come  unto  Him  Who  has  thus  guided  and  lead  us,  to  ask 
His  benediction  and  to  ask  His  guidance;  to  ask  His  streng.h 
and  to  ask  His  purpose,  so  that  we,  going  again  to  our  daily 
tasks,  may  be  insti  led  with  His  vigor  and  His  truth.  His 
spirit  leadifig  us  onward  and  upward.  Amen. 

There  being  no  further  business,  the  session  stood 
adjourned. 

MINUTES  OF  THE  HOUSE  OF  DELEGATES. 

Afternoon,  First  Day,  May  9,  Hall  No.  2. 

The  House  of  Delegates  was  called  to  order  by 
Vice-President  Dr.  C.  E.  Durham  of  Hico,  at  2 
p.  m.,  in  the  County  Courtroom. 

The  roll  was  called  by  the  Secretary,  who  an- 
nounced that  there  were  seventy-three  members  of 
the  House  of  Delegates  present. 

The  Chairman:  There  being  a quorum  present, 
the  House  of  Delegates  is  now  open  for  business. 
We  will  have  the  reading  of  the  minutes  of  the 
previous  meeting. 

The  Secretary:  Mr.  President,  the  Secretary  has 
in  his  hands  the  official  transcript  of  the  minutes 
of  the  last  meeting  as  published  in  the  June.  1921, 
Journal;  is  it  the  desire  of  the  House  of  Delegates 
that  he  read  this  voluminous  writing? 

Upon  motion  of  W.  D.  Jones  of  Dallas,  duly  sec- 
onded and  carried,  the  reading  of  the  minutes  was 
dispensed  with  and  they  were  adopted  as  printed. 

The  Chairman:  The  Secretary  will  read  the  list 
of  the  Reference  Committees. 

The  Secretary:  The  personnel  of  the  Reference 
Committees  as  given  me  by  the  President  is  as  fol- 
lows: 

Reference  Committees. 

Reference  Committee  on  Credentials — Dr.  A.  A. 
Ross,  Lockhart,  Chairman;  Drs.  W.  B.  Halley,  Bal- 
linger; W.  D.  Black,  Barstow;  T.  B.  Bass,  Abilene, 
and  D.  M.  Higgins,  Gainesville. 

Reference  Committee  on  Reports  of  Officers  and 
Committees — Dr.  J.  N.  White,  Texarkana,  Chairman ; 


Drs.  F.  R.  Winn,  Alvin;  J.  B.  Dorbandt,  Lampasas; 
T.  R.  Sealy,  Santa  Anna,  and  A.  S.  Epperson,  Cam- 
eron. 

Reference  Committee  on  Resolutions  and  Memorials 
— Dr.  J.  W.  Burns,  Cuero,  Chairman;  Drs.  W.  P. 
McCall,  Ennis;  J.  M.  Frazier,  Belton;  H.  R.  Link, 
Palestine,  and  J.  Ross  Martin,  Huntsville. 

Reference  Committee  on  Finance — Dr.  Benjamin  F. 
Gibson,  Lufkin,  Chairman;  Drs.  Z.  C.  Fuquay,  Mount 
Vernon;  C.  0.  Terrell,  Ranger;  L.  Kusch,  Big  Hill, 
and  E.  H.  Sauvignet,  Laredo. 

Reference  Committee  on  Amendments  to  Constitu- 
tion and  By-Laws • — Dr.  C.  R.  Hannah,  Dallas,  Chair- 
man; Drs.  J.  B.  Ramsey,  Forest;  N.  D.  Buie,  Marlin; 
T.  M.  Harris,  Pilot  Point,  and  George  R.  Barnes, 
Trinity. 

Reference  Committee  on  Scientific  Work — Dr.  S. 
E.  Thompson,  Kerrville,  Chairman;  Drs.  C.  T.  Stone, 
Galveston;  C.  L.  Edgar,  Cleburne;  F.  W.  Lawson, 
Orange,  and  J.  D.  Michie,  Childress. 

The  Chairman:  Chairmen  of  committees  will  call 
at  the  desk  of  the  Secretary  and  get  the  lists  of 
the  members  of  their  committees.  In  taking  care 
of  the  business  of  this  organization,  let’s  get  to  work 
as  fast  as  we  can,  so  we  can  have  some  time  for  out- 
side entertainment  and  scientific  work.  If  we  will 
be  on  hand  and  do  the  assigned  work  and  do  it  at 
once,  we  will  have  plenty  of  time.  We  will  have  the 
report  of  the  Secretary. 

The  Secretary:  The  Secretary’s  report  is  printed 
in  the  pamphlet  that  each  of  you  has.  I have  brought 
the  figures  therein  up  to  date. 

Report  of  the  Secretary 

At  the  time  the  House  cf  Delegates  met  last  year. 
May  10,  there  were  3,488  paid-up  members.  At  this 
writing,  May  9,  there  are  3,459  paid-up  members. 
By  the  time  this  report  is  read,  the  membership 
will  have  increased  above  that  of  last  year,  no  doubt, 
considering  the  fact  that  we  began  the  present  fiscal 
year  with  a membership  of  17  above  that  at  the  be- 
ginning of  the  last  fiscal  year.  The  membership  last 
year  ran  up  to  3,676,  which  was  two  more  than  the 
year  previous.  This  is  the  largest  membership  in 
the  history  of  the  Association. 

While  the  collection  of  dues  has  been  unusually 
good,  the  filing  of  annual  reports  has  not  been  up 
to  the  standard.  For  some  unaccountable  reason, 
secretaries  have  been  slow  to  file  their  annual  re- 
ports, notwithstanding  for  the  most  part  they  have 
been  prompt  in  remitting  dues.  For  all  practical 
purposes  the  prompt  remittance  of  dues  will  suffice, 
but  the  formal  report,  on  the  regular  blank,  is  neces- 
sary if  the  State  Secretary  is  to  have  in  his  office 
the  data  he  must  have.  The  law  requires  that  this 
report  be  filed  and  establishes  a limit  of  time  there- 
for, namely,  April  1.  Any  society  which  dees  not 
comply  with  this  requirement  stands  suspended, 
and  while  it  can  be  reinstated  simply  by  filing  the 
report,  the  fact  still  remains  that  there  has  been  a 
break,  no  matter  what  the  cause.  I speak  more 
pleadingly  than  critically,  realizing  the  causes  that 
have  brought  about  the  conditions  complained  of. 
In  the  first  place,  County  Secretaries  are  busy  doc- 
tors and  have  their  own  affairs  to  attend  to.  In  the 
second  place,  they  are  dealing  with  doctors  who 
themselves  are  busy,  and  through  lack  of  considera- 
tion do  not  realize  that  the  affairs  of  their  county 
societies  are  of  vital  importance  to  them.  The  two 
conspire  to  bring  about  a state  of  affairs  which  is, 
after  all,  deplorable.  It  is  inconceivable  that  a great 
enterprise  will  not  see  that  its  own  affairs  are  at- 
tended with  promptness  and  dispatch.  As  mem- 
bers of  lodges,  churches  and  other  such  organiza- 
tions, we  are  probably  prompt  in  the  payment  of 
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our  dues  and  insistent  that  their  affairs  be  handled 
with  d.spatch  and  according  to  rule.  Why  we  do 
net  give  the  same  attention  to  the  affairs  of  our 
profession  passes  my  understanding.  I believe  the 
office  of  the  State  Secretary  has  been  sufficiently  in- 
sistent to  bring  results,  if  results  may  be  had. 

There  were  no  delinquent  societies  at  the  time 
the  annual  report  of  the  State  Secretary  was  made 
last  year.  The  following  societies  have  not  filed  the 
formal  report,  although  dues  for  the  great  majority 
of  their  members  have  been  paid:  Lavaca,  Menard- 
Kimble,  Panola,  Throckmorton  and  Wharton-Jackson. 

Neither  dues  nor  annual  report  have  been  re- 
ceived from  Panola  County  Society. 

The  following  county  societies  went  through  the 
last  fiscal  year  with  less  than  the  required  number 
(five)  of  members  to  maintain  charter:  Marion, 
four  members;  Throckmorton,  three  members. 

The  following  societies  have  reported  less  than  the 
required  five  members  for  the  current  fiscal  year: 
Madison,  four  members;  Marion,  four  members; 
Menard-Kimble,  three  members,  and  Throckmorton, 
two  members. 

The  State  Secretary  must  continue  his  complaint 
that  his  office  is  not  kept  informed  of  the  changes 
in  the  medical  personnel  of  the  various  county  so- 
ciety jurisdictions.  Specifically  speaking,  it  seems 
difficult  to  get  reports  of  deaths,  transfers  to  and 
from  county  societies,  and  reports  of  county  society 
meetings.  If  the  office  of  the  State  Secretary  is  to 
be  of  much  value  to  the  profession,  the  data  con- 
tained therein  should  be  accurate  and  up  to  date. 
It  would  seem  that  at  least  we  could  afford  to  take 
the  time  to  say  a kind  word  publicly,  through  the 
Journal,  for  our  departed  members,  and  even  for 
reputable  physicians  who  have  gone  and  who  were 
not,  perhaps,  members  during  their  lifetime.  The 
Secretary  secures  information  from  the  lay  press, 
The  Journal  of  the  American  Medical  Association, 
and  a variety  of  sources,  and  then  writes  for  re- 
ports from  the  county  society  secretaries,  or  members 
of  the  deceased  physicians’  families.  Most  of  the 
secretaries  are  prompt  to  comply  with  our  requests, 
and  many  of  them  send  these  reports  in  on  their 
own  initiative,  but  not  infrequently  it  is  impossible 
to  secure  data  and  the  Journal  is  forced  to  depend 
upon  the  meager  notations  from  the  card  indices  in 
the  central  office. 

The  central  office  is  now  housed  in  new  quarters, 
where  the  State  Secretary  has  ample  room  for  the 
development  of  the  files.  It  is  hoped  that  within  a 
short  while,  with  perhaps  additional  help,  which  the 
Board  of  Trustees  promises,  an  effort  will  be  made 
to  expand  the  records  and  place  on  file  in  the  office 
complete  data  relating  to  each  member,  including 
photograph,  clippings  of  contributions  to  medical 
literature,  the  lay  press  (good  and  bad),  and  all 
other  items  pertaining  to  members  likely  ever  to 
prove  of  interest.  It  is  anticipated  that  an  up-to- 
date  library  will  be  installed,  with  a trained  librarian 
in  charge.  Should  this  be  done,  a service  will  be 
available  for  our  members  which  will  be  of  exceeding 
value. 

In  transferring  Polk  County  from  the  10th  to  the 
9th  District  last  year,  in  accordance  with  the  recom- 
mendations of  the  Board  of  Councilors,  San  Jacinto 
County  was  left  in  the  10th  District,  intervening  on 
the  map  between  Polk  County  and  the  territory  of 
the  9th  District.  The  chairman  of  the  Board  of 
Councilors  states  that  the  physicians  from  San  Ja- 
cinto and  Liberty  Counties  are  permitted  to  join 
with  the  physicians  of  Polk  County  in  the  Polk 
County  Medical  Society.  It  would  seem  that  a re- 
adju:tment  here  would  be  advisable,  at  least  to  the 
extent  of  placing  San  Jacinto  County  in  the  same 
district  with  Polk  County.  This  matter  h'as  been 
called  to  the  attention  of  the  Board  of  Councilors,  and 


doubtless  recommendations  will  be  forthcoming  from 
that  source. 

In  accordance  with  orders  from  the  House  of 
Delegates  last  year,  Knox  and  Haskell  Counties 
have  been  changed  from  the  Second  to  the  Thirteenth 
district;  Wichita  County  from  the  Third  to  the  Thir- 
teenth District;  Wilbarger  County  from  the  Third 
to  the  Thirteenth;  Foard  County  from  the  Third 
to  the  Thirteenth,  and  Polk  County  from  the  Tenth 
to  the  Ninth  District.  No  other  changes  have  been 
made  in  the  grouping  of  counties  into  county  so- 
cieties or  into  districts. 

During  the  year  Dr.  M.  M.  Carrick,  chairman  of 
the  section  on  State  Medicine  and  Public  Hygiene, 
resigned  and  Dr.  J.  H.  Florence,  the  new  State 
Health  Officer,  was  appointed  to  fill  the  vacancy 
thus  created.  Dr.  Florence  upon  assuming  the  posi- 
tion of  chairman  of  this  section;  resigned  from  the 
Council  on  Legislation  and  Public  Instruction,  and 
Dr.  A.  F.  Beverly  of  Austin  was  appointed  by  Presi- 
dent Dr.  Bennett  to  fill  this  vacancy.  These  have 
been  the  only  changes  during  the  year  in  the  per- 
sonnel of  the  official  family  of  the  Association. 

Dr.  T.  J.  Crowe,  Secretary,  has  requested  that  I 
lay  before  the  House  of  Delegates  a problem  at 
the  present  time  confronting  the  Board  of  Medical 
Examiners,  namely,  the  desirability  of  securing  an 
accurate  record  of  the  authorized  practitioners  of 
medicine  in  this  State.  The  law  as  it  stands  is  not 
easily  enforcible,  and  it  is  most  certainly  not  so  ex- 
cept an  accurate  record  of  those  entitled  to  practice 
medicine  is  available.  On  the  books  of  district  clerks 
in  practically  every  county  in  this  State,  there  is  a 
veritable  jumble  of  data,  and  there  is  no  one  to  de- 
termine the  accuracy  or  reliability  of  any  of  it.  The 
State  Board  is  without  funds  with  which  to  pay  some 
one  to  visit  the  different  counties  of  the  State  and 
overhaul  these  records.  This  work  can  be  done  by 
committees  from  county  societies  with  a minimum 
of  cost  and  effort,  if  the  task  is  approached  with 
determination  and  a realization  of  the  importance 
of  the  undertaking.  The  office  of  the  State  Secre- 
tary should  have  such  a list,  and  it  would  be  a com- 
paratively simple  matter  To  supply  these  two  agen- 
cies with  this  data.  It  is  hoped  that  the  House  of 
Delegates  will  endorse  the  movement  and  urge  the 
co-operation  of  county  societies. 

Dr.  Eden  V.  Delphey  of  New  York,  has  requested 
that  the  following  resolution  be  laid  before  the 
House  of  Delegates  for  consideration  at  this  time: 

“Resolved,  That  the  State  Medical  Association  of 
Texas  approves  and  endorses. all  proper  policies  and 
activities  of  the  State  and  National  Government  for 
the  prevention  of  disease  and  the  preservation  of  the 
public  health,  while  it  at  the  same  time  emphatically 
opposes  the  establishment  of  State  or  Federal  pater- 
nalism or  any  other  scheme  which  interferes  with 
the  legitimate  practice  of  medicine  and  surgery,  as 
now  carried  on  by  legally  qualified  and  licensed  prac- 
titioners; and  be  it  further 

“ Resolved , That  the  delegates  from  this  Associa- 
tion to  the  House  of  Delegates  of  the  American 
Medical  Association,  be  and  they  are  hereby  in- 
structed, to  introduce  a resolution  to  this  effect  in 
the  House  of  Delegates  of  the  National  Association, 
at  its  next  annual  meeting,  and  to  support  it  in  every 
way  possible.” 

My  recommendation  in  connection  with  this  matter 
would  be,  that  the  House  of  Delegates  go  on  record 
as  opposing  any  excursion  by  the  National  or  State 
Government  into  the  legitimate  field  of  the  practice 
of  medicine,  at  least  to  the  extent  that  it  may  become 
an  active  competitor  with  the  practicing  physician. 
The  idea  should  be  that  nothing  should  be  done 
which  will  make  the  practice  of  medicine  unattractive 
to  those  who  come  after  us,  rather  than  that  we  fear 
interference  with  our  own  legitimate  methods  of 
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making  a living,  regardless  of  our  right  to  object 
to  anything  of  the  sort.  It  is  rather  impracticable  to 
state  specifically  what  it  is  we  object  to  in  State 
medicine,  for  the  reason  that  it  is  impossible  to  ade- 
quately define  the  term.  The  problem  must  be  left 
with  our  delegates,  who  must  deal  with  it  finally,  for 
the  reason  that  circumstances  at  that  time  cannot 
now  be  anticipated. 

The  resolutions  submitted  to  county  societies  by 
the  so-called  Medical  Advisory  Committee,  calling 
for  a change  of  policy  and  leadership  in  the  Ameri- 
can Medical  Association,  the  repeal  of  multiple  rep- 
resentation in  the  House  of  Delegates  of  the  Ameri- 
can Medical  Association,  and  the  election  of  Trustees 
of  the  American  Medical  Association  for  a period  of 
two  years  rather  than  three  years,  as  at  present,  or 
five  years  as  provided  by  amendments  heretofore 
submitted  to  the  House  of  Delegates  of  that  organi- 
zation, have  not  been  placed  before  the  House  of 
Delegates  of  the  State  Medical  Association  through 
this  office.  However,  they  have  been  adopted  by 
two  or  three  of  our  county  societies,  and  will  prob- 
ably be  submitted  in  due  form  at  the  proper  time. 
The  opinion  of  the  State  Secretary  of  this  movement 
has  been  expressed  fully  and  frankly  in  the  Journal. 
Suffice  it  to  say  at  this  time,  that  so  far  as  he  knows, 
there  is  no  basis  for  the  charges  made  against  the 
present  so-called  leaders  of  our  National  Association. 
It  would  seem  the  best  plan  to  permit  our  delegates 
to  deal  with  these  problems  unhampered  by  instruc- 
tions based  on  inadequate  information.  If  permitted 
to  recommend,  I would  urge  that  our  delegates  be 
instructed  to  oppose  any  effort  to  socialize  the 
practice  of  medicine,  and  to  do  what  they  can  to  re- 
duce to  a minimum  the  inhibition  of  the  practice  of 
medicine  by  legislative  enactment  or  otherwise. 
This  would  seem  to  meet  the  requirements  of  the 
resolutions  in  question.  The  matter  of  multiple 
representation  in  the  House  of  Delegates  and  the 
matter  of  election  of  Trustees,  are  both  subjects 
which  must  be  studied  carefully,  with  the  purposes 
of  the  National  organization  in  mind,  before  proper 
conclusion  may  be  drawn  as  to  the  best  policy. 

In  this  connection,  the  conference  of  State  Secre- 
taries at  Chicago  last  fall,  dealt  extensively  with  the 
functions  of  the  American  Medical  Association,  and 
it  may  be  said  at  this  time,  without  dealing  to  a tire- 
some extent  with  details,  that  the  Trustees  of  the 
American  Medical  Association  are  working  along  lines 
suggested  by  the  State  Secretaries  in  conference, 
and  that  already  the  first  step  in  the  effort  to  co- 
ordinate the  activities  of  constituent  State  associa- 
tions has  been  taken,  in  the  appointment  of  Dr.  Olin 
West,  Secretary  of  the  Tennessee  State  Medical  As- 
sociation, to  the  newly  created  position  of  Field  Sec- 
retary of  the  American  Medical  Association.  It  will 
be  the  function  of  Dr.  West  to  help  the  State  Asso- 
ciations to  work  out  together  and  solve  those  prob- 
lems which  have  heretofore  brought  about  misunder- 
standing and  misdirected  effort  in  many  particulars. 

Your  State  Secretary  has  heretofore  recommended 
to  the  Conference  of  State  Secretaries,  that  an  effort 
be  made  to  create  sentiment  in  favor  of  reorganizing 
the  American  Medical  Association  to  the  extent  that 
payment  of  dues  in  a county  society  will  automatical- 
ly make  a member  at  the  same  time  a member  of  the 
State  and  National  Associations.  The  objection  to 
this  plan  is  the  cost,  and  it  has  been  urged  that 
members  will  be  required  to  pay  for  copies  of  The 
Journal  of  the  American  Medical  Association 
which  they  do  not  require,  by  virtue  of  their  associa- 
tion in  groups,  or  for  other  reasons.  It  may  be 
pointed  out,  in  this  connection,  that  the  American 
Medical  Association  publishes  numerous  journals, 
which  complaining  members  could  take  in  lieu  of 
those  which  they  find  duplicated,  or  which  for  any 
reason  they  do  not  require.  It  is,  perhaps,  not  desir- 


able to  take  specific  action  in  this  matter  now,  but 
it  is  hoped  that  the  question  will  be  given  due  con- 
sideration pending  the  development  of  sentiment  to 
the  extent  that  it  can  be  definitely  decided  one  way 
or  the  other. 

My  term  of  office  as  Secretary  expires  with 
this  session,  after  twelve  years  of  consecutive  service 
in  this  capacity,  not  counting  the  three  years  spent 
in  the  Army  during  the  Mexican  border  service  and 
the  World  War.  I desire  to  express,  through  this 
House  of  Delegates  to  the  the  profession  of  Texas, 
my  appreciation  of  their  confidence,  their  uniform 
courtesy  and  prompt  assistance  upon  call.  I feel 
that  our  status  among  the  other  State  Associations 
is  one  not  to  be  ashamed  of,  and  I appreciate  fully 
that  we  have  attained  such  a position  through  the 
co-operation  of  the  various  officers  who  have  served 
heretofore,  and  the  always  practically  undivided  sup- 
port of  our  membership.  It  would  be  impossible  for 
me  to  specifically  mention  the  obligations  I have 
been  many  times  placed  under,  in  the  performance 
of  my  duties,  to  the  Board  of  Trustees  and  the  Board 
of  Councilors.  I should  like  very  much  to  do  so, 
but  my  report  is  already  too  long. 

Fraternally  submitted, 

Holman  Taylor,  Secretary. 

Referred  to  the  Reference  Committee  on  Reports  of 
Officers  and  Committees. 

The  Secretary:  The  Treasurer  informs  me  that  he 
cannot  get  here  because  of  flood  conditions.  He  asks 
me  to  submit  his  report  for  him.  I call  attention 
to  the  report,  if  you  please,  on  page  9.  You  will 
note  the  Treasurer  is  telling  you  how  much  money 
he  has,  how  much  he  had  to  start  with,  and  how 
much  he  spent.  It  is  to  be  considered  in  connec- 
tion with  the  report  of  the  Board  of  Trustees. 

Report  of  the  Treasurer 

I beg  to  submit  herewith  my  report  for  the  year 
ending  April  30,  1922. 

At  the  close  of  last  year  we  had  on  hand  and  de- 
posited in  the  First  National  Bank  of  Greenville, 
Texas,  a cash  balance  of  $27,472.93,  and  $15,250 
worth  of  Liberty  Bonds,  a grand  total  of  $42,722.93. 

During  the  past  year  deposits  amounting  to  $32,- 
177.86  were  made,  while  the  disbursements  amounted 
to  $26,977.00.  The  bank  has  credited  our  account 
with  $1  449.06  interest  on  daily  balance.  This  gives 
us  a cash  balance  in  the  bank  of  $34,122.85.  Add- 
ing to  this  the  $15,250.00  worth  of  Liberty  Bonds, 
the  funds  now  on  hand,  May  1,  1922,  total  $49,372.85, 
which  is  a gain  for  the  year  of  $6,619.92. 

I am  in  receipt  of  a letter  from  the  First  National 
Bank  of  Greenville,  Texas,  asking  for  the  account 
another  year,  and  offering  us  6%  interest  on  our 
daily  balance. 

Respectfully  submitted, 

Wilmer  L.  Allison,  Treasurer. 

Referred  to  the  Reference  Committee  on  Finance. 

The  Chairman:  The  report  of  the  Board  of  Trus- 
tees is  next. 

Dr.  John  T.  Moore,  of  Houston:  I don’t  expect 
to  read  all  of  this  report.  You  will  permit  me  to  di- 
gress a bit. 

There  is  one  little  matter  that  I think  ought  to  be 
called  to  your  attention.  The  membership  of  the 
State  Medical  Association,  including  all  of  its  offi- 
cers, must  look  to  the  Medical  Defense  Council  for 
protection  in  every  way,  and  when  we  get  mixed  up 
in  the  law  with  any  matter  that  the  Medical  Defense 
Councd  covers,  we  should  get  in  touch  with  the  Coun- 
cil on  Medical  Defense  as  quickly  as  possible,  and  be- 
fore making  any  engagements.  Don’t  go  and  em- 
ploy a number  of  high-priced  lawyers.  You  know, 
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when  I get  sued  it  scares  me  to  death.  Even  when 
a policeman  leaves  one  of  those  little  pieces  of  paper 
in  my  car,  I get  scared.  Now,  I just  take  everything 
of  that  sort  out  of  the  car  and  throw  it  in  the  street 
and  drive  on;  I don’t  read  them.  If  they  ask  me  if  I 
got  the  notice,  I say  I haven’t  seen  any,  and  I 
haven’t,  because  they  stick  all  sorts  of  advertise- 
ments in  my  car,  too.  (Laughter).  And  so,  before 
you  make  any  engagements  on  legal  matters,  get  in 
touch  with  the  proper  authorities,  and  have  the  thing 
sifted  out.  If  your  lawyer  advises  that  you  are  in 
a bad  fix,  tell  him,  “We  will  wait  a few  days.”  I 
have  found  out  quite  a few  things  in  the  last  two 
years.  Lawyers  always  have  plenty  of  time  to  man- 
age things  if  they  want  to  have  it.  You  can  always 
get  a case  postponed,  and  so,  just  say,  “Hold  on 
here,  Boss,  let’s  wait  a little  while  and  think  about 
this  thing.  We  will  take  the  matter  up  with  you 
later,”  and  some  of  these  cases  will  all  frazzle  out 
by  the  time  you  need  a lawyer.  I am  not  speaking 
with  any  particular  instance  in  view,  but  there  is  a 
growing  tendency  to  handle  these  matters  on  the  out- 
side and  then  call  for  help. 

Some  of  us  are  beginning  to  get  tired  of  going 
before  the  Legislature  and  making  fights  for  what 
we  consider  the  interests  of  the  people,  only  to  have 
them  say,  “To  hell  with  you.”  “Let  these  measures 
go  right  on  through.”  We  make  a fight  and  spend 
our  money,  for  whom?  For  the  people.  Let’s  right 
about  face  and  tell  the  legislators  that  we  are  looking 
after  our  own  interests,  and  that  when  a matter  is 
up  before  the  Legislature  attacking  us  as  a pro- 
fession, or  our  interest,  that  we  are  going  to  be 
represented  at  the  polls,  in  the  Legislature,  and  ev- 
erywhere else;  but  when  the  people  want  our  advice 
about  medical  legislation,  let  them  come  around  to 
the  office  and  we  are  ready  to  give  it  to  them.  (Ap- 
plause). Now,  is  that  sound?  (Applause).  I am 
not  talking  about  educational  propaganda,  you  under- 
stand; that  is  a different  matter.  I am  talking 
about  spending  our  money  and  having  these  two-bit 
politicians  laugh  us  in  the  face,  and  say,  “The  same 
old  set  of  fellows  who  were  here  before.  They  have 
got  some  ax  to  grind.  You  are  all  here  for  the  same 
business;  we  don’t  pay  any  attention  to  you  at  all.” 
It  is  enough  to  offend.  I don’t  believe  many  doctors 
have  been  before  the  State  Legislature  with  ulterior 
motives.  They  have  been  defending  what  they 
thought  were  the  best  interests  of  the  people  in 
health  matters.  I think  it  is  time  for  us  to  come  out 
and  say  that  “We  will  fight  whenever  you  touch 
matters  that  are  of  interest  to  us,”  just  like  manu- 
facturers and  merchants  and  others  do.  When  the 
people  want  us  to  go  and  fight  for  them,  let  us 
say,  “Yes,  we  will  go,  but  you  must  go  with  us.” 

I want  to  extend  to  you  on  behalf  of  the  central 
office,  your  office,  an  invitation  especially  to  visit 
the  new  quarters  of  the  Association  in  Fort  Worth. 
You  will  find  a welcome  there,  and  you  can  sit 
around  and  write  letters,  or  whatever  you  like,  if  you 
can  manage  to  get  away  from  the  Secretary-Editor. 

I would  particularly  like  for  you  to  see  this  new  pro- 
vision for  taking  care  of  the  work  of  the  organization. 

Report  of  Board  of  Trustees 


REPORT  OF  AUDITOR 
Exhibit  A 

ASSOCIATION  FUND 

Statement  of  Cash  Receipts  and  Disbursements 
From  April  30,  1921  to  April  30,  1922 

Earned  Collected. 


Receipts 

For  Membership  Dues  for  Year  1921 $ 762.00  $ 762.00 

For  Membership  Dues  for  Year  1922 6,624.00 


For  Membership  Dues  for  Year  1921  Col- 
lected prior  to  May  1,  1921 6,584.00  6,584.00 

Earned  Balance  to  Credit  of  This  Fund 

April  30,  1921 7,123.76 


$ 7,346.00  $21,093.76 

Disbursements 

Expenses  Year  1921-22 $ 6,380.28  $ 6,380.28 

Earned  Balance  for  Year  1921-22 965.72 

Cash  Balance  to  Credit  of  Fund 14,713,48 


$ 7,346.00  $21,093.76 

Disbursements  Classified 


Expenses  Annual  Meeting  1921 : 

Reportorial  Work $ 183.30 

Badges  373.99 

Programs  117.00 

Printed  Reports 159.61 

Traveling  and  Hotel  Expenses  Secretary 

and  Staff — Annual  Meeting 76.20  $ 910.10 

State  Councilors’  Expenses : 

R.  S.  Killough — 2 years $ 65.50 

F.  U.  Painter 30.00 

P.  C.  Coleman.. 47.30 

M.  P.  McElhannon 18.00 

Stationery  117.17  $ 277.97 


Legislative  Committee : 

J.  B.  Rawlings $ 107.40 

C.  L.  Black 650.00 

Telegrams  and  Telephones 223.65 

Printing  Reprints 56.10 

Postage  25.44 

Secretary’s  Expenses 159.26  1,221.85 


Indemnity  Bond  Premium , 19.18 

Auditor  and  Insurance 36.60 

Annual  Meeting  A.  M.  A. — Boston $ 300.00 

State  Secretaries’  Conference — Chicago 100.00 

Congress  Medical  Education — Chicago 130.00  530.00 


Salaries : 

Secretary  — 12  months $ 1,586.76 

Bookkeeper  — 12  months 475.08 

Stenographer — 12  months 535.08  2,596.92 


Secretary’s  Office  Expenses  : 

Rent  $ 271.10 

Postage  118.02 

Telegrams  and  .Telephones 70.97 

Stationery  and  Office  Supplies 109.80 

Repairs  to  Typewriter 9.45 

Membership  Cards.. 15.25 

City  Directory 4.00 

Floral  Tributes 25.45 

Moving  Office ..  39.58 

Fitting  New  Office 88.06 

Miscellaneous  .' 14.48 

Binding  Journals 21.50  787.66 


Total  Expenses  of  Association — 1921-22 $ 6,380.28 


Exhibit  B 
JOURNAL  FUND 

Statement  of  Cash  Receipts  and  Disbursements, 
From  April  30,  1921  to  April  30,  1922 

Receipts 


Our  report  is  again  presented  in  type,  which  is  a 
matter  of  satisfaction  to  us.  Through  the  efforts 
of  the  auditor  and  the  office  of  the  Secretary-Editor, 
the  data  were  available  on  the  second  day  of  the 
month,  and  a trip  to  the  central  office  by  the  chair- 
man of  the  board  was  all  that  was  required  to  get 
the  report  in  shape  for  printing.  It  is  to  be  hoped 
that  the  delegates  will  take  this  opportunity  to  study 
the  facts  and  figures  relating  to  the  business  of  the 
Association  here  presented,  so  that  helpful  criticism 
may  be  forthcoming  where  needed.  The  auditor’s 
report  and  certificate  follow: 


Earned.  Collected 


For  Membership  Subscriptions  Year  1921-22..$  758.65  $ 758.65 

For  Membership  Subscriptions  Year  1922-23..  6,624.00 

For  Non-Membership  Subscriptions 49.10  49.10 

For  Sales  of  Journals , 11.25  11.25 


$ 819.00  $ 7,443.00 

For  Membership  Subscriptions  for  Year  1921 

Collected  Prior  to  May  1,  1921 6,588.60  6,588.60 

For  Advertising  Sold  to  April  30,  1922....  13,715.95  13,715.95 


$21,123.55  $27,747.55 

Disbursements 

Expenses  Year  1921-22 $18,284.60  $18,284.60 

Deficit  April  30,  1921 657.75 
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June, 


Earned  Balance  for  Year  1921-22, 2,838.95 

Balance  to  Credit  of  Fund  — 8,805.20 


$21,123.55  $27,747.55 


Disbursements  Classified 


Printing  Journal 

Engraving  

Postage — Mailing  

Advertising  Commissions 

Discounts  to  Advertisers 

Administration  Expenses : 

Rent  $ 

Printing  and  Stationery  

Postage  

Telephone  and  Telegrams 

Subscriptions  to  Periodicals 

Expressage  

City  Directory 

Repairs  

Indemnity  Bond — Premium 

Auditor  and  Insurance 

Moving  Office 

Fitting  New  Office 

Miscellaneous  ----- - - 


$10,095.79 

321.65 

401.75 

622.38 

213.01 


494.08 

145.17 

244.60 

136.33 

20.28 

5.34 

8.00 

61.16 

38.32 
73.20 

90.32 
88.06 

32.04  1,436.90 


Salaries : 

Editor  —12  months 

Bookkeeper  - — 12  months 
Stenographer — 12  months. 


$ 3,173.28 

949.92 

1,069.92  5,193.12 


Total  Expenses,  1921-22 


$18,284.60 


Exhibit  C 

MEDICAL  DEFENSE  FUND 

Statement  of  Receipts  and  Disbursements 
From  April  30,  1921  to  April  30,  1922 

Receipts 

Earned.  Collected. 

For  Membership  Dues  for  Year  1921. $ 381.00  $ 381.00 

For  Membership  Dues  for  Year  1922 3,312.00 


$ 381.00  $ 3,693.00 

For  Membership  Dues  for  Year  1921,  Col- 
lected Prior  to  May  1,  1921 $ 3,295.00  $ 3,295.00 

For  Interest  on  Daily  Balances  to  May,  1, 

1922  625.46 

Earned  Balance  at  May  1,  1921 7,237.70 


Disbursements 

Association  Fund $ 6,380.28 

Journal  Fund 18,284.60 

Medical  Defense  Fund 1,843.68 


Notes  Receivable  Increased $ 

Accounts  Receivable  Increased.  .. 
Annual  Meeting  1922  Deferred- ... 
Furniture  and  Fixtures  Increased 

Improvements  Invested 

Bad  Debts  Charged  Off 

Tarrant  County  Medical  Society 
Advanced  

Balance  on  hand  April  30,  1922 

Cash  With  Treasurer 

Cash  With  Secretary 

Total  Cash 

Liberty  Bonds  (par)  


22.00 

40.25 

15.50 

225.00 

450.00 
153.18 

406.97  $ 1,312.90  $27,821.46 


$49,662.81 

$34,122.85 

289.96 


_$34,412.81 

15,250.00  $49,662.81 


Exhibit  E 
BALANCE  SHEET 


State  Medical  Association  of  Texas, 
As  at  April  30,  1922. 

Assets 


Cash  with  Treasurer  $34,122.85 

Cash  With  Secretary 289.96 

Liberty  Bonds  (par) 15,250.00 


$49,662.81 

Tarrant  County  Medical  Society 406.97 

Notes  Receivable — Advertising 449.49 

Accounts  Receivable — Advertising 2,805.64 

Furniture  and  Fixtures 1,601.54 

Improvements — Partitions  450.00 

Annual  Meeting,  1922 15.50  $55,391.95 


Liabilities 

Collections  Unearned : 

Association  Fund  $ 6.624.00 

Journal  Fund 6,624.00 

Medical  Defense  Fund 3,312.00  $16,560.00 


Collections  Earned : 

Association  Fund $ 7,123.76 

Medical  Defense  Fund 7,237.70 

Unappropriated  Fund..  13,958.80 


Disbursements 


3,676.00  $14,851.16 


$28,320.26 

Less  Journal  Fund  Deficit  1921.  ..  657.75  27,662.51 


Expenses  Year  1921-22 $ 1,843.68  $ 1,843.68 

Earned  Balance  for  Year  1921-22 1,832.32 

Cash  Balance  to  Credit  of  Fund 13,007.48 


$ 3,676.00  $14,851.16 

Disbursements  Classified 

Expenses : 


Attorneys’  Fees,  viz  : 


T.  D.  Ford  Case 

J.  W.  Conard  Cass 

F.  W.  Hover  Case 

H.  V.  Johnson  Case 

T.  P.  Davis  Case 

$ 

100.00 

100.00 

100.00 

100.00 

200.00 

$ 600.00 

General  Attorney — Retainer  for  Year 

Services  

Stenographic  Work 

and 

625.00 

5.00 

Traveling  Expenses : 

W.  D.  Jones 

General  Attorney 

$ 

13.80 

9.88 

23.68 

Office  Rent 

110.00 

Salaries : 

Secretary  — 12  months 

Bookkeeper  — 12  months 

$ 

240.00 

120.00 

Stenographer — 12  months 



120.00 

480.00 

$ 1,843.68 

Exhibit  D 

RECAPITULATION 

Balance  on  Hand  April  30,  1921,  Cash 
Liberty  Bonds 

and 

$42,892.78 

Receipts 

Association  Fund 

Journal  Fund 

Medical  Defense  Fund 

Unappropriated  Fund 

Accounts  Payable 

-.$ 

7,386.00 

21,158.95 

4,318.46 

1,558.89 

169.19 

$34,591.49 

$77,484.27 

Earnings  of  Funds  1921-22  : 

Association  $ 965.72 

Journal  2,838.95 

Medical  Defense. 1,832.32 

Interest — Medical  Defense 625.46 

Interest — Unappropriated  1,558.89  7,821.34 

Total  in  Funds $52,043.85 

Accounts  payable  ....  169.19 

Reserve  for  Notes  Receivable.  .$  250.00 

Reserve  for  Accounts  Receivable  271.82 

Surplus,  1921 2,657.09  3,178.91  $55,391.95 


AUDITOR’S  CERTIFICATE 

Pursuant  to  instructions  I have  audited  the  ac- 
counts of  the  State  Medical  Association  of  Texas 
for  the  fiscal  year  ended  April  30,  1922.  The  financial 
status  of  the  Association  as  of  that  date  is  indicated 
by  the  Balance  Sheet  marked  Exhibit  E.,  herewith. 
The  supporting  details  relative  thereto  are  shown  in 
the  accompanying  Exhibits  A,  B,  C and  D. 

The  total  assets  of  the  Association  now  amount  to 
$55,391.95,  of  which  amount  $49,662.81  is  in  cash 
and  Liberty  Bonds,  $3,677.60  in  other  fluid  assets 
and  $2,067.04  in  permanent  investments. 

The  aggregate  amount  of  the  four  distinctive 
funds  of  the  Association  has  now  reached  the  sum 
of  $52,043.85  which,  however,  includes  $16,560.00 
of  membership  dues  and  Journal  subscriptions  to 
January  1,  1923,  collected  in  advance  and  set  apart 
to  be  applied  against  the  operating  expenses  of  the 
fiscal  year  to  close  April  30,  1923. 

The  earnings  for  the  past  fiscal  year  were  $7,821.34 
over  expenses.  Of  this  amount,  $2,184.35  was  for 
interest  received,  of  which  $625.46  has  been  appor- 
tioned to  the  Medical  Defense  Fund  and  $1,558.89  to 
the  Unappropriated  Fund. 
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The  Treasurer’s  report  is  in  agreement  with  the 
Association  books  and  the  statement  of  the  De- 
positary Bank. 

The  Liberty  Bonds  have  been  verified  and  are  de- 
posited in  a bank  for  safe  keeping. 

The  indemnity  and  surety  bonds  of  the  officers 
and  employes  are  being  taken  care  of  by  the  Board 
of  Trustees. 

Fire  Insurance  of  $1,000.00  is  carried  on  furniture 
and  fixtures  only,  but  as  the  value  of  this  property 
and  that  of  the  library  of  the  Association  is  greatly 
in  excess  of  that  amount  an  increase  in  insurance 
would  be  advisable. 

The  precision  with  which  the  books  and  records  of 
the  office  are  kept  evince  the  loyalty  and  industry 
of  the  clerical  force,  and  for  the  assistance  it  has 
always  willingly  rendered  me  my  sincere  thanks  are 
tendered. 

In  conclusion,  I certify  that  the  books  of  the  Asso- 
ciation are  in  agreement  with  the  Exhibits  here- 
with, and  that  they  are  correct. 

Very  respectfully, 

D.  H.  Kernaghan,  C.  P.  A.,  Auditor. 

It  will  be  noted  that  the  total  assets  this  year 
amount  to  $55,391.95,  as  against  $47,662.20  last  year. 
Of  this  amount  $34,412.81  is  in  cash,  $15,250  in 
Liberty  Bonds  and  $406.97  in  an  interest-bearing 
negotiable  note,  properly  classifiable  with  the  Liberty 
Bonds.  The  balance,  amounting  to  $5,729.14,  con- 
sists of  notes  and  accounts  receivable  (deemed  suf- 
ficiently good  to  be  reckoned  as  cash) , furniture, 
fixtures  and  permanent  improvements,  and  money 
advanced  for  the  next  fiscal  year.  The  division  of 
this  money  into  the  several  funds  of  the  Association 
is  of  no  particular  consequence,  except  insofar  as 
the  Medical  Defense  Fund  is  concerned,  which  must 
be  administered  separately,  and  to  which  reference 
will  be  made  later  on  in  this  report. 

Attention  is  directed  to  the  interest  account.  It 
will  be  noted  that  the  Association  received  from 
interest  on  its  bonds  and  on  its  daily  balance  in  the 
bank,  $2,184.35.  This  is  nearly  $200.00  per  month, 
and  is  profit  on  savings  and  not  on  effort.  It  is  an 
illuminating  example  of  the  value  of  conserving  the 
funds  of  an  organization  such  as  ours.  The  wisdom 
of  the  previous  business  management  of  the  Asso- 
ciation in  establishing  this  policy,  and  of  those  who 
have  come  after  them  in  maintaining  it,  is,  to  say 
the  least  of  it,  fully  justified.  It  will  be  observed 
that  in  the  distribution  of  interest,  the  Medical  De- 
fense Fund  has  been  given  the  earnings  on  its  de- 
posits, amounting  to  $625.46. 

The  total  profits  during  the  year,  including  in- 
terest, amount  to  $7,821.34.  This  would  appear  to  be 
a fair  profit,  but  it  must  be  remembered  that  con- 
siderable investment  is  involved.  It  represents  sur- 
plus earnings  not  one  dollar  greater  than  should  be, 
in  order  to  provide  the  share  of  this  year’s  business 
in  future  contingencies.  Of  the  earnings,  the  Asso- 
ciation Fund  has  made  $965.72,  which  margin  of 
profit  has  been  materially  reduced  by  unusual  legis- 
lative expenses,  which  amount,  since  the  last  report, 
to  $1,221.85.  The  Journal  Fund  cleared  $3,496.70, 
which  includes  the  cash  on  hand  and  the  deficit  of 
$657.75  with  which  this  fund  began  the  fiscal  year. 
The  Medical  Defense  Fund  cleared  $2,457.78,  in- 
cluding interest  on  its  deposits.  The  balance  repre- 
sents interest  on  bonds  and  daily  balance  of  funds 
other  than  Medical  Defense,  amounting  to  $1,558.89. 

The  Trustees  cannot  forbear  this  opportunity  of 
again  insisting  that  the  advertising  business  of  the 
Journal  be  given  more  thoughtful  consideration 
by  our  members.  It  is  to  be  hoped  that  the  dele- 
gates here  present  will  return  to  their  home  so- 
cieties and  report  insistently  in  regard  to  this  matter. 
We  feel  that  the  Journal  of  last  year  is,  to  say  the 


least  of  it,  representative  and  worth  the  money  our 
members  paid  for  it;  at  the  same  time,  it  could  have 
been  much  larger  and  better  had  our  members  been 
more  consistent  in  their  reaction  to  its  advertising 
business.  For  instance,  the  April  Journal  contained 
112  pages,  and  was  more  expensive  from  the  stand- 
point of  makeup  than  the  average  number,  and  yet 
it  was  published  at  a small  margin  of  profit,  for  the 
simple  reason  that  there  were  46  pages  of  advertis- 
ing. This  fact  is  of  peculiar  significance  when  it  is 
considered  that  the  usual  88-page  Journal  is  pub- 
lished at  a profit  of  not  more  than  $300.00  or  $400.00. 
There  should  be  not  less  than  50  pages  of  advertising 
each  month.  That  is  a minimum.  Business  carried 
on  by  various  enterprises  with  the  profession  of  this 
State  fully  justify  such  an  advertising  campaign 
through  our  publication.  The  fact  of  the  situation 
is,  advertisers  feel  that  when  they  patronize  certain 
other  publications,  which  consider  no  ethics  as  re- 
lates to  advertising,  and  divide  their  patronage  with 
the  county  society  bulletins,  they  have  covered  the 
field.  As  a matter  of  fact,  they  have  neither  covered 
the  field  nor  have  they  been  fair  with  the  one  pub- 
lication which  is  owned  and  managed  to  the  profit 
of  the  Association. 

The  Board  also  desires  to  direct  attention  to  the 
Medical  Defense  Fund,  which  is  in  a most  prosperous 
state,  indeed.  In  this  connection,  the  report  of  the 
Council  on  Medical  Defense  should  be  carefully  read. 
It  will  be  noted  that  the  operation  of  this  plan  has 
been  immensely  advantageous  to  the  profession,  and 
it  has  more  than  justified  its  existence.  It  would 
seem  that  at  least  the  medical  malpractice  business 
is  not  increasing  and  that  the  fund  with  which  to 
take  care  of  the  situation  is  growing.  Here  we  would 
also  advise  caution  against  overassurance.  This 
fund  must  grow  to  provide  against  developments, 
and  it  should  be  considered  that  it  is  the  intention 
of  the  medical  defense  plan  that  the  Fund  be  used 
in  the  prosecution  of  quacks  and  fakers  when  the 
amount  on  hand  will  justify.  We  are  informed  by 
the  Council  on  Medical  Defense  that  plans  are  being 
carefully  laid  for  comprehensive  work  in  this  direc- 
tion at  the  opportune  time. 

The  Board  feels  that  a-  word  concerning  legisla- 
tive expenditures  would  be  advisable.  It  will  be 
noted  that  we  have  spent  during  the  year,  in  further- 
ing legislation  that  it  seemed  would  be  a benefit  to 
our  people  and  in  combating  legislation  which  it 
appeared  would  be  particularly  harmful,  $1,221.85. 
This  amount  should  be  considered  in  connection  with 
the  money  spent  for  this  purpose  during  the  pre- 
ceding legislative  year,  which  amounted  to  $1,183.75. 
That  makes  a total  legislative  expenditure  of 
$2,405.60.  In  addition  to  this  amount,  the  Medical 
Defense  Fund  contributed  $430.00.  Every  cent  of 
this  money  was  spent  in  attorneys’  fees  and  entirely 
legitimate  incidental  expenses  of  representatives  of 
the  Association  in  connection  with  the  regular  and 
called  sessions  of  the  Legislature.  None  of  it  was 
used  as  a “slush  fund.”  While  this  amount  appears 
to  us  to  be  large,  we  are  assured  that  it  sinks  into 
insignificance  in  comparison  with  the  money  spent 
by  those  whom  we  opposed.  We  say  this  merely  in 
order  to  assure  the  Association  that  in  the  future 
the  Board  will  be  a little  more  conservative  in 
spending  money  for  legislative  purposes.  When 
legislative  matters  are  under  consideration  which 
do  not  pertain  directly  or  indirectly  to  the  medical 
profession  as  a group,  we  will  be  prepared  to  assist, 
financially  and  morally,  but  refusing  to  assume  legis- 
lative responsibilities  except  where  the  medical  pro- 
fession in  its  legitimate  functions  as  a whole  is 
directly  or  indirectly  concerned. 

The  Board  is  very  pleased  to  announce  that  for  the 
first  time  in  the  history  of  the  Association  the  cen- 
tral office  is  in  quarters  deemed  somewhat  adequate 
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for  carrying  on  the  work  of  the  Association  and  of 
the  Journal.  A plan  has  been  worked  out  by  the 
Secretary-Editor,  the  resident  Trustee  and  the  Treas- 
urer of  the  Association,  whereby  the  Tarrant  County 
Medical  Society  has  shared  the  expenses  of  pre- 
paring quarters  adequate  for  the  use  of  both  organi- 
zations, and  whereby  maintenance  will  be  shared 
equally.  This  arrangement  is  indeed  satisfactory. 
The  Association  will  now  be  able  to  establish  a 
bureau  of  information  such  as  the  profession  of  the 
State  may  require,  including  a library,  which  it  is 
hoped  to  make  second  to  none  in  the  South.  Plans 
are  under  consideration  whereby  our  library  may  be 
rapidly  increased  in  size  and  made  available  to  the 
entire  profession  of  the  State.  Efforts  toward  co- 
operating with  the  several  libraries  of  the  State  will 
be  made  in  the  near  future.  It  is  intended  that  a 
member  of  the  Association  may  write  to  the  Central 
Office  for  bibliography  or  information  of  any  char- 
acter, including  abstracts,  extracts  or  even  copies 
of  entire  articles,  bearing  on  any  subject  under  in- 
vestigation. 

The  records  of  the  office  of  the  State  Secretary 
will  also  be  enlarged  upon,  to  the  extent  that  data 
relating  to  any  physician  in  the  State,  at  the  present 
time  or  in  the  past,  may  be  readily  secured. 

It  is  intended  that  the  two  services  here  referred 
to  be  eventually  combined  in  the  long  contemplated 
and  much  desired  publication  of  a medical  history  of 
Texas.  If  a suitable  historian  is  found,  whose 
services  may  be  secured,  it  is  quite  probable  that  the 
developments  will  be  placed  in  his  or  her  hands, 
with  the  history  as  an  ultimate  objective. 

In  closing  our  report,  we  beg  to  express  our  full 
appreciation  of  the  services  of  our  Secretary-Editor 
and  his  splendid  office  force  of  young  ladies,  our 
Auditor  and  all  officers  and  members  of  the  Asso- 
ciation. Kindly  co-operation  has  been  at  all  times 
forthcoming  from  these  sources,  and  has  been  uni- 
form and  most  helpful  in  carrying  on  the  work  of 
the  Board. 

Respectfully  submitted, 

John  T.  Moore,  Chairman. 

Dr.  S.  C.  Red  of  Houston:  Before  Dr.  Moore 
takes  his  seat,  I would  like  to  ask  a question,  if  per- 
missible. I would  like  for  him  to  tell  us  what  pro- 
visions are  made  for  the  protection  of  the  $27,000 
that  is  on  deposit  in  the  bank? 

Dr.  Moore:  That  is  a perfectly  proper  question. 
There  isn’t  any  matter  in  this  report  that  is  not 
proper  to  be  inquired  about.  We  have  not  only 
the  bank’s  guaranty,  but  also  a personal  bond.  We 
first  investigated  the  solvency  of  the  bank  from  ev- 
ery angle,  and  then  we  investigated  the  solvency  of 
those  who  are  on  the  personal  bond. 

Dr.  J.  D.  Osborn  of  Cleburne:  Dr.  Moore,  wouldn’t 
it  be  proper  and  right  that  we  have  a surety  bond 
instead  of  the  personal  bonds?  It  wouldn’t  cost  a 
great  deal.  We  have  had  some  experience  along  that 
line  in  my  town,  which  makes  me  feel  that  it  would 
be  better  to  have  a surety  bond.  That  bank  in 
Greenville  may  be  as  safe  as  anything,  but  a surety 
bond  would  be  safer. 

Dr.  Jce  Becton  of  Greenville:  If  I am  in  order, 
I would  like  to  say  a word  or  two  about  this  matter. 
I have  been  doing  business  with  that  bank  a number 
of  years;  it  is  the  only  bank  in  my  town  that  paid 
a dividend  last  year;  it  is  going  to  pay  a dividend 
this  year.  There  is  not  a safer  institution  in  Texas. 
The  principal  owners  of  that  bank  are  easily  worth 
four  million  dollars,  and  they  are  absolutely  honest 
and  straight;  I wouldn’t  care  if  I had  seventy-five 
thousand  dollars  there.  I wouldn’t  want  any  bond, 
because,  gentlemen,  you  couldn’t  find  a better  bank 
or  better  business  men  anywhere. 


Dr.  Osborn:  Eight  months  ago  we  thought  the 
same  thing  of  one  of  our  banks.  One  of  our  aider- 
men  at  one  time  demanded  that  a surety  bond  be 
given  for  the  city’s  deposit,  instead  of  a note.  The 
amount  thus  covered  is  all  our  city  will  get  back, 
now.  The  notes  are  worthless.  A surety  bond  is 
the  only  proper,  safe  thing  under  the  circumstances. 

The  President:  Any  other  questions? 

Dr.  Moore:  I want  to  say,  gentlemen,  that  we 
court  questions  and  also  suggestions;  we  will  be 
guided  by  all  the  good  suggestions  we  receive. 

The  Chairman:  The  report  is  received  and  re- 
ferred to  the  Reference  Committee  on  Finance.  We 
will  now  have  the  report  of  the  Board  of  Councilors.  : 

Dr.  M.  F.  Bledsoe  of  Port  Arthur,  then  presented 
the  report  of  the  Board  of  Councilors,  stating  that 
he  would  submit  a supplemental  report  later,  on 
some  matters  that  always  come  up  at  the  annual 
sessions. 

Report  of  Board  of  Councilors 

A careful  analysis  of  the  status  of  the  practice 
of  medicine  in  Texas  today  is  occasion  for  a certain 
degree  of  optimism.  It  seems  that  the  profession  is 
gradually  becoming  more  and  more  interested  in 
itself  and  its  welfare.  It  means  an  improvement  in 
the  general  trend  of  the  whole.  It  is  found  by  the 
various  Councilors  that  there  is  a determined  spirit 
and  disposition  on  the  part  of  the  profession  to  im- 
prove itself.  More  doctors  appear  to  be  studying 
medicine  than  ever  before  in  the  history  of  the  pro- 
fession. This  was  found  true  particularly  with 
reference  to  the  question  of  Post-Graduate  Medical 
Instruction,  referred  to  the  Board  of  Councilors  by 
the  House  of  Delegates  at  the  last  annual  meet- 
ing. The  Councilors  have  discussed  with  county 
societies  the  question  of  Post-Graduate  Medical  In- 
struction, and  have  found  a disposition  on  the  part 
of  the  members  to  favor  such  a move.  It  is  be- 
lieved that  the  medical  profession  will  avail  itself 
of  any  opportunity  along  this  line. 

It  is  with  a great  deal  of  pleasure  that  we  are 
able  to  report  that  two  courses  of  instruction  for 
the  medical  profession  of  Texas  has  been  arranged 
at  the  two  teaching  institutions  of  the  State.  The 
course  offered  by  the  College  of  Medicine,  Bay- 
lor University,  Dallas,  will  be  from  June  5 to  10,  in- 
clusive. That  offered  by  the  University  of  Texas, 
Medical  Department,  Galveston,  will  be  from  June 
26  to  July  1,  inclusive.  These  dates  have  been  de- 
cided upon  after  no  little  thought  and  consideration. 
They  come  at  a time  when  it  should  be  reasonably 
convenient  and  agreeable  for  the  average  general 
practitioner  of  Texas  to  avail  himself  of  the  privilege 
of  attending.  The  clinical  material  at  the  hospitals 
connected  with  these  colleges  will  be  available  for 
study  without  the  undergraduate  student  body 
sharing  the  attention  of  the  faculty.  It  is  believed 
that  similar  courses  can  be  arranged  for  the  fall  or 
winter  season,  if  the  attendance  on  these  courses 
justifies.  We  are  assured  that  the  spring  or  summer 
courses  may  reasonably  be  expected  to  become  a 
permanent  event. 

It  is  desired  to  give  due  credit  to  our  Committee 
on  Medical  Education  for  its  assistance  in  perfecting 
the  arrangements  for  this  work.  We  cannot  refrain 
from  expressing  our  thanks  and  appreciation  to  the 
various  officials  and  the  faculties  of  the  two  insti- 
tutions, who  so  readily  agreed  to  offer  this  splendid 
opportunity  to  the  medical  profession  of  the  State. 

It  is  hoped  and  believed  that  the  attendance  on 
these  courses  will  be  large.  We  are  assured  that 
there  will  be  practical  and  serviceable  instruction 
offered  to  the  backbone  of  the  medical  profession, 
the  general  practitioner,  who,  after  all,  bears  the 
greatest  responsibility  and  the  greatest  burdens  in 
the  medical  profession. 
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It  is  requested  that  every  member  of  this  House 
of  Delegates  make  an  early  report  of  this  matter 
to  his  county  society,  to  the  end  that  there  may  be  no 
doctor  in  the  State  uninformed  of  this  splendid  op- 
portunity for  improving  himself  in  his  profession. 

The  question  of  changing  certain  committees,  such 
as  the  Committee  on  Hospital  Standardization, 
Cancer  and  Medical  Education,  etc.,  so  that  their 
personnel  may  be  made  more  permanent,  was  re- 
ferred to  the  Board  of  Councilors  by  the  House  of 
Delegates  at  our  last  annual  session.  If  in  our 
judgment  such  procedure  seemed  desirable,  amend- 
ments to  the  by-laws  covering  their  conclusions 
were  to  be  prepared  for  introduction  at  this  annual 
session.  It  was  argued  that  on  some  of  these  com- 
mittees a member  required  more  time  than  one  year 
in  which  to  familiarize  himself  with  the  various 
details  of  the  work;  that  the  longer  such  questions 
were  studied,  the  better  informed  the  committees 
would  become,  the  greater  interest  taken  and  the 
better  the  reports  made.  After  careful  consideration 
of  the  entire  problem,  the  Board  does  not  recom- 
mend any  changes  at  this  time,  in  the  formation  of 
special  committees.  It  is  believed  that  when  a com- 
mitteeman has  served  for  one  year,  takes  an  interest 
in  his  work,  and  shows  by  his  report  that  he  has 
given  some  thought  and  study  to  the  question  in 
hand  and  is  willing  to  work,  that  in  all  human 
probability  his  service  will  be  sought  by  the  incom- 
ing President,  and  that  he  will  be  reappointed  from 
time  to  time,  until  he  shall  have  exhausted  his  studies 
on  the  subject.  We  have  a committee  out  at  this 
time,  which  is  giving  some  study  to  the  by-laws, 
with  a view  to  covering  any  weak  spots  found,  but 
we  are  not  ready  at  this  time  to  make  a report. 

The  question  of  establishing  Public  Health  Coun- 
cils under  the  supervision  of  county  societies, 
through  which  the  people  may  be  taught  concerning 
Public  Health,  was  referred  to  us  by  the  House  of 
Delegates  at  our  last  annual  session.  We  were 
ordered  to  formulate  plans  to  that  end,  and  report 
back  at  this  session. 

It  is  pleasing  to  us  to  have  the  House  of  Dele- 
gates place  such  implicit  confidence  in  us.  It  is  a 
mark  of  distinction  that  we  fear  the  Board  does  not 
merit.  Problems  of  this  kind,  however,  are  of  such 
importance  that  they  must  be  approached  with  minds 
open  and  flexible.  The  proposition  is  endorsed  by 
the  Board  of  Councilors,  but  the  details  have  not 
yet  been  worked  out.  It  is  felt  that  the  responsibility 
should  remain  with  the  Board  of  Councilors  and  the 
work  proceed  under  its  supervision  and  direction. 
Certain  experiments  are  being  tried  out  along  this 
line  at  this  time,  and  it  is  hoped  that  sufficient 
valuable  experiences  may  be  obtained  to  enable  the 
Board  soon  to  formulate  definite  practicable  work- 
ing rules.  We  crave  your  indulgence  for  a time. 

With  reference  to  the  resolutions  introduced  in 
the  House  of  Delegates  at  our  last  annual  session, 
from  Harris  County  Medical  Society,  as  follows: 

“Whereas,  An  article  appeared  in  the  editorial 
columns  of  the  Texas  State  Journal  of  Medicine, 
in  September,  1920,  said  article  appearing  on  pages 
190  and  191,  wherein  the  following  language  is  used, 
■viz.,  ‘The  Laboratory  and  its  development  constitutes 
a problem  in  itself,  entirely  aside  and  apart  from 
the  practice  of  medicine  or  any  of  its  specialties. 
It  is  really  a business,  but  based  materially  on 
equipment  and  professional  skill.’  And, 

“Whereas,  The  said  editorial  draws  a distinction 
between  the  advertising  of  physicians  engaged  in 
ether  branches  of  medicine,  and  the  advertising 
that  may  be  used  by  laboratories;  therefore,  be  it 

“Resolved,  By  the  House  of  Delegates  of  the  State 
Medical  Association  of  Texas,  that  this  House  of 
Delegates  is  not  in  agreement  with  the  views  stated 
in  said  editorial;  that  it  is  the  sense  of  this  body 


that  physicians  limiting  their  practice  to  clinical 
pathology  are  practicing  a specialty  in  medicine, 
and  that  their  advertising  should  be  restricted  by 
the  limitations  imposed  on  all  physicians,  and  that 
we  condemn  the  type  of  advertising  resorted  to  by 
some  laboratories.  Be  it  further 

“Resolved,  That  it  is  the  sense  of  this  body  that  all 
laboratories  of  clinical  pathology  should  be  under 
the  direction  and  control  of  competent,  trained  phy- 
sicians, and  that  such  laboratories  as  are  not  so 
controlled  by  representatives  of  the  medical  pro- 
fession are  not  worthy  of  recognition.” 

In  this  connection,  the  following  comment  of  the 
Texas  State  Pathological  Association  has  been  re- 
viewed : 

“The  Texas  State  Pathological  Association  has 
heard,  and  approved  the  resolution  to  be  introduced 
into  the  House  of  Delegates  by  the  delegates  from 
the  Harris  County  Medical  Society,  and  this  So- 
ciety, by  a majority  vote,  urges  on  the  House  of 
Delegates  the  adoption  of  the  resolutions,  referring 
to  the  status  of  clinical  laboratories,  and  the  ad- 
vertising of  such  laboratories. 

“It  is  the  sense  of  this  organization  that  much 
harm  can  be  done  in  the  medical  profession  by  the 
uncontrolled  and  irresponsible  laboratories  of  clinical 
pathology. 

“It  is  the  sense  of  this  Association  that  the  prac- 
tice of  clinical  pathology  is  a branch  of  the  practice 
of  medicine,  and  that  it  is  a worthy  and  important 
branch,  and  that  no  encouragement  should  be  given 
to  the  individuals,  who,  without  being  physicians 
essay  to  engage  in  this  branch  of  the  practice  of 
medicine.” 

We  beg  to  report  that  the  spirit  of  the  resolutions 
from  Harris  County  and  the  position  taken  by  the 
Texas  State  Pathological  Association,  are  approved; 
that  Clinical  Pathology  and  Roentgenology  are  di- 
rect branches  of  the  practice  of  medicine  and  should 
be  under  the  direct  supervision  of  a physician.  It 
is  appreciated  that  at  times,  one  other  than  a physi- 
cian, necessarily  must  serve  doctors  in  these  ca- 
pacities, but  such  persons  or  associations  of  persons, 
unless  working  under  the  supervision  and  control 
of  a physician,  should  not  advertise  to  the  profession 
as  a whole.  The  Board  of  Councilors  of  tnis  Asso- 
ciation do  not  feel  disposed  to  attempt  to  solve  the 
laboratory  question  for  the  medical  profession,  but 
they  feel  that  their  recommendation,  arrived  at  after 
considerable  study,  should  serve  as  a guide,  and 
where  at  all  practical,  be  followed. 

Owing  to  the  fact  that  the  time  is  so  short  between 
the  limit  allowed  county  secretaries  in  which  to  make 
their  annual  reports  to  their  Councilors,  and  the 
Councilors  in  turn  to  the  Chairman  of  the  Board, 
it  is  impossible  to  give  a correct  statistical  report  at 
this  time.  With  your  permission,  a supplemental  re- 
port will  be  made  later. 

Respectfully  submitted, 

M.  F.  Bledsoe,  Chairman. 

Referred  to  the  Reference  Committee  on  Reports 
of  Officers  and  Committees. 

The  Chairman:  Next  we  will  have  the  report  of 
the  Council  on  Legislation  and  Public  Instruction. 

The  Secretary:  Last  year,  you  recall,  this  com- 
mittee reported  in  the  midst  of  a legislative  session 
or  immediately  following  the  adjournment  thereof. 
In  the  present  report  you  will  find  how  Senators 
and  Representatives  voted,  where  a record  vote  was 
made,  and  it  is  our  request  that  in  the  forthcoming 
elections,  where  this  report  does  not  cover  the  con- 
duct and  behavior  of  those  who  are  standing  for 
re-election,  county  society  committees  write  to  the 
State  Secretary  for  the  whole  truth.  We  have  it,  in 
so  far  as  it  is  obtainable.  County  societies  should, 
by  all  means,  see  to  it  that  candidates  for  the  Legis- 
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lature  are  interviewed,  earnestly  and  conscientiously, 
by  their  very  best  members. 

You  heard  the  announcement  of  the  policy  of  the 
Board  of  Trustees.  The  Council  will  be  governed 
by  that  policy,  in  so  far  as  finances  are  concerned, 
as  you  know.  And  there  you  have  the  whole  busi- 
ness in  a nutshell.  We  will  let  you  know  what  it  is 
we  are  going  to  want  to  do  or  not  to  do. 

Report  of  Council  on  Legislation  and 
Public  Instruction 

Our  report  should  this  time  be  brief,  in  view  of 
the  fact  that  this  was  due  to  be  an  off  year  from  a 
legislative  standpoint.  We  regret  that  circumstances 
are  otherwise  and  that  we  must,  in  order  to  keep  the 
records  straight,  impose  on  the  patience  of  the  House 
of  Delegates  more  than  we  should  like  to  do.  Our 
previous  annual  report  was  submitted  at  the  con- 
clusion of  a period  of  very  active  legislative  effort. 
The  present  report  should  be  studied  in  connection 
with  that  report,  published  in  the  June,  1921,  Jour- 
nal. That  report  gave  a full  account  of  the  fight 
put  up  by  the  medical  profession  for  the  adoption 
of  the  corrective  amendments  to  the  Medical  Prac- 
tice Act,  known  as  “Senate  Bill  249”  and  “House 
Bill  475.”  One  of  the  recommendations  of  the 
Council  at  that  time,  which  was  adopted,  was  to 
the  effect  that  we  continue  our  efforts  to  secure  the 
adoption  of  these  amendments,  with  whatever  modi- 
fication or  alteration  might  appear  to  be  necessary 
to  meet  current  exigencies.  No  opportunity  has  been 
offered  for  further  consideration  of  this  measure. 

Another  recommendation  of  the  previous  report, 
was  that  the  position  of  the  Association  heretofore 
held  in  regard  to  optometry  legislation  be  reiterated, 
and  that  any  measure  designed  to  extend  to  the  op- 
tometrists the  right  to  practice  their  so-called  pro- 
fession be  contended  against  hereafter  as  heretofore. 
This  recommendation  was  carried  out  by  the  Coun- 
cil to  the  very  best  of  its  ability,  in  the  face  of  not 
always  adequate  support  from  the  rank  and  file 
of  the  profession,  which  support  is  essential  if  suc- 
cess is  to  be  attained  in  such  efforts.  We  feel  that 
we  can  do  no  better  than  to  republish  here  for  the 
sake  of  future  reference  and  in  order  to  complete 
our  records,  the  rather  full  account  of  the  op- 
tometry situation  as  it  has  developed  since  our  last 
report,  and  which  appeared  in  the  August,  1921, 
number  of  the  Journal.  This  closes  the  chapter 
on  optometry,  so  far  as  we  are  concerned,  and  we 
hope  for  all  time  to  come.  The  quotation  follows: 

“Texas  Succumbs  to  Optometry. — Sad  to  relate 
and  sorry  to  contemplate,  the  cloak  of  the  law  in 
Texas  has  been  thrown  around  the  shoulders  of  the 
Knights  of  the  Spectacle,  and  presto!  a trade  has 
become  a profession.  No  longer  will  it  be  necessary 
for  the  public  to  wander  in  semi-darkness  seeking 
relief  at  the  hands  of  the  benighted  medical  pro- 
fession. They  will  now  be  led  by  flaming  advertise- 
ments, backed  by  the  majesty  of  the  law  and  sup- 
ported by  the  favoritism  of  the  press,  very  grateful 
for  advertising  patronage,  to  the  eyesight  specialists 
in  the  back  of  the  jewelry  store  or  in  the  mysteriously 
decorated  parlors  on  Main  Street,  for  relief.  Ac- 
cording to  the  law  just  passed  which,  as  a matter 
of  fact,  he  will  not  have  to  obey  unless  he  so  chooses, 
the  optometrist  may  do  nothing  more  than  measure 
the  ‘powers  of  vision  of  the  human  eye  and  fit  lenses 
or  prisms  to  correct  or  remedy  any  defect  or  ab- 
normal condition  of  the  vision.’  Of  course,  in  prac- 
tice, the  optometrist  will  do  everything  that  an  eye- 
sight specialist  would  do,  if  he  so  chooses.  This  is 
the  deplorable  part  of  the  situation,  and  the  ground 
upon  which  the  medical  profession  has  stood  for  so 
long  in  combating  this  thing.  Optometry  is  defined 
in  the  law  as  follows: 


“ ‘Section  1. — The  practice  of  optometry  is  hereby 
defined  to  be  the  employment  of  objective  or  sub- 
jective means,  without  the  use  of  drugs,  for  the  pur- 
pose of  ascertaining  and  measuring  the  powers  of 
vision  of  the  human  eye,  and  fitting  lenses  or  prisms 
to  correct  or  remedy  any  defect  or  abnormal  condition 
of  vision.  Provided  that  nothing  herein  shall  be  con- 
strued to  permit  optometrists  to  treat  the  eyes  for 
any  defect  whatsoever  in  any  manner  nor  to  ad- 
minister any  drug  or  drugs  externally  or  internally, 
nor  to  prescribe  drug  or  drugs  or  physical  treatment 
whatsoever,  unless  such  optometrist  is  a regular 
licensed  physician  or  surgeon  under  the  laws  of 
this  State.’ 

“In  order  to  make  sure,  so  far  as  the  law  is  con- 
cerned, that  the  optometrists  will  not  in  practice 
exceed  the  bounds  set  out  in  the  section  just  quoted, 
the  following  provision  was  added: 

“ ‘Section  15a. — Any  one  practicing  optometry  in 
this  State,  who  shall  prescribe  or  fit  lenses  for  any 
diseased  condition  of  the  eye  or  for  any  disease  of 
any  other  organ  of  the  body  that  manifests  itself 
in  the  eye,  shall  be  deemed  to  be  practicing  medicine 
within  the  meaning  of  the  statutes  of  this  State  de- 
fining the  practice  of  medicine  and  prohibiting  the 
practice  thereof  without  a license,  and  any  such 
person  possessing  no  license  to  practice  medicine 
shall  be  liable  to  prosecution  for  the  unlawful  prac- 
tice of  medicine  without  license  and,  upon  conviction 
thereof,  shall  be  subject  to  the  same  penalties  or 
punishment  as  is  prescribed  by  law  for  the  practice 
of  medicine  without  a license.’ 

“Those  familiar  with  previously  submitted  op- 
tometry laws,  and  the  laws  in  other  States,  will 
observe  that  the  Texas  law  is  a model  of  modesty 
and  propriety.  From  that  standpoint  the  fight  of 
the  medical  profession  in  the  defense  of  public 
health  has  been  successful.  There  is  no  harm  in 
the  law  itself,  and  but  for  the  fact  referred  to  al- 
ready, that  practically  the  optometrists  will  assume 
the  functions  of  ophthalmologists  and  mislead  by 
specious  advertising,  the  unsuspecting  public  to  seek 
their  services  instead  of  the  services  of  qualified 
physicians,  we  would  rejoice  with  the  optometrists 
that  the  problem  has  been  solved.  As  a matter  of 
fact,  we  are  glad  to  be  out  of  the  fight,  whether  we 
may  be  considered  as  winners  or  losers.  We  have 
done  our  part  in  the  protection  of  the  public  health 
and  our  conscience  is  clear.  We  have  fought  a fair 
fight  and  have  no  apologies  to  make.  We  are  not 
discouraged  in  the  least,  and  will  continue  to  stand 
for  the  public  health  whether  or  not  the  public  is 
appreciative  of  the  sacrifices  and  efforts  we  are 
making  in  that  direction.  It  may  be  remarked  in 
passing,  that  the  idea  of  appreciation  or  reward  has 
never  entered  the  case.  Were  it  so,  the  fight  would 
have  been  abandoned  in  this  and  other  particulars 
long  ago. 

“When  the  special  called  session  of  the  Legislature 
convened  we  were  entirely  justified  in  assuming 
that  optometry  would  not  be  submitted  as  a subject 
for  legislation.  It  was  known  to  us  that  the  op- 
tometrists had  been  resorting  to  extreme  measures 
to  create  public  sentiment  in  their  favor.  The  as- 
sistance of  the  newspapers  had  been  secured  and 
much  publicity  obtained  upon  one  pretext  or  another. 
Great  pressure  was  brought  to  bear  on  the  Gov- 
ernor for  the  submission  of  optometry.  It  appeared 
that  a number  of  very  close  friends  of  the  Gov- 
ernor in  the  legal  profession,  were  under  employ- 
ment, including  a former  partner.  A personal  inter- 
view with  the  Governor  led  us  to  conclude  that  he 
was  of  the  same  opinion  as  the  medical  profession 
in  regard  to  the  function  of  the  optometrists.  It 
appeared  that  he  agreed  with  us  that  there  was  nc 
objection  to  a layman  refracting  the  eye  in  the  pro 


1922 


TRANSACTIONS 


97 


cess  of  the  sale  of  glasses,  but  that  no  layman 
should  be  allowed  to  receive  cases  for  diagnosis  and 
advice,  whether  or  not  glasses  were  eventually  fitted. 
He  appeared  to  be  of  the  opinion,  however,  that 
the  optometrists  had  been  outlawed  by  the  Baker 
decision,  and  that  it  was  possible  to  write  a law 
providing  for  refraction  without  including  the  ele- 
ments of  diagnosis  and  treatment.  The  subject 
was  submitted  to  the  Legislature  as  one  of  a large 
group,  concerning  the  merit  of  all  of  which  the 
Governor  stated  frankly  he  had  not  had  an  oppor- 
tunity to  determine  for  himself. 

“While  we  were  fairly  well  in  touch  with  the  sit- 
uation, we  were  amazed  and  astonished,  upon  arriv- 
ing on  the  scene,  at  the  extensive  preparation  the 
optometrists  had  made  for  the  passage  of  this  bill. 
We  will  not  attempt  to  discuss  these  items  in  detail. 
The  Journal  has  no  extra  money  to  spend  in  de- 
fense of  any  more  suits  for  libel.  Suffice  it  to  say, 
that  expensive  talent  had  been  extensively  employed, 
headed  by  Ex-Senator  Watson,  a legislator  of  marked 
ability  and  a degree  of  shrewdness  in  legislative 
matters  not  excelled  by  any  of  the  graduates  of 
that  remarkable  school,  the  Texas  Senate.  Old-timers 
will  recall  that  Senator  Watson  supported  the  Med- 
ical Practice  Act  in  its  passage  in  1907,  but  turned 
his  back  on  the  medical  profession  in  the  matter 
of  the  anatomical  bill,  which  became  a law  at  the 
same  time.  It  may  be  safely  assumed  that  he  has 
been  amply  remunerated  for  any  loss  of  friendship 
among  the  doctors  his  employment  in  this  cause  may 
occasion.  In  consideration  of  the  talent  employed 
and  the  evidently  large  sums  of  money  spent,  the 
results  are  not  particularly  surprising.  Many  defec- 
tions from  the  ranks  of  the  supporters  of  the 
medical  profession  occurred,  some  of  them  much  to 
our  surprise.  So  fixed  was  the  majority  in  favor 
of  the  optometry  bill,  that  the  claims  of  emergency, 
in  view  of  the  decision  in  the  Baker  case  originally 
put  forward,  was  soon  abandoned.  In  fact,  the 
principal  propaganda  towards  the  last  was  to  the 
effect  that  an  optometry  law  was  inevitable  and 
might  as  well  come  to  pass  now.  This,  coupled  with 
the  misinformation  industriously  handed  out  each 
day,  that  the  medical  profession  had  agreed  to  the 
bill  as  amended,  appeared  to  be  all  that  was  needed 
by  many  legislators  as  an  excuse  for  supporting  the 
measure. 

“The  bill  (S.  B.  50)  was  introduced  in  the  Senate 
by  Senators  Hall  of  Wharton,  Floyd  of  Red  River 
and  McMillan  of  Grayson.  In  the  House  the  bill 
(H.  B.  133)  was  introduced  by  Representatives  S.  E. 
Jchnson  of  Gillespie,  Chas.  C.  Rice  of  Houston,  B.  J. 
Stewart  of  Edwards,  T.  T.  Thompson  of  Red  River, 
Frank  H.  Burmeister  of  Atascosa,  Sam  A.  Thomas 
of  Limestone,  Sam  A.  Bryant  of  Hall,  P.  A.  Thorn 
of  Wood,  J.  W.  Hall  of  Harris,  W.  A.  Black  of 
Bexar,  J.  P.  Rogers  of  Harris,  P.  B.  Branch  of 
Cameron,  Jchn  M.  Adams  of  Tarrant,  D.  P.  Walker 
of  Newton,  W.  C.  Carpenter  of  Matagorda  and  W.  A. 
Morris  of  Montague,  quite  an  array  of  distinguished 
statesmen. 

“Within  an  hour  or  so  of  submission  of  the  sub- 
ject, the  optometry  bill  had  been  favorably  reported 
by  the  Senate  Health  Committee,  with  notice  of  a 
minority  unfavorable  report.  No  opportunity  for  a 
hearing  was  offered  the  opponents  of  the  measure, 
notwithstanding  Senator  Hall  must  have  known  that 
there  was  extensive  opposition.  A Senator  known 
to  be  against  the  measure  and  present  in  the  Senate 
chamber  at  the  time  the  meeting  was  held,  did  not 
know  it  was  in  progress.  There  was  little  difficulty 
in  getting  the  bill  re-committed,  and  a joint  hearing 
was  held  by  the  health  committees  of  the  Senate 
and  House,  at  which  time  the  medical  profession  was 
largely  represented.  The  result  of  this  hearing  was 
that  the  Senate  committee  reported  the  bill  favor- 


ably by  a majority  of  one.  Senators  Hall  of  Wharton, 
Floyd  of  Red  River,  McMillan  of  Grayson  and 
Regers  of  Collin,  were  for  the  favorable  maiority 
report,  while  Senators  W.  H.  Bledsoe  of  Lubbock, 
I.  E.  Clark  of  Fayette  and  J.  Hart  Willis  of  Dallas, 
were  for  the  unfavorable  minority  report.  In  the 
House  committee,  the  vote  was  a tie,  the  chairman 
voting  to  report  the  bill  in  order,  according  to  his 
statement,  that  it  might  be  passed  upon  there.  The 
following  were  for  the  bill:  Representatives  J.  D. 
McLeod  of  Polk,  Leo  C.  Brady  of  Galveston,  J.  T. 
Harrington  of  Madison,  Sid  Crumpton  of  Bowie, 
W.  C.  Carpenter  of  Matagorda,  Roy  C.  Coffee  of 
Wise,  F.  E.  Perkins  of  Lamar  and  Chairman  J.  P. 
Rogers  of  Harris;  against  the  bill  were  Representa- 
tives A.  B.  Curtis  of  Tai-rant,  J.  F.  Wallace  of 
Freestone,  R.  R.  Owen  of  Navarro,  R.  A.  Baldwin 
of  Lubbock,  Ed  Kacir  of  Lavaca,  E.  H.  Childers 
of  Falls  and  A.  R.  Shearer  of  Chambers. 

“In  the  Senate  the  lineup  was  as  follows,  the 
several  recorded  votes  being  taken  as  a guide : 

“For  the  Bill — Senators  Baugh,  Buchanan,  Burkett, 
Darwin,  Davidson,  Fairchild,  Floyd,  Hall,  Lewis. 
McMillin,  Murphy,  Page,  Parr,  Rogers,  Suiter,  Watts, 
Williams  and  Witt. 

“Against  the  Bill — Senators  Bailey,  Bledsoe,  Clark, 
Cousins,  Doyle,  Dudley,  Dorrough,  Hertzberg,  Rich- 
ards, Willis,  Wood  and  Woods. 

“In  the  House  the  bill  was  railroaded  and,  so  far 
as  parliamentary  practices  were  concerned,  illegally 
passed.  It  is  probable  that  there  were  those  who 
voted  for  the  optometry  bill  who  did  so  for  reasons 
other  than  sympathy  with  the  measure  itself.  So 
far  as  may  be  judged,  the  following  is  the  sit- 
uation : 

“For  the  Bill — Representatives  Adams,  Aiken, 
Baldwin,  Barker,  Barrett  of  Fannin,  Beasley  of  Mc- 
Culloch, Beavens,  Binkley,  Black,  Brady,  Burmeister, 
Carpenter,  Chitwood,  Coffee,  Crawford,  Crumpton, 
Cummings,  John  T.  Davis  of  Dallas,  Darroch,  Dinkle, 
Edwards,  Fulger,  Hall,  Hanna,  Harrington,  Hen- 
derson of  McLennan,  Hendricks,  Hill,  Johnson  of 
Gillespie,  Johnson  of  Ellis,  Johnson  of  Wichita, 
Kellis,  Laird,  Lauderdale,-  Lawrence,  Le  Stourgeon, 
McCord,  McDaniel,  McLeod,  Malone,  Marshall, 
Merriman,  Miller  of  Dallas,  Miller  of  Parker,  Moore, 
Morris  of  Medina,  Mott,  Neblett,  Patman.  Perkins 
of  Cherokee,  Pollard,  Pool,  Pope,  Quaid,  Quicksall, 
Quinn,  Rice,  Rogers  of  Harris,  Rowland,  Russell, 
Seagler,  Smith,  Sneed,  Stevenson,  Stewart  of  Ed- 
wards, Stewart  of  Reeves,  Swann,  Sweet  of  Tar- 
rant, Teer,  Thomas  of  Limestone,  Thomason,  Thorn, 
Walker,  Webb,  Westbrook,  Williams  of  McLennan 
and  Williams  of  Montgomery. 

“Against  the  Bill — Representatives  Baker,  Beasley 
of  Hopkins,  Bonham,  Brown,  Burns,  Childers,  Curtis, 
Davis  of  Dallas,  Fly,  Garrett,  Greer,  Hardin,  Jones, 
Kacir,  King,  Lackey,  Looney,  Martin,  Melson,  Morris 
of  Montague,  Owen,  Schweppe,  Shearer,  Sims, 
Veatch,  Wallace  and  West. 

“We  should  not  close  the  discussion  without  ex- 
tending our  special  and  heartfelt  thanks  to  those 
Senators  and  Representatives  who  voted  with  us  in 
the  show-down  on  these  measures,  as  recited.  Prac- 
tically all  of  them  were  active,  and  almost  any  of 
them  would  have  been  even  more  so  had  occasion 
offered.  We  will  endeavor  to  see  that  the  medical 
profession  does  not  forget  them.  We  may  with 
equal  earnestness  say  the  reverse  of  those  who  op- 
posed us  in  this  matter.  Senators  Hertzberg  and 
Cousins  spoke  eloquently  against  the  measure  in  the 
Senate,  and  it  was  through  the  instance,  largely, 
of  Senator  Willis  that  this  bill  was  recommitted  on 
the  occasion  of  its  false  start.  Representative  Cur- 
tis made  strenuous  efforts  to  speak  against  the 
bill  in  the  House,  as  did  Representative  Wallace  and 
several  others  who  could  not  be  identified  at  the  time. 
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They  were  prevented  from  doing  so  by  the  combina- 
tion tank  corps  and  steam-roller  brigade  of  the  op- 
position. 

“Our  profound  appreciation  is  also  due  Mr.  C.  L. 
Black  of  Austin,  our  attorney  in  the  Baker  case, 
for  his  convincing  argument  before  the  committees 
as  to  the  legal  status  of  the  optometrists,  both  be- 
fore and  following  the  Baker  decision,  and  for  his 
aid  and  advice  throughout. 

“Now  that  we  have  in  a measure  relieved  our  mind, 
we  desire  to  say  to  the  optometrists  that  they  may 
depend  upon  the  medical  profession  for  sympathy 
and  assistance  in  any  effort  they  may  make  to  pro- 
tect the  public  against  imposition  and  fraud  in  the 
practice  of  spectacle  fitting  and  selling.  While  we 
maintain  the  position  that  optometry  itself  is  a 
fraud,  as  a matter  of  principle,  it  will  be  admitted 
that  there  are  those  who  are  still  less  qualified  and 
who  are  mere  inclined  to  impose  upon  the  public. 
As  we  have  said  before,  we  have  no  fight  with  the 
optometrists,  and  if  the  public  is  willing  to  suffer 
the  additional  and  unwarranted  economic  and  scien- 
tific imposition,  we  are  satisfied.  We  will  lay  aside 
our  feeling  in  the  matter  and  hope  hereafter  to  live 
pleasantly  in  the  presence  of  this  new,  wonderful 
and  woeful  profession  of  optometry.” 

In  addition  to  the  above,  attention  is  directed  to 
the  text  of  the  law  and  to  the  editorial  references 
thereto,  published  in  the  September,  1921,  Journal. 

The  Council  desires  to  point  emphatically  to  the 
fact  that  the  personnel  of  the  next  State  Legislature 
will  be  largely  determined  in  the  elections  to  be  held 
this  summer.  County  societies  should  see  to  it  that 
all  candidates  for  the  Legislature  are  personally 
interviewed  by  committees  made  up  of  their  most 
thoughtful  and  influential  members,  with  a view  to 
educating  them  upon  the  needs  of  the  public  health 
at  its  threshold,  the  entrance  to  the  practice  of 
medicine.  The  reaction  of  candidates  to  these  ef- 
forts should  be  ascertained  and  reported  to  the  so- 
ciety. Members  and  all  persons  interested  in  the 
public  health,  should  then  proceed  within  their  rights 
and  as  a matter  of  duty,  to  support  or  condemn  ac- 
cording to  the  circumstances.  Any  society  which 
fails  in  this  duty  and  any  member  who  refuses  to 
serve  in  this  manner,  without  the  fullest  justification 
by  circumstances  over  which  they  have  no  control, 
are  to  that  extent  failing  to  measure  up  to  their 
obligations  and  their  opportunity  for  service.  Legis- 
lation by  coercion  can  hardly  ever  be  justified.  If 
the  people  know  the  danger  they  are  in  and  do 
not  care  for  protection,  we  are  relieved  of  a large 
measure  of  our  responsibility,  but  the  people  do  not 
know  of  their  danger,  and  if  they  appear  to  be  care- 
less in  the  premises,  it  is  either  because  they  are 
mentally  not  capable  of  grasping  the  situation,  or 
they  have  not  been  informed.  Our  obligation  is  to 
see  that  they  are  informed  and  we  should  begin 
with  the  candidate  for  the  Legislature.  Many  of 
those  who  contended  against  us  so  strenuously 
during  the  recent  sessions  of  the  Legislature  and 
who  were  responsible  for  the  loss  of  our  amend- 
ments to  the  Medical  Practice  Act  and  the  adoption 
of  the  ridiculous  optometry  law,  will  be  candidates 
for  re-election.  Many  of  those  who  rendered  valued 
assistance  to  us  during  these  legislative  battles  will 
also  stand  for  re-election.  County  societies  should 
write  to  the  State  Secretary  for  the  record  of  any 
of  these,  and  action  should  be  according  to  his 
report,  which  will  be  taken  from  the  undisputed 
record.  The  Council  will  shortly  circularize  county 
societies  in  regard  to  the  attitude  of  the  Association 
toward  legislation  which  may  appear  in  the  offing, 
and  concerning  which  the  views  of  candidates  for  the 
Legislature  should  be  secured. 

The  following  recommendations  are  respectfully 
submitted : 


1.  — That  the  Council  be  authorized  to  continue  its 
efforts  to  secure  the  adoption  of  amendments  to  the 
Medical  Practice  Act,  to  the  end  that  this  law  may 
be  made  enforcible  and  effective,  and  along  the  lines 
of  previous  efforts  in  this  respect. 

2.  — That  county  societies  be  urged  to  lose  no  op- 
portunity to  convince  prospective  legislators  and 
those  of  the  lay  public  within  their  respective  juris- 
dictions who  are  open  to  conviction,  of  the  importance 
of  maintaining  high  educational  standards  for  those 
who  would  practice  medicine,  regardless  of  the  inter- 
vention of  religion  or  sophistry  of  any  character. 

Respectfully  submitted, 

T.  J.  Bennett,  Chairman, 
Holman  Taylor,  Secretary, 

C.  M.  Rosser, 

A.  F.  Beverly, 

A.  C.  Scott. 

The  report  was  referred  to  the  Reference  Commit- 
tee on  Reports  of  Officers  and  Committees. 

The  Chairman:  Next  is  the  report  of  the  Council 
on  Medical  Defense. 

Dr.  W.  D.  Jones  of  Dallas:  I want  to  thank  Dr. 
Moore  for  the  compliments  paid  the  Council.  I well 
remember  that  Moore  was  very  much  opposed  to 
this  scheme,  as  I was  when  I started  to  investi- 
gating it.  Medical  defense  in  this  State  is  in  better 
shape  and  has  been  more  successful  in  its  operation 
than  in  any  of  the  other  States  that  have  similar 
plans.  We  get  their  Journals,  through  Dr.  Taylor, 
and  have  an  opportunity  to  see  what  they  are  doing. 
We  have  increased  our  funds  and  diminished  the 
percentage  of  new  suits,  somewhat.  In  most  other 
States  they  have  been  on  the  increase.  This  is  our 
eighth  annual  report,  though  we  have  only  collected 
assessments  for  seven  years. 

We  find  it  is  difficult,  sometimes,  to  handle  cases 
where  members  hold  indemnity  insurance.  I am  not 
advising  against  taking  out  indemnity  insurance,  but 
some  companies  co-operate  with  us  very  reluctantly. 
We  frequently  can't  get  even  the  style  of  the  cases, 
and  rarely  do  we  get  all  of  the  papers  we  require. 

We  have  disposed  of  something  over  eighty  cases — 
I can’t  give  you  the  exact  number,  and  not  a single 
case  has  ever  gone  beyond  the  District  Court.  We 
have  won  every  case  that  has  ever  been  tried  in  any 
court  yet. 

We  have  had  wonderful  co-operation.  I think  our 
success  is  largely  due  to  the  high  regard  our  fellow 
practitioners  and  colleagues  have  for  one  another. 

Now,  let  me  stress  what  Dr.  Moore  spoke  of  a while 
ago.  I saw  a man  the  other  day  who  had  been  sued 
for  fifty  thousand  dollars,  hooked  up  with  an  insur- 
ance company.  He  had  hired  a great  firm  of  law- 
yers with  a big  reputation,  and  they  openly  admitted 
to  him  that  his  case  would  never  be  tried;  that  all 
he  would  have  to  do  would  be  to  answer  the  petition. 
In  fact,  he  needed  no  lawyer;  all  he  needed  was- 
somebody  to  answer  that  petition.  In  that  case  the 
plaintiff  was  after  the  insurance  company  and  yet, 
without  consulting  the  Medical  Defense  Committee, 
he  employed  lawyers  at  a cost  of  four  or  five  hun- 
dred dollars.  You  don’t  have  to  answer  a citation 
the  same  day  you  get  it.  You  can  have  time  to 
communicate  with  the  council,  if  you  so  desire,  or 
our  general  attorney. 

We  are  pleased  to  present  our  report,  and  we  hope 
that  our  future  will  be  as  bright  as  the  recent  past. 
We  collected  $625  interest  on  our  deposit  last  year. 
(Applause) . 

Report  of  the  Council  on  Medical  Defense 

The  Council  on  Medical  Defense  submits  its  eighth 
annual  report,  as  follows: 


1922 


TRANSACTIONS 


99 


The  council  met  once  during  the  fiscal  year,  April 
21st,  1922,  in  the  office  of  the  State  Secretary,  and 
cai’efully  considered  all  cases  pending  against  mem- 
bers of  the  State  Association.  We  are  glad  to  report 
that  malpractice  suits  are  at  least  not  on  the  in- 
crease. While  the  same  number  of  cases  were  filed 
this  year  as  last,  there  was  very  little  activity  on  the 
part  of  the  plaintiffs  to  push  their  respective  claims, 
as  compared  with  the  past.  There  are  many  cases 
pending  that  have  never  been  set  for  trial,  and  prob- 
ably never  will  be. 

We  find  it  very  difficult  to  secure  the  papers  in 
some  of  the  cases  where  the  defendants  are  repre- 
sented by  insurance  companies  writing  indemnity 
policies.  It  appears  that  in  such  instances  the  doc- 
tors depend  on  the  insurance  companies  and  the  in- 
surance companies  depend  on  the  doctors  and,  as  a 
consequence,  neither  of  them  comply  with  our  re- 
peated requests. 

It  is  our  duty  to  call  your  attention  to  the  fact 
that  the  council,  in  session,  April  22,  1921,  decided 
not  to  assume  any  financial  obligations  in  any  case 
in  which  it  did  not  receive  all  of  the  papers,  and  in 
which  it  did  not  have  full  authority,  in  accordance 
with  the  co-operative  agreements  heretofore  approved 
by  the  council. 

We  advise  against  settling  cases  by  compromise, 
as  this  invariably  leads  to  other  suits.  We  might 
mention  two  cases  that  have  come  under  our  observa- 
tion, which  would  better  illustrate  what  we  have 
tried  to  say.  In  the  first  case,  the  doctor  was  rep- 
resented by  an  insurance  company  with  which  we 
have  been  co-operating.  The  case  against  the  doctor 
was  without  merit,  according  to  our  opinion.  The 
council  was  very  much  surprised  and  the  doctor  as 
well,  to  find  that  the  attorney  for  the  insurance  com- 
pany had  settled  the  case  by  paying  a small  sum 
to  the  plaintiff,  without  the  consent  of  the  doctor 
or  the  knowledge  of  the  council.  The  moral  is,  one 
should  examine  his  policy  and  be  sure  it  has  a clause 
providing  that  no  case  against  him  can  be  compro- 
mised without  his  consent. 

The  second  case  was  because  of  alleged  damages 
due  to  a hot  water  burn  while  a patient  was  under 
an  anesthetic.  This  was  a hard  case,  as  the  nurse 
had  been  discharged  before  the  trial.  The  insurance 
company  was  about  to  offer  to  settle  for  $750.  We 
protested.  The  case  was  tried  and  resulted  in  a ver- 
dict for  the  defendant.  The  judge  granted  a new 
trial.  The  plaintiff’s  attorneys  made  an  offer  to 
settle  for  $250.  This  offer  was  submitted  to  the 
insurance  company,  which  in  turn  consulted  a mem- 
ber of  the  Council  on  Medical  Defense.  The  case 
again  went  to  trial  and  before  an  agreement  could 
be  reached,  the  defendant  won  again.  This  was  two 
years  ago,  and  no  new  suits  have  been  filed  in  that 
community  since.  The  settlement  of  a case  by  com- 
promise is,  in  a sense,  pleading  the  doctor  guilty  of 
negligence  or  ignorance,  and  should  certainly  not 
take  place  without  the  admission  of  evidence. 

We  call  your  attention  to  the  fact  that  we  have 
been  fortunate  in  securing  co-operation  with  most 
of  the  indemnity  insurance  companies  in  this  State. 
This  has  been  helpful,  and  only  one  case  has  been 
settled  without  our  knowledge. 

In  the  eight  years  during  which  the  Council  has 
been  operating,  we  have  not  had  a case  to  go  to 
the  higher  courts,  and  we  have  won  all  that  have 
gone  to  trial.  While  we  expect  to  make  malpractice 
suits  that  have  no  merit  most  unpopular,  we  urge 
that  our  members  keep  complete  records  of  their 
cases,  especially  accident  cases.  Also,  that  they  avoid 
making  remarks  that  might  be  improperly  construed 
and  which  might  cause  legal  action  against  a pre- 
decessor in  a case.  We  have  no  complaint  to  make 
against  our  membership  along  this  line.  We  bring 
it  to  their  attention  as  a matter  of  precaution  and 
not  in  criticism. 


The  Council  again  stresses  the  importance  of  send- 
ing a copy  of  the  petition  of  the  plaintiff  in  any 
given  case,  with  a brief  statement  of  the  facts,  to 
our  General  Attorney,  Judge  J.  A.  L.  Wolfe  of 
Sherman.  In  the  employment  of  counsel  his  advice 
should  always  be  considered. 

The  report  of  our  General  Attorney  shows  that 
eleven  cases  were  pending  at  the  close  of  the  last 
fiscal  year,  since  which  time  ten  new  cases  have 
been  filed.  Of  the  old  cases  pending,  six  have  been 
settled,  five  by  verdict  for  the  defendant,  and  one 
by  compromise,  without  the  knowledge  of  the  council 
or  the  consent  of  the  defendant.  Five  are  pending. 
Of  the  ten  new  cases  filed,  four  have  been  disposed 
of  in  favor  of  the  defendants.  The  other  six  are 
pending,  making  a total  of  eleven  cases  pending  at 
this  time,  which  is  the  same  number  on  hand  at  the 
time  of  our  last  annual  report. 

A few  remarks  in  regard  to  illegal  practitioners. 
The  council  has  repeatedly  discussed  this  question 
in  its  meetings,  and  has  concluded  that  it  would  be 
a waste  of  funds  to  attempt  a State-wide  campaign 
against  illegal  practitioners  until  we  can  get  the 
medical  practice  act  amended  so  that  permanent  re- 
lief may  be  obtained.  However,  we  have  appro- 
priated money  where  help  seemed  to  be  particularly 
advisable. 

We  call  attention  to  that  part  of  the  auditor’s  re- 
port relating  to  the  Medical  Defense  Fund.  Our 
surplus  has  increased  and  the  fund  is  in  an  ex- 
cellent condition.  When  the  proper  time  arrives  we 
hope  to  become  most  active  in  the  prosecution  of 
illegal  practitioners. 

We  again  desire  to  express  our  appreciation  of  the 
valuable  services  rendered  by  our  General  Attorney, 
Judge  J.  A.  L.  Wolfe  of  Sherman.  We  urge  that 
when  our  members  need  advice  or  get  in  trouble, 
they  communicate  with  him  at  once. 

We  close  with  expression  of  appreciation  of  the 
co-operation  of  our  members  in  our  work. 

Respectfully  submitted, 

W.  D.  Jones,  Chairman, 
Holman  Taylor,  Secretary, 

W.  A.  King, 

A.  P.  Howard. 

The  report  was  referred  to  the  Committee  on  Fi- 
nance. 

The  Chairman:  This  brings  us  to  the  reports  of 
the  standing  committees,  the  first  of  which  is  the 
Committee  on  Scientific  Work. 

The  Secretary:  I expect  Dr.  Shropshire  thinks 
that  the  printing  of  his  report  ends  the  matter.  I 
will  take  the  liberty,  I believe,  of  presenting  his  re- 
port, if  there  is  no  objection,  provided  Dr.  Shrop- 
shire may  be  given  an  opportunity  to  discuss  it 
later  on. 

Dr.  Shropshire  takes  the  position  that  there  is 
no  room  for  the  work  of  the  Committee  on  Scientific 
Work,  in  view  of  the  fact  that  other  agencies  of 
the  association  are  handling  these  same  problems. 
For  instance,  the  Board  of  Councilors,  Committees 
on  Medical  Education,  Hospital  Standardization,  and 
so  on. 

Report  of  Committee  on  Scientific  Work 

As  Chairman  of  the  Committee  on  Scientific  Work, 
I have  sought  diligently  to  find  a field  for  our  ac- 
tivities without  trespassing  on  the  territory  of  some 
other  of  your  officers  and  committees,  and  failed. 
Therefore,  I have  not  called  on  the  members  of  the 
committee  for  activities,  and  only  lately  asked  for 
their  views  as  to  our  activities.  I find  that  the  ma- 
jority of  them  agree  with  me  in  the  view  that  under 
our  present  laws  we  have  no  field  that  is  really  bene- 
ficial to  the  profession  without  becoming  trespass- 
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ers.  We  thought  of  making  a review  of  the  scientific 
work  or  progress  throughout  the  year,  but  realized 
that  such  would  be  a waste  of  labor  and  expense  to 
the  Journal  in  publishing  it  when  practically  no  one 
would  read  it.  We  recommend  that  either  the  com- 
mittee be  discharged  or  that  it  be  made  the  head- 
quarters for  the  promoting  of  scientific  work  through- 
out the  State;  that  it  be  authorized  to  take  up  the 
matter  of  stimulating  original  investigation  and 
scienific  study  in  general  in  the  different  county  so- 
cieties and  in  conjunction  with  the  Councilors,  and 
that  at  the  end  of  the  year  it  make  a condensed  re- 
port of  what  has  been  accomplished  in  that  line,  to 
be  read  with  other  committee  reports  and  published 
in  the  Journal. 

Respectfully  submitted, 

W.  Shropshire,  Chairman. 

The  report  was  referred  to  the  Reference  Commit- 
tee on  Scientific  Work. 

The  Chairman : The  Committee  on  Collection  and 
Preservation  of  Records,  is  next. 

Dr.  J.  D.  Osborn  of  Cleburne:  Dr.  Paschal,  as 
you  all  know,  more  than  any  other  thing  in  his  life, 
has  at  heart  the  collection  and  preservation  of  the 
records  of  the  State  Medical  Association  of  Texas, 
and  I had  a letter  from  him  just  before  leaving  home 
asking  me  to  appear  before  this  body  and  read  the 
report  ; the  report  is  before  you,  a concise,  condensed 
report.  If  it  is  the  pleasure  of  the  body  I will  read 
the  letter  from  Dr.  Paschal  instead;  it  will  take  up  a 
little  time,  but  it  is  worth  while.  And  in  the  mean- 
time, let  me  urge  that  if  any  of  you  know  of  any  in- 
teresting facts  in  connection  with  medicine  in  Texas, 
the  committee  will  gladly  receive  them  and  send  them 
to  our  secretary;  he  now  has  in  his  collection  a large 
number  of  reports,  gathered  long  before  my  time 
on  this  committee,  by  old  Dr.  Harrison. 

Now,  there  is  nothing  that  would  be  more  pleas- 
ing to  Dr.  Paschal  than  for  the  Board  of  Trustees 
to  take  this  matter  up  and  get  the  book  out  in  some 
form;  get  some  one  to  take  charge  of  the  work  and 
pay  for  it.  He  thinks  we  have  two  members  by  the 
name  of  Chase  and  Taylor,  who  would  do  it,  if  they 
could  give  it  the  time.  I will  read  Dr.  Paschal’s 
letter : 

Dear  Doctor  Osborn:  If  you  think  it  wise  and 
proper  you  might,  in  presenting  our  report,  remark 
to  the  House  of  Delegates  on  the  very  important  and 
interesting  part  in  the  history  of  our  State  played 
by  the  members  of  our  profession  during  the  past 
one  hundred  years  You  are  probably  aware  of  the 
fact  that  among  the  first  twelve  colonists  that  came 
to  Texas  with  Stephen  F.  Austin,  in  1821,  there  was 
a physician.  During  the  turbulent  times,  and  en- 
during the  hardships  and  privations  of  the  earlier 
settlers  of  Texas,  are  to  be  found  on  the  pages  of 
history  of  Texas,  and  in  the  archives  at  Austin,  the 
names  of  many  physicians  prominent  in  the  up- 
building of  our  State.  You  may  also  be  aware  of 
the  fact  that  of  the  one  hundred  and  eighty-one 
heroes  who  perished  in  the  Alamo  in  1836,  there 
were  two  physicians,  Drs.  Nicholson  and  Thompson. 
As  the  smoke  ascended  from  the  pyre  on  which 
their  bodies  were  cremated,  it  gave  back  to  nature 
in  the  form  of  nitrogen  the  bodies  of  those  immortal 
heroes.  We  do  not  know  whether  the  nitrogen  from 
their  remains  forms  part  of  the  atmosphere  that  we 
now  breathe  and  is  part  of  that  which  was  sur- 
rendered when  the  smoke  from  their  bodies  ascended 
to  the  skies,  but  we  do  know  that  their  names  are 
written  on  “fame’s  eternal  camping  ground,”  and 
that  the  sacrifice  of  their  lives  enables  us  to  breathe 
the  spirit  of  freedom  and  enjoy  the  blessed  privilege 
of  liberty. 


You  may  also  remember  that  at  the  massacre  of 
Goliad,  though  promised  that  those  who  surrendered 
would  be  treated  as  prisoners  of  war,  all  were  taken 
out  and  shot.  Among  them  was  Dr.  Grant,  who  was 
promised  that  after  he  had  finished  ministering  to 
the  sick,  wounded  and  dying,  he  would  be  given  his 
liberty  and  sent  home.  True  to  the  traditions  of 
our  profession  he  did  his  best.  After  there  was  no 
longer  need  for  his  services  he  was  told  that  he 
would  be  prepared  for  his  journey  home.  His  hands 
■were  tied  to  the  mane  of  a wild  horse  and  his  feet 
tied  to  the  horse’s  tail.  He  was  then  told  to  go  to 
Velasco.  Within  a few  feet  his  lifeless  body  lay 
kicxed  and  trampled  to  death. 

Without  attempting  to  cite  many  of  the  deeds 
and  services  rendered  by  members  of  our  profession, 
allow  me  to  direct  your  attention  to  that  which  is 
probably  not  unknown  to  you,  that  during  the  life 
of  the  Texas  Republic  from  1836  to  1845  physicians 
played  an  important  role.  You  may  be  *../are  that 
iooctor  Ashbei  Smith,  an  illustrious  member  of  our 
profession,  represented  the  Republic  of  Texas  as 
Ambassador  to  the  Court  of  St.  James.  He  was 
the  fii’st  person  in  Texas  to  propose  the  founding  of 
the  University  of  Texas.  He  was  a bachelor,  but 
imbued  with  a high  spirit  of  altruism,  and  himself 
an  enlightened  graduate  of  the  Yale  University,  he 
foresaw  the  necessity  of  a higher  education  for  the 
youth  of  our  State. 

Passing  from  that,  let  us  go  back  to  the  year  1853. 
Let  us  forget  for  the  time  being  the  civilization 
that  surrounds  us.  At  that  time  the  State  was  a 
vast  wilderness.  Over  the  mountains  and  hills  on 
which  the  members  of  our  Association  will  look  in 
their  meeting  at  El  Paso,  roamed  savage  beasts 
and  the  still  more  savage  Indians.  Over  the  vast 
prairies  herds  of  buffalo,  deer  and  antelope,  could  be 
seen  at  all  times.  The  ground  looked  like  a green 
carpet  spread  over  the  face  of  the  earth,  with  wild 
flowers  to  add  to  its  beauty.  With  perhaps  the 
exception  of  a few  huts  in  El  Paso  and  the  Mission 
at  Ysleta,  there  were  no  signs  of  human  habitation 
in  tbe  now  thriving  El  Paso.  Fort  Worth,  Dallas, 
Waco  and  all  of  North  Texas  was  given  over  to  the 
haunts  of  the  savage.  “They  were  monarchs  of  all 
tney  surveyed,  and  there  were  none  their  rights  to 
dispute.”  San  Antonio,  now  the  Metropolis  of  Texas, 
was  a Mexican  village,  with  about  twenty-five  hun- 
dred inhabitants.  Between  San  Antonio  and  Austin, 
there  were  no  houses,  except  at  New  Braunfels, 
where  there  were  a few.  A call  was  issued  for  the 
physicians  in  this  sparsely  settled  State  to  meet  at 
Austin  on  the  17th  of  January,  1853,  for  the  pur- 
pose of  organizing  the  State  Medical  Association  of 
Texas.  In  those  days  the  only  mode  of  travel  was 
on  horseback  and  in  buggies.  We  picture  in  our 
minds  about  twelve  physicians,  traveling  to  Austin 
from  different  sections,  for  the  purpose  of  organiz- 
ing the  Association,  their  hands  always  on  their 
trusted  rifles.  Ever  and  anon  they  would  stop  and 
scan  the  horizon  to  see  whether  danger  lurked  in 
their  path.  Nightfall  would  find  them  without 
shelter,  and  tired  man  and  beast  would  seek  rest. 
Saddles  were  our  colleagues’  pillows  and  horse 
blankets  their  beds.  The  blue  vault,  with  stars  like 
dew  drops  on  the  field  of  heaven,  kept  their  vigils. 
Thus  we  see  the  pioneers  of  our  profession  enduring 
hardships  and  brooking  danger  that  the  ranks  of  our 
profession  should  have  excluded  from  them  those 
who  were  unworthy,  and  that  the  public  might  be 
protected  from  disease  and  death.  The  Association 
was  organized  on  exactly  the  same  principles  as  at 
present,  the  only  difference  being  that  its  members 
were  then  called  “Fellows.”  This  title  is  used  by 
the  American  Medical  Association,  and  it  seems  to 
me  that  the  State  Medical  Association  of  Texas 
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should  take  the  lead  and  call  its  members  as  they 
were  called  in  1853,  fellows. 

With  these  few  interesting  facts,  there  are  num- 
bers of  others  equally  as  interesting  concerning 
Texas  physicians  and  Texas  medicine  up  to  the 
present  time,  if  put  in  a volume  and  handed  down 
to  posterity,  would  enrich  the  world  in  learning  and 
perpetuate  to  the  highest  degree  the  ideals  of  our 
profession.  We  have  now  passed  from  1853  and  see 
surrounding  us  the  highest  type  of  civilization.  We 
look  with  pride  upon  our  splendid  State  Medical 
Association,  now  in  its  sixty-ninth  year.  We  judge 
the  future  by  the  past  and  the  present  and  know 
that  our  Association  will  continue  to  prosper  in 
numbers  and  usefulness,  and  that  its  members  will 
be  ever  foremost  in  the  ranks  of  scientific  medicine. 

Very  sincerely  yours, 

F.  Paschal. 

Report  of  Committee  on  Collection  and  Preserva- 
tion of  Records 

Your  committee  has  been  engaged  during  the 
past  year  in  trying:  to  secure  more  material  for  a 
history  of  the  medical  men  and  medical  affairs  of 
our  State.  To  this  end,  through  the  assistance  of 
Dr.  Holman  Taylor,  the  State  Secretary,  communica- 
tions were  addressed  to  the  secretaries  of  the  com- 
ponent county  societies,  asking  them  to  try  to  secure 
additional  material  for  the  history.  The  appeal  thus 
made  was  earnest  and  comprehensive,  and  should 
have  aroused  considerable  interest  but,  so  far  as 
your  committee  knows,  only  a few  societies  responded 
to  the  appeal.  There  should  be  more  active  co- 
operation in  this  movement  by  the  members.  Every 
member  of  our  society  should  feel  it  a part  of  his 
duty  as  well  as  an  honor,  to  assist  in  this  work. 
No  stronger  appeal  could  have  been  made  than 
that  of  our  secretary. 

We  submit  for  your  consideration  an  appeal,  and 
through  you  as  their  representatives  to  county  so- 
cieties, as  follows: 

(a)  The  appointment  of  a committee  in  each 
society,  the  duty  of  which  is  to  persistently  inter- 
view first  and  last  every  member  of  the  society,  in 
an  effort  to  determine  whether  there  is  anything 
existing  in  their  knowledge  that  would  lend  to  the 
value  of  a medical  history  of  Texas,  and  do  justice 
to  those  who  might  be  entitled  to  have  their  deeds 
perpetuated,  and  if  so,  and  it  is  possible  to  do  so, 
to  get  it. 

(b)  See  that  these  committees  stay  on  the  job 
and  thoroughly  cover  the  territory  included  within 
the  jurisdiction  of  their  several  societies  and  that 
they 

(c)  Let  the  secretary  of  the  State  Association 
have,  as  fast  as  it  is  collected,  as  complete  a state- 
ment of  such  material  as  they  may  have,  that  the 
secretary  may  put  it  in  fireproof  storage  pending 
such  use  as  we  may  be  able  to  make  of  it. 

Your  committee  is  aware  of  the  difficulties  to  be 
encountered  in  securing  a competent  person  to  com- 
pile and  write  a history  such  as  would  be  a credit 
to  our  State.  The  older  men  of  our  profession  do 
not  feel  that  they  can  assume  duties  that  would 
entail  so  much  labor.  Some  of  the  younger  men  of 
our  profession  should  come  to  the  front  and  write 
the  history.  We  have  in  our  minds  at  least  two 
of  these  who  are  scholarly,  energetic  and  facile 
writers.  If  they  could  see  their  way  clear  to  under- 
take the  work,  there  is  no  question  but  it  would 
be  a success.  We  do  not  name  these  gentlemen, 
in  order  not  to  embarrass  them.  They  know,  how- 
ever, who  we  allude  to.  We  have  not  taken  the 
matter  up  definitely  with  them  to  the  extent  of  hav- 
ing them  say  that  they  would  or  would  not  under- 


take such  a task.  They  could  not  afford  to  give 
their  time  and  their  talents  without  remuneration. 

It  is,  in  our  opinion,  a question  of  how  much 
money  the  Board  of  Trustees  would  be  willing  to 
appropriate  for  the  purpose  of  writing  a history, 
as  is  now  in  contemplation.  If  the  Board  of  Trus- 
tees is  instructed  by  the  House  of  Delegates  that, 
in  addition  to  the  sum  of  $2,500.00  recommended  for 
assembling  the  data  now  on  hand  and  such  as  may 
be  collected,  a sum  to  be  agreed  upon  by  the  Board 
and  the  party  or  parties  selected  to  write  the  his- 
tory, it  is  our  opinion  that  the  measure  could  be 
carried  out.  The  book  before  being  published  could 
be  sold  by  subscription,  at  a price  which  would  de- 
fray most  of  the  expenses.  It  would  be  a matter  of 
the  State  Association  advancing  the  money,  as  a 
loan. 

We,  therefore,  recommend  that  the  House  of  Dele- 
gates instruct  the  Committee  on  the  Collection  and 
Preservation  of  Records,  together  with  the  Secretary, 
to  enter  into  negotiations  with  such  party  or  parties 
as  they  may  deem  competent  to  write  the  history 
and,  provided  the  amount  required  to  carry  out  tne 
wishes  of  the  Association  be  just  and  proper,  that 
the  Board  of  Trustees  be  given  the  authority  to 
make  appropriation  to  cover  the  cost  of  compiling 
and  publishing  a history  of  Texas  Physicians  and 
Texas  Medicine. 

We  are  of  the  opinion  that  the  Board  of  Trustees 
would  not  appropriate  more  money  than  would  be 
required.  We  also  believe  that  any  committee  on 
Collection  and  Preservation  of  Records  would  not  be 
too  lavish  or  extravagant;  also,  that  the  experience 
of  our  State  Secretary  and  his  interest  in  the  wel- 
fare of  the  society,  would  assure  protection  along 
all  lines. 

Respectfully  submitted, 

F.  Paschal,  Chairman, 

M.  L.  Graves, 

J.  D.  Osborn, 

S.  P.  Rice. 

The  report  and  accompanying  letter  were  referred 
to  the  Reference  Committee  on  Finance. 

The  Chairman:  Next  is  the  report  of  the  Com- 
mittee on  Memorial  Exercises: 

Report  of  the  Committee  on  Memorial  Exercises. 

Dr.  A.  A.  Ross  of  Lockhart:  We  have  no  report 
to  make.  The  exercises  will  be  held  tonight.  I hope 
we  will  have  a good  attendance.  The  local  member 
of  this  committee  has  provided  beautiful  music  and 
we  will  try  not  to  weary  you  too  much.  We  hope 
you  will  come  and  stay.  There  will  be  plenty  of 
night  left  after  we  get  through. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Committees. 

The  Chairman:  Next  we  have  the  report  of  the 
Committee  on  Transportation. 

The  Secretary:  Our  committee  desires  to  make 

record  of  the  fact  that  the  railroads  have  been  unu- 
sually kind  to  us.  For  the  first  time  in  the  history 
of  the  Association  we  have  been  granted  the  benefit 
of  the  identification  certificate  plan  regular  round 
trip  reduced  fare  ticket;  that  is  an  advantage  we 
worked  awfully  hard  to  get,  and  I am  telling  a 
little  secret  out  of  school  when  I say  that  to  Dr. 
Ramey  largely  belongs  the  credit. 

Report  of  Committee  on  Transportation 

Your  committee  is  pleased  to  report  what  is  con- 
sidered the  best  arrangements  the  State  Medical 
Association  has  ever  had  in  the  matter  of  railroad 
rates  for  its  annual  session.  For  the  first  time  we 
have  been  granted  the  usual  rates  on  the  “Identifica- 
tion Certificate”  plan.  This  is  quite  a convenience. 
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as  those  of  our  members  who  have  tried  the  straight 
certificate  plan  will  appreciate,  and  it  is  also  quite 
a concession.  Under  this  plan  the  procedure  is  very 
simple.  The  State  Association  pays  for  the  printing 
of  a number  of  these  certificates.  They  are  dis- 
tributed through  county  society  secretaries  to  those 
members  who  desire  to  attend  the  annual  session. 
The  certificates  are  numbered  and  a record  is  kept 
by  each  secretary  of  those  given  out,  and  the  whole 
transaction  is  made  of  record  in  the  office  of  the 
State  Secretary,  who  makes  his  accounting  to  the 
Southwestern  Passenger  Association,  at  St.  Louis, 
after  the  meeting  is  over.  A member  can  pur- 
chase any  number  of  tickets  required  for  his  own  use 
and  for  the  use  of  those  who  are  his  dependents,  in 
the  ordinary  sense  of  the  term.  A round-trip  ticket 
is  secured  and  paid  for,  which  ends  the  transaction. 
The  rate  is  that  usually  granted  organizations  such 
as  ours,  namely,  one  and  one-half  fare  for  the  round 
trip.  The  selling  dates  and  return  limit  are  better 
than  those  usually  granted.  Tickets  may  be  pur- 
chased May  5,  6,  7 and  8,  with  return  limit  May  31. 

Through  the  efforts  of  the  Texas  Railway  Surgical 
and  Hygienical  Association,  we  understand,  an  ex- 
tremely liberal  policy  of  interchange  of  railway 
transportation  for  local  surgeons,  has  been  put  into 
effect  for  this  particular  meeting,  evidently  on  the 
assumption  that  it  is  to  the  interest  of  the  employer 
to  have  the  employe  secure  the  advantages  likely  to 
accrue  from  the  meeting.  The  General  Managers’ 
Association  of  the  lines  in  Texas  should  be  thanked 
for  this  courtesy  and  for  the  very  liberal  terms 
they  have  given  us  in  the  matter  of  rates. 

The  extension  of  the  return  limit  will  give  mem- 
bers attending  the  session  an  opportunity  to  take  a 
number  of  side  trips.  It  is  understood  that  advan- 
tageous arrangements  may  be  made  for  round-trip 
tickets  to  Mexico  City.  At  the  time  of  our  investi- 
gation these  tickets  were  on  sale  at  $75.40,  Mexican 
currency,  for  the  round  trip.  At  that  time  our  money 
was  exchangeable  for  Mexican  money  at  the  rate 
of  one  for  two. 

The  Medical  Society  of  the  State  of  California  has 
very  cordially  and  graciously  invited  the  medical 
profession  of  Texas  to  attend  the  annual  session  of 
that  organization  at  Yosemite  Park,  May  15-18. 
Members  can  leave  El  Paso  Thursday,  9 p.  m., 
spend  Saturday  in  Grand  Canyon  and  reach  El 
Portal,  the  entrance  to  Yosemite  Park,  Monday 
noon.  They  can  leave  El  Portal  at  1 p.  m.,  Thurs- 
day, May  18,  spend  Friday  night  and  Saturday  in 
San  Francisco  and  reach  St.  Louis  at  7 a.  m.,  May 
22,  in  time  to  attend  the  entire  session  of  the  Ameri- 
can Medical  Association.  For  this  trip  the  winter 
tourist  rate  will  be  available. 

Those  who  desire  to  take  their  vacation  on  the 
Pacific  Coast  may  wait  over  at  El  Paso  until  the 
15th,  at  which  time  particularly  good  rates  will  go 
into  effect. 

An  office  will  be  opercd  in  connection  with  the 
Information  Bureau,  for  the  convenience  of  those 
of  our  members  who  desire  to  discuss  any  of  these 
trips,  and  arrangements  may  be  completed  on  the 
spot. 

Respectfully  submitted, 

Holman  Taylor,  Chairman, 

R.  W.  Knox, 

W.  L.  Brown, 

R.  L.  Ramey. 

Referred  to  the  Reference  Committee  on  Reports 
of  O.ficers  and  Committees. 

The  Secretary  then  presented  the  report  of  the 
Committee  on  Arrangements,  as  follows: 


Report  of  Committee  on  Arrangements 

Your  committee  presents  the  “Announcements” 
embodied  in  the  printed  program  of  the  session,  as  its 
report.  It  would  seem  hardly  necessary  to  comment 
further,  except  to  say  that  we  have  endeavored  to 
furnish  every  accommodation  required,  and  as  nearly 
as  possible  approaching  the  ideal. 

It  will  be  noted  that  the  meeting  places  of  the 
scientific  sections,  and  general  sessions,  and  registra- 
tion office,  information  bureau,  commercial  and  scien- 
tific exhibits,  and  even  the  President’s  Reception, 
will  all  be  in  the  same  building.  We  feel  that  this 
will  be  an  advantage  and  convenience  rather  unusual. 

Respectfully  submitted, 

F.  P.  Miller,  Chairman, 

W.  L.  Brown, 

T.  J.  McCamant, 

E.  J.  Cummins, 

Paul  Gallagher. 

Referred  to  the  Reference  Committee  on  Reports 
of  Oificers  and  Committees. 

The  Chairman:  The  next  is  the  Committee  on 
Publicity,  I believe. 

Dr.  E.  D.  Strong,  El  Paso:  We  have  tried  some- 
thing new.  Whether  it  took  or  not,  we  leave  to 
you;  we  accept  either  your  criticism  or  your  appro- 
bation. We  did  the  best  we  could;  we  tried  to  get 
you  interested.  We  didn’t  expect  to  sell  you  El 
Paso,  but  did  expect  to  interest  you.  We  received 
a letter  from  a doctor  in  New  Mexico;  he  said, 
“Strong,  I received  so  much  advertising  concerning 
the  convention  I have  changed  my  mind  and  I am 
coming  to  it.”  I saw  him  registering  today. 

Report  of  Committee  on  Publicity 

Your  committee  early  adopted  a follow-up  system 
of  publicity,  designed  primarily  to  attract  our  mem- 
bers and  induce  as  many  of  them  as  possible  to  at- 
tend the  annual  session.  About  March  1,  4,000  post 
cards  were  sent  out,  from  lists  furnished  us  by  the 
secretaries  of  the  State  Medical  Associations  of  Ari- 
zona, New  Mexico  and  Texas,  and  also  to  a selected 
number  of  physicians  in  Northern  Mexico.  About 
March  25,  4,000  post  cards  embodying  in  choice 
Spanish  an  invitation  to  attend  the  meeting,  were 
mailed.  About  April  20,  4,000  copies  of  “Greater 
El  Paso,”  a special  medical  edition,  were  mailed. 
This  publication  is  issued  by  the  Chamber  of 
Commerce  of  El  Paso  and  is  always  attractively 
prepared.  May  1,  4,000  personal  invitations,  en- 
closed in  envelopes,  were  mailed.  It  is  not  necessary 
to  make  exhibits  of  these  invitations,  practically 
all  of  our  members  having  received  them. 

The  committee  delivered  to  the  State  Journal 
and  Southwest  Medicine,  a write-up  of  El  Paso, 
and  numerous  photographs  from  which  it  might  be 
illustrated,  for  publicity  purposes.  This  material 
appeared  in  the  April  Journal. 

News  items  and  publicity  matter  were  released 
to  about  sixty-five  newspapers  of  Texas,  New  Mexico 
and  Arizona,  about  April  25. 

The  G.  H.  & S.  A.  R.  R.  has  secured  a copy  of 
our  mailing  list  as  it  applies  to  physicians  it  serves, 
and  will  extend  publicity  to  these,  by  mail  and  by 
personal  visits  by  representatives. 

The  committee  is  arranging  to  meet  the  require- 
ments of  the  lay  press  in  regard  to  reporting  the 
meeting.  Beyond  that  there  would  seem  to  be 
nothing  more  to  do. 

All  of  which  is  respectfully  submitted. 

E.  D.  Strong,  Chairman, 

E.  W.  Reinheimer, 

J.  M.  Richmond, 

J.  R.  Hunter, 

J.  W.  Tappan. 
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Referred  to  the  Reference  Committee  on  Reports 
of  Officers  and  Committees. 

The  Chairman:  The  Committee  on  Medical  Edu- 
cation is  the  next  to  report. 

Dr.  M.  L.  Graves  of  Galveston:  Your  committee 
submits  the  following  report: 

Report  of  Committee  on  Medical  Education 

Your  committee  has  conferred  by  correspondence 
during  the  year,  and  two  of  its  members  attended 
the  session  of  the  Conference  on  Medical  Education 
held  in  Chicago,  March  6-10,  1922. 

Many  of  the  problems  of  medical  education  were 
discussed  in  an  illuminating  way  and  stimulating  in- 
fluences were  generated  which  give  promise  of  im- 
proving medical  education  throughout  the  country. 
Medical  education  may  be  viewed  in  the  light  of  the 
following  classifications: 

(1)  Undergraduate  Instruction. — Intensive  inter- 
est has  been  so  long  focused  upon  undergraduate 
medical  instruction  that  its  improvement  has  been 
general  and  great  during  the  past  two  decades. 
There  are  now  66  “Class  A”  medical  schools  in  the 
United  States,  and  for  the  most  part  they  are  well 
equipped  in  laboratories  and  in  teaching  staffs  for 
the  service  to  be  rendered.  They  are  entirely  capable 
— with  few  additions  and  enlargements — to  supply 
the  needs  of  medical  education  in  America.  It  has 
become,  however,  increasingly  apparent  that  these 
institutions  cannot  care  for  those  seeking  admission 
in  constantly  increasing  numbers. 

It  is  shown  by  the  report  of  Dr.  N.  P.  Colwell, 
Secretary  of  the  Council  on  Medical  Education  and 
Hospitals  of  the  A.  M.  A.,  that  47  of  the  medical 
schools  in  Class  A have  been  forced  to  limit  admit- 
tance to  their  classes,  and  that  this  number  is  likely 
to  be  augmented  in  the  future.  The  limitation  of 
students  runs  from  20  students  per  class  in  the 
smaller  to  170  in  the  larger  colleges.  This  limita- 
tion has  been  brought  about  by  reason  of  the  elevated 
standards  of  medical  education  and  the  desire  to 
give  every  student  the  best  possible  advantages.  It 
is  quite  conceivable  that  with  the  continuation  and 
enlargement  of  this  policy,  the  already  existing  medi- 
cal colleges  of  the  better  class  will  be  able  to  select 
the  best  qualified  and  prepared  men  for  their  classes. 
This  v/ill  undoubtedly  improve  the  character  of  medi- 
cal service  rendered,  and  with  due  regard  to  the  ap- 
propriations and  the  necessities  of  the  American 
public,  will  generate  no  great  danger  of  ignorant 
and  pretentious  sects  securing  legal  authority  to 
impose  their  special  systems  upon  the  public. 

The  healthy  rivalry  existing  among  our  medical 
colleges  today  is  producing  intensive  study  and  ex- 
periment with  many  systems  of  improvement  in 
medical  teaching,  and  it  is  confidently  expected  that 
this  spirit  of  progress  and  co-operation  will  continue 
to  grow  and  that  our  medical  institutions  will  pro- 
vide adequate  training  for  our  undergraduates. 

The  relationship  between  the  medical  college  and 
hospital  is  improving  constantly  and  it  is  believed 
that  the  hospitals  will  become  an  ever-increasing 
center  of  medical  education.  They  must,  in  the  prop- 
er conception  of  relative  values,  be  equally  if  not 
( more  important,  in  the  training  of  physicians  for 
1 their  ultimate  service. 

Large  clinical  opportunities  must  be  maintained  by 
t each  teaching  college  in  order  to  provide  the  proper 
facilities  for  instruction.  The  great  expense  inci- 
' dent  to  the  administration  of  hospitals,  particularly 
I those  supported  by  public  budgets,  is  a very  serious 
problem  in  many  of  our  States.  The  medical  pro- 
fession must  stand  behind  and  support  in  every 
; way  the  efforts  of  our  teaching  institutions  to  se- 
l cure  adequate  hospital  facilities,  with  equipment  not 
only  for  instruction  but  for  research  and  experi- 
mental medicine  in  its  broadest  and  most  comprehen- 


sive sense.  Every  such  hospital  should  be  the  center 
of  scientific  investigation  and  of  productive  work. 

(2)  Post-Graduate  Instruction. — Our  most  seri- 
ous need,  however,  at  the  present  time,  beyond  the 
question  of  a doubt — is  provision  for  post-graduate 
instruction  for  practitioners  of  medicine.  In  a 
State  so  large  as  Texas,  with  long  distances  to  travel, 
it  is  necessary  to  provide  facilities  for  its  practi- 
tioners in  locations  convenient  and  accessible.  Ev- 
ery effort  must  be  made  to  bring  all  the  practitioners 
of  the  State  into  touch  with  teaching  facilities  which 
will  better  equip  them  for  their  service.  The  need 
for  this  is  now  generally  recognized  and  the  Board  of 
Councilors  of  the  State  Medical  Association  has  been 
very  active  in  securing  opportunities  for  our  prac- 
titioners. In  consultation  with  our  committee  a plan 
has  been  formulated  for  two  short  courses  of  instruc- 
tion during  the  ensuing  summer,  at  the  Medical  De- 
partment of  the  University  of  Texas  at  Galveston, 
and  at  the  Medical  Department  of  Baylor  University 
at  Dallas,  for  all  those  who  may  desire  to  avail 
themselves  of  these  opportunities.  The  following 
tentative  programs  have  been  arranged  by  the  au- 
thorities of  the  institutions,  beginning  at  Baylor  in 
Dallas,  June  5th  to  10th,  inclusive,  and  closing  at 
Galveston,  June  26th  to  July  1st,  inclusive:  * 

Baylor 

Monday,  June  5th. — 9 to  12,  Clinics  in  General 
Medicine  and  Orthopedics;  1 to  2:30,  Recently  Dis- 
covered Drugs;  2:30  to  4,  Newer  Methods  of  Lab- 
oratory Diagnosis. 

Tuesday,  June  6th. — 9 to  12,  Clinics  in  General 
Medicine  and  Genito-Urinary  Surgery;  1 to  2:30,  Re- 
cent Progress  in  Laboratory  Diagnosis;  2:30  to  4, 
Clinical  Pathological  Conference. 

Wednesday,  June  7th. — -9  to  12,  Clinics  in  Pediat- 
rics and  Eye,  Ear,  Nose  and  Throat;  1 to  2:30, 
Pathology  of  the  Thyroid  Gland;  2:30  to  4,  Basal 
Metabolism. 

Thursday,  June  8th  — 9 to  12,  Clinics  in  X-Ray 
and  Gynecology;  1 to  2:30,  Recent  Progress  in 
Physiology;  2:30  to  4,  Newer  Aspects  of  Public 
Health. 

Friday,  June  9th. — 9 to  12,  Clinics  in  Dermatology 
and  Surgery;  1 to  2:30,  Recent  Progress  in  Physiol- 
ogy; 2:30  to  4,  Demonstrations  of  Surgical  and 
Neural  Anatomy. 

Saturday,  June  10th. — 9 to  12,  Clinics  in  Obstet- 
rics, Surgery  and  Nervous  and  Mental  Diseases. 

University  of  Texas 

Monday,  June  26th. — 9 to  11,  Surgical  Clinics, 
John  Sealy  Hospital;  11  to  12,  Surgical  Ward  Rounds, 
John  Sealy  Hospital;  3 to  4:30,  Demonstration  of 
Regional  or  Surgical  Anatomy,  Medical  College. 

Tuesday,  June  27th. — 9 to  11,  Medical  Clinics, 
John  Sealy  Hospital-;  11  to  12,  Medical  Ward  Rounds, 
John  Sealy  Hospital;  3 to  4:30,  Demonstration  of 
Regional  or  Surgical  Anatomy,  Medical  College. 

Wednesday,  June  28th. — 9 to  11,  Gynecological  and 
Obstetrical  Clinics,  John  Sealy  Hospital;  11  to  12, 
Gynecological  and  Obstetrical  Ward  Rounds,  John 
Sealy  Hospital;  3 to  4:30,  Demonstration  of  Regional 
or  Surgical  Anatomy,  Medical  College. 

Thursday,  June  29th. — 9 to  11,  Dermatological  and 
Syphilogical  Clinics,  John  Sealy  Hospital;  11  to  12, 
Ward  Rounds,  John  Sealy  Hospital;  3 to  4:30,  Clin- 
ical Pathological  Conferences — Autopsies,  Exhibi- 
tion of  pathological  specimens,  Medical  College. 

Fnday,  June  30th. — 9 to  11,  Pediatric  Clinics, 
John  Sealy  Hospital;  11  to  12,  Ward  Rounds,  John 
Sealy  Hospital;  3 to  4:30,  Lectures  on  Bacteriology, 
Medical  College. 
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Saturday,  July  1st.- — 9 to  11,  Clinics  on  Neurology 
and  Psychiatry,  John  Sealy  Hospital;  11  to  12,  Ward 
Rounds,  John  Sealy  Hospital. 

Note'-  Arrangements  for  small  sections  will  be 
made  in  Ophthalmology,  Otology,  Rhinology,  Laryn- 
gology, Clinical  Pathology,  Metabolism,  Roentgen- 
ology, Fleuroscopy  and  Electrocardiography,  for 
those  desiring  such  service. 

It  is  hoped  that  these  courses  will  prove  of  dis- 
tinct value  to  the  profession  and  to  the  public, 
and  that  they  may  point  the  way  in  enlargement 
and  improvement  in  teaching  facilities  for  prac- 
titioners, so  that  ultimately  the  whole  State  may 
be  brought  under  its  influence.  Other  States  have 
been  carrying  on  such  methods  for  years  with  suc- 
cessful results.  These  facts  have  been  set  forth  by 
this  committee  for  the  past  several  years,  in  its 
annual  reports  to  this  Association. 

(3)  Hospitals  and  Intern  Instruction. — An  in- 
creasing number  of  medical  colleges  throughout  the 
United  States  are  requiring  a fifth  year  of  training, 
as  an  intern  in  an  approved  hospital  before  the 
certificate  of  graduation  or  diploma  is  granted. 
Such  colleges  require  hospitals  to  come  up  to  defi- 
nite standards  in  organization,  equipment  and  in 
staff  service,  before  the  interns  are  supplied.  Proper 
supervision  by  a representative  of  the  college  is 
also  required  by  some.  The  number  of  hospitals 
has  now  grown  so  large  that  internships  can  be 
supplied  to  all  graduates  of  medical  colleges,  and 
it  is  to  be  hoped  that  the  medical  institutions  and 
the  State  Board  of  Medical  Examiners  will  require 
the  fifth  year  or  hospital  intern  year  as  a require- 
ment for  legal  practice  or  certificate  of  graduation. 
Our  own  State  Board  of  Examiners  has  adopted  this 
requirement,  but  has  postponed  its  operation.  We 
must  have  some  central  authority  with  the  force 
of  law,  to  require  all  hospitals  affording  facilities 
for  interns  and  establishing  courses  of  instruction 
for  nurses,  to  meet  minimum  requirements  in  the 
way  of  equipment  and  teaching  facilities  for  good 
educational  work. 

In  certain  of  the  States,  such  as  Pennsylvania, 
the  responsibility  of  this  legal  authority  devolves 
upon  the  State  Board  of  Medical  Examiners,  or  on 
the  State  Board  of  Health.  An  accurate  classifica- 
tion and  supervision  of  hospitals  is  required. 

It  is  believed  that  a careful  survey  of  the  various 
plans  existing  in  the  foremost  States  of  the  Union, 
would  enable  Texas  to  formulate  a system  in  keeping 
with  the  best. 

Respectfully  submitted, 

M.  L.  Graves,  Chairman, 

E.  H.  Cary, 

Bacon  Saunders, 

John  T.  Moore. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Scientific  Work. 

The  Chairman:  Next  we  have  the  report  of  the 
Committee  on  Scientific  Exhibits. 

The  Secretary:  Upon  Dr.  Ramey’s  request,  I sub- 
mit the  report  of  the  committee. 

Report  of  Committee  on  Scientific  Exhibits 

Your  committee  begs  to  report  that  every  effort 
has  been  made  to  prepare  an  exhibit  of  such  scien- 
tific material  as  may  be  interesting  to  our  members. 
A room  has  been  secured  just  across  the  hall  from 
the  commercial  exhibits,  where  the  scientific  ex- 
hibits will  be  displayed.  The  United  States  Public 
Health  Service  has  been  requested  to  demonstrate  the 
development  of  the  different  varieties  of  mosquito 
from  the  larvae;  at  least,  such  as  it  may  be  able 
to  secure  during  the  month  of  May,  and  the  request 
has  been  tentatively  agreed  to.  The  Government 


hospital  at  Fort  Bayard,  New  Mexico,  has  been 
requested  to  display  such  pathological  specimens  as 
they  may  have,  and  relating  to  pulmonary  tuber- 1 
culosis.  It  is  probable  we  will  secure  these,  although 
there  is  no  definite  assurance  to  that  effect.  A few 
physicians  of  the  city  of  El  Paso  have  promised  to 
display  interesting  specimens,  particularly  surgical, 
but  we  are  not  able  to  state  at  this  writing  just 
what  these  will  consist  of.  There  will  be  demon- 
strated two  types  of  machines  used  in  the  production 
of  pneumothorax.  There  will  be  numerous  boxes  for 
the  display  of  x-ray  films,  and  it  is  hoped  that  an 
interesting  collection  of  these  will  be  secured.  Many 
of  the  hospitals,  laboratories  and  teaching  institutions 
over  the  State  have  been  requested  to  make  displays. 

We  desire  to  report  further,  that  it  has  been 
rather  difficult  to  secure  exhibits  of  this  character. 
Some  hesitate  from  a sense  of  modesty  and  others 
do  not  care  to  spend  the  money  necessary  to  make  a 
proper  display. 

Respectfully  submitted, 

J.  W.  Laws,  Chairman, 

R.  L.  Ramey, 

J.  A.  Pickett, 

J.  E.  Robinson, 

G.  M.  Graham. 


Referred  to  the  Reference  Committee  on  Scientific) 
Work. 

The  Chairman:  Next  is  the  report  of  the  Com- 
mittee on  Compensation  and  Health  Insurance. 

Dr.  A.  P.  Howard  of  Houston:  In  presenting  the; 
report,  I want  to  thank  Dr.  Holman  Taylor  for  the 
immense  amount  of  literature  he  furnished  the  com- 
mittee.  He  collected  articles  from  all  parts,  not 
only  of  this  country,  but  of  the  world,  and  was  very: 
kind  from  time  to  time  in  forwarding  them  to  the1 
chairman  of  the  committee.  (Applause.) 
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Report  of  Committee  on  Compensation  and 
Health  Insurance 

Compensation — We  are  still  operating  under  the 
law  known  as  the  Employers’  Liability  Act,  as 
amended  by  the  Legislature  in  1917,  giving  pay  for 
the  first  two  weeks’  treatment  immediately  follow- 
ing injury.  This  was  so  thoroughly  gone  into  in  the 
report  of  this  committee  last  year  (published  in  the 
June,  1921,  Journal)  , that  it  will  not  be  necessary  to: 
rehash  it  except  to  call  attention  again  to  the  neces- 
sity of  physicians  affected  by  this  law  becoming 
familiar  with  its  provisions.  Most  trouble  comes 
from  two  classes  of  cases:  First,  burns,  infected  j 
wounds,  fractures,  etc.,  because  they  run  beyond  the 
allotted  time,  and  the  attending  physician  does  not 
make  proper  arrangements  with  the  insurance  com- 
pany, the  employer  or  the  patient,  for  his  pay  after 
the  first  fourteen  days;  second,  in  case  of  contusion 
or  other  injury,  where  the  patient  does  not  apply 
for  treatment  until  the  eighth  or  tenth  day  after  in- 
jury— then,  when  the  doctor  sends  his  bill  for  the 
next  fourteen  days,  the  company  will  not  pay  except 
for  the  unexpired  time.  As  this  is  the  law,  tney  can- 
not be  forced  to  pay  and  the  doctor  becomes  offended, 
when  he  should  have  familiarized  himself  with  the 
law  and  made  his  arrangements  and  his  bill,  accord- 
ingly. 

At  a recent  meeting  of  the  State  Federation  of 
Labor  at  El  Paso,  James  E.  Proctor,  employers’  rep- 
resentative of  the  State  Industrial  Accident  Board, 
made  a plea  for  several  amendments  to  the  com- 
pensation law.  Among  others  he  recommended  a 
“State  Insurance  Plan,”  to  do  away  with  private  in- 
surance companies.  This  would  be  an  entering 
wedge  to  State  health  insurance  and,  if  such  an 
amendment  is  proposed,  it  should  be  fought  by  the 
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profession;  and  the  time  to  attack  it  is  before  it 
gets  well  under  way. 

There  is  a lack  of  interest  in  this  law  by  a great 
many  physicians.  They  do  not  feel  that  it  affects 
them,  but  what  affects  the  profession  generally  af- 
fects the  individual  member.  Take,  for  instance,  the 
little  town  of  Mexia,  where  the  doctors  had  never 
been  touched  by  this  law.  Oil  was  found  there  and 
suddenly  the  doctors  were  plunged  into  the  very 
midst  of  it,  as  all  the  injured  workmen  were  operat- 
ing under  this  law. 

The  medical  work  of  this  great  State  represents 
a business  involving  millions  of  dollars  annually, 
and  it  behooves  us  to  spend  a great  deal  of  effort 
and  money  in  the  wise  direction  of  this  great  en- 
terprise, to  see  that  we  are  not  imposed  upon  by 
others  in  the  making  and  enforcing  of  the  laws 
under  which  we  must  work,  once  they  are  passed. 

Health  Insurance. — The  constant  agitation  of  this 
subject  that  is  going  on  in  other  States,  points  to 
the  probability  that  we  must  ultimately  meet  it 
here.  We  must  be  prepared  to  do  it  in  a well- 
organized,  intelligent  manner.  The  advocates  of 
this  scheme  have  four  times  unsuccessfully  pre- 
sented bills  before  the  New  York  Legislature,  the 
last  time  with  the  support  of  the  Governor.  In  fol- 
lowing up  the  activities  of  the  promulgators  of  this 
undemocratic,  old-world  idea,  your  committee  has 
{ been  particularly  impressed  with  the  unfairness  of 
their  arguments.  They  attribute  all  poverty  to 
sickness,  losing  sight  of  the  fact  that  the  only  prac- 
l'  tical  plan  of  State  medicine  is  the  Panel  system 
and  a State  fee  schedule.  Nor  has  the  fact  been 
ie  brought  out  that  the  medical  profession  in  Europe 
* is  demoralized,  and  that  the  few  really  prominent  phy- 
i-  sicians  there  are  hurrying  here  to  make  a living.  As  a 
)t  matter  of  fact,  much  of  the  poverty  and  sickness  of 
■y  the  poor  is  due  to  vicious  habits  and  personal  vices, 
ie  It  has  not  been  brought  forth  that  poor  housing,  poor 
sanitation,  and  the  like,  have  important  bearing  on 
the  cause  of  disease  and  poverty,  nor  has  it  been 
noted  that  with  the  present  plan  under  which  the 
American  doctor  is  operating,  medicine  has  made 
i,l its  greatest  strides  and  that  America  has  produced 
most  of  the  new  medical  thought.  They  do  no£ 
mention  the  fact  that  State-paid  doctors  are  going 
to  increase  the  taxes  of  the  whole  population  that 
the  few  may  prosper. 

This  whole  socialistic  movement  is  fostered  by 
these  welfare  workers  who  are  trying  to  help  in- 
dustry carry  the  expense  of  labor’s  misfortune — on 
some  one  else’s  shoulders.  The  argument  presented 
in  favor  of  this  project  reminds  us  of  the  plans  put 
forward  to  obstruct  the  enactment  of  laws  against 
child  labor.  It  could  be  easily  met  by  paying  labor 
enough  to  allow  the  laborer  to  live  and  pay  for 
the  necessities  of  life. 

A.  Philo  Howard,  Chairman, 

* Edmund  Doak, 


Robert  T.  Morris 


The  report  was  referred  to  the  Reference  Com- 
mittee on  Reports  of  O.ficers  and  Committees. 

The  Chairman:  The  next  is  the  report  of  the 
Committee  on  Cancer. 

Dr.  A.  C.  Scott  of  Temple:  I would  first  like  to 
call  your  attention  to  the  fact  that  next  to  tuber- 
culosis cancer  is  producing  more  fatalities  in  our 
country  today  than  any  other  preventable  disease. 
Many  of  you  have  casually  had  your  attention  called 
to  the  cancer  campaign  that  has  been  conducted  by 
your  committee  and  by  the  American'  Society  for 
Cancer  Control,  but  if  you  are  like  the  average  doc- 
tor with  whom  we  have  discussed  this  subject,  you 
have  given  it  very  little  attention. 

I want  to  make  special  reference  to  the  very 
.f  Barnest  and  efficient  work  of  two  of  your  committee- 


men, Drs.  McGlasson  of  San  Antonio  and  Poth  of 
Seguin.  Both  of  these  gentlemen  worked  with  un- 
tiring energy,  and  results  in  their  part  of  the  State, 
where  a laige  part  of  the  people  were  reached,  have 
been  very  good,  indeed. 

Report  of  the  Committee  on  Cancer 

Your  committee  wishes,  first,  to  acknowledge  the 
help  and  co-operation  of  the  American  Society  for 
the  Control  of  Cancer.  This  was  brought  about  by 
a very  satisfactory  combination,  the  appointment 
of  the  same  individuals  on  the  two  committees. 
There  was  no  duplication  of  effort  or  confusion  of 
work,  and  your  committee  had  the  benefit  of  the 
organization,  assistance,  experience,  advice  and  lit- 
erature of  the  American  Society  for  the  Control  of 
Cancer. 

The  progress  made  by  your  committee  has  been 
in  many  ways  satisfactory,  but  so  long  as  the  mor- 
tality from  cancer  in  our  State  is  so  high,  we  feel 
that  the  committee’s  work  must  be,  in  a measure, 
considered  unsatisfactory. 

Next  to  tuberculosis,  cancer  is  causing  the  highest 
mortality  of  any  other  preventable  disease.  Your 
committee  is  convinced  that  this  high  death  rate 
is  due,  chiefly,  to  ignorance  and  blundering.  Because 
of  the  prevailing  false  ideas  as  to  the  nature  of 
cancer,  the  people  maintain  secrecy  concerning  sus- 
picious ailments,  thus  often  procrastinating  until  they 
are  hopelessly  incurable.  And,  because  of  a popular 
belief  that  cancer  is  incurable,  they  lend  a willing 
ear  to  any  advice  given  them  by  neighbors,  druggists, 
barbers  and  others  who  know  of  remedies,  and  they 
often  try  out  irritating,  or  possibly  only  time-consum- 
ing, remedies  before  applying  to  some  intelligent 
physician  for  advice. 

Your  committee  has  also  noted,  with  much  regret, 
that  many  secret  workers  are  acting  as  agents  for 
various  quack  concerns  which,  with  attractive  testi- 
monials and  extravagant  promises  of  cure,  are  in- 
ducing the  ignorant  to  try  their  remedies,  which 
are  usually  nothing  more  than  cauterizing  pastes, 
and  which  have  been  used  with  the  highest  degree 
of  failure  for  hundreds  of  years. 

Another  handicap  to  a suffering  public  is  that 
many  otherwise  first-class  newspapers  and  maga- 
zines continue  to  sell  their  columns  to  advertising 
cancer  quacks,  who  take  advantage  of  existing  pes- 
simistic psychology  and  make  extravagant  appeals 
to  the  people  who,  like  drowning  persons,  are  catch- 
ing at  straws.  Such  people  think  they  are  seizing 
a chance,  and  by  yielding  to  their  designing  argu- 
ments in  many  instances  lose  the  only  chance  of  re- 
covery they  may  have  had. 

We  note  with  much  satisfaction  that  the  county 
medical  societies  of  our  State  are  taking  greater 
interest  in  informing  the  public  regarding  these 
errors,  and  we  wish  to  acknowledge  much  help  ob- 
tained from  county  society  officers  in  various  parts 
of  the  State,  in  the  campaign  of  education  in  which 
we  have  been  engaged. 

In  conformity  with  the  plans  of  the  American  So- 
ciety for  the  Control  of  Cancer,  our  committee  sent 
letters  and  literature  to  the  officers  of  all  of  the 
county  societies  in  the  State.  In  these  letters  re- 
quests were  made  for  the  observation  of  Cancer 
Week,  set  apart  through  the  United  States,  to  begin 
October  28,  1921. 

Owing  to  circumstances  over  which  your  com- 
mittee had  no  control,  our  preparation  for  cancer 
week  was  not  begun  as  early  as  it  should  have 
been,  but  a great  many  county  societies  responded 
promptly,  and  in  many  places  public  meetings  have 
been  held  since  the  week  set  aside  for  that  purpose. 
Measures  were  adopted  for  holding  public  meetings, 
speakers  were  provided  and  literature,  to  the  extent 
of  about  11,000  pamphlets  and  tracts,  were  distrib- 
uted. A moving  picture  film  entitled,  “The  Reward  of 
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Courage,”  was  obtained  by  your  committee  from  the 
American  Society  for  the  Control  of  Cancer,  and 
exhibited  in  a large  number  of  moving  picture  houses 
in  various  parts  of  the  State,  and  it  is  still  being 
used  from  time  to  time.  It  carries  with  it  a very 
plain  and  clear-cut  story,  which  is  not  in  any  way 
obnoxious  or  repulsive,  but  teaches  a splendid  lesson 
concerning  the  development  of  cancer  and  the  ne- 
farious practices  of  the  so-called  secret  cancer  cures. 
In  some  districts  the  active  co-operation  of  the 
councilors  of  the  State  Association  was  secured  and 
their  work,  in  unison  with  members  of  our  committee 
and  local  county  societies,  was  very  effective. 

By  the  work  of  the  councilor  and  one  active  mem- 
ber of  the  committee,  the  city  and  entire  district 
of  San  Antonio,  save  one  or  two  counties,  were 
extensively  covered  by  public  addresses  and  litera- 
ture. The  district  east  of  San  Antonio,  particularly 
about  Seguin,  Lockhart,  Luling  and  the  territory 
adjacent  to  Laredo,  was  also  well  covered. 

Through  the  activity  of  the  Director  of  Public 
Health  of  the  City  of  Dallas,  and  his  associates, 
a very  thorough  campaign  of  education  was  con- 
ducted in  Dallas  and  Dallas  County. 

In  the  Panhandle,  San  Angelo  and  Central  Texas 
districts,  a similar  degree  of  interest  and  activity 
existed. 

A conservative  estimate  of  the  total  number  of 
people  reached  through  public  meetings  would  be 
placed  at  50,000,  and  no  doubt  a much  larger  number 
than  that  had  their  attention  called  to  the  subject 
through  the  local  press  in  each  of  the  districts  in 
which  such  activity  was  manifested. 

While  many  societies  failed  to  observe  cancer  week, 
and  have  not  since  shown  any  particular  interest 
in  the  work  of  the  committee,  we  are  led  to  believe 
that  most  failures  were  due  to  reticence,  inex- 
perience and  lack  of  training  in  public  health  work, 
rather  than  any  deliberate  opposition,  disregard  or 
lack  of  appreciation  of  the  public’s  crying  need  for 
information.  In  only  three  instances  did  your  com- 
mittee receive  any  flat  refusals  of  co-operation. 
These  refusals  were  given  with  the  explanation  that 
the  people  already  knew  too  much  about  cancer, 
and  too  many  nervous  women  were  hysterical  over 
the  question;  or  that  people  were  not  interested  in 
the  subject  and  there  was  no  use  trying  to  force  it 
upon  them.  Your  committee  does  not  believe  that 
such  cases  were  representative  of  the  majority  of 
the  broad-minded  members  of  the  societies  involved. 

The  chief  difficulties  encountered  by  your  com- 
mittee in  this  educational  work  were: 

First,  lack  of  definite  information  concerning 
speakers  who  could  and  would  spare  the  time  to  work 
in  their  various  localities  as  required. 

Second,  obtaining  audiences.  It  is  a regrettable 
fact  that  the  only  knowledge  possessed  by  the  peo- 
ple is  of  such  a nature  as  to  repel  them  and  dis- 
courage them  from  attending  meetings  held  for  the 
express  purpose  of  its  discussion. 

Third,  lack  of  funds  for  literature,  which  is  of 
invaluable  service  when  properly  distributed. 

Fourth,  hazy  and  uncrystallized  opinions  of  the 
regular  medical  profession  concerning  what  the  pub- 
lic should  know  about  cancer. 

Fifth,  blunders  made  by  both  surgeons  and  prac- 
titioners of  medicine,  which  are  taken  advantage  of 
by  charlatans,  whose  existence  depends  upon  public 
deception. 

Based  upon  the  statistics  of  Hoffman,  there  are 
each  year  in  America  approximately  1,000  cases 
of  cancer  to  each  1,000,000  population.  Upon  this 
basis  it  would  be  reasonable  to  assume  that  there 
are  in  the  State  of  Texas  more  than  4,000  cases  an- 
nually, except  for  the  fact  that  our  population  is 
made  up  of  a much  younger  group  than  is  found 
in  those  States  where  the  registration  laws  are  more 


efficient.  Should  it  be  true  that  one-half  or  one- 
third  of  this  number  of  cancers  occur  in  our  State, 
the  profession  should  become  aroused  from  its  leth- 
argy and  take  on  greater  activity  in  this  work. 

Information  must  reach  the  people  and  no  one 
is  capable  of  imparting  it  so  well  as  the  physician. 

If  2,000  doctors  were  to  volunteer  for  this  ser- 
vice, and  the  entire  population  were  to  be  di- 
vided among  them  for  instruction,  there  would  be 
allotted  to  each  doctor  over  2,000  persons  to  be  in- 
structed. 

Your  committee  believes  that  if  the  essential  facts 
about  the  curability  of  early  cancer  were  known  to 
all  the  people  the  mortality  could  easily  be  reduced 
50  per  cent  or  more. 

Since  it  is  impracticable  to  secure  so  many  phy- 
sicians in  this  field  of  public  health  work,  it  becomes 
apparent  that  to  succeed  there  must  be  found  those ; 
in  every  county  society  who  are  willing  to  take  the 
necessary  time  and  co-operate  with  the  State  com- 
mittee and  its  representatives. 

Your  committee  believes  that  one  of  the  greatest! 
opportunities  that  has  ever  been  known  for  saving; 
human  lives  from  death  by  loathsome  disease,  is  pre-i 
sented  by  the  systematic  campaign  of  education  which 
is  now  in  progress,  and  the  House  of  Delegates  of 
the  State  Medical  Association  is  urged  to  call  to 
the  attention  of  the  medical  profession  the  necessity 
of  hearty  co-operation  of  all  the  county  societies 1 
in  the  State,  to  the  end  that  the  people  may  be : 
shielded  from  the  common  and  disastrous  blunder 
resulting  from  their  failure  to  learn  what  they 
should  know  about  cancer  before  they  have  it. 

Your  committee,  therefore,  recommends  for  your 
consideration,  the  following  resolutions: 

Whereas,  The  ravages  of  cancer  within  our  State 
needlessly  take  an  annual  toll  of  many  lives,  because 
of  ignorance  concerning  its  predisposing  causes, 
early  symptoms  and  curability,  and 

Whereas,  Many  fatal  blunders  are  made  by  the 
medical  profession,  because  of  inattention  to  the  sub- 
ject, and 

Whereas,  A pessimistic  attitude  on  the  part  of  the 
laity  concerning  recovery  from  this  disease  often 
results  in  secrecy  from  family  and  family  physician, 
and  not  infrequently  drives  its  victims  to  unprin- 
cipled charlatans,  where  they  are  enticed  by  flatter- 
ing promises  of  cure,  at  a time  when  the  disease 
is  quiet  and  within  the  range  of  curability,  if  treated 
by  scientific  methods,  and 

Whereas,  Cancer  is  amenable  to  scientific  treat- 
ment, and  is  very  frequently  cured  in  its  early  stages, 
while  it  is  yet  purely  local;  therefore  be  it 

Resolved,  That  the  work  of  educating  the  laity, 
undertaken  by  our  State  committee  on  the  study  of 
cancer  and  the  American  Society  for  the  Control  of 
Cancer,  be  and  is  hereby  approved  by  the  House  of 
Delegates  of  the  Texas  State  Medical  Association; 
and  be  it  further 

Resolved,  That  the  Board  of  Councilors  and  the 
officers  of  county  societies  be  urged  to  co-operate  in 
every  way  possible  with  the  work  of  the  committee, 
to  the  end  that  information  concerning  certain  vital 
facts  about  cancer  shall  be  made  known  to  the 
laity  as  early  as  possible. 

Respectfully  submitted, 

„ A.  C.  Scott,  Chairman,  j 

Referred  to  the  Reference  Committee  on  Scientific 
Work. 

The  Chairman:  Next  we  will  have  the  report  of 
the  Committee  on  Hospital  Standardization. 

Dr.  J.  W.  Burns  of  Cuero,  submitted  the  report, 
as  follows: 


E« 


:: 

■ 

K 

:t: 

: 

If! 

tall 

) 

tii 

St: 

fa 

P 

l 

lie 

mi 

kd, 

Id! 

per 

m 

Pet 

pit 

ie 

it 

m 

piol 
T 
It? 
ut( 
iili 
ti  i 


1922 


TRANSACTIONS 


107 


Report  of  Committee  on  Hospital 
Standardization 

Again  it  becomes  our  privilege  and  our  very  great 
pleasure,  to  report  to  this  body  a very  healthy  in- 
crease in  interest  manifested  by  the  hospitals  of 
Texas  in  elevating  their  standards,  thereby  improv- 
ing the  quality  of  their  service  to  patients. 

The  State  Medical  Association  of  Texas,  some 
five  or  six  years  ago,  took  the  initial  steps  of  what 
has  become  an  exceedingly  important  service  to 
humanity  in  general  and  the  public  of  Texas  in  par- 
ticular when,  through  a committee,  it  began  the  self 
imposed  task  of  investigating  hospital  conditions 
and  determining  if  those  unfortunate  victims  of 
disease  or  accident  who  became  hospital  patients 
were  receiving  that  degree  of  intelligent  care  which 
they  had  a right  to  expect  in  this  day  and  time. 

In  the  work  of  investigation  this  committee  desires 
to  acknowledge  the  very  great  help  it  has  received 
from  representatives  of  two  great  National  Asso- 
ciations, the  American  Medical  Association  and  the 
American  College  of  Surgeons.  Their  presence  in 
Texas  has  not  only  been  a stimulus  to  our  own  efforts 
but  has  been  of  very  material  assistance  in  the  ed- 
ucational campaign  we  found  so  necessary  to  con- 
vince the  average  board  of  hospital  managers  that 
our  attitude  toward  them  was  one  of  helpfulness 
only. 

That  this  work  has  begun  to  bear  fruit  has  been 
manifested  in  many  ways.  Boards  of  directors  have 
had  their  interests  so  aroused  that  they  are  now 
acutely  concerned  with  the  professional  conduct  of 
their  hospitals,  and  in  some  instances,  they  have 
adopted  means  of  limiting  the  number  of  the  visiting 
staff,  with  the  idea  that  by  so  doing  they  could 
increase  the  efficiency  of  the  institution.  It  has 
become  the  practice  of  some  to  inquire  into  the 
monthly  mortality  and  morbidity  reports  and  give 
them  the  same  intelligent  analysis  they  had  for- 
merly reserved  for  the  financial  reports.  Where 
once  the  matter  of  new  and  necessary  equipment 
meant  much  persuasive  effort  on  the  part  of  the 
staff,  it  is  now  immediately  and  cheerfully  supplied, 
providing  it  can  be  shown  that  better  service  can 
be  rendered  thereby.  In  other  words,  the  conclusion 
has  been  reached  that  a hospital  is  not  fulfilling  its 
function  in  a community  if  it  is  only  a boarding 
and  rooming  house  for  sick  people.  The  absolute 
necessity  of  co-operating  with  the  staff  has  been 
realized  by  most  boards,  and  the  results  thus  ob- 
tained have  been  most  gratifying. 

Much  more  might  be  said  regarding  the  progress 
of  the  past  few  years,  but  lest  we  become  too  self- 
satisfied  let  us  consider  for  a moment  the  stupen- 
dous task  of  solving  some  of  the  problems  which 
yet  confront  us. 

Distribution  of  Hospitals. — Over  50  per  cent  of 
the  counties  of  Texas  have  no  hospital  facilities  what- 
ever. For  every  617  people  we  have  one  hospital 
bed,  and  we  have  one  bed  per  1,874  square  miles. 
In  New  York,  for  contrast,  there  is  one  hospital  bed 
per  123  square  miles,  and  one  bed  for  every  203  of  the 
population.  With  much  of  the  territory  of  our  State 
so  sparsely  settled  and  the  distances  to  travel  so 
great,  it  is  difficult  or  impossible  for  all  who  re- 
quire hospital  treatment  to  reach  the  hospitals  of 
the  larger  cities.  As  this  is  a geographical  problem 
it  can  be  settled  only  when  sparsely  settled  com- 
munities become  more  densely  populated.  Until 
such  time  we  shall  always  have  with  us  another 
problem,  the  small  hospital. 

The  Small  Hospital  — By  small  hospital  is  meant 
the  institution  with  a half  dozen  or  dozen  beds  sit- 
uated in  a small  community,  where  such  accommo- 
dation is  more  or  less  adequate  for  the  population 
of  the  immediate  vicinity.  That  these  small  hos- 
pitals are  not  an  unmixed  blessing  is  universally 


agreed  upon.  It  is  ordinarily  impossible  and  al- 
ways impracticable,  for  such  an  institution  to  main- 
tain the  expansive  equipment  which  is  absolutely  es- 
sential to  the  proper  investigation  of  diseases.  With- 
out such  equipment  and  the  experts  to  manipulate 
it,  a certain  proportion  of  patients  are  at  a serious 
disadvantage.  The  remedy  for  this  condition  rests 
with  the  management.  If  they  are  attempting  work 
for  which  they  are  not  adapted  they  must  take 
counsel  with  themselves,  decide  wherein  they  are 
deficient  and  give  certain  of  their  patients  the 
benefit  of  the  doubt  by  sending  them  elsewhere.  To 
all  who  will  thus  conduct  their  business  we  should 
give  our  earnest  support.  Their  efforts  should  be 
encouraged.  The  State  laboratories  should  be  at 
their  disposal,  and  nearby  city  hospitals  should 
render  helpful  assistance.  To  those  who  maintain 
such  institutions  for  the  sole  purpose  of  exploiting 
patients,  we  have  only  words  of  condemnation. 

The  Interne  Situation. — -We  have  only  fifteen  hos- 
pitals in  Texas  which  are  recommended  by  the 
American  Medical  Association  as  desirable  for  in- 
ternships, and  it  is  the  opinion  of  this  committee  that 
the  A.  M.  A.  has  been  very  liberal  at  that.  We  urge 
that  this  matter  be  given  the  most  serious  consid- 
eration of  every  man  connected  with  any  hospital 
in  the  State.  The  remedy  for  this  deplorable  situa- 
tion lies  in  our  own  hands.  We  have  two  “Class 
A”  medical  schools  in  Texas,  but  we  cannot  expect 
college  authorities  to  recommend  our  hospitals  to 
their  students  unless  we  in  turn  can  assure  them 
that  we  have  the  interest  of  the  student  at  heart 
and  that  during  his  internship  he  will  receive  the 
practical  instruction  which  will  enable  him  to  utilize 
the  theoretical  knowledge  gained  in  college. 

We  do  not  consider  it  the  function  of  this  com- 
mittee to  make  any  recommendations  whatsoever 
regarding  the  work  demanded  of  students  before 
granted  diplomas,  as  this  is  a specific  function  of 
another  committee.  We  do,  however,  vigorously  in- 
sist that  it  is  a solemn  obligation  on  the  part  of 
all  hospital  authorities  and  of  every  member  of 
every  hospital  staff,  to  see  to  it  that  the  fifth  or 
so-called  interne  year  is,  in  truth,  a year  of  con- 
tinued study.  We  contend  that  those  whose  func- 
tion it  is  are  derelict  in  their  duty  if  the  interne 
fails  to  receive  systematic  instruction  from  the  day 
he  begins  his  internship  until  he  closes  the  doors  of 
the  hospital  behind  him.  When  and  only  when  this 
opinion  becomes  unanimous  among  hospital  man- 
agers and  hospital  staffs,  will  we  secure  the  desired 
number  of  internes. 

The  Responsibility  of  the  Profession  in  Elevating 
Hospital  Standards. — In  the  opinion  of  this  com- 
mittee the  profession  itself  is,  in  the  last  analysis, 
absolutely  responsible  for  whatever  standards  ob- 
tain in  our  hospitals.  If  the  profession  of  any  city 
would  so  unite  that  a unanimous  opinion  could  be 
given  the  hospital  management  regarding  rules  and 
regulations,  it  is  hardly  conceivable  that  any  seri- 
ous objection  would  be  met  with. 

We  desire  to  urge  the  necessity  of  such  united 
action.  Some  communities  have  already  experienced 
the  unpleasant  results  of  irregulars  demanding  equal 
rights  and  privileges  with  the  regular  profession,  and 
it  need  not  surprise  us  if  we  hear  more  of  this  in  the 
future.  It  occurs  to  this  committee  that  the  simplest 
and  best  way  to  avoid  such  difficulties  is  to  so 
elevate  the  requirements  of  hospital  practice  that 
only  properly  educated  and  qualified  physicians  can 
meet  them.  It  is  quite  possible  that  this  method 
would  prove  unpopular  with  a few  of  our  own  mem- 
bers, but  in  answer  to  this  objection  we  would  argue 
that  any  work  which  will  not  bear  inspection  is  not 
being  well  done  and  should  be  improved  upon. 

We  recommend,  therefore,  that  every  member  of 
organized  medicine  appoint  himself  a committee 
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of  one  to  see  to  it  that  hospitals  be  encouraged  by 
every  possible  means  to  continue  raising  their  stand- 
ards, to  the  end  that  we  may  positively  assure  all 
patients  in  all  hospitals  everywhere,  that  nothing  is 
being  left  undone,  either  in  diagnosis  or  treatment  of 
disease. 

Respectfully  submitted, 

W.  Burton  Thorning,  Chairman. 
J.  E.  Thompson, 

J.  W.  Burns, 

C.  S.  Venable, 

Elbert  Dunlap. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Scientific  Work. 

The  Chairman:  We  will  next  have  the  report  of 
the  Committee  on  Health  Problems  in  Education. 

The  Secretary:  The  chairman  of  the  committee 
wrote  me  to  submit  this  report  for  him.  It  should 
be  borne  in  mind  that  this  committee,  while  a State 
committee,  is  really  intended  for  the  American  Med- 
ical Association,  which  has  a committee  of  this 
character  which  co-operates  with  a similar  com- 
mittee from  the  National  Educational  Association. 
This  report  goes  forward  to  the  American  Medica! 
Association  in  extended  form. 

Report  of  Committee  on  Health  Problems  in 
Education 

We  beg  to  submit  the  following  synopsis  of  our 
report — the  complete  report  will  go  to  the  Committee 
on  Health  Problems  in  Education  of  the  American 
Medical  Association: 

The  educational  facilities  of  Texas  are,  universi- 
ties, 4;  colleges,  39 — including  normal  8,  senior  14, 
junior  17;  schools,  11,022 — city  1.639,  rural,  9,384; 
school  children,  1,297,239— city  647,442,  rural  649,- 
797;  teachers,  28,531 — city  12,330,  rural  16,021. 

Only  a small  percentage  of  the  above  schools  have 
the  advantage  of  supervision  by  a school  physician. 
A large  number  of  the  city  schools  have  some  kind 
of  supervision  and  inspection  by  school  nurses,  how- 
ever, in  many  instances  very  incomplete. 

Although  physiology  and  hygiene  are  required  by 
State  laws  to  be  taught  in  all  public  schools,  the 
course  is  quite  limited  and  does  not  include  instruc- 
tion in  a general  way  in  simplified  public  health  and 
sanitation.  Of  the  28,351  teachers,  very  few  have 
had  any  special  training  in  public  health  and  sani- 
tation. 

We  believe  that  the  greatest  needs  of  our  school 
system  are  as  follows: 

1.  The  teaching  of  simplified,  practical  and,  as 
far  as  possible,  scientific  public  health  methods,  be- 
ginning with  the  universities  and  colleges,  and  espe- 
cially the  normal  colleges,  and  carrying  the  system 
into  the  city  and  rural  schools,  through  qualified 
teachers. 

2.  In  addition  to  supervision  by  the  State,  county 
and  city  educational  departments,  a system  of  super- 
vision by  competent  physicians  and  public  health 
nurses,  should  be  extended  to  all  schools.  This  should 
include  a careful  physical  examination  of  all  school 
children  at  least  once  a year,  with  careful  records 
made  of  all  such  examinations,  the  requirement  that 
parents  and  guardians  be  notified  of  physical  de- 
fects found,  impressing  not  only  the  children  but 
their  parents  with  the  fact  that  health  is  of  the 
greatest  importance  to  their  future  welfare  and  hap- 
piness. 

3.  Better  and  more  modern  school  buildings  and 
grounds,  and  the  segregation  of  rural  schools  in 
order  to  raise  them  to  graded  systems. 

4.  Schools  should  be  supplied  with  literature, 
charts  and  illustrations  on  health  topics  in  such  form 


and  quantity  as  will  meet  the  needs  of  the  several 
grades  of  pupils.  The  continued  co-operation  of  the 
press  should  be  invited,  and  they  should  be  encour- 
aged to  carry  information  on  health  to  the  masses. 

5.  Health  organizations  of  various  kinds  in  each 
school  and  community,  should  be  effected,  and  a 
general  public  health  interest  developed  not  only  in 
the  schools  but  among  the  masses. 

6.  Physical  training  should  be  given  more  at- 
tention in  all  schools,  in  order  to  develop  the  physi- 
cal body  and  aid  in  the  development  of  the  mind. 

7.  Liberal  financial  support  of  our  schools  should 
be  encouraged  and  promoted  through  every  possible 
channel  that  can  be  made  available  by  each  school 
community,  remembering  that  upon  the  training  of 
the  minds  and  the  development  of  the  physical  bodies 
of  the  rising  generations,  depend  the  destinies  of 
our  Nation. 

Respectfully  submitted, 

C.  W.  Goddard,  Chairman, 

W.  H.  Moses, 

W.  M.  Brumby, 

A.  0.  Singleton, 

J.  H.  Burleson. 

The  Chairman:  I trust  every  member  of  the 
House  of  Delegates  will  read  that  report.  It  refers 
to  our  children  and  our  schools,  which  are  of  im- 
portance to  every  one. 

The  report  is  referred  to  the  Reference  Committee 
on  Scientific  Work. 

Next  is  the  report  of  the  Texas  member  of  the 
National  Council  on  Medical  Education. 

On  motion,  the  report  as  printed  was  referred 
to  the  Reference  Committee  on  Scientific  Work. 

Report  of  the  Texas  Representative  of  the 
National  Council  on  Medical  Education 

As  Texas  Representative  to  the  National  Coun- 
cil on  Medical  Education,  I beg  to  advise  that  I at- 
tended the  Conference  on  Medical  Education  held  at 
Chicago,  March  6 to  10,  1922,  and  attended  substan- 
tially all  of  its  sessions.  The  Conference  was  well 
attended  by  representatives  of  the  State  Associations, 
the  teaching  colleges  of  medicine,  the  Federation  of 
State  Boards,  the  authorities  of  hospitals  and  rep- 
resentatives of  the  nursing  profession  throughout  the 
United  States  and  Canada. 

No  especially  new  departures  were  suggested. 
The  papers  and  discussions  were  valuable  and  repre- 
sented a widespread  and  earnest  desire  and  purpose 
to  improve  medical  teaching,  the  administration  and 
services  of  hospitals,  the  values  of  internships  and 
the  efficiency  of  nursing  in  all  our  institutions 
throughout  the  country.  Many  improvements  were 
suggested  in  medical  teaching  and  especial  stress 
was  laid  upon  the  necessity  of  post-graduate  in- 
struction, arranged  in  suitable  courses  for  practi- 
tioners of  medicine  in  convenient  locations,  that  the 
entire  profession  might  have  the  benefit  of  these 
stimulating  efforts. 

It  was  shown  that  there  is  continuous  improve- 
ment in  medical  teaching  in  the  66  “Class  A”  medical 
schools  now  existing  in  the  United  States,  and  ef- 
forts upon  the  part  of  the  “B”  and  “C”  colleges  to  I 
improve  their  teaching  facilities,  staffs,  curricula 
and  equipment  for  better  service. 

The  reports  of  Dr.  Colwell,  Secretary  of  the  Coun- 
cil on  Medical  Education  and  Hospitals,  clearly  indi- 
cate that  we  have  a sufficient  number  of  medical 
colleges  in  this  country  to  educate  all  students  now 
applying,  and  with  small  increase  in  the  instruction 
corps  and  equipment,  the  present  institutions  can 
take  care  of  any  reasonable  increase  in  the  number 
of  medical  students  in  the  United  States  in  the  near 
future. 
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The  purpose  of  the  medical  profession  should  be 
the  constant  improvement  of  undergraduate  medical 
instruction  and  provision  for  post-graduate  instruc- 
tion for  practitioners,  sufficiently  inexpensive  in 
character,  accessible  in  location,  valuable  in  the 
character  of  courses  offered,  to  keep  substantially 
all  of  our  practitioners  in  touch  with  modern  methods 
of  diagnosis  and  treatment. 

Schools  and  hospitals  must,  therefore,  prepare  for 
these  duties  and  opportunities  must  be  provided  for 
the  rapidly  increasing  number  of  physicians  who 
desire  to  qualify  themselves  fof  the  numerous  spe- 
cialties in  medicine.  The  number  of  hospitals 
throughout  the  United  States  is  increasing  rapidly. 
There  are  probably  nearly  7,000  hospitals  throughout 
the  country — general  and  special,  public  and  private 
— affording  a large  service  to  the  public. 

The  concerted  effort  made  by  hospital  authorities 
throughout  the  country  is  steadily  improving.  The 
service  to  the  public,  to  interns  and  nurses  and,  above 
all,  to  the  patients — whose  primary  interest  is  to  be 
served  by  these  institutions,  is  better  than  ever  be- 
fore. A wide  diffusion  of  intelligent  information  as 
to  organization,  equipment  and  character  of  service 
rendered  by  hospitals,  and  the  appointment  of  live 
and  energetic  medical  and  surgical  staffs,  with  fre- 
quent meetings  and  enthusiastic  interest  in  the  wel- 
fare of  the  institutions,  is  doing  much  to  improve 
all  of  our  hospitals.  This  work  must  go  on  steadily. 
The  medical  profession  cannot  escape,  if  it  would, 
large  responsibility  in  improving  hospital  service. 
It  must  be  earnest,  in  season  and  out  of  season,  in 
doing  all  it  can  to  provide  the  highest  grade  of  equip- 
ment and  professional  attention  in  these  organiza- 
tions. Every  hospital  properly  constructed,  organ- 
ized, equipped  and  operated  in  an  administrative  and 
professional  capacity,  is  a radiating  center  of  educa- 
tion and  helpfulness,  far  beyond  its  local  geographi- 
cal limits.  We  should,  therefore,  have  a special  pride 
in  making  this  educational  influence  of  the  highest 
value  to  the  public  and  to  the  profession. 

Every  hospital  with  an  organized  intern  staff  and 
an  associated  training  school  for  nurses,  is  charged 
with  the  additional  responsibility  of  making  its  in- 
ternal administration  of  high  teaching  value.  In- 
terns entering  upon  such  service  should  have  the  op- 
portunity of  definite  and  well-ordered  instruction  at 
the  hands  of  the  attending  staff,  so  that  they  may 
be  retired  from  the  hospitals  at  the  end  of  their  term 
far  better  equipped  for  the  professional  services  they 
must  render  the  public.  Unless  the  staff  feels  this 
responsibility  keenly,  irresponsibility  and  haphazard 
service  will  nullify  the  opportunities  of  the  interns, 
and  make  such  service  altogether  undesirable,  even 
if  many  of  the  hospitals  continue  to  pay  reasonable 
salaries  to  their  interns.  No  monetary  return  can 
compensate  for  the  failure  of  educational  equipment 
and  opportunities  during  the  intern  year. 

Much  can  be  said  along  the  same  lines  for  a more 
thorough  educational  system  in  the  training  of 
nurses.  While  the  professional  status  is  freely  ac- 
corded, it  must  be  understood  that  nurses  are  to  be 
trained  to  wait  on  and  care  for  the  sick  and  to  as- 
sist physicians  in  these  services.  Nothing  should 
be  left  undone.  Keep  constantly  in  view  the  ideals 
and  purposes  of  nursing  education. 

The  increasing  acceptance  by  State  Boards  of 
Medical  Examiners  of  licenses  granted  by  the  Na- 
tional Board  of  Medical  Examiners,  indicates  the 
ultimate  acceptance  by  all  States  of  such  certificates 
! as  satisfactory  fulfillment  of  the  requirements  for 
medical  practice.  The  high  standard  set  by  the  Na- 
tional Board  has  thus  been  of  educational  value  and 
of  highly  stimulating  influence. 

On  the  whole,  the  pi'ospects  throughout  America 
for  leadership  in  medical  education  are  encouraging. 
The  acceptance  of  the  high  standard  set  by  the 
American  Medical  Association,  the  Association  of 


American  Medical  Colleges,  and  the  Associations  for 
the  improvement  of  hospitals,  will  continue  to  gen- 
erate helpful  influences  in  every  State  of  the  Union. 
Let  us  hope  that  Texas  will  be  alert,  that  her  medical 
institutions  will  continue  to  advance,  and  that  the 
profession  at.  large  may  be  imbued  with  the  spirit 
of  progress. 

Respectfully  submitted, 

M.  L.  Graves. 

Upon  motion,  duly  seconded,  the  House  adjourned 
until  10:00  a.  m.,  Wednesday,  May  10. 

GENERAL  SESSION  AND  MEMORIAL  EXER- 
CISES. 

The  general  session  convened  in  Liberty  Hall,  8 
p.  m.,  with  Dr.  Felix  P.  Miller,  Chairman  of  the  Local 
Arrangement  Committee  in  the  chair. 

Dr.  Miller:  On  behalf  of  the  committee  which 
has  the  memorial  exercises  in  charge,  I desire  to 
offer  a word  of  explanation.  It  is  our  purpose  to  be, 
in  this  explanation,  charitable  in  the  construction  of 
the  motives  of  everyone,  because  we  feel  that  no  one 
is  truly  great  who  is  not  kind,  courteous  and  char- 
itable, especially  upon  an  occasion  like  this,  memorial 
exercises.  About  a month  and  a half  ago  your  com- 
mittee, of  which  Dr.  Stark  is  Chairman,  made  appli- 
cation to  the  United  States  military  authorities, 
through  regular  channels,  for  permission  to  use  on 
this  occasion  the  United  States  Military  Band.  That 
permission  was  granted,  and  our  program  proceeded 
without  hitch  until  this  afternoon  at  4:30,  when 
someone  in  charge  of  an  association  of  musicians  in 
this  city  objected.  It  seems  to  be  a written  law,  or 
an  unwritten  law  of  our  Government,  that  military 
bands  can  only  be  used  where  no  objection  is  made. 
It  suddenly  became  necessary  that  we  change  our 
program  and  either  give  you  a quartet  or  do  with- 
out instrumental  music.  We  tried  several  different 
methods  of  meeting  this  lapse  in  our  program.  At 
last  we  went  to  our  sister  Republic  on  the  south, 
and  in  the  space  of  a short  time  their  general  very 
kindly  let  us  have  the  military  band  of  the  Fiscal 
Guards  of  Juarez.  (Applause). 

Dr.  A.  A.  Ross  of  Lockhart,  will  now  take  charge 
of  the  services. 

The  Chairman:  I will  ask  the  audience  to  stand 
and  attend  the  invocation  by  Reverend  Doctor 
Fairley. 

Invocation. 

Reverend  W.  M.  Fairley:  Almighty  God,  our  Heavenly  Father, 
we  lift  up  our  hearts  to  Thee  as  the  giver  of  all  faith,  the  God 
who  through  Thy  providence  has  guided  our  footsteps  until  we 
meet  here  tonight.  We  thank  Thee,  our  Father,  for  our  great 
country.  We  thank  Thee  for  the  many  classes  which  make  up 
our  citizenship  ; we  thank  Thee  for  the  grand  and  glorious  men 
of  our  Republic,  and  tonight,  our  Father,  we  would  especially 
thank  Thee  for  that  great  body  known  as  the  doctors  of  our 
land.  We  thank  Thee  for  all  they  have  done  for  our  Nation ; 
we  thank  Thee  for  all  the  mercies  they  have  expressed  to  those 
who  are  in  trouble  and  are  suffering  and  in  sorrow.  We  thank 
Thee  for  the  great  advancement  they  have  made  in  science ; 
and  we  thank  Thee,  not  on’y  for  their  power  to  heal  our  bodies, 
but  to  keep  us  clean  and  strong  and  pure.  We  would  ask  Thy 
richest  blessings  as  they  meet  as  a body ; guide  them  in  all 
their  deliberations  ; give  them  greater  insight  into  Thy  wonderful 
secrets  to  understand  Nature  and  all  of  her  processes.  Our 
Father,  we  ask  Thy  blessing  on  each  of  the  doctors  here;  bless 
them  in  their  work  in  their  community ; give  them  just  those 
qualifies  that  would  make  them  eminent  servants  of  Thine 
in  administering  to  suffering  humanity. 

And  now,  as  we  meet  this  evening,  our  Father,  with  our 
heads  bowed  in  sorrow  for  those  who  have  been  taken  from 
among  us,  we  thank  Thee  that  Thou  art  the  Great  Physician ; 
we  thank  Thee  that  Thou  dost  give  Thy  beloved  rest,  as  Thou 
hast  seen  fit  to  take  from  earih  those  who  have  served  so 
faithfully ; we  thank  Thee  for  their  memory,  and  for  their  use- 
fulness to  the  world ; and  we,  our  Father,  as  we  gather  here 
tonight,  would  thank  Thee  for  Thy  continued  providence  and 
mercy  to  us,  and  would  Thou  bless  each  one  of  these  doctors ; 
preserve  them,  our  Father,  for  years  of  usefulness,  and  as  our 
minds  go  back  and  our  memory  lingers  with  those  who  once  met 
with  us,  we  pray  that  we  may  have  the  faith  and  trust  in  Thee 
and  believe  that  those  who  die  in  the  Lord  enter  into  their 
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reward.  Bless  us  now  and  guide  us  in  this  evening  service  and 
throughout  all  the  deliberations  of  this  convention.  We  ask  it 
all  in  Jesus’  name.  Amen. 

The  Chairman:  For  a number  of  years  it  has  been 
the  custom  of  the  State  Medical  Association  of  Texas, 
during  the  earlier  hours  of  the  evening  of  the  first 
day  of  its  annual  session,  to  hold  public  ceremonies 
and  exercises  in  memory  of  those  of  our  departed 
fellow  workmen  who  have  laid  down  the  scalpel  and 
stethoscope,  mute  emblems  of  our  avocation,  and 
answered  the  wistful  call  of  the  eternal  tomorrow, 
during  the  preceding  year,  and  it  is  for  that  purpose 
that  we  are  assembled  here  this  evening. 

My  friends  and  fellow  citizens,  I have  long  be- 
lieved and  taught  and  tried  to  practice,  the  doctrine 
that  “a  rose  to  the  living  is  more  than  sumptuous 
wreaths  to  the  dead.  A rose  to  the  living  is  more 
in  filling  love’s  infinite  store  if  graciously  given  be- 
fore the  hungering  spirit  is  fled.  A rose  to  the  living 
is  more  than  sumptuous  wreaths  to  the  dead.” 

Notwithstanding  this  sentiment,  I hope  universally 
believed  and  accepted,  there  is  rapidly  becoming 
more  prevalent  a most  expensive  and  extravagant, 
though  perhaps  comforting  custom,  of  piling  high  on 
the  biers  of  our  deceased  loved  ones  garlands  and 
festoons  and  wreaths  and  bouquets  of  beautiful 
flowers,  and  the  morrow’s  sunlight  dispels  their 
fragrance  and  converts  them  into  a withered  mass  of 
decaying  vegetable  matter,  at  once  offensive  to  the 
nostrils  and  displeasing  to  the  eye. 

This  custom  is  constantly  entailing  financial  obli- 
gations that  ought  not  to  be  borne,  but  those  of 
moderate  means,  the  great  middle  classes,  upon 
whose  shoulders  the  burden  falls  most  heavily,  seem 
unable  or  unwilling  to  shift  the  load,  and  between 
the  high  cost  of  living  and  the  constantly  increasing 
charges  of  florists  and  undertakers,  it  seems  hardly 
worth  the  price  to  live,  and  it  is  certainly  much  too 
expensive  to  die.  How  much  more  sane  and  sensible 
and  satisfying  our  custom,  to  meet  in  memoriam,  to 
recall  with  memory’s  eye  the  good,  the  true  and  the 
beautiful,  to  extol  the  virtues  and  commemorate  the 
good  qualities  of  those  whom  we  have  loved  and  lost. 

My  friends  and  fellow  physicians,  I am  not  a con- 
vert to  the  theory  being  promulgated  by  the  creator 
of  Sherlock  Holmes  as  to  the  hereafter,  but  I am  in 
hearty  sympathy  with  the  sentiment,  if  not  in  the 
theology  of  these  verses,  written  by  Edgar  Guest, 
entitled  “The  Dead  Return.”  Let  me  try  to  quote: 

“The  dead  return,  I know  they  do, 

The  glad  smile  may  have  passed  from  view, 

The  ringing  voice  that  cheered  us  so 
In  that  remembered  long  ago 
Be  stilled,  and  yet  in  sweeter  ways 
It  speaks  to  us  throughout  our  days. 

The  kindly  Father  comes  again 
To  guide  us  through  the  haunts  of  men, 

And  ever  near,  their  son  to  greet 
Are  lingering  our  mothers  sweet. 

“About  us  whereso’er  we  tread 
Hover  the  spirits  of  our  dead. 

We  cannot  see  them  as  we  could 
In  bygone  days  when  near  they  stood 
And  shared  the  joys  and  griefs  that  came, 

But  they  are  with  us  just  the  same. 

They  see  us  as  we  plod  along 

And  proudly  smile  when  we  are  strong, 

And  sigh  and  grieve  the  self-same  way 
When  thoughtlessly  we  go  astray. 

“I  sometimes  think  it  hurts  the  dead 
When  into  shame  and  sin  we’re  led, 

And  that  they  feel  a thrill  divine 
When  we’ve  accomplished  something  fine. 


And  sometimes  thoughts  that  come  at  night 
Seem  more  like  messages  that  might 
Have  whispered  been  by  one  we  love 
Whose  spirit  has  been  called  above. 

So  wise  the  counsel,  it  must  be 
That  all  we  are,  the  Dead  can  see. 

“The  dead  return,  they  come  to  share 
Our  laughter  and  our  bit  of  care. 

They  glory  as  they  used  to  do 
When  we  are  splendid  men  and  true, 

In  all  the  joy  thSt  we  have  won, 

And  they  are  proud  of  what  we’ve  done. 

They  suffer  when  we  suffer  woe, 

All  things  about  us  here  they  know 
And  though  we  never  see  them  here 
Their  spirits  hover  very  near.” 

Oh,  my  friends,  if  these  beautiful  lines  express  the 
germ  of  truth  rather  than  poetic  fancy,  if  the 
shades  of  our  departed  loved  ones  may  visit  again 
the  scenes  of  their  earthly  activities,  then  surely  a 
goodly  number  of  choicest  spirits  are  hovering  here  ' 
as  we  meet  to  commemorate  the  virtues  of  those  of 
our  fellow  craftsmen  whom  we  have  loved  and  lost, 
and  who  are  lingering  tonight  in  the  sunshine  of  the 
eternal  morning. 

In  this  list,  though  doubtless  incomplete,  there 
are  the  following  names: 

Deceased  Members,  1921-1922. 

I 

Ball,  A.  J.,  Quanah. 

Barker,  W.  L.,  San  Antonio. 

Birch,  E.»  R.,  Denison. 

Brockman,  James  Oliver,  Breckenridge. 

Calhoun,  B.  F.  Beaumont. 

Conger,  Ralph  E.,  China  Springs. 

Davis,  Oscar,  Austin. 

Embry,  John  A.,  Decatur. 

Evans,  H.  P.,  Maude. 

Floeckinger,  F.  C.,  Taylor. 

Haynie,  Wm.,  Buffalo. 

Hopkins,  R.  R.,  Victoria. 

Hubbard,  B.  J.  Kaufman. 

Krueger,  Oscar,  San  Antonio. 

Longino,  S.  B.,  Sulphur  Springs. 

Loggins,  J.  C.,  Ennis. 

Lynn,  Bascom,  San  Antonio. 

Miles,  J.  K.,  Conroe. 

Morris,  H.  C.,  Brownwood. 

Olive,  N.  A.,  Waco. 

Pope,  W.  H.  Sr.,  Trinity. 

Post,  Geo.  A.,  Simms. 

Pridgen,  Ross  E.,  El  Paso. 

Ramsel,  P.  A.,  Shiner. 

Rand,  B.  H.,  Golden. 

Rape,  W.  A.,  Victoria. 

Ray,  Chas.  W.,  Waxahachie. 

Rice,  Chas.  F.,  Gainesville. 

Roberts,  John  T.,  Kountze. 

Sewail,  Frank  B.,  Marlin. 

Sparkman,  John  T.,  Alvord. 

Smith,  J.  Trannie,  Dallas. 

Standring,  John  A.,  El  Paso. 

Stuckey,  J.  H.,  Rosenberg. 

Trimble,  W.  M.,  Fort  Worth. 

Vance,  C.  S.,  Cisco. 

Waters,  H.  W.  Montgomery. 

Weaver,  T.  P.,  DeLeon. 

These  thirty-eight  men  were  members  of  the  State 
Medical  Association  of  Texas.  The  following  is  a 
list  of  the  non-members  who  have  died,  most  of  them 
formerly  members: 


1922 


TRANSACTIONS 


111 


Deceased  Non-Members,  1921-1922. 

Adams,  J.  M.,  Medina. 

Baber,  W.  L.,  Winnsboro. 

Butler,  J.  F.,  Wylie. 

Cozby,  J.  A.,  Azle. 

Foster,  G.  W.,  Georgetown. 

Graves,  H.  N.,  Dallas. 

Green,  J.  K.  P.,  Nixon. 

Knox,  C.  H.,  Alvord. 

Mackay,  J.  H.,  Houston. 

Milner,  T.  J.,  Greenville. 

Montgomery,  D.  W.,  Concord. 

Moseley,  Henry  A.,  Dallas. 

Neathery,  A.  G.,  Gainesville. 

Parks,  J.  F.,  McKinney. 

Beeve,  W.  T.,  Boerne. 

Seale,  J.  T.,  Neches. 

Tibbies,  G.  W.,  Ranger. 

Wallis,  R.  C.,  Rockdale. 

Warren,  J.  W.,  Snyder. 

Williams,  R.  G.,  Oak  Cliff,  Dallas. 

Wilkes,  F.  B.,  Houston. 


In  this  list  of  fifty-nine  of  our  fellow  workmen 
who  have  laid  down  their  working  tools  and  been 
called  higher,  there  is  represented  smiling  youth, 
robust  manhood  and  decrepit  age.  These,  we 
believe,  faithfully  followed  their  daily  avocation,  re- 
lieving pain,  combating  disease  and  going  about 
daily  serving  mankind,  unostentatiously  doing  good. 
I venture  to  affirm  that  each  of  these,  when  his 
summons  came,  looked  into  the  face  of  death  smiling 
and  unafraid. 

Whether  in  the  economy  of  God’s  almighty  and 
omnipotent  plan,  it  is  provided  that  we  may  fol- 
low our  earthly  avocations  over  there,  my  friends, 
we  do  not  know.  Whether  it  will  be  given  us  to  re- 
member our  loved  ones  "here,  to  watch  over  their 
footsteps,  and  to  welcome  them  at  the  end  of  their 
earthly  journey,  we  do  not  know.  Whether  the 
five  human  senses  by  means  of  which  we  enjoy 
earthly  happiness  and  bliss  will  be  multiplied  many 
times  in  our  Father’s  mansion,  we  do  not  know,  but 
by  faith  we  know  that  over  there  we  will  go  on 
living  and  loving  and  serving.  By  faith  we  believe 
that  these  splendid  men  whom  we  have  met  to  honor, 
and  whose  memories  we  revere,  are  waiting  out 
yonder  someAvhere  in  God’s  great  universe  for  their 
loved  ones,  and  are  happy  in  service.  Peace  to  their 
ashes  and  rest  to  their  quenchless  spirits  in  the 
fathomless  reaches  of  that  undiscovered  country  from 
whose  bourne  no  traveler  returns.  (Applause). 

I will  recognize  Dr.  M.  L.  Graves  of  Galveston,  who 
will  speak  briefly  in  memory  of  Dr.  Oscar  Davis. 

Dr.  Graves:  Thirty-one  years  ago  a great  actor  col- 
lapsed upon  the  stage  in  New  York  City,  was  car- 
ried behind  the  scenes,  and  was  soon  a corpse.  Twen- 
ty-four hours  after  that,  from  the  same  platform, 
there  appeared  one  of  the  most  famous  orators  this 
country  or  the  world  has  ever  produced.  He  spoke 
of  the  death  of  the  departed  actor.  I remember  some 
of  his  words.  He  said,  “Lawrence  Barrett  is  dead. 
I admired  the  actor,  I loved  the  man,”  and  he  went 
on  to  say,  “Life  is  a stage;  we  are  all  actors.  No 
prompter’s  voice  is  heard.  The  scene  shifts,  the  cur- 
tain falls.  Will  it  rise  again  upon  another  scene? 
Reason  answers  ‘Perhaps,’  and  hope  still  whispers. 
Yes.’  ” 

As  I heard  those  words  fall  from  the  lips  of  the 
?reat  agnostic,  Robert  G.  Ingersoll,  I recalled  the 
ivords  that  he  had  used  when  he  delivered  a memorial 
iddress  over  his  departed  brother.  He  said,  “If 
i man  die  shall  he  live  again?”  To  which  the  lis- 
;ening  ages  have  given  no  reply,  but  those  of  us 
vho  are  of  Christian  faith  and  Christian  hope  be- 


lieve if  a man  die  he  will  live  again.  We  believe 
that  death  has  no  sting  and  the  grave  hath  no  vic- 
tory for  the  man  who  has  lived  humbly  before  God 
in  the  service  of  his  fellow  man.  One  of  these  was 
Dr.  Oscar  Davis,  the  late  Health  Officer  of  this 
State.  While  he  was  yet  a practitioner  of  medi- 
cine and  before  he  was  called  to  official  relation- 
ship, he  served  his  fellow  men  because  he  loved  them 
and  because  he  wanted  to  do  everything  in  his  power 
for  their  welfare.  When  he  was  called  to  official 
station  he  had  but  one  ideal,  and  that  ideal,  in  the 
language  of  the  immortal  Lee,  was  “Duty.”  Weil 
do  I recall  when  this  gentle  and  noble  spirit,  aroused 
by  the  illness  of  his  little  girl,  brought  her  down  to 
Galveston  to  be  placed  under  my  care,  and  how  with 
that  abandon  of  faith  and  personal  trust  which 
characterized  him  in  every  relationship  of  life,  he 
left  the  little  one  in  my  care,  feeling  that  I,  as  his 
professional  brother,  would  give  her  such  attention 
as  he  would  have  given  to  one  of  my  own  children, 
and  he  said  to  me,  “My  duty  calls  me  back  to  Austin 
and  I must  go  in  the  service  of  the  State.  Please 
look  after  my  little  one.” 

Then,  again  I recall  when  he  came  and  placed 
himself  under  my  care  and  how,  with  that  same 
abandon  of  trust  he  committed  himself  without 
question  to  my  direction.  He  was  a man  of  simple 
and  of  sincere  qualities.  He  was  so  formed  and 
fashioned,  the  elements  Avere  so  mixed  in  him,  that 
earth  could  look  on  him  and  say,  “There  is  a man”; 
and  so,  with  the  sublime  conception  of  duty,  with 
the  simplicity  and  nobility  and  integrity  of  character 
which  has  characterized  him  all  through  his  life,  I 
feel  tonight,  my  fellows,  that  he  waits  upon  yonder 
better  and  larger  shore,  and  that  he  feels  and  that 
we  can  say  of  him,  “Life’s  race  is  run,  life’s  duty 
done,  and  life’s  crown  won.”  (Applause). 

The  Chairman:  I recognize  Dr.  J.  A.  McIntosh, 
if  he  is  present,  to  speak  to  the  memory  of  Dr.  W. 
L.  Barker  of  San  Antonio. 

Dr.  McIntosh:  Many  of  you  knew  Dr.  Barker. 
It  is  hardly  necessary  for  me  to  take  up  your  time 
rehearsing  his  many  activities. 

As  you  know,  he  was  especially  interested  in  the 
treatment  of  mental  diseases.  After  some  years, 
Ayhen  in  Waco  in  the  general  practice  of  medicine, 
he  was  appointed  by  Governor  Hogg  the  first  super- 
intendent of  the  Southwestern  Insane  Asylum  at 
San  Antonio.  He  was  appointed  superintendent  of 
a similar  institution  a few  years  later,  by  Gov- 
ernor Campbell.  After  a few  years  in  the  service 
of  the  State  he  retired,  opened  a private  institution 
for  the  treatment  of  mental  and  nervous  diseases, 
which  institution  he  conducted  up  to  the  time  of 
his  death. 

Dr.  Barker  was  a member  of  the  Bexar  County 
Medical  Society  and  was  interested  in  all  public 
questions.  According  to  the  old  expression,  he  died 
“in  the  harness,”  as  his  illness  was  very  brief,  and 
he  was  managing  his  hospital  up  to  the  very  last. 
I am  sure  that  many  have  felt  a great  loss  in  Dr. 
Barker’s  death.  (Applause). 

The  Chairman:  I will  recognize  Dr.  John  W. 
Burns  of  Cuero,  to  speak  to  the  memory  of  three 
friends,  Drs.  R.  R.  Hopkins,  W.  A.  Rape  and  Ross  E. 
Pridgen. 

Dr.  Burns:  I feel  that  I should  be  derelict  if  I 
failed  on  such  an  occasion  as  this  to  speak  a word 
in  behalf  of  and  pay  a tribute  of  respect  to  the 
memories  of  my  three  departed  friends,  whom  you 
have  just  mentioned. 

Dr.  Hopkins  and  Dr.  Rape,  both  of  Victoria,  I had 
known  for  more  than  thirty  years.  They  were  men 
who  stood  out  prominently  and  pre-eminently  as 
leaders  in  their  local  community.  Dr.  Hopkins, 
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born  in  New  Orleans,  I think,  had  all  of  the  instincts 
of  gentility;  whatever  he  lacked  in  the  knowledge 
of  modern  medicine  was  more  than  supplemented, 
more  than  counterbalanced  by  his  gentility,  his  per- 
sonal attractiveness  and  his  high  principles  and 
ideals. 

Dr.  Rape,  a little  younger  man  in  years  than  Dr. 
Hopkins,  had  been  in  Victoria  for  more  than  a 
quarter  of  a century.  He  was  among  the  first 
to  specialize  in  our  section.  He  enjoyed  the  friend- 
ship, the  confidence  and  the  respect  of  that  whole 
community.  His  passing  and  the  passing  of  Dr. 
Hopkins,  illustrates  the  inevitable  law  of  nature,  the 
old  giving  way  to  the  new. 

Dr.  Ross  Pridgen,  born  and  reared  almost  under 
my  own  supervision,  in  the  little  hamlet  of  Timpson, 
Texas,  reared  to  manhood  and  educated  almost  with- 
in the  shadow  of  my  town,  had  struggled  and  won 
his  spurs  and  at  the  time  of  his  death  was  a resident 
of  El  Paso.  The  door  of  opportunity  opened  to 
him;  he  made  good.  He  went  into  the  Army  and 
served  with  credit,  but  came  out  an  invalid.  It  was 
the  sequel  of  an  operation  that  caused  his  death. 
(Applause) . 

The  Chairman:  I will  recognize  Dr.  Joe  Gilbert 
of  Austin,  to  speak  a word  to  the  memory  of  Dr. 
F.  C.  Floeckinger  of  Taylor. 

Dr.  Gilbert : I knew  Dr.  Floeckinger  for  twenty- 
five  years;  I knew  him  first  in  Galveston,  when  he 
took  his  degree  in  medicine.  I knew  him  for  twenty 
years  after  he  came  to  Taylor.  Dr.  Floeckinger 
was  born  in  Austria,  but  during  the  war  he  demon- 
strated to  the  people  of  Williamson  County  that  he 
was  a loyal  American.  His  wife  was  in  charge  of 
the  Red  Cross  work  in  Williamson  County,  and  Dr. 
Floeckinger  made  speeches  for  Liberty  Loans  and 
war  drives  all  over  that  county.  I attended  his 
funeral.  I have  never  seen  a more  beautiful  tribute 
paid  to  a man  than  was  paid  to  Dr.  Floeckinger 
on  this  occasion,  and  I know  his  memory  will  not 
only  last  in  Williamson  County,  but  will  in  the 
State  of  Texas  as  well.  (Applause). 

The  Chairman:  I will  recognize  Dr.  D.  M.  Hig- 
gins of  Gainesville,  to  speak  to  the  memory  of  Drs. 
Charles  F.  Rice  and  A.'  G.  Neathery,  his  fellow- 
townsmen. 

Dr.  Higgins:  I don’t  know  what  I might  say  that 
would  be  worth  while.  If  I tried  to  tell  you  all  of 
the  good  things  I remember  about  these  men  I could 
not  finish  tonight.  The  best  eulogy  that  can  be 
pronounced  in  behalf  of  these  friends,  is  that  they 
had  taken  the  Great  Physician  as  their  preceptor, 
and  with  Dr.  Graves  I say,  “If  a doctor  die  he  shall 
live  again.”  I believe  from  the  depth  of  my  heart 
that  these  men  will  never  die.  And  let  us  all  so 
live  that  when  our  summons  come  it  may  be  said 
of  us,  as  I say  of  them  tonight,  they  were  ready 
and  faced  death  unafraid.  (Applause). 

The  Chairman:  I recognize  Dr.  N.  A.  Poth  of 
Seguin,  to  speak  to  the  memory  of  Dr.  J.  K.  P.  Green 
of  Nixon. 

Dr.  Poth:  Dr.  Green  was  born  in  Carrolton,  Miss., 
in  1846.  He  received  his  education  in  a country 
school,  and  then  went  through  the  war  with  the 
Army  of  the  South.  After  the  war  he  received  his 
medical  training  as  it  best,  in  those  days,  could  be 
received.  Then  he  heard  a call  from  God,  that  his 
position  to  fight  for  the  welfare  of  humanity  was 
in  the  great  southern  part  of  this  wonderful  State. 
He  located  below  San  Antonio  in  the  mesquite  brush, 
where  now  the  beautiful  little  town  of  Nixon  stands. 
There  Dr.  Green  fought  in  huts,  on  horseback  and 
any  way  that  he  might  have  made  his  visits.  It  was 
my  privilege  to  practice  medicine  within  ten  or 
fifteen  miles  of  this  wonderful  character  for  a 


number  of  years,  and  I want  to  say  to  you  here 
that  it  felt  awfully  good  to  have  old  Dr.  Green  put 
his  hand  upon  my  shoulder  and  give  me  words  of 
encouragement,  in  a way  that  he  alone  was  qualified 
to  do.  Dr.  Green  practiced  medicine  until  he  was 
called  to  the  great  beyond.  (Applause). 

The  Chairman:  I recognize  Dr.  J.  H.  Burleson 
of  San  Antonio,  to  speak  to  the  memory  of  Dr. 
Oscar  Krueger  of  San  Antonio. 

Dr.  Burleson:  I wish  that  I were  able  to  portray 
tonight  the  character  of  my  friend,  Dr.  Krueger. 
He  was  born  in  Fayette  County,  of  German  parents 
— American-German,  not  German-American.  Oscar 
Krueger  was  in  Berlin  taking  post-graduate  medi- 
cine when  war  was  declared.  He  made  his  way  to 
the  British  front  and  enlisted  and  remained  on 
the  British  front  until  he  lost  his  health  and  was 
invalided  home  and  died  in  San  Antonio,  as  the 
result  of  his  services  to  his  country.  (Applause). 

The  Chairman:  I will  recognize  Dr.  M.  F.  Bled- 
soe of  Beaumont,  to  speak  to  the  memory  of  Dr. 
Calhoun  of  Beaumont. 

Dr.  Bledsoe:  The  older  members  of  this  Asso- 
ciation will  remember  Dr.  Calhoun  as  being  one 
of  the  old  warhorses.  He  was  in  the  Association 
at  the  time  of  its  reorganization.  He  was  councilor 
for  a number  of  years,  my  predecessor  by,  I be- 
lieve, three.  I think  he  did  probably  more  original 
work  in  organizing  medicine  in  Southeast  Texas 
than  any  other  one  man.  He  had  a lovable  dis- 
position, fine  character,  belonged  to  the  old  school, 
never  specialized  and  would  never  advertise.  Dr. 
Calhoun  was  my  friend ; he  was  every  doctor’s  : 
friend  in  Texas,  every  ethical  doctor’s  friend  in  the 
world.  He  spread  good  cheer,  good  advice  and  good 
work  everywhere  he  went.  I am  proud,  I am  honored 
to  be  offered  the  privilege  of  speaking  to  his  memory. 
(Applause).  Ki 
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The  Chairman:  Dr.  I.  P.  Sessions  will  speak  to 
the  memory  of  Dr.  R.  C.  Wallis  of  Rockdale. 

Dr.  Sessions:  Dr.  Wallis  was  a member  of  the 
old  guard,  not  an  enthusiast  for  organized  medicine, 
but  one  who  all  of  the  old  members  knew  and  “ 
loved.  Shorty  Wallis,  as  we  called  him,  was  a 
man  short  in  stature  but  great  of  heart.  He  will 
be  missed  in  his  country,  and  will  be  missed  by  al 
who  knew  him.  I thank  you  for  the  privilege  ol 
speaking  to  his  memory.  (Applause). 

The  Chairman:  Dr.  J.  D.  Osborn  of  Cleburne  will 
speak  to  the  memory  of  Dr.  J.  C.  Loggins  of  Ennis 

Di\  Osborn:  It  is  with  a sad  heart  and  a loving 
memory  that  I add  one  more  flower  to  the  memorial 
wreath  of  the  late  Dr.  Loggins.  Dr.  Loggins  was  the  ape 
thirty-fifth  President  of  this  Association.  He  wasfihi 
one  of  the  old  guard,  ever  present,  fiver  attentive  anc 
doing  all  he  could  for  the  uplift  of  the  profession 
I want  to  speak  of  him  as  a citizen,  a soldier,  i 
doctor,  and  a humanitarian. 

Coming  to  Texas  at  the  early  age  of  five  years  ^ 
Dr.  Loggins  received  his  education  from  the  rura 
schools,  gleaning  to  himself  a vast  store  of  knowledge 
He  was  a citizen  without  a blemish;  no  stain  was 
ever  upon  his  character.  As  a soldier  he  was  on< 
of  the  noblest;  for  fourteen  long  months  he  lan 
guished  in  the  prison  at  Fortress  Monroe,  a prisonei 
of  war,  and  one  dark  night  he  escaped  and  swan 
the  Potomac  River,  reporting  to  General  Lee,  when 
he  remained  until  the  surrender.  As  a doctor  yoi 
know  what  his  life  has  been.  As  a humanitarian  n< 
manlier  man  ever  sacrificed  his  life  for  humanity 
He  heeded  every  distress  call.  It  was  not  with  hin 
where  the  money  was  coming  from,  but  could  he  re 
lieve  suffering.  No  greater  tribute  could  be  pai< 
him  than  was  paid  by  the  citizens  of  his  town  am 
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by  the  medical  profession.  On  the  28th  of  Septem- 
ber, 1921,  his  home  called  me  up  and  said,  “Loggins 
is  dead.”  At  once  I touched  the  wires  and  asked 
members  of  the  medical  profession  to  show  that 
respect  that  was  due  Loggins.  They  came  not  as 
doctors,  but  as  friends.  The  citizens  of  Ennis 
showed  him  the  highest  honor  and  the  deepest  re- 
spect. The  camp  of  Confederate  Veterans  wrapped 
his  coffin  with  the  flag  he  loved  so  well.  He  was 
buried  amid  the  sorrow  and  tears  of  the  whole 
community. 

Dr.  Loggins,  while  its  President,  conducted  the 
affairs  of  this  Association  in  a wonderfully  ac- 
curate, loving  manner.  Tonight,  in  paying  him 
one  more  tribute,  I think  we  can  well  say,  “Well 
done,  thou  good  and  faithful  servant,”  and  count 
him  as  the  manliest  of  men.  (Applause). 

The  Chairman:  Dr.  Joe  Becton  of  Greenville  will 
speak  to  the  memory  of  Dr.  B.  J.  Hubbard  of 
Kaufman. 

(Dr.  Becton’s  remarks  were  sent  to  him  for  re- 
vision and  were  lost  in  the  mails.  They  will  be  pub- 
lished later). 

The  Chairman:  Dr.  I.  L.  McGlasson  of  San  An- 
tonio will  speak  to  the  memory  of  Dr.  Bascom  Lynn 
of  San  Antonio. 

Dr.  McGlasson : I think  a brief  account  of  Dr. 
Lynn’s  life  will  preach  its  own  sermon,  will  deliver 
its  own  message.  Dr.  Lynn  was  born  in  Texas, 
in  the  last  year  of  the  Civil  War.  Many  of  you 
remember  the  trying  times  following  the  reconstruc- 
tion period.  During  that  time  Dr.  Lynn  had  to  get 
his  literary  education,  following  that  up  with  his 
medical  education.  The  reconstruction  period,  as 
you  may  remember,  was  bad  from  an  economic  stand- 
point, so  he  had  to  go  to  work  at  the  age  of  14, 
and  he  worked  continuously  until  he  accumulated 
sufficient  funds  to  take  his  medical  education,  grad- 
uating in  1892.  He  practiced  medicine  on  one  of  the 
prison  farms  until  some  years  later,  about  1908, 
when  he  took  up  the  study  of  tuberculosis  and  lo- 
, -ated  in  San  Angelo.  He  was  appointed  the  first 
superintendent  of  the  Carlsbad  Sanatorium.  He  ad- 
ministered the  affairs  of  the  sanatorium  with  credit 
,o  the  State  of  Texas  and  marked  advantage  to  the 
■ictims  of  tuberculosis. 

: During  the  late  war  he  and  his  two  sons  joined 
iur  Army.  He  did  his  duty  as  he  saw  it.  This 
norning,  in  talking  to  one  of  his  friends,  a man 
vhose  time  is  given  over  to  the  study  of  tubercu- 
osis,  I asked  what  he  knew  about  Dr.  Lynn.  He 
aid,  “There  was  a man  whose  whole  life  was  al- 
truistic. He  did  everything  that  he  did  without 
ope  of  reward,  and  he  died  a poor  man,  although 
e had  one  of  the  largest  practices  in  San  Angelo.” 
think,  then,  that  we  can  well  say  that  probably 
is  name  is  written  upon  that  invisible  scroll  as 
Ine  who  loved  his  fellow  man.  (Applause). 

The  Chairman:  Dr.  Scarborough  will  speak  to 
he  memory  of  Dr.  J.  W.  Warren. 

Dr.  Scarborough:  Dr.  Warren  was  born  in  Arka- 
elphia,  Ark.  He  was  the  son  of  Colonel  Warren,  who 
epresented  that  country  in  Congress  a number  of 
ears  ago.  He  graduated  at  the  Kentucky  School 
f Medicine  in  1891.  He  lived  and  practiced  for  sev- 
ral  years  at  DeLeon,  Comanche  County,  Texas, 
nd  then  moved  to  Snyder,  and  I believe  practiced 
lere  for  over  a quarter  of  a century.  I never  met 
more  finished  gentleman.  He  was  one  of  these 
ice  men,  and  so  kind  and  sympathetic.  He  was  a 
ian  of  firm  convictions;  he  had  the  moral  courage 
[ways  to  uphold  the  right  and  condemn  the  wrong 
nder  all  conditions  and  circumstances.  He  was  a 
Dod  physician  to  practice  medicine  with;  to  be  called 
ito  consultation  with.  He  was  tactful.  I don’t 


think  I ever  lived  or  practiced  with  a man  that  I 
enjoyed  more  than  Dr.  Warren.  About  the  9th  of 
last  September  he  succumbed  to  chronic  nephritis. 
He  was  about  65  years  old,  as  I remember,  and  was  a 
good  man.  I might  say  that  he  was  a great  man, 
because  it  is  great  to  be  good.  (Applause). 

The  Chairman:  On  account  of  the  lateness  of 
the  hour,  Dr.  Neal  requests  me  to  say  that  his  ad- 
dress will  be  brief.  I am  sure  that  it  will  be  our 
disappointment  and  our  loss  that  it  is  so.  Will 
you  now  give  attention  to  the  memorial  address, 
by  the  Reverend  Dr.  Neal? 

Memorial  Address. 

(Published  in  the  Original  Article  Section  of  this 
number  of  the  Journal)  . 

The  Chairman:  I don’t  want  to  overlook  anyone. 
I know  it  is  late.  I will  wait  a moment  for  volun- 
teers. If  there  is  anyone  we  have  forgotten,  if  you 
want  to  speak,  we  will  be  pleased  to  hear  you. 

A Member:  Please  note  the  death  of  Dr.  Sneed 
of  Fairfield.* 

The  Chairman:  We  appreciate  very  much  the  at- 
tendance and  your  patience.  If  you  will  rise  we 
will  have  the  benediction  by  Dr.  Poe. 

Rev.  Floyd  Poe : May  the  grace,  mercy  and  peace  of  God, 
the  Father,  the  love  of  Christ,  the  fellowship  of  the  Holy 
Spirit,  be  and  abide  with  you  forever.  Amen. 

There  being  no  further  business  the  session  ad- 
journed. 


Second  Day,  Wednesday,  May  10,  1922 


MINUTES  OF  THE  HOUSE  OF  DELEGATES. 

The  House  of  Delegates  met  pursuant  to  adjourn- 
ment at  10  a.  m.,  with  Vice-President  Durham  in  the 
chair. 

The  Secretary  called  the  roll  and  announced  that 
sixty  members  of  the  House  of  Delegates  were 
present. 

The  Chairman:  There  being  a quorum  present, 
the  House  of  Delegates  is  open  for  business. 

The  Secretary  then  read  the  following  telegrams 
which,  while  of  a personal  nature,  were  deemed  by 
him  to  be  of  interest  to  the  Association: 

“Dr.  Holman  Taylor:  May  4,  1922. 

“Dr.  J.  N.  McCormack  died  this  morning.  Funeral 
services  residence  10  o’clock  Friday  morning.” 

May  4,  1922. 

“Dr.  A.  T.  McCormack,  Louisville,  Ky. 

“Am  grieved  beyond  expression  over  death  your 
father.  Please  convey  deepest  sympathy  to  family 
for  me  personally.  I feel  I can  speak  for  the  pro- 
fession of  Texas  as  well  in  extending  all  possible 
condolence.  Services  rendered  by  him  to  organized 
medicine  in  Texas  beyond  calculation.  Love  of  a 
Nation  should  be  comfort  to  family.” 

On  motion,  these  telegrams  were  referred  to  the 
Reference  Committee  on  Resolutions  and  Memorials. 

The  Secretary  then  read  the  following  communi- 
cation from  the  Arizona  State  Medical  Association: 

“The  President  and  Members  of  the  Texas  Medical 
Association,  in  Convention,  El  Paso,  Texas,  Greet- 
ings : 

“On  behalf  of  the  members  of  the  Arizona  Medical 
Association  I send  you  warmest  greetings  and  sin- 
cerest  desire  that  the  fifty-sixth  convention  of  the 
Texas  Medical  Association  may  accomplish  much  for 
the  scientific  advancement  and  betterment  of  the 
medical  profession  everywhere. 

*This  death,  which  occurred  March  28,  had  not  been  reported. 
Dr.  Sneed  was  not  a member  at  the  time  of  his  death. 
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“Many  statements  have  recently  been  made  con- 
cerning professional  unrest  and  about  the  present 
indifference  of  the  people  toward  our  profession, 
as  manifested  by  the  advocation  of  State  medicine, 
anti-vaccination,  etc.,  and  in  rendering  increasing 
support  to  the  various  “cults.” 

“In  my  humble  opinion  this  condition  is  more  ap- 
parent than  real,  and  only  exists  because  we  have 
not  sufficiently  concerned  ourselves  with  the  duty 
we  owe  the  public  to  properly  inform  them  of  the 
dangers  and  pitfalls  ahead,  in  the  adoption  by  them 
of  these  various  innovations.  Our  frank  explana- 
tion must  and  can  show  unimpeachable  motives.  This 
is  no  time  for  “professional  hysteria”  and  so  let 
us  not  be  moved  by  the  loud  voices  of  a few,  mistak- 
ing them  for  the  voice  of  the  masses.  I believe  our 
profession  today,  is  the  proud  possessor  of  the  same 
love  and  respect  from  the  people  that  it  has  enjoyed 
in  times  past. 

“I  regret  exceedingly  my  inability  to  attend  the 
sessions  of  your  convention  as  I had  fully  intended 
doing,  but  we  wish  you  to  feel  that  the  medical  pro- 
fession of  Arizona  is  with  you  in  spirit  in  all  your 
deliberations. 

“Will  you  kindly  announce  to  the  members  of  the 
Texas  Medical  Association  that  the  Arizona  State 
Convention  will  be  held  at  Prescott,  June  14th  and 
15th,  and  that  they  are  most  earnestly  and  cordially 
invited  to  attend. 

“Again  with  our  most  cordial  greetings  and  best 
wishes  for  continued  success. 

“Fraternally  yours,  Arizona  State  Medical  Asso- 
ciation. 

“By  Albert  L.  Gustetter,  President.” 

The  Secretary  then  read  the  official  call  for  the 
Seventy-third  Annual  Session  of  the  American  Medi- 
cal Association,  to  be  held  in  St.  Louis,  Mo.,  May 
22-26,  1922. 

The  Secretary  read  a telegram  from  Dr.  H.  R. 
Dudgeon,  Chairman  of  the  Section  on  Surgery,  re- 
gretting his  inability  to  attend  the  Annual  Session, 
which  was  occasioned  by  serious  illness  in  his  family; 
a telegram  from  the  Treasurer,  Dr.  Wilmer  L.  Alli- 
son, stating  that  he  was  unable  to  be  present  on  ac- 
count of  flood  conditions;  a telegram  from  Dr.  I.  C. 
Chase,  Fraternal  Delegate  to  the  Texas  Pharma- 
ceutical Association,  stating  that  he  was  not  able 
to  attend  the  session  on  account  of  detention  in  court. 

The  Secretary  then  read  the  following  letter  from 
the  Texas  Pharmaceutical  Association: 

“Dear  Doctor:  I am  mailing  to  Mr.  Scott  C.  White 
of  El  Paso  credentials  as  delegate  from  the  Texas 
Pharmaceutical  Association,  to  your  body. 

“On  behalf  of  the  5,000  members  of  our  associa- 
tion I extend  you  fraternal  greetings  and  wish  for 
you  a very  pleasant  and  profitable  meeting. 

“Fraternally, 

“W.  D.  Adams,  Secretary.” 

The  Secretary  then  presented  resolutions  pertain- 
ing to  the  relationship  of  the  Texas  State  Board  of 
Medical  Examiners  to  the  National  Board  of  Medi- 
cal Examiners,  which  were  referred  to  the  Reference 
Committee  on  Resolutions  and  Memorials. 

The  Secretary  read  the  following  telegrams,  which 
were  ordered  filed: 

“Regret  more  than  I can  say  inability  to  attend 
meeting.  On  account  of  flood  situation  think  it  not 
wise  to  leave  State.  Expected  to  enjoy  sessions  per- 
sonally with  old  friends  and  as  official  representative 
of  the  American  Medical  Association.  Please  extend 
greetings  from  American  Medical  Association. — Os- 
car Dowling.” 

“Greetings.  Hone  you  are  having  a most  success- 
ful meeting. — Southern  Medical  Association.” 


The  Secretary  then  read  the  following  letter: 

“Dr.  H.  A.  Miller  of  Clovis,  New  Mexico  (Presi- 
dent-Elect) , has  been  appointed  Fraternal  Delegate 
to  represent  the  New  Mexico  Medical  Society  at  the 
meeting  of  the  State  Medical  Association  of  Texas, 
to  be  held  at  El  Paso,  May  9th  to  11th,  1922. 

“Yours  fraternally,  J.  W.  Elder,  Acting  Secretary. 

“C.  Russell,  President.” 

First  Report  Reference  Committee  on 
Credentials. 

The  Secretary  then  laid  before  the  House  the  first 
report  of  the  Reference  Committee  on  Credentials, 
with  the  statement  that  the  roll  call  had  heretofore 
been  from  a list  approved  by  the  committee. 

Membership  of  the  House  of  Delegates.* 

Anderson — H.  R.  Link,  Palestine. 

Angelina — Benj.  F.  Gibson,  Lufkin. 

Austin — Otto  E.  Steck,  Bellville. 

Bastrop — F.  J.  Kroulik,  Smithville. 

Bee — L.  E.  Parr,  Beeville. 

Bell — J.  M.  Frazier,  Belton. 

Bexar — S.  P.  Cunningham,  San  Antonio;  C.  E. 
Scull,  San  Antonio. 

Bosque — J.  H.  Burnett,  Kopperl. 

Bowie — J.  N.  White,  Texarkana. 

Brazoria — F.  R.  Winn,  Alvin. 

Brazos-Robertson- — C.  A.  Searcy,  Bryan. 

Brown — J.  M.  Horn,  Brownwood. 

Burleson — E.  W.  Stork,  Somerville. 

Caldwell — A.  A.  Ross,  Lockhart. 

Cherokee — J.  B.  Ramsey,  Forest. 

Childress-Collingsworth-Donley-Hall — J.  D.  Michie, 
Childress. 

Clay — T.  K.  Jones,  Henrietta. 

Coleman — T.  R.  Sealy,  Santa  Anna. 

Comal-Guadalupe — N.  A.  Poth,  Seguin. 

Cooke — D.  M.  Higgins,  Gainesville. 

Dallas — C.  R.  Hannah,  Dallas;  R.  J.  Gauldin,r 
Dallas. 

Delta — C.  C.  Taylor,  Cooper. 

Denton — T.  M.  Harris,  Pilot  Point. 

DeWitt — J.  W.  Burns,  Cuero. 

Eastland — C.  0.  Terrell,  Ranger. 

Ellis— W.  P.  McCall,  Ennis. 

El  Paso— R.  L.  Ramey,  El  Paso;  F.  P.  Miller,  El 
Paso. 

Falls — N.  D.  Buie,  Marlin. 

Fannin — C.  A.  Gray,  Bonham. 

Freestone — J.  D.  Davidson,  Donie. 

Gonzales — W.  T.  Dunning,  Gonzales. 

Grayson — S.  D.  Moore.  Van  Alstyne. 

Grimes — C.  D.  Francklow,  Sh'ro. 

Hale-Floyd-Briscoe-Swisher — C.  C.  Gidney,  Plain- 
view. 

Harris — S.  C.  Red,  Houston;  W.  W.  Ralston,  Hous- 
ton: J.  A.  Hill,  Houston. 

Harrison — J.  A.  Moore,  Marshall. 

Hays — P.  J.  Shaver,  San  Marcos. 

Hidalgo— J.  G.  Webb,  Mercedes. 

Hill — F.  G.  Armstrong,  Hubbard. 

Hunt — Joe  Becton..  Greenville. 

Jefferson — J.  D.  Blevins.  Beaumont. 

Johnson — C.  L.  Edgar,  Cleburne. 

Kames-Wilson — R.  C.  Youngblood,  Falls  City. 

Kaufman — Lon  B.  Sowell,  Forney. 

Kerr-Kendall-Gillespie-Bandera — S.  E.  Thompson 
Kerrville. 

Kleberg — C.  P.  Yeager,  Kingsville. 

Lampasas — J.  D.  Dorbandt,  Lampasas. 

♦Secretary's  Note  : For  the  convenience  of  the  reader,  thi 
list  is  made  to  include  all  who  qualified  as  de'egates  before  th 
Reference  Committee  on  Credentials  and  who  subsequently  an 
swered  to  a roll  call.  It  is  quite  probable  that  there  were  thos 
in  attendance  who  either  did  not  qua'ify  in  this  manner,  or  whc 
having  qualified  were  not  present  at  the  time  of  a roll  call. 
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LaSalle-Frio-Dimmitt-McMullen — B.  E.  Pickett, 
Bigwells. 

Lee — W.  E.  York,  Giddings. 

Lubbock-Crosby — W.  L.  Baugh,  Lubbock. 

Marion— J.  A.  R.  Moseley,  Jefferson. 

Milam — A.  S.  Epperson,  Cameron. 

Montgomery — 0.  M.  Tinsley,  Conroe. 

McLennan — H.  F.  Connally,  Waco. 

Orange — F.  W.  Lawson,  Orange. 

Polk — C.  H.  Robinson,  Cleveland. 

Potter — A.  F.  Lumpkin,  Amarillo. 

Reeves-Ward-Loving — W.  D.  Black,  Barstow. 

Runnels — W.  B.  Halley,  Ballinger. 

Rusk — G.  A.  Deason,  Garrison. 

Sabine — R.  D.  Cousins,  Pineland. 

San  Patricio- Aransas-Refugio — P.  Worley,  Rock- 
port. 

San  Saba — A.  A.  Nelson,  Richland  Springs. 

Scurry-Dickens-Kent — A.  0.  Scarbrough,  Snyder. 

Shelby — T.  G.  Calhoun,  Tenaha. 

Stephens — B.  A.  Swinney,  Jr.,  Breckenridge. 

Tarrant — S.  A.  Woodward,  Fort  Worth;  A.  R.  Pon- 
ton, Fort  Worth. 

Taylor — T.  B.  Bass,  Alibene. 

Throckmorton — C.  A.  Turner,  Woodson. 

Travis — S.  E.  Hudson,  Austin. 

Upshur — J.  M.  Griffith,  Big  Sandy. 

Van  Zandt — H.  T.  Fry,  Wills  Point. 

Walker — J.  Ross  Martin,  Huntsville. 

Washington — L.  Kusch,  Gay  Hill. 

Ex-officio  Members 

Vice-President — C.  E.  Durham,  Hico. 

Secretary — Holman  Taylor,  Fort  Worth. 

Trustees — John  T.  Moore,  Houston;  John  S.  Tur- 
ner, Dallas;  W.  B.  Russ,  San  Antonio. 

Council  on  Medical  Defense — W.  D.  Jones,  Dallas; 
A.  P.  Howard,  Houston. 

Councilors — R.  B.  Homan,  El  Paso;  R.  S.  Killough, 
Amarillo;  Joe  E.  Dildy,  Brownwood;  C.  S.  Venable, 
San  Antonio;  F.  U.  Painter,  Corpus  Christi;  Joe  C. 
Gilbert,  Austin;  W.  B.  Thorning,  Houston;  M.  F. 
Bledsoe,  Port  Arthur;  C.  C.  Nash,  Palestine;  M.  P. 
McElhannon,  Belton. 

Council  on  Legislation  arid  Public  Instruction — C. 
M.  Rosser,  Dallas;  A.  C.  Scott,  Temple. 

The  report  was  received  and  adopted. 

Dr.  C.  O.  Terrell  of  Ranger,  presented  the  first 
report  of  the  Reference  Committee  on  Finance,  as 
follows: 

First  Report  Reference  Committee  on  Finance. 

Nothing  but  favorable  comment  can  be  made  on  the 
Treasurer’s  Report.  We  recommend  that  the  First 
National  Bank  of  Greenville  be  continued  as  our 
depository.  In  addition  to  the  personal  security  for 
our  interest-bearing  funds,  we  recommend  that  a 
surety  bond  be  required.  This  can  be  done  at  the 
small  cost  of  five  dollars  per  thousand. 

We  recommend  the  adoption  of  the  Trustees’  re- 
port in  toto,  laying  special  stress  on  that  part  which 
applies  to  the  spending  of  the  Association’s  money 
on  legislative  matters  that  do  not  concern  the  Asso- 
ciation directly. 

We  further  recommend  that  any  loan  made  by  the 
Association  that  exceeds  or  equals  one  thousand 
dollars,  be  secured  by  a surety  bond. 

We  recommend  the  adoption  of  the  report  of  the 
Council  on  Medical  Defense,  in  full. 

We  recommend  the  adoption  of  the  report  of  the 
Committee  on  the  Collection  and  Preservation  of 
Records,  as  printed,  and  also  recommend  that  the 
letter  received  from  Dr.  Frank  Paschal  be  added 
to  and  made  a part  of  the  report.  We  further  rec- 
ommend that  Dr.  Paschal’s  report  be  given  to  the 


lay  press  for  the  purpose  of  stimulating  public  in- 
terest in  medical  history. 

In  regard  to  the  collection  of  the  data  and  ex- 
pense incurred  in  compiling  the  same,  and  any  fur- 
ther expense  that  may  be  incurred  in  publishing 
the  contemplated  medical  history,  we  recommend  that 
before  any  definite  action  is  taken  the  matter  be 
referred  to  the  Board  of  Trustees  for  final  approval. 
We  suggest  that  Dr.  Holman  Taylor  and  Dr.  I. 
C.  Chase  be  selected  to  compile  and  edit  this  history.” 

Respectfully  submitted, 

B.  F.  Gibson, 

Z.  C.  Fuquay, 

C.  0.  Terrell, 

L.  Kusch. 

Dr.  A.  A.  Ross  of  Lockhart:  I move  the  adoption 
of  the  report. 

Dr.  S.  C.  Red  of  Houston:  I would  like  a little 
enlightenment.  I am  not  going  to  throw  any  bricks 
at  either  Dr.  Chase  or  Dr.  Taylor,  I know  they  are 
good  writers,  but  I know  they  have  lots  to  do.  There 
is  one  man  in  this  Association  who  is  well  qualified 
to  write  with  interest,  while  I might  take  some  ex- 
ception to  his  “stars  in  the  azure  blue,”  nevertheless 
he  can  write  and  write  well.  Dr.  Paschal  is  the  man 
this  association  ought  to  consider  for  the  job  of 
writing  that  history.  I see  Dr.  Taylor  frown  when 
his  name  is  mentioned,  and  I am  sure  he  has  plenty 
to  do.  So,  I offer  it  as  an  amendment  that  Dr. 
Paschal  be  asked  to  do  this  compiling. 

The  Secretary:  Being  a candidate  for  the  job, 
it  does  not  behoove  me  to  say  much,  but  Dr.  Paschal 
has  said  already  that  he  would  not  consider  the 
proposition.  I think  the  Board  of  Trustees  has  a 
plan  that  will  work  out  satisfactorily. 

Dr.  Ross:  I rise  to  remark,  with  Dr.  Taylor,  that 
Dr.  Paschal  would  not  under  any  circumstances  ac- 
cept this  responsibility,  and  these  other  gentlemen 
are  competent  and  qualified  and  will  attend  to  it. 
I think  that  this  history  ought  to  be  written  and  I 
insist  on  my  motion,  that  the  report  of  the  com- 
mittee be  adopted. 

The  Chairman:  How  would  it  do  to  suggest 
that  D>r.  Paschal’s  name  be  added  to  those  mentioned 
in  the  report. 

Dr.  Ross:  I will  accept  that  as  an  amendment. 

Dr.  Higgins:  It  occurs  to  me  that  Dr.  Taylor  is 
going  to  have  most  of  this  work  to  do  anyway.  Let’s 
appoint  him  to  get  up  the  data.  The  young  ladies 
in  his  office  are  going  to  do  the  work — they  do  all 
the  work.  I think  to  have  it  under  the  control  of 
one  man  will  be  better  and  cheaper. 

The  Chairman:  The  motion  has  been  amended 
by  adding  Dr.  Paschal  to  those  recommended  by  the 
committee. 

The  motion  as  amended  was  put  and  carried,  and 
the  report,  as  amended,  was  adopted. 

Dr.  M.  F.  Bledsoe  of  Port  Arthur:  With  your 
permission,  the  Board  of  Councilors  will  make  a sup- 
plemental report  at  this  time. 

Supplemental  Report  of  the  Board  of  Councilors 

On  account  of  the  mails  being  interfered  with  we 
are  not  sure  yet  how  many  members  we  have  at 
this  time.  A year  ago,  as  you  noticed  in  the  Secre- 
tary’s report,  we  had  3,488.  This  morning,  I be- 
lieve, it  is  3,459.  The  Board  of  Councilors  feels  that 
our  numerical  strength  will  be  greater  this  year 
than  it  has  been  any  year  before. 

We  had  referred  to  us  last  year,  as  we  stated  in 
our  report  yesterday,  the  question  of  county  health 
councils,  or  some  form  of  lay  activity  under  the 
direction  of  the  Board  of  Councilors  and  county 


116 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


societies,  for  the  purpose  of  teaching  the  people 
something  about  what  we  try  at  times  to  teach  the 
Legislature. 

It  strikes  the  Board  of  Councilors,  and  it  is  go- 
ing to  be  our  policy,  to  work  to  this  end,  that  we 
should  encourage  the  organization  of  lay  boards  in 
every  county  possible;  that  we  have  a local  commit- 
tee of  doctors  in  each  county  to  furnish  this  lay 
board  with  information.  We  expect  to  have  a cen- 
tral committee  to  write  articles  to  be  turned  over  to 
the  Board  of  Councilors,  and  in  turn  through  the 
Councilors  turned  over  to  county  society  secretaries 
or  to  the  committees  dealing  with  questions  affecting 
the  public  and  the  medical  profession.  As  you  no- 
tice in  your  Trustees’  report,  the  medical  profession 
expects  hereafter  to  spend  its  legislative  money  on 
matters  that  directly  affect  the  medical  profession. 
The  Board  of  Councilors  feels,  in  this  connection, 
that  the  medical  profession  has  not  done  its  duty 
towards  the  public,  nor  towards  itself,  in  that  it  has 
not  given  the  people  enough  information.  We  recog- 
nize the  fact  that  there  are  not  many  of  us  who 
can  get  up  in  a pulpit  or  in  a club  and  make  an  in- 
telligible, clear-cut  talk  on  medicine  from  the  peo- 
ple’s standpoint. 

We  plan  to  furnish  articles  for  the  use  of  local 
committees.  We  hope  that  local  committees  can  get 
lay  bodies  to  raise  funds  to  carry  on  this  work  of 
educating  themselves,  and  we  believe  that  there  will 
be  times  when  it  will  pay  a county  society  and  pay 
the  medical  profession,  to  even  pay  regular  advertis- 
ing rates  on  space  for  certain  articles.  In  that  way 
we  can  let  the  people  fight  their  own  battles,  but 
with  the  information  we  give  them.  That  is  our 
plan.  This  is  given  you  because  you  referred  this 
matter  back  to  us  last  year.  You  cannot  work  these 
things  out  in  one  year,  but  we  want  you  to  think 
it  over  and  assist  us.  We  believe  that  if  we  edu- 
cate the  people  sufficiently  they  will  take  care  of 
the  burden  of  legislation  affecting  the  public  health. 
We  propose  to  secure  the  services  of  good,  strong 
men,  who  understand  these  measures  from  start  to 
finish,  to  write  articles  and  turn  them  over  to  the 
Board  of  Councilors. 

In  changing  counties  from  one  district  to  another 
last  year,  we  moved  Polk  County  from  the  Tenth  to 
the  Ninth  District,  leaving  San  Jacinto  County  be- 
tween. It  is  recommended  that  San  Jacinto  County 
be  changed  from  the  Tenth  to  the  Ninth  District, 
also. 

Respectfully  submitted, 

M.  F.  Bledsoe,  Chairman. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Committees. 

On  motion,  adjournment  was  taken  until  9 a.  m., 
Thursday,  May  11th. 


GENERAL  SESSION. 

The  General  Session  was  called  to  order  in  Liberty 
Hall  at  4 p.  m.,  by  Vice-President  Dr.  Durham. 

Dr.  A.  C.  Scott  of  Temple  read  a paper  on  “The 
Medical  Side  of  the  Cancer  Problem.”* 

Dr.  Joseph  C.  Bloodgood  of  Baltimore,  Md.,  read 
a paper  on  “The  Surgical  Side  of  the  Cancer  Prob- 
lem.”* 

The  Chairman:  These  two  important  papers,  I 
am  sure,  have  been  appreciated  by  all.  That  closes 
the  pregram  fer  this  afternoon.  Is  there  any  busi- 
ness to  come  before  this  body? 

The  Secretary:  I feel  sure  that  President  Dr. 
Bennett  will  not  be  here  tonight  to  deliver  his  an- 

♦These  papers  will  be  found  in  the  Original  Articles  Section 
of  this  number  of  the  Journal. 


nual  address,  as  planned,  and  as  ordered  by  this 
general  body  yesterday  morning,  therefore,  sir,  I 
move  ycu  that  the  President’s  Annual  Address  bt 
read  by  title  at  this  time,  that  it  be  given  to  the 
press  and  ordered  published  in  the  Journal. 

The  motion  was  seconded,  put  and  carried. 

There  being  no  further  business,  adjournment  was 
had. 


Third  Day,  Thursday,  May  11,  1922 

MINUTES  OF  THE  HOUSE  OF  DELEGATES 

The  House  of  Delegates  was  called  to  order  at  S 
a.  m.,  with  Vice-President  Dr.  Durham  in  the  chair 

The  Secretary  called  the  roll  and  announced  that 
57  members  of  the  House  of  Delegates  were  present 

The  Chairman:  There  being  a quorum  present 
we  will  proceed  to  business.  We  will  hear  the  Ref- 
erence Committee  on  Reports  of  Officers  and  Com- 
mittees. 

Dr.  T.  R.  Sealy  of  Santa  Anna  then  made  the  re- 
port of  the  committee,  as  follows: 

First  Report  of  the  Reference  Committee  on  Re- 
ports of  Officers  and  Committees. 

We  recommend  that  the  report  of  the  Secretary  be 
adopted  as  read  and  printed,  and  we  call  special 
attention  to  the  recommendation  contained  therein 
by  request  of  Dr.  T.  J.  Crowe,  Secretary  of  the 
State  Board  of  Medical  Examiners,  urging  the  co- 
operation of  county  societies  in  securing  an  ac- 
curate record  of  the  registered  physicians  of  the 
State. 

Dr.  John  T.  Mcore  of  Houston:  This  matter,  1 
think,  is  such  an  important  one  that  we  can  verj 
well  afford  to  give  a minute  or  two  of  time  to  it 
The  present  Board  of  Medical  Examiners  is  doing 
everything  possible  with  the  limited  means  at  hanc 
to  get  all  of  the  doctors  definitely  and  thorough!} 
located,  those  who  are  licensed  and  those  who  are 
not  licensed.  Being  upon  the  board  last  year,  I was 
surprised  to  find  that  the  records  of  the  office  art 
incomplete,  and  that  when  you  go  to  a District 
Clerk’s  office,  as  we  did  in  Harris  County  the  othei 
day,  you  find  numbers  and  numbers  of  registrants 
who  have  moved  away  and  who  are  dead;  nobod} 
knows  a thing  about  their  licenses  or  where  they  art 
being  used.  Some  of  these  licenses  have  been  stoler 
and  are  now  being  used  illegitimately.  There  is  no 
way  of  checking  the  thing  up  unless  we  get  all  o 
these  men  definitely  located  and  get  the  names  o 
those  who  are  dead  or  gone  away,  off  the  books 
We  can  render  great  service  to  the  profession  am 
to  the  people,  if  we  will  as  individuals  go  back  t< 
our  own  communities  and  help  get  this  informatioi 
checked  up  properly.  It  is  a good,  big  job  am 
some  of  the  District  Cierks  don’t  want  to  do  it.  I 
you  will  take  it  up  with  them  personally,  they  wil 
doubtless  co-operate  and  give  Dr.  Crowe,  the  Secre 
tary  of  the  Board,  the  required  information. 

On  motion,  that  part  of  the  report  relating  to  th 
registration  of  physicians,  was  adopted.  The  read 
ing  of  this  report  continued. 

We  endorse  the  recommendation  of  your  Secretar; 
in  regard  to  the  resolution  presented  by  Dr.  Delph; 
of  New  York  with  reference  to  State  medicine 
With  reference  to  the  resolutions  submitted  to  coun 
ty  societies  by  the  so-called  Advisory  Committee,  w 
endorse  and  recommend  to  the  House  of  D?legate 
the  adoption  of  advice  given  by  the  Secretary,  tha 
our  delegate  to  the  American  Medical  Association  g 
uninstructed  on  this  subject. 

Dr.  C.  A.  Gray  of  Bonham:  Mr.  President,  I art 
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instructed  to  vote  for  the  adoption  of  those  resolu- 
tions. I move  their  adoption. 

The  Secretary:  I rise  to  a point  of  order.  What 
Dr.  Gray  wants  to  do  is  to  contend  against  the 
adoption  of  this  recommendation,  not  for  the 
adoption  of  the  Advisory  Committee  resolutions. 

Dr.  S.  C.  Red  of  Houston:  Mr.  Chairman,  as  a 
matter  of  information,  who  appointed  the  Medical 
Advisory  Committee,  and  where  did  it  come  from? 

The  Chairman:  Maybe  the  Secretary  can  tell  you. 

The  Secretary:  It  is  a self-constituted  commit- 
tee, organized  by  those  who  thought  they  saw  dan- 
gers ahead,  for  the  purpose  of  avoiding  those  dan- 
gers. It  has  no  more  connection  with  the  organiza- 
tion than  any  other  group  of  members  have.  One  of 
the  principal  advocates  of  the  movement  is  not  a 
member  of  his  county  society. 

Dr.  Red:  I move  the  adoption  of  the  committee's 
■recommendation. 

The  motion  was  duly  seconded,  put  and  carried, 
and  the  recommendation  of  the  Reference  Commit- 
tee that  delegates  to  the  A.  M.  A.  go  uninstructed 
was  adopted. 

Dr.  Sealy:  We  desire  to  thank  the  Secretary-Edi- 
tor for  the  painstaking  and  efficient  manner  in  which 
he  has  conducted  his  dual  office,  and  for  the  good 
of  the  Association  we  recommend  his  re-election. 

We  recommend  the  adoption  of  the  report  of  the 
Board  of  Councilors.  We  desire  to  call  special  at- 
tention to  the  arrangements  for  post-graduate  in- 
struction, and  urge  upon  component  county  societies 
that  they  render  every  possible  assistance,  that  this 
,may  be  made  a permanent  adjunct  to  the  cause  of 
medical  education  in  our  State. 

We  recommend  that  the  Board  of  Councilors  con- 
tinue their  efforts  in  the  interest  of  public  health 
councils.  Inasmuch  as  some  of  our  county  societies 
have  taken  the  initiative  in  this  matter,  we  recom- 
mend that  each  Councilor  take  the  matter  up  with 
the  county  societies  of  his  district  and  work  out 
.plans  best  suited  to  the  local  conditions  in  each 
:ounty. 

We  endorse  the  action  taken  by  the  Board  of 
Councilors  in  regard  to  the  resolutions  relating  to 
pathological  laboratories. 

We  recommend  that  the  report  of  the  Committee 
on  Transportation  be  adopted  in  full,  and  that  the 
committee  be  thanked  and  commended  for  its  very 
sfficient  services. 

We  recommend  the  adoption  of  the  report  of  the 
Committee  on  Arrangements  and  that  the  commit- 
tee be  extended  a vote  of  thanks  for  the  unusual  and 
lighly  efficient  manner  in  which  it  discharged  its 
luty.  We  feel  that  the  committee  has  established 
k record  for  itself  second  to  none,  and  entirely  com- 
inensurate  with  the  reputation  of  the  El  Paso  County 
Medical  Society  and  the  City  of  El  Paso. 

We  recommend  the  adoption  of  the  report  of  the 
Council  on  Legislation  and  Public  Instruction  as 
minted,  and  that  the  work  of  this  committee  be  con- 
;inued  along  the  lines  outlined  in  the  report.  Es- 
oecially  do  we  recommend  the  adoption  of  the  recom- 
nendations  of  the  Council. 

We  feel  that  our  recommendations  cannot  be  made 
;oo  laudatory  in  connection  with  the  work  of  the 
Committee  on  Publicity.  We  ask  that  a vote  of 
:hanks  be  extended  this  committee  by  the  House  of 
Delegates. 

We  recommend  that  the  report  of  the  Committee 
>n  Compensation  and  Health  Insurance  be  adopted. 
The  report  of  this  committee  contains  some  very  im- 
oortant  information,  as  do  the  various  other  reports 
n the  printed  pamphlet  of  Reports  of  Officers  and 


Committees,  and  we  recommend  that  a copy  or  copies 
be  mailed  to  each  county  society  secretary. 

J.  N.  White,  Chairman, 

F.  R.  Winn, 

J.  D.  Dorbandt, 

T.  R.  Sealy,  Secretary. 

On  motion  the  report  of  the  Committee  was 
adopted  as  a whole. 

The  Chairman:  Next  we  will  have  the  report  of 
the  Reference  Committee  on  Resolutions  and  Mem- 
orials. 

First  Report  of  the  Reference  Committee  on 
Resolutions  and  Memorials. 

Dr.  J.  W.  Burns  of  Cuero:  We  beg  to  submit  the 
following  for  adoption: 

Whereas,  We  have  been  apprised  of  the  passing 
of  Dr.  J.  N.  McCormick  to  the  great  beyond,  which 
occurred  in  his  home  city,  Louisville,  Ky.,  May  4, 
1922,  and 

Whereas,  Dr.  McCormick  was  well  known  to  many 
of  the  members  of  this  Association,  who  loved,  hon- 
ored and  esteemed  him  personally  and  who  remember 
the  great  and  unselfish  work  he  did  in  the  reorgani- 
zation of  our  State  Medical  Association,  establish- 
ing it  upon  its  present  high  plane  of  usefulness  and 
efficiency,  and  his  earnest  and  untiring  efforts  in 
the  interest  of  the  public  health  and  organized  medi- 
cine; therefore  be  it 

Resolved,  That  we,  the  House  of  Delegates  of  the 
State  Medical  Association  of  Texas,  duly  assembled 
in  the  City  of  El  Paso,  grieve  and  mourn  the  death 
of  our  former  co-laborer,  and  extend  to  his  family 
our  sympathy  and  condolence,  and  beg  to  assure 
them  that  it  is  our  unanimous  opinion  that  “he  lived 
to  bless  mankind”;  and  be  it  further 

Resolved,  That  a copy  of  these  resolutions  be 
transmitted  to  his  family. 

Dr.  C.  M.  Rosser  of  Dallas:  I move  the  adoption 
of  the  resolutions. 

Dr.  John  T.  Moore  of  Houston:  May  I say  just 
one  word  about  this  resolution?  I don’t  know  how 
many  of  those  who  are  here  today  remember  what  a 
conspicuous  part  Dr.  McCormick  played  in  the  reor- 
ganization effected  at  San  Antonio  in  1903.  You 
know  what  a long  discussion  we  had  over  this  whole 
matter,  and  that  we  couldn’t  come  to  any  agree- 
ment. We  had  a postponement  from  the  Dallas 
meeting  in  1902,  after  pretty  nearly  an  all-night  dis- 
cussion, and  then  we  invited  this  distinguished  gen- 
tleman to  meet  with  us  in  San  Antonio  the  next 
year,  and  with  utmost  genial  good  nature  he  soothed 
all  of  the  factions,  if  you  might  call  them  that — 
I hesitate  to  do  . so — perhaps  I mean  the  opposing 
elements  in  the  organization,  and  what  a delightful 
time  we  had  after  he  had  smoothed  out  the  crumpled- 
up  paper  and  poured  oil  on  the  troubled  waters. 
Anybody  who  has  known  Dr.  McCormick  personally, 
as  many  of  us  have,  cannot  help  but  join  in  the 
sentiments  expressed  here  and  grieve  over  his  loss 
to  the  profession. 

The  motion  was  seconded,  put  and  adopted  unani- 
mously by  a rising  vote. 

Dr.  Burns:  We  recommend  the  adoption  of  the 
following : 

Whereas,  This  meeting  of  the  State  Medical  Asso- 
ciation has  been  one  of  the  best,  most  pleasant  and 
highly  profitable  in  its  history,  the  members  of  the 
El  Paso  County  Medical  Society,  sparing  no  pains, 
energy  or  effort  in  providing  every  facility  for  the 
conduct  of  our  scientific  work,  and  for  our  entertain- 
ment, releasing  the  whole  city  and  a small  portion 
of  Mexico  to  that  end;  therefore,  be  it 
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Resolved,  That  we  hereby  express  our  grateful  ap- 
preciation of  the  numerous  courtesies  and  the  hos- 
pitality extended  us  by  the  Medical  profession  of 
El  Paso  and  by  the  citizens  in  general,  for  the  mani- 
fest interest  they  have  shown;  to  the  press  of  the 
city  for  the  liberal  space  given  us  in  their  columns, 
and  for  the  correct  reports  of  the  proceedings;  and 
to  the  county  officials  for  their  great  courtesy  in 
turning  over  to  this  Association  the  entire  Court- 
house, which  constitutes  the  most  ideal  housing  for 
our  Medical  Association  in  the  State  of  Texas.  (Ap- 
plause) . 

On  motion  the  resolution  was  adopted  by  a rising 
vote,  unanimously. 

Dr.  Burns:  We  recommend  the  adoption  of  the 
following  resolutions,  submitted  by  Dr.  John  W. 
Burns. 

Whereas,  There  has  been  great  efforts  put  forth 
within  the  past  few  years  toward  the  standardization 
of  the  practice  of  medicine  and  surgery  in  our  coun- 
try, and  there  has  been  much  accomplished  in  rais- 
ing the  standard  of  hospital  efficiency  and  the  edu- 
cation of  our  medical  profession,  through  the  raised 
standard  of  our  Medical  Colleges;  and 

Whereas,  The  National  Board  of  Medical  Exam- 
iners (which  I think  is  a creature  of  the  American 
Medical  Association)  is  composed  of  men  of  the 
highest  rank  and  qualifications,  whose  standard  of 
proficiency  is  equal  to  the  requirement  of  any  single 
State  Board  of  Medical  Examiners;  therefore,  be  it 

Resolved,  By  the  House  of  Delegates,  that  we 
memorialize  our  State  Board  of  Medical  Examiners 
to  investigate  the  National  Board,  and  if  it  is  found 
that  they  meet  with  all  the  requirements  of  the 
Texas  State  Board,  that  the  certificate  of  the  Na- 
tional Board  be  recognized  and  that  any  person  hold- 
ing a certificate  of  the  National  Board  shall  be 
deemed  proficient  to  practice  medicine  in  the  State 
of  Texas,  and  that  they  be  absolved  from  the  neces- 
sity of  standing  further  examination  in  this  State. 

On  motion  the  resolutions  were  adopted. 

Respectfully  submitted, 

Jno.  W.  Burns,  Chairman, 
W.  P.  McCall, 

J.  M.  Frazier, 

H.  R.  Link, 

J.  Ross  Martin. 

On  motion  the  report  of  the  committee  was  adopted 
as  a whole. 

The  Chairman:  Next  will  be  the  Reference  Com- 
mittee on  Scientific  Work. 

First  Report  of  the  Reference  Committee  on 
Scientific  Work. 

Dr.  S.  E.  Thompson  of  Kerrville:  We  recommend 
that  the  Committee  on  Scientific  Work  be  made  per- 
manent, and  that  it  act  in  conjunction  with  the 
Board  of  Councilors.  We  suggest  the  publication 
in  the  Journal  at  end  of  the  year  an  account  of  their 
activities.  We  approve  the  recommendations  of  the 
Committee  of  Medical  Education.  It  is  our  convic- 
tion that  the  post-graduate  clinics  suggested  are  of 
vital  importance  to  the  physicians  of  Texas.  We 
suggest  that  the  Secretary  of  the  State  Association 
notify  county  secretaries  of  these  clinics,  so  that 
they  may  in  turn  notify  members  of  their  respective 
societies,  and  that  each  delegate  on  his  return  home 
take  this  matter  up  with  his  local  society.  We  think 
it  would  also  be  well  to  make  announcement  of 
these  clinics  to  the  General  Session.  This  effort  to 
provide  post-graduate  instruction  is  in  a most  criti- 
cal period  of  its  development,  and  can  succeed  and 
expand  so  as  to  be  of  great  value  to  Texas  physicians 


only  if  the  profession  gives  the  movement  its  whoh 
hearted  support. 

We  suggest  greater  activity  on  the  part  of  tl 
Committee  on  Scientific  Exhibits  or  else  its  abai 
donment. 

We  heartily  endorse  the  report  of  the  Committe 
on  Cancer. 

We  endorse  the  report  of  the  Committee  on  Hoi 
pital  Standardization. 

We  endorse  the  report  of  the  Committee  on  Healt 
Problems  in  Education. 

We  approve  the  report  of  the  Texas  Represent! 
tive  of  the  National  Council  on  Medical  Education. 

Respectfully  submitted, 

S.  E.  Thompson,  Chairman,  ■ 
C.  T.  Stone, 

C.  L.  Edgar, 

F.  W.  Lawson, 

J.  D.  Michie. 

On  motion  the  report  was  declared  adopted. 

The  Chairman:  Report  of  the  Texas  Delegate  t p 
the  Association  of  American  Medical  Colleges. 

Dr.  E.  H.  Cary  of  Dallas,  read  his  report,  as  foil 
lows: 

Report  of  the  Texas  Delegate  to  the  Associatioi  1 
of  American  Medical  Colleges 

D 

I beg  to  report  that  on  March  6th,  7th  and  8th  o 
this  year,  I attended  the  Conference  on  Medical  Eduj  ia 
cation,  as  your  delegate.  This  took  place  at  the  Con 
gress  Hotel  in  Chicago,  and  the  chief  matter  for  dis| 
cussion  was  the  question  of  rigidity  of  medical  curri! 
cula.  For  a number  of  years,  the  Council  on  Medi; 
cal  Education,  backed  by  the  Association  of  Ameri 
can  Medical  Colleges,  has  formulated  very  rigii 
rules,  outlining  a curriculum  which  became  standar 
for  “Class  A”  institutions,  and  which  allowed  n 
deviation  on  the  part  of  the  Faculty,  even  in  regarc 
to  the  hours  imposed  for  certain  subjects.  But  now 
that  the  medical  schools  are  standardized  and  in  : 
measure  more  to  be  trusted  to  keep  to  the  spirit  o 
the  regulations,  the  idea  is  being  advanced  that  varia 
tion  in  curriculum  in  keeping  with  each  college’s  par 
ticular  requirements,  faculty  and  hospital  opportuni 
ties,  should  be  allowed. 

The  Hospital  Year,  or  so-called  “5th  Year”  ha 
been  adopted  by  several  members  as  a requiremen 
for  graduation,  and  it  is  to  be  desired  that  all  Stat 
Boards  of  Medical  Examiners  adopt  this  standard 
so  that  all  schools  may  require  it.  I am  happy  b 
be  able  to  say  that  our  State  Board  has  alread; 
adopted  this  measure,  and  the  requirement  will  g< 
into  effect  in  1925.  However,  I think  it  likely  that  ; 
census  of  present-day  graduates  vrould  show  tha 
100  per  cent  of  them  are  accepting  intern  service. 

At  the  last  moment  of  the  conference  it  was  de 
cided  to  hold  the  next  meeting  in  Detroit,  the  Asso 
ciation  to  be  the  guests  of  the  University  of  Michi 
gan,  and  the  conduct  of  this  great  medical  schoo 
will  be  studied  and  clinically  demonstrated.  It  is  de 
signed  to  have  the  Association  meet  at  a differen 
school  each  year,  in  order  to  study  the  school  ii 
action.  This  is  a decided  innovation,  and  shoulc 
prove  both  interesting  and  educational.  It  is  to  b( 
hoped  that  we  in  Texas  may  in  time  have  the  pleas 
ure  of  entertaining  the  Association  at  our  medica 
schools. 

There  were  several  days  of  interesting  papers,  th< 
last  day  being  devoted  to  hospital  standardization 
This  program  was  under  the  auspices  of  a comniittei 
from  the  Council  on  Medical  Education,  Dr.  Billings 
being  the  chairman.  I am  happy  to  report  there 
seems  to  be  no  conflict  between  the  work  of  this  com- 
mittee and  that  of  the  American  College  of  Surgeons; 
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on  the  contrary,  there  seems  to  be  a harmonious  ef- 
fort to  work  out  this  important  problem  for  the  good 
of  the  hospitals  and  the  benefit  of  the  people. 

E.  H.  Cary. 

The  report  was  referred  to  the  Reference  Commit- 
tee on  Scientific  Work. 

The  Secretary  read  the  following  letter  from  the 
Arizona  Society: 

Greetings  to  the  Texas  State  Medical  Association, 
El  Paso,  Texas: 

“The  bearer,  Dr.  W.  Warner  Watkins  of  Phoenix, 
Ariz.,  will  represent  the  Arizona  State  Medical  Asso- 
ciation as  fraternal  delegate  to  the  Annual  Meeting 
of  the  Texas  State  Medical  Association.  He  carries 
with  him  the  cordial  well  wishes  from  this  organiza- 
tion to  your  Association. 

“Cordially,  A.  L.  Gustetter,  President, 

“D.  F.  Harbridge,  Secretary.” 

The  Secretary  read  the  following  letter  from  Dr. 
P.  C.  Coleman,  Councilor  of  the  Second  District, 
which  was  addressed  to  Dr.  F.  P.  Miller,  El  Paso: 

“Please  express  to  all  my  friends  my  deep  regret 
that  I am  not  able  to  carry  out  my  plans  to  be  with 
them  on  this  occasion.  I am  down  here  having  my 
eyes  treated.  On  Thursday  I waked  to  find  that 
half  the  vision  (left  side)  was  gone.  Diagnosis  is 
rupture  of  a blood  vessel.  Dr.  McReynolds  thinks 
favorably  of  my  case.  Please  convey  the  information 
tc  Dr.  Bennett,  also  Dr.  Bledsoe,  Chairman  of  the 
Board  of  Councilors,  so  that  they  may  understand 
why  I am  not  there.  I sincerely  hope  that  the  El 
Paso  meeting  will  come  up  to  all  your  expectations.  I 
regret  more  than  I can  express  that  I cannot  be 
there  to  contribute  my  part  to  making  it  a success. 

“Sincerely  yours, 

“P.  C.  Coleman.” 

Dr.  John  T.  Moore  of  Houston:  On  account  of  the 
long  and  distinguished  service  of  Dr.  Coleman  to 
this  society,  I think  it  would  be  a very  nice  thing 
to  send  him  a telegram.  I make  a motion  that  the 
Secretary  write  a suitable  telegram  and  transmit 
the  same  to  Dr.  Coleman,  expressing  our  regret  that 
he  is  not  with  us. 

The  motion  was  seconded  and  carried. 

The  Secretary  sent  the  following  telegram : “House 
of  Delegates  directs  me  to  convey  to  you  best  wishes 
for  your  speedy  recovery.” 

The  Chairman:  Gentlemen,  I want  to  congratu- 
late this  body  on  the  efficient  work  it  has  done,  and 
for  the  extreme  courtesy  that  has  been  extended  the 
Chair.  This  brings  us  to  the  very  important  matter 
of  the  election  of  officers. 

There  are  to  be  elected  a President-Elect,  three 
Vice-Presidents,  one  Trustee,  a Secretary,  a Treas- 
urer, five  Councilors,  two  Delegates  to  the  A.  M.  A., 
two  Alternate  Delegates  to  the  A.  M.  A.,  a member 
of  the  Council  on  Medical  Defense,  and  a member  of 
the  Council  on  Legislation  and  Public  Instruction. 

Nominations  for  President-Elect  are  in  order. 

Election  of  Officers. 

Dr.  Joe  Dildy  of  Brownwood:  Mr.  President,  kind 
friends,  fellow  physicians — It  has  been  nearly  twen- 
ty years  since  I joined  this  great  Democratic  brother- 
hood. I see  the  frosted  temples,  the  whited  hairs  of 
my  old-time  friends  and  benefactors,  whom  I love 
and  honor  for  their  devotion  to  organized  medicine. 
It  was  you  who  told  me  that  this  Association  would 
always  be  made  safe  for  the  country  doctor.  I have 
found  it  so;  I have  no  cause  for  complaint;  therefore 
I feel  welcome  to  make  this,  my  first  nominating 
speech.  I probably  will  never  make  another  one. 


I know  that  you  will  listen  while  I tell  you  about  a 
friend  of  yours  and  of  mine.  Within  the  next  hour 
this  Association  will  have  made  history  for  organized 
medicine.  Some  worthy  soldier  of  Aesculapius  will 
be  called  forth  by  you  and  decorated  with  your  Croix 
de  Guerre,  and  when  I look  over  this  hall  and  see 
you  who  devote  your  time  to  organized  medicine,  and 
think  of  the  members  who  are  not  here,  I feel  safe 
in  saying  that  we  have  at  least  one  hundred  members 
who  richly  deserve  any  honor  within  the  power  of 
this  Association  to  confer.  Unselfish,  every  one  of 
you,  like  your  fathers  who  fought  at  Gettysburg  or 
Lookout  Mountain,  or  your  brothers  and  sons  who 
crossed  the  dangerous,  trap-laden  sea  to  spit  fire  in 
the  face  of  autocracy.  The  South  had  Lee  and  there 
were  thousands  who  followed  him  who  were  just  as 
patriotic  as  he.  There  were  ten  thousand  who 
crossed  the  sea  with  Pershing  who  were  just  as  loyal 
as  he,  but  the  thought  is  this,  kind  friends:  this  As- 
sociation can  thus  honor  but  one  man;  therefore  it 
behooves  us  to  elect  a man  President  of  this  Asso- 
ciation who  will  reflect  honor  upon  each  one  of  us 
and  upon  organized  medicine. 

This  Association  has  in  the  past  elected  men  prob- 
ably for  sentimental  reasons.  Worthy?  To  be  sure 
they  were  worthy,  and  we  were  proud  of  our  kindly 
action,  but  the  time  has  come  when  this  Association 
needs  a man  of  strong  personal,  professional  in- 
fluence, a man  of  wide  acquaintance.  A President  of 
this  Association  is  no  longer  a figurehead.  We  need 
a man  for  action  and  work,  as  you  know  and  I know, 
that  when  you  want  a lot  of  hard  work  done  the 
busiest  man  in  town  is  the  one  who  is  harnessed 
with  it.  We  need  a man  as  President  of  this  Asso- 
ciation who  is  known  to  the  profession,  who  can  hold 
his  own  with  the  city  specialists  and  surgeons,  and 
who  at  the  same  time  has  a large  following  among 
the  country  doctors.  We  need  a man  who  is  known 
to  the  people  of  this  great  State.  Our  legislative 
program,  so  well  started,  is  always  before  us,  and 
we  need  a man  who  has  had  experience  before  the 
Legislature  and  who  has  a wide  acquaintance  among 
the  politicians  of  this  country.  I think  I know  a man 
that  just  fits,  a surgeon  of  note,  born  on  a pioneer 
farm  in  North  Texas,  before  the  close  of  the  Civil 
War.  His  parents  taught  him  early  to  work  and  he 
got  the  habit.  When  he  graduated  from  high  school 
he  was  so  interested  in  medicine  that  his  parents 
sent  him  North  for  his  education.  He  went  to  Belle- 
vue Medical  College,  where  he  graduated  before  he 
was  twenty-one  years  of  age.  He  then  stood  a com- 
petitive examination  and  received  first  place  for  an 
interneship  in  a large  Pennsylvania  hospital,  where 
he  spent  two  years.  After  that  he  was  offered  many 
nice  thing  in  the  North,  but  his  native  State  kept 
calling  him  back  home  and  he  came  back  and  went 
to  Dallas,  with  a view  to  locating  in  that  big  old  burg. 
He  talked  it  over  with  the  leading  physicians  of  that 
town  and  decided  not  to  do  it.  God  knows  I wouldn’t 
hold  that  against  him.  (Laughter  and  applause). 
He  didn’t  want  to  park  nine  blocks  from  his  office 
and  have  to  go  back  every  thirty  minutes  in  order 
to  comply  with  the  parking  laws;  he  wanted  to  learn 
surgery  and  medicine  and  he  went  to  Gainesville, 
where  he  formed  a partnership  with  good  old  daddy 
Gilcreest,  and  that  is  some  recommendation.  There 
he  practiced  general  surgery  and  medicine  for  five 
years,  when  he  was  discovered  by  the  greatest  rail- 
road corporation  in  all  this  country,  and  was  chosen 
its  chief  surgeon  at  the  early  age  of  twenty-seven 
years.  Accepting  this  position,  it  became  necessary 
to  move  to  even  a smaller  town  than  Gainesville.  He 
there  took  charge  of  a sixteen-bed  hospital.  Today 
that  hospital  is  one  of  the  largest  and  most  modern 
in  all  of  the  Southland. 

He  again  took  up  the  general  practice  of  surgery 
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and  medicine,  and  took  in  a partner,  a young  man  of 
promise  who  also  afterwards  became  prominent  in 
Texas  surgery.  Three  years  ago  this  partner  died. 
Seventeen  years  ago  they  started  a little  private  hos- 
pital, four  or  five  rooms  and  one  or  two  nurses, 
and  today  that  hospital  is  a model  of  efficiency  and 
organization,  with  a staff  of  twenty-five  doctors  and 
seventy-five  or  eighty  nurses.  Despite  this  man’s 
numerous  activities  in  his  profession,  he  has  always 
had  plenty  of  time  to  organize  medicine.  He  has 
spent  money  and  time  traveling  over  this  State  in 
the  interest  of  public  health,  giving  cancer  lectures 
and  so  forth.  He  has  spent  more  time  and  money 
before  the  Legislature  than  almost  any  man  in  Texas 
who  has  not  yet  been  honored  with  the  Presidency. 
He  has  been  spoken  of  as  presidential  timber  almost 
every  year  since  I have  been  a member  of  this  As- 
sociation, but  he  has  never  been  nominated.  One- 
third  of  the  little  political  maneuvers  of  this  House 
of  Delegates  for  the  past  five  years  has  been  to 
eliminate  him  as  a candidate,  but  the  time  has  come 
when  we  must  honor  this  friend  of  yours  and  of 
mine,  this  champion  of  organized  medicine.  I will 
ask  you  to  do  the  thing  that  will  please  our  people 
most,  place  our  Croix  de  Guerre  on  Dr.  A.  C.  Scott 
of  Temple.  (Applause). 

Dr.  S.  C.  Red  of  Houston:  Dr.  Dildy  took  my 
speech  away  from  me,  and  I am  just  going  to  second 
the  nomination. 

Dr.  M.  P.  McElhannon  of  Belton:  No  greater 
honor  can  fall  to  my  lot  than  to  second  the  nomina- 
tion of  my  neighbor  and  our  esteemed  friend,  Dr. 
Scott.  No  man  has  given  more  of  his  time  and 
energy  to  organized  medicine,  or  spent  more  of  his 
money  and  time  in  fighting  the  battles  of  organized 
medicine.  Gentlemen,  we  need  him  more  than  ever 
before,  to  lead  the  profession  out  of  the  wilderness 
of  legislative  disappointment  and  doubt,  and  to 
lead  the  public  away  from  Christian  science,  chiro- 
practic, and  the  like,  which  are  attempting  to  steal 
the  honorable  name  of  “doctor”  and  misappropriate 
it  to  their  personal  aggrandizement.  I don’t  want 
to  say  that  no  other  man  here  can  fill  that  position. 
There  are  many  who  could.  But  Dr.  Scott,  with  his 
prominence  in  the  State  of  Texas,  and  in  the  Nation, 
would  reflect  special  credit  and  honor  upon  us,  and 
at  the  same  time  we  would  be  extending  to  him  an 
honor  justly  won  and  deserved.  I want  to  second 
Dr.  Scott’s  nomination. 

Dr.  A.  A.  Ross:  I feel  impelled  to  say  a word, 
not  with  reference  to  Dr.  Scott,  but  in  memory  of  a 
greater  than  he,  whom  he  discovered.  In  this  pres- 
ence I want  to  second  his  nomination,  in  the  name 
of  Rollie  R.  White,  my  boyhood  friend  and  com- 
panion. 

Dr.  F.  U.  Painter  of  Corpus  Christi : I take  great 
pleasure  in  seconding  the  nomination  of  Dr.  Scott, 
not  only  on  account  of  the  friendship  that  has  existed 
between  us  throughout  practically  all  of  our  pro- 
fessional lives,  but  because  he  is  worthy.  I had  the 
pleasure  of  assisting  Dr.  Scott  on  one  of  his  first 
operations  in  the  City  of  Gainesville.  I always  called 
it  the  wagon-yard  operation.  The  operation  was 
not  performed  in  a wagon-yard,  but  the  victim  re- 
ceived his  v/ounds  there.  Every  member  of  this  As- 
sociation has  had  something  to  do  with  building 
the  great  structure  of  the  State  Medical  Associa- 
tion. As  I look  back  over  the  years,  I can  see  that 
a limited  number  have  shaped  the  destinies  of  the 
State  Medical  Association,  and  made  of  it  a homo- 
geneous thing  of  which  we  are  very  proud.  Promi- 
nent among  these  is  A.  C.  Scott  of  Temple.  If  we 
elect  him  we  will  confer  an  honor  upon  him  and  he 
will  confer  honor  and  dignity  upon  the  office.  I 
take  pleasure  in  seconding  his  nomination. 


Dr.  W.  D.  Jones  of  Dallas:  Mr.  President,  had  Dr. 
Scott  located  in  Dallas  he  would  have  long  since 
been  an  Ex-President.  I therefore  heartily  second 
his  nomination,  as  one  of  the  proteges  of  Dallas 
county. 

Election  of  President-Elect. 

On  motion  of  Dr.  H.  F.  Connally  of  Waco,  the 
nominations  were  closed  and  the  Secretary  was  in- 
structed to  cast  the  ballot  of  the  House  for  Dr.  A. 
C.  Scott  of  Temple  as  President-Elect,  which  was 
done,  and  he  was  declared  elected. 

The  Chairman:  Nominations  are  now  in  order 
for  Vice-Presidents,  one  at  a time. 

Dr.  John  T.  Moore  of  Houston:  We  have  in  the 
Southwestern  District  a man  whom  you  all  know,  and 
I don’t  care  to  take  up  much  time  in  placing  him 
before  you.  I cannot  make  the  kind  of  a speech  my 
friend  Dildy  makes.  We  ought  to  elect  him  the 
Grand  Orator  of  this  country.  (Laughter  and  ap- 
plause). We  have  down  our  way,  in  a neighboring 
town  to  Houston,  one  of  the  biggest  little  men  I have 
ever  known,  and  I had  intended  to  have  a real  big 
man  here  this  morning  to  stand  up  beside  him  in 
order  to  exhibit  him. 

A Delegate:  Dr.  Daniels  is  here. 

Dr.  Winn  and  Dr.  Daniels  then  came  forward  and 
were  received  with  applause. 

Dr.  Moore  (continuing)  : I cannot  tell  you  every- 
thing about  this  man,  but  I can  tell  you  that  he  is 
a Man.  At  the  outbreak  of  the  war,  when  every 
man  was  doing  his  duty,  this  man  made  every  pos- 
sible effort  to  get  into  the  service,  but  on  account  of 
the  fact  that  we  have  some  regulations  which  seem 
to  make  it  necessary  for  a man  to  be  of  a certain 
stature,  and  to  conform  to  certain  other  regulations, 
he  was  not  able  to  get  in  until  he  took  the  matter 
up  with  his  Congressman.  He  returned  home  a 
major,  having  rendered  the  most  conspicuous  service 
abroad  of  any  with  whose  record  I am  familiar.  I 
urant  to  place  in  nomination  for  Vice-President,  Dr. 
F.  R.  Winn  of  Alvin,  whom  you  all  know  and  love. 
(Applause) . 

Dr.  N.  A.  Poth  of  Seguin:  I have  a man  in  mind 
who  fought  for  two  years  in  the  recent  war,  who 
is  division  surgeon  of  the  Gulf  Coast  Lines  down  at 
Kingsville,  a man  who  is  every  inch  a man,  and  who 
is  always  fighting  and  bleeding  for  organized  medi- 
cine. I wish  to  nominate  Dr.  C.  P.  Yeager  of  Kings- 
ville. 

Dr.  C.  M.  Rosser  of  Dallas:  East  Texas  is  a 
part  of  this  Association.  For  many  years  I have 
not  failed  to  see,  and  you  have  not  failed  to  see  a 
conspicuous  figure,  although  always  unobtrusive. 
I am  reminded  also  of  a little  thing  that  happened 
to  the  family  of  a neighbor  of  mine.  He  had  em- 
ployed a Swede  girl.  Her  duties  were  to  attend  the 
door,  the  telephone  and  have  partial  care  of  the 
children.  She  was  very  inefficient  and  after  a little 
while  she  was  discharged.  She  applied  for  a recom- 
mendation ; the  lady  said  she  could  not  give  it  to  her. 
She  asked  the  husband  of  the  family  if  he  would 
not  give  her  one,  and  he  said,  “I  will;  come  by  the 
office.”  This  Swede  girl  was  angular,  not  so  very 
wide,  not  nearly  so  Wide  as  she  was  tall.  In  fact, 
she  was  the  tallest  girl  on  the  street;  she  was  the 
tallest  girl  in  the  town;  she  was  the  tallest  girl 
that  anybody  had  seen  in  that  community.  This  was 
the  certificate  she  got:  “One  Jane  Swenson  came  to 
our  employ  three  months  ago;  she  is  leaving  today 
and  I want  to  certify  that  she  is  the  tallest  house 
girl  we  ever  had.”  Now,  not  only  is  that  true  of  this 
friend  of  ours,  but  he  is  as  well  one  of  the  best 
doctors  in  East  Texas  and  a fine  type  of  man.  You 
saw  him  a moment  ago,  Dr.  J.  A.  Daniels  of  Carthage. 
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Dr.  W.  D.  Jones  of  Dallas:  I want  to  second  the 
nomination  of  both  of  these  distinguished  gentlemen 
and  move  that  the  nominations  be  closed  and  that  the 
Secretary  be  instructed  to  cast  the  unanimous  ballot 
of  the  House  of  Delegates  for  the  three. 

Election  of  Vice-Presidents. 

The  motion  was  seconded,  put  and  unanimously 
carried,  and  Drs.  F.  R.  Winn  of  Alvin,  C.  P.  Yeager 
of  Kingsville  and  J.  A.  Daniels  of  Carthage  were  de- 
clared elected  Vice-Presidents. 

The  Chairman:  And  if  I might  say  a word  to  all 
three  of  these  gentlemen  they  had  better  look  out. 
(Laughter).  They  may  get  into  something.  Nomi- 
nations are  in  order  for  Secretary. 

Dr.  W.  D.  Jones  of  Dallas:  I couldn’t  let  this 
opportunity  pass  without  taking  the  honor  away 
from  Dr.  Bledsoe,  for  more  reasons  than  one.  Dr. 
Taylor  and  I were  born  and  raised  in  the  same  town. 
(Laughter) . 

A Delegate:  We  won’t  hold  that  against  him. 
(Much  laughter  and  confusion). 

Dr.  M.  F.  Bledsoe  of  Port  Arthur:  This  may  be 
a laughing  matter  to  a good  many  of  you  fellows; 
it  is  no  laughing  matter  to  Taylor.  I rise  because 
I know  the  work  he  is  doing.  You  think  you  know 
it,  but  you  do  not  know  it  like  some  of  us  who  of- 
ficially have  the  work  to  carry  on.  If  I should  tell 
you  that  every  county  secretary,  practically,  in  the 
State  of  Texas  depends  on  Taylor  for  almost  every- 
thing, you  might  be  surprised,  and  you  might  not, 
but  it  is  true.  Much  of  the  correspondence  that 
should  go  to  the  various  councils,  committees  and 
the  like,  is  sent  in  to  him.  He,  in  turn,  writes  back, 
gives  the  information  and  sends  a copy  of  his  letter 
to  the  one  the  inquiry  should  have  gone  to  in  the 
first  place.  That  is  an  actual  fact.  Taylor  works, 
and  he  helps  us.  . Every  once  in  a while  you  read 
in  a committee  report  where  the  Secretary  is  thanked 
for  his  co-operation,  and  so  forth.  We  have,  never 
done  that  in  the  Board  of  Councilors.  We  want  to 
do  it  right  here.  Taylor  helps  the  Board  of  Coun- 
cilors probably  more  than  he  helps  anyone  else. 

Dr.  Jones:  Except  my  committee. 

Dr.  Bledsoe:  I won’t  except  anything.  If  we 
would  just  get  the  idea  that  when  Taylor  sends  out 
those  letters  they  ought  to  be  read  and  acted  on, 
we  would  do  him  a darn  sight  more  good  than 
we  do  when  we  sit  up  here  and  clap  your  hands 
when  his  name  is  mentioned.  He  wants  our  assist- 
ance in  carrying  on  the  work  of  the  Association. 
It  is  a pleasure  to  second  the  nomination  of  the  man 
who  does  the  work. 

Dr.  C.  A.  Gray  of  Bonham:  I want  to  second 
;he  nomination,  and  in  the  meantime  I would  like 
.0  say  that  we  ought  to  jack-up  these  Councilors. 
iVe  need  somebody  to  attend  our  county  society  meet- 
ngs  and  stimulate  our  secretaries  to  action.  If  we 
lo  that,  I believe  the  State  Secretary  will  have  less 
work  to  do.  (Applause). 

Dr.  S.  C.  Red  of  Houston : I move  the  nomina- 
tions be  closed  and  the  Secretary  be  instructed,  or 
■ather  the  President  be  instructed  to  cast  the  ballot 
>f  the  House  of  Delegates  for  Dr.  Taylor  as  Secre- 
ary. 

Election  of  Secretary. 

■ The  motion  was  seconded,  put  and  carried,  and  Dr. 
Taylor  declared  re-elected,  unanimously,  by  a rising 
rote. 

The  Chairman:  Nominations  are  in  order  for 
Treasurer. 

The  Secretary:  Mr.  Chairman,  will  the  House 
)ermit  me  to  say  that  in  the  conduct  of  the  business 


affairs  of  the  Association  it  is  helpful  to  have  the 
Treasurer  located  in  the  same  city  with  the  Secre- 
tary. It  otherwise  would  necessitate  sending  vouch- 
ers for  working  balances  by  mail  to  the  Treasurer. 
In  view  of  the  fact  that  our  deposit  draws  6 per 
cent  interest  on  daily  balance,  we  never  draw  the 
money  until  the  last  minute.  We  get  Dr.  Thompson, 
the  resident  Trustee,  to  sign  a voucher,  and  go  by 
the  office  of  the  Treasurer  and  get  a check.  I want 
it  distinctly  understood  that  purely  as  a matter  of 
expedition  and  a saving  of  money,  it  is  desirable 
that  the  Treasurer  be  in  Fort  Worth.  The  present 
Treasurer,  Dr.  W.  L.  Allison,  is  not  in  the  city,  is 
not  registered,  and  therefore  is  not  eligible  for  re- 
election. 

Dr.  C.  A.  Gray  of  Bonham:  I take  pleasure  in 
nominating  Dr.  K.  H.  Beall  of  Fort  Worth. 

Election  of  Treasurer. 

On  motion  the  nominations  were  closed  and  the 
Secretary  instructed  to  cast  the  unanimous  ballot  of 
the  House  of  Delegates  for  Dr.  K.  H.  Beall  of  Fort 
Worth  to  be  Treasurer,  which  was  done  and  Dr.  Beall 
declared  elected. 

The  Chairman:  Nominations  are  now  in  order  for 
a Trustee. 

Dr.  A.  A.  Ross  of  Lockhart:  I take  it  the  boys 
are  ready  now  to  get  down  to  business.  This  is  a 
very  important  position,  and  while  I do  not  believe 
in  working  one  man  to  death,  or  giving  all  the  honors 
to  one  man  or  one  city,  in  the  matter  of  Trastee 
we  should  be  very  careful.  The  man  I have  in  mind 
is  well  known  to  you.  Organized  medicine  in  Texas 
knows  W.  B.  Russ  from  East  to  West  Texas,  and 
from  North  to  South  Texas.  His  war  record  is  well 
known.  He  was  a major  during  the  latest  unpleas- 
antness. His  services  on  the  Board  of  Trustees  is 
also  known  to  all.  He  is  filling  the  unexpired  term 
of  our  lamented  Dr.  Jackson,  as  I understand  it.  I 
nominate  Di\  W.  B.  Russ  of  San  Antonio,  to  suc- 
ceed himself  on  the  Board  of  Trustees,  and  believe 
this  body  will  do  very  well,  indeed,  to  elect  him 
unanimously. 

Election  of  Trustee. 

On  motion,  the  nominations  were  closed  and  the 
Secretary  was  instructed  to  cast  the  unanimous  bal- 
lot of  the  House  for  Dr.  W.  B.  Russ  to  succeed  him- 
self on  the  Board  of  Trustees,  which  was  done,  and 
Dr.  Russ  declared  duly  elected. 

The  Chairman:  We  are  ready  now  to  elect  five 
Councilors,  for  the  third,  fifth,  sixth,  twelfth  and  fif- 
teenth districts.  Nominations  are  in  order  accord- 
ingly. 

Election  of  Councilors. 

On  motion  of  Dr.  C.  L.  Edgar  of  Cleburne  the 
privilege  of  the  floor  was  granted  Dr.  W.  N.  Ward- 
law  of  Childress. 

Dr.  Wardlaw:  Gentlemen,  I wish  to  put  in  nomi- 
nation for  this  position  one  who  has  the  ability,  the 
time,  the  money  'and  the  inclination  to  do  his  whole 
duty,  and  one  who  always  does  it.  Having  been  a 
Councilor  myself,  I am  aware  of  what  it  takes  to 
make  a good  Councilor.  Mere  words  cannot  eulogize 
a man  of  his  character.  I wish  to  nominate  our 
present  Councilor,  Dr.  Killough  of  Amarillo,  to  suc- 
ceed himself. 

On  motion  the  nominations  were  closed  and  the 
Secretary  instructed  to  cast  the  unanimous  ballot 
of  the  House  for  Dr.  Killough  to  succeed  himself 
as  Councilor  of  the  Third  District,  which  was  done, 
and  Dr.  Killough  declared  duly  elected. 

Dr.  W.  T.  Dunning  of  Gonzales:  This  House  of 
Delegates  is  running  along  smoothly.  I have  been  a 
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delegate  several  times  and  I have  never  seen  it  so 
harmonious.  I attribute  the  good  humor  these  dele- 
gates are  in  to  Juarez.  Dr.  Venable  is  the  Councilor 
from  my  district,  and  I want  to  say  this  about  him. 
He  is  always  on  the  job,  willing  to  help  organized 
medicine.  There  is  no  necessity  to  speak  of  his 
service  in  the  army.  He  was  one  of  the  first  to  go, 
and  was  overseas. 

He  had  a large  family  to  look  after,  and  he  de- 
serves credit,  but  that  was  only  his  duty.  (Ap- 
plause). He  was  among  the  few  who  rallied  at  Aus- 
tin at  the  time  the  chiropractic  fight  was  on  in  the 
late  Legislature,  and  he  had  already  been  away 
from  home  for  two  days;  there  was  only  a handful 
of  us  there,  including  Dr.  Taylor.  It  is  not,  “Let 
George  do  it,”  with  Dr.  Venable;  he  is  not  of  that 
type.  Whenever  we  call  on  him  he  is  ready  and 
willing  to  serve.  I place  Dr.  S.  C.  Venable  in  nomi- 
nation. 

Dr.  N.  A.  Poth  of  Seguin:  I am  from  that  dis- 
trict, and  the  things  said  by  my  friend  Dunning  are 
true.  It  was  my  pleasure  seven  years  ago  to  nomi- 
nate Dr.  Venable  for  this  place  and  he  has  made  a 
good  Councilor;  we  are  satisfied.  I second  the  nomi- 
nation. 

On  motion  the  nominations  were  closed  and  Dr. 
Venable  elected  by  acclamation.  The  Chairman  so 
declared. 

Dr.  L.  E.  Parr  of  Beeville  nominated  Dr.  F.  U. 
Painter  of  Corpus  Christi,  to  succeed  himself. 

On  motion,  the  nominations  were  closed  and  Dr. 
Painter  re-elected  by  acclamation.  It  was  so  de- 
clared by  the  Chairman. 

Dr.  H.  F.  Connally  of  Waco:  We  have  had  a 
Councilor  for  the  past  seven  years  with  whom  we 
have  been  entirely  satisfied.  He  has  done  us  good 
work.  Conditions  are  such  that  he  canftot  serve  us 
longer.  Bell  County  has  had  the  Councilor  from  our 
district  for  a number  of  years,  and  Collin  County  has 
had  it.  So  far  as  I know,  Falls  County  has  not  been 
the  home  of  the  Councilor  for  many  years,  if  ever. 
There  is  one  there  who  has  been  a co-worker  among 
us  for  many  years,  a type  that  is  well  for  us  to  recog- 
nize. He  is  a high-class,  scientific  medical  man,  and 
as  to  his  ability  to  outdo  chiropractors,  Venable  is 
not  in  it.  He  lives  in  the  largest  town  in  Texas 
that  hasn’t  got  a chiropractor  in  it,  the  City  of  Mar- 
lin. They  don’t  stand  any  more  show  with  Buie 
than  they  would  over  here  in  Juarez  with  this  crowd 
of  doctors.  I am  going  to  place  in  nomination  Dr. 
N.  D.  Buie  of  Marlin,  as  Councilor  for  the  Twelfth 
District.  (Applause). 

Dr.  M.  P.  McElhannon  of  Belton:  The  whole 
district  will  be  satisfied.  I take  pleasure  in  second- 
ing the  nomination. 

On  motion  the  nominations  were  closed,  and  Dr. 
Buie  elected  unanimously  to  succeed  Dr.  McElhannon 
as  Councilor  of  the  Twelfth  District,  and  it  was  so 
declared. 

The  Chairman:  Now  for  the  Fifteenth  District. 

Dr.  J.  N.  White:  Our  district  during  the  year 
has  almost  died.  Since  the  war  there  has  been  a 
reward  offered  for  our  district  medical  society,  dead 
or  alive.  We  are  losing.  We  have  a young  man  in 
Texarkana,  a member  of  our  society,  who  while  he 
has  never  had  much  experience  in  society  work, 
has  been  secretary  and  president  of  our  county  so- 
ciety. He  is  a live  wire.  He  is  a good,  active  man. 
He  devotes  his  whole  time  to  medicine.  He  will  make 
us  one  of  the  best  of  Councilors  the  Fifteenth  Dis- 
trict has  ever  had.  I take  pleasure  in  nominating 
J.  K.  Smith  of  Texarkana,  for  this  important  posi- 
tion. 

On  motion,  the  Secretary  cast  the  unanimous  ballot 


of  the  House  for  Dr.  Smith,  to  succeed  Dr.  Seale  as 
Councilor  of  the  Fifteenth  District. 

The  Chairman:  This  brings  us  to  the  very  im- 
portant office  of  Delegate  to  the  American  Medical 
Association.  There  are  two  places  to  be  filled. 

Election  of  Delegates  and  Alternate  Delegates 
to  the  American  Medical  Association. 

Dr.  C.  M.  Rosser  of  Dallas:  Our  Chairman  has 
said  wisely.  Perhaps  there  has  never  been  a time, 
certainly  not  since  the  reorganization,  when  so  much 
depends  upon  presence  at  the  place,  thoughtfulness 
during  the  hour  and  wisdom  at  the  time  matters  are 
concluded,  than  now.  Just  as  in  our  Congress  at 
Washington,  it  is  not  wise,  perhaps,  this  year,  with- 
out reason,  to  make  changes.  One  becomes  more  or 
less  familiar  with  matters  of  detail  as  well  as  the 
principles  to  which  they  refer.  Men  make  acquaint- 
ances that  are  somewhat  valuable.  You  know  the 
man,  and  I shall  name  him.  He  is  now  in  the  office 
which  is  under  discussion.  He  has  never  failed  to 
be  present  when  his  name  was  called.  He  will  not 
fail,  if  you  re-elect  him,  to  be  in  St.  Louis.  He  will 
not  fail  to  be  at  the  session  and  in  time  for  service. 

I ask  you  to  elect  Dr.  E.  H.  Cary. 

The  Secretary:  Is  it  desired  to  change  Dr.  Cary 
from  place  No.  2 to  place  No.  1? 

Dr.  Rosser:  No,  I hadn’t  intended  that. 

The  Chairman:  We  will  consider  the  nomination 
of  Dr.  Cary  for  place  No.  2,  the  one  he  now  holds. 

On  motion,  nominations  were  closed  and  the  Secre- 
tary instructed  to  cast  the  unanimous  ballot  of  the 
House  for  Dr.  Cary,  to  succeed  himself  as  Delegate 
to  the  American  Medical  Association,  which  was 
done,  and  Dr.  Cary  declared  elected. 

The  Chairman:  Nominations  are  in  order  to  fill 
place  No.  1. 

Dr.  John  T.  Moore  of  Houston:  I appreciate  the 
importance  of  all  that  Dr.  Rosser  has  said  about 
the  type  of  man  that  we  ought  to  have  represent  us 
in  the  National  Council.  We  ought  to  have  a man 
who  is  able  to  represent  us  and  who  will  attend, 
look  after  the  interests  of  the  Association  in  all  of 
its  phases,  and  one,  preferably,  who  has  some  na-  J 
tional  acquaintanceship,  who  has  friends  in  the  na- 
tional  organization,  and  who  can  stand  out  in  the  ' 
councils.  We  have  such  a man  in  our  city,  Dr. 
O’Farrell  not  being  present  and  therefore  not  t 
eligible  for  re-election.  He  was  a Councilor  at  one  li 
time,  and  did  most  efficient  work  in  that  capacity,  i 
I wish  to  place  in  nomination  for  this  position  Dr. 
Wallace  Ralston. 

Dr.  A.  A.  Ross  of  Lockhart:  Recognizing  and 
acknowledging  the  correctness  of  the  remarks  by  the 
distinguished  orator  from  Dallas,  conceding  every- 
thing that  the  gentleman  from  Houston  has  said,  : 
and  in  view  of  the  fact  that  Dr.  O’Farrell  is  not 
here  and,  therefore,  cannot  be  elected  to  succeed 
himself,  and  that  there  is  a good  chance  for  a con- 
test, I desire  to  present  a man  whom  I have  known 
for  thirty  years,  who  occupies  as  prominent  a posi- 
tion, according  to  the  requirements  made  by  Dr.  [ 
Moore,  as  any  man_in  Texas,  whose  acquaintance 
is  as  wide  with  the  medical  men  of  this  State  and 
this  Nation,  and  across  the  pond,  who  conducts  a 
hospital  in  his  home  town,  rising  from  a country  boy  i 
to  the  top  of  the  profession  in  South  Texas,  a man  | 
who  is  clean  and  honorable  and  big  and  brave  and  l 
true,  and  a country  boy  from  the  country,  John  W. 
Burns  of  Cuero.  (Applause). 

After  both  nominations  had  been  variously 
seconded,  Dr.  Moore,  with  the  consent  of  his  second, 
withdrew  the  nomination  of  Dr.  Ralston,  and  Dr. 
Burns  was  regularly  and  by  unanimous  vote  elected 
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Delegate  to  the  American  Medical  Association,  suc- 
ceeding Dr.  O’Farrell,  and  it  was  so  declared. 

The  Chairman:  Nominations  are  in  order  for  two 
alternate  delegates. 

Dr.  A.  A.  Ross  of  Lockhart:  I nominate  Dr.  W. 
D.  Jones  of  Dallas,  to  succeed  himself. 

Dr.  W.  D.  Jones  of  Dallas:  I nominate  Dr.  Wal- 
lace Ralston  for  the  first  place,  to  succeed  me  as 
alternate  Delegate  to  the  American  Medical  Associa- 
tion. 

Following  a brief  discussion,  Dr.  Ross  withdrew 
the  nomination  of  Dr.  Jones,  and  Dr.  Ralston  was 
regularly  and  by  unanimous  vote  elected  to  succeed 
Dr.  Jones  as  alternate  delegate  to  the  American 
Medical  Association,  and  it  was  so  announced  by  the 
Chairman. 

The  Chairman:  The  term  of  Dr.  R.  W.  Knox, 
place  No.  2,  expires.  Nominations  are  in  order  ac- 
i cordingly. 

Dr.  W.  P.  McCall  of  Ennis:  I nominate  Dr.  Knox 
to  succeed  himself. 

Dr.  A.  P.  Howard  of  Houston:  I second  the  nomi- 
nation and  move  that  nominations  be  closed,  and 
the  Secretary  be  instructed  to  cast  the  unanimous 
ballot  of  the  House  for  Dr.  Knox. 

The  motion  was  seconded,  put  and  carried,  and 
Dr.  R.  W.  Knox  of  Houston  was  elected  to  succeed 
himself  as  alternate  delegate  to  the  American  Medi- 
cal Association,  place  No.  2. 

The  Chairman:  According  to  the  by-laws,  the 
President,  or  Acting  President,  is  called  upon  to 
make  the  nomination  for  member  of  the  Council  on 
Medical  Defense.  By  the  authority  vested  in  me, 
therefore,  I put  in  nomination  Dr.  F.  P.  Miller  of 
El  Paso.  (Applause). 

Dr.  J.  W.  Burns  of  Cuero  moved  the  election  of  Dr. 
Miller,  and  the  motion  was  seconded. 

Election  of  Members  of  Council  on  Medical 
Defense. 

On  motion  of  Dr.  W.  D.  Jones  of  Dallas  the  nomi- 
nations were  closed  and  Dr.  F.  P.  Miller  of  El  Paso 
was  unanimously  elected  a member  of  the  Council  on 
Medical  Defense,  to  succeed  Dr.  W.  A.  King  of  San 
Antonio. 

The  Chairman:  The  President  must  nominate  a 
member  of  the  Council  on  Legislation  and  Public 
Instruction.  This,  as  you  know,  is  a very,  very 
important  position.  We  need  a man  who  is  active; 
we  need  a man  who  has  had  experience  in  this  line 
of  work.  The  Chair  takes  great  pleasure  in  nomi- 
nating Dr.  A.  C.  Scott  of  Temple  to  succeed  himself. 
(Applause) . 

Dr.  H.  F.  Connally  of  Waco:  Mr.  Chairman,  I 
don’t  believe  a man  can  hold  two  elective  positions 
in  this  Association. 

Dr.  W.  D.  Jones  of  Dallas:  The  constitution  says: 

: “The  officers  of  this  Association  shall  be  the  Presi- 
dent-Elect, President,  Secretary,  Treasurer.  The 
council  shall  be  elected  for  terms  of  three  years. 
The  trustees  shall  be  elected  for  terms  of  five  years. 
All  these  officers  shall  serve  until  their  successors 
are  elected  and  installed.”  That  is  in  Article  VI. 

The  Secretary:  Section  7 of  Chapter  9 of  the 
by-laws,  page  17,  sets  out  under  Committees,  the 
Council  on  Legislation  and  Public  Instruction. 

On  motion  of  Dr.  C.  A.  Gray  of  Bonham,  nomina- 
tions were  closed  and  Dr.  A.  C.  Scott  of  Temple  was 
elected  to  succeed  himself  as  a member  of  the  Coun- 
cil on  Legislation  and  Public  Instruction. 

The  Chairman:  The  time  and  place  for  the  next 
annual  session  is  next.  We  will  hear  nominations 
for  the  place  first. 


Dr.  S.  A.  Woodward  of  Fort  Worth:  Mr.  Presi- 
dent, this  House  of  Delegates  will  recall  that  last 
year  I was  instructed  by  our  county  society  to  invite 
you  to  come  to  Fort  Worth.  I bolted  and  seconded 
the  nomination  of  El  Paso.  I came  out  here  with 
the  expectation  of  putting  Fort  Worth  in  nomina- 
tion, and  I think  that  my  society  thought  I was  going 
to  bolt  again  and  they  sent  the  President  along. 
I notice  he  has  just  walked  into  the  room.  I would 
like  to  ask  that  the  privilege  of  the  floor  be  granted 
Dr.  Suggs,  President  of  the  Tarrant  County  Medical 
Society. 

The  Chairman:  If  there  is  no  objection,  Dr.  Suggs 
will  be  given  the  floor. 

Dr.  H.  F.  Connally  of  Waco:  A delegate  back 
here  wants  to  know  if  Laredo  can  entertain  the  con- 
vention. (Laughter). 

Dr.  L.  A.  Suggs  of  Fort  Worth:  Mr.  President 
and  Gentlemen  of  the  House  of  Delegates:  I was 
expecting  Dr.  Woodward  to  extend  this  invitation. 
He  was  sent  here  for  that  purpose.  I have  in  my 
pockets  a good  many  papers  that  I tried  to  turn 
over  to  him  a while  ago,  but  he  insisted  that  I keep 
them  and  extend  the  invitation  myself.  We  have 
letters  here  from  Mr.  Massie,  President  of  the  Cham- 
ber of  Commerce,  who  very  warmly  asks  that  you 
meet  in  Fort  Worth;  there  is  also  a letter  from  the 
Mayor,  the  Honorable  E.  R.  Cockrell,  inviting  you  to 
Fort  Worth.  There  are  other  communications  here. 
It  is  not  necessary  to  read  them.  You  are  assured 
that  they  are  very  hearty.  The  county  society  voted 
unanimously  to  invite  you  to  Fort  Worth;  the  whole 
town  is  inviting  you.  We  are  prepared  to  take  care 
of  you;  we  want  you,  and  we  would  be  pleased,  in- 
deed, if  you  see  it  to  your  interest  to  meet  in  Fort 
Worth  next  year.  I thank  you.  (Applause). 

Dr.  C.  A.  Rosser  of  Dallas:  I second  the  nomina- 
tion of  Fort  Worth. 

The  Secretary:  Mr.  President,  I have  a letter 
that  should  have  been  read,  perhaps,  before  the  nomi- 
nations were  started.  It  is  from  the  Chamber  of 
Commerce  of  San  Antonio,  very  heartily  inviting  us 
to  hold  our  next  annual  session  in  that  city.  I an- 
swered the  letter  and  suggested  that  the  matter  be 
taken  up  with  the  local  county  society.  (The  letter 
was  then  read  in  full). 

The  Next  Place  of  Meeting. 

Dr.  F.  R.  Winn  of  Alvin:  I move  that  El  Paso  be 
named  the  permanent  meeting  place.  (Laughter  and 
applause). 

The  nomination  of  Fort  Worth  was  seconded,  put 
and  carried,  and  that  city  declared  the  next  meeting 
place  of  the  State  Medical  Association. 

The  Chairman : The  time  of  meeting  of  the  annual 
session,  I presume,  will  be  left  to  the  Trustees.  I 
think  it  is  best  to  leave  it  to  the  Trustees. 

Upon  motion  duly  made,  seconded  and  carried,  ad- 
journment was  taken  until  4 o’clock  p.  m.,  to  meet 
with  the  General  Session. 


GENERAL  SESSION. 

Vice  President  Dr.  Durham  called  the  General  Ses- 
sion to  order  at  4 p.  m.,  in  Liberty  Hall,  and  directed 
the  Secretary  to  read  the  list  of  newly  elected  offi- 
cers. 

The  Secretary:  I am  directed  by  the  House  of 
Delegates  to  inform  the  General  Session  that  the 
following  officers  have  been  elected  for  the  ensuing 
year: 

Newly  Elected  Officers. 

President-Elect. — Dr.  A.  C.  Scott,  Temple. 

Vice-Presidents. — Drs.  F.  R.  Winn,  Alvin;  C.  P. 
Yeager,  Kingsville;  J.  A.  Daniels,  Carthage. 
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Secretary. — Dr.  Holman  Taylor  (re-elected),  Fort 
Worth. 

Treasurer. — Dr.  K.  H.  Beall,  Fort  Worth. 

T't'ustee. — Dr.  W.  B.  Russ  (re-elected),  San  An- 
tonio. 

Councilors. — Third  District,  Dr.  R.  S.  Killough  (re- 
elected), Amarillo;  Fifth  District,  Dr.  C.  S.  Venable 
(re-elected),  San  Antonio;  Sixth  District,  Dr.  F.  U. 
Painter  (re-elected),  Corpus  Christi;  Twelfth  Dis- 
trict, Dr.  N.  D.  Bme,  Marlin;  Fifteenth  District,  Dr. 
J.  K.  Smith,  Texarkana. 

Delegates  American  Medical  Association. — Place 
No.  1,  Dr.  J.  W.  Burns,  Cuero;  Place  No.  2,  Dr.  E.  H. 
Cary  (re-elected),  Dallas. 

Alternate  Delegates,  A.  M.  A. — Place  No.  1,  Dr. 
Wallace  Ralston,  Houston;  Place  No.  2,  Dr.  R.  W. 
Knox  (re-eiected) , Houston. 

Council  on  Medical  Defense. — Dr.  F.  P.  Miller,  El 
Paso. 

Council  on  Legislation  and  Public  Instruction. — Dr. 
A.  C.  Scott  (re-elected),  Temple. 

The  Cnanman:  it  affords  me  great  pleasure  to 
introduce  to  you  our  new  President,  Dr.  Joe  Becton 
of  Greenville.  (Applause.) 

President  Becton:  Ladies  and  Gentlemen:  You 
really  have  no  idea  how  grateful  I feel  to  this  or- 
ganization. All  of  my  life  it  has  been  my  highest 
ambition  to  be  President  of  the  State  Medical  Asso- 
ciation. Lloyd  George  once  said,  “Some  day  I will 
be  Premier  of  England.”  That  some  day  came  into 
Lloyd  George’s  life.  Lloyd  George  was  no  more 
gratified  and  no  happier  when  he  became  Premier 
of  England  than  I am  to  be  President  of  this  noble 
body.  I assure  you,  gentlemen,  that  I do  feel  deeply 
and  keenly  the  trust  that  is  upon  me,  and  I promise 
you  again  that  my  slogan  shall  be  “Work,”  work  to 
maintain  the  high  ideals  and  the  high  standards 
which  the  great,  grand  men  who  have  preceded 
me  built  this  Association  up  with.  I have  now 
passed  the  meridian  of  life;  I am  in  the  afternoon 
of  life,  and  the  time  in  life  that  a man  feels  that  from 
there  out  he  wants  to  do  good  and  only  good.  I 
feel  that  if  I had  come  to  this  great  honor  years 
ago  I would  not  have  felt  as  I feel  now.  I would 
not  have  had  that  Nazarene  feeling  that  I want  to 
do  all  the  good  that  I can.  And  now,  I promise  you 
from  the  bottom  of  my  heart  and  the  depth  of  my 
soul,  that  I will  do  my  very  best.  I thank  you; 
God  bless  you.  (Applause.)  Dr.  Frazier  will  present 
the  newly  elected  President-Elect,  Dr.  A.  C.  Scott 
of  Temple. 

Introduction  of  Newly  Elected  Officers. 

Dr.  J.  M.  Frazier  of  Belton:  Two  distinguished 
Ex-Presidents  of  the  United  States  had  two  very 
familiar  expressions.  Roosevelt  used  to  say,  “I  am 
dee-lighted.”  Mr.  Taft  would  say,  “I  am  deeply 
gratified.”  Now,  I am  dee-lighted  and  I am  deeply 
gratified.  It  is  a great  honor  to  introduce  to  you 
your  new  President-Elect,  my  friend  and  neighbor  for 
twenty-five  years,  Dr.  A.  C.  Scott  of  Temple.  (Ap- 
plause) . 

President-Elect  Dr.  Scott:  I hardly  think  it  would 
be  expected  of  me  to  make  a speech  at  this  time, 
but  there  are  a few  words  that  I would  like  to  say. 
First  of  all,  I wish  to  thank  you  for  the  honor  which 
you  have  conferred  upon  me.  I do  not  feel  that  I 
have  deserved  all  that  has  been  heaped  on  me  today. 
I feel  that  there  are  a great  many  members  of  our 
organization  who  deserve  this  honor.  I am  sure 
that  of  the  more  than  3,700  members  of  this  or- 
ganization, there  is  not  one  who  would  not  feel 
deeply  gratified  by  such  preferment,  but  there  is 


something  above  the  honor  that  I appreciate.  I have 
been  a worker  all  of  my  life.  As  you  well  know, 
I have  worked  in  the  ranks  of  this  organization,  and 
the  thing  that  I appreciate  most  is  that  the  work 
that  you  have  put  before  me  at  this  time  means  a 
greater  opportunity  for  service.  The  State  Med- 
ical Association  of  Texas  is,  as  you  know,  one  of 
the  greatest  Medical  Associations  in  the  United 
States.  There  are  only,  if  I remember  correctly, 
about  three  others  that  have  a larger  membership, 
and  I dare  say  there  is  not  a single  one  that  has 
a membership  that  is  superior  in  quality,  from  a 
scientific  or  professional  standpoint.  (Applause.) 
To  serve  such  a body  of  working  men  is  the  great- 
est pleasure  that  I can  have  on  earth,  and  the  great 
satisfaction  that  comes  to  me  at  this  time  is  that 
the  pleasure  which  I have  been  having  for  the  last 
twenty-nine  or  thirty  years,  since  I joined  this  Asso- 
ciation, will  be  enlarged,  and  I assure  you  that  there 
is  nothing  that  will  please  me  more  than  to  be  able 
to  witness  the  continuation  of  the  harmony  in  this 
organization  which  has  been  exhibited  this  morning, 
the  like  of  which  never  existed  before  in  the  State 
Medical  Association,  so  far  as  I know.  I thank  you. 
(Applause.) 

Dr.  M.  F.  Bledsoe  of  Port  Arthur:  As  you  all 
know,  it  becomes  the  duty  of  the  Board  of  Coun- 
cilors to  supply  a Presiding  Officer  when  our  Presi- 
dent is  not  present  and  functioning.  Your  Board 
selected  for  you  one  who  has  served  capably  and 
well,  Dr.  Durham  from  Hico,  and  we  want  to 
know  whether  you  approve  our  action.  The  way 
Dr.  Durham  has  functioned  has  been  a pleasure  to 
the  House  of  Delegates,  your  working  body.  Your 
Board  of  Councilors  feel  that  the  entire  Associa- 
tion appreciates  the  splendid  services  rendered  by 
our  Vice-President,  who  certainly  had  no  warning 
that  he  might  have  to  serve  as  President. 

I make  a motion  that  the  General  Session  com- 
mend Dr.  Durham  for  his  efficiency,  his  courtesy, 
his  earnestness  and  his  thoughtfulness,  as  presid- 
ing officer,  by  a rising  vote. 

The  motion  was  seconded  and  carried  by  a unani- 
mous, rising  vote. 

Dr.  Durham:  I did  not  feel  equal  to  the  occasion 
when  I was  informed  that  it  was  my  duty  to  pre- 
side at  this  meeting.  I am  glad  to  say  that  we  have 
gotten  along  harmoniously.  The  members  have 
been  most  courteous,  and  they  have  worked  with 
energy  and  efficiency.  To  preside  over  such  a body, 
I assure  you,  has  been  one  of  the  greatest  honors 
of  my  life.  I thank  you.  (Applause.) 

The  President:  Dr.  McCall  will  please  introduce 
the  Vice-Presidents. 

Dr.  McCall  of  Ennis:  It  gives  me  great  pleasure 
to  appear  before  you.  I understand  that  long 
speeches  are  not  in  order.  I want  to  qqote  a Presi- 
dent, too.  I have  often  heard  it  said  that  one  of 
Cleveland’s  very  special  friends  asked  him  one  day, 
“Mr.  President,  will  you  vote  for  yourself?”  Cleve- 
land replied,  “I  always  vote  for  the  man  I want 
elected.”  And  that  is  what  this  Association  has  done 
today:  it  voted  for  the  men  it  wanted  elected. 

I have  the  pleasure  of  introducing  to  you  our 
three  newly  elected  Vice-Presidents,  Drs.  F.  R. 
Winn  of  Alvin;  C.  P.  Yeager  of  Kingsville  and  J.  A. 
Daniels  of  Carthage. 

The  President:  Dr.  Suggs  will  now  present  the 
Secretary.  (Applause.) 

Dr.  L.  A.  Suggs  of  Fort  Worth:  I take  pleasure, 
indeed,  in  introducing  our  newly  elected  and  re- 
elected Secretary,  the  man  who  is  responsible  for 
the  best  State  Medical  Journal  published  in  the 
United  States,  Colonel  Holman  Taylor.  (Applause.) 
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The  Secretary:  I am  sure  nobody  here  expects 
me  to  follow  the  example  of  the  Vice-Presidents  and 
not  say  anything.  It  is  rarely  that  I get  an  oppor- 
tunity to  speak,  and  when  I do  I have  to  grasp  it, 
even  in  passing. 

Perhaps  the  most  pleasing  experience  that  can 
come  to  any  individual  in  this  life  is  to  feel  the 
confidence  of  his  fellows,  no  matter  what  walk  of 
life  he  is  in.  I have  been  elected  now  for  the  fifth 
time,  I believe.  I have  served  twelve  years  as  Secre- 
tary of  this  body,  counting  the  time  that  I was  in 
the  army,  which  was  three  years.  Before  that  I was 
for  some  years  a Councilor. 

Complacency  is  sometimes  a bad  thing,  particular- 
ly in  an  organization  such  as  ours.  Through  the  co- 
operation of  the  officers  of  this  Association,  its 
Trustees,  its  Councilors  and  its  Committees,  the  one 
hired  hand,  the  Secretary,  has  been  able  to  get  things 
in  such  smoothly-running  order  that  there  is  danger 
ahead.  It  is  to  be  hoped  that  no  officer  of  this  As- 
sociation may  be  considered  so  efficient  that  the 
members  of  the  Association  will  cease  to  consider 
the  problems  that  we  must  together  solve.  (Ap- 
plause) . I am  pleased  beyond  measure  and  flattered, 
to  have  my  fellows  say  when  appeal  to,  “Let  Taylor 
do  it;  he  will  fix  it  all  right.”  That  is  very  nice, 
but  the  truth  of  the  business  is,  Taylor  is  a weak 
vessel;  he  is  stronger  than  he  might  be,  and  he  is 
weaker  than  he  might  be.  And  while  he  will  do  his 
“durndest,”  the  ladies  excusing  me,  he  may  fail,  and 
we  have  to  watch  out  for  that.  I sincerely  trust  that 
our  members  will  understand  that  when  things  do 
not  go  to  suit  them,  it  is  their  prerogative  and  duty 
to  write  me  about  it.  I won’t  get  mad.  I will  under- 
stand it,  and  I will  try  to  show  my  reason  for  do- 
ing the  way  I am  doing,  and  if  I am  wrong,  why  then 
we  will  change  it,  whatever  it  is.  How  can  I know 
whether  I am  right  or  whether  I am  wrong,  if  ro- 
body  says  anything  about  it?  Now,  I am  not  hunt- 
ing trouble;  the  Good  Lord  knows  that  I have  enough 
of  that.  What  I want  to  do  is  to  guard  against  too 
much  dependence  on  one  official  in  whom  we  have 
confidence.  I know  from  experience  that  it  is  a 
bad  thing  to  do  that. 

Permit  me  to  burden  you  for  just  another  minute, 
then  I am  through.  I want  to  say  to  you  that  I can 
double  the  size  of  your  Journal  and  very  greatly 
increase  its  value  from  a scientific  standpoint,  and 
increase  the  interest  that  it  may  have  for  you,  if 
you  will  give  consideration,  just  the  minimum  con- 
sideration that  you  should  give  to  the  business  side 
of  your  own  publication,  to  the  advertising  pages. 
The  last  two  Journals  have  been  examples  of  what  I 
think  you  ought  to  get  out  in  the  way  of  a medical 
journal.  I was  able  to  publish  those  two  numbers 
at  a slight  profit,  even  though  one  of  them  con- 
tained 112  pages  and  the  other  104  pages,  simply 
because  in  one  I had  forty-six  pages  of  paid  adver- 
tising, and  in  the  other  forty-four.  I can  guarantee 
you  fifty  pages  of  paid  advertising  every  month  if 
you  will  just  tell  our  advertisers  that  you  appre- 
ciate their  business,  and  say  to  those  who  do  busi- 
ness with  you,  but  who  do  not  advertise  with  us,  that 
you  want  them  to  consider  your  Journal  when  they 
begin  to  consider  advertising  and  advertising  propa- 
ganda in  this  territory.  It  is  a shame ; it  is  a crying 
shame,  that  we  permit  publications  of  such  charac- 
ter that  they  are  not  fit  to  come  into  our  offices, 
to  take  the  advertising  business  that  our  own  pub- 
lication, which  is  an  honorable  institution,  should 
have. 

I just  leave  these  two  pleas  with  you,  and  in  clos- 
ing beg  to  assure  you  that  I most  highly  appreciate 
the  continued  confidence  in  me  that  your  House  of 
Delegates  has  heretofore  manifested.  (Applause) . 


The  President:  Dr.  Nash  will  introduce  the  newly 
elected  Councilors. 

Dr.  C.  C.  Nash  of  Palestine:  Dr.  Taylor  says 
this  is  a sorry-looking  bunch.  I am  not  going  to 
burden  you  with  a speech.  It  gives  me  great  pleas- 
ure to  introduce  to  you  Drs.  Killough  and  Painter, 
re-elected  Councilors,  and  our  twins,  born  to  the 
Council  this  morning,  Drs.  Buie  of  Marlin  and  Smith 
of  Texarkana.  (Applause). 

The  President:  Dr.  Homan  will  introduce  Dr. 
Felix  P.  Miller  of  El  Paso,  the  new  member  of  the 
Council  on  Medical  Defense. 

Dr.  R.  B.  Homan  of  El  Paso:  To  the  members  who 
regularly  attend  meetings  of  this  Association,  no 
introduction  is  necessary.  To  those  who  are  new 
I will  say  that  Dr.  Miller  was  Chairman  of  the  Ar- 
rangement Committee  for  this  meeting.  (Loud  ap- 
plause) . 

Dr.  Miller : I am  sorry  the  others  didn’t  speak 
longer.  I am  for  long  speeches,  for  the  Chairman  of 
this  committee  is  in  trouble,  serious  trouble.  I am 
praying  for  either  night  or  darkness,  because  one  of 
the  most  important  papers  on  this  program,  by  Dr. 
Marsh  of  Washington,  can  only  be  given  with  lantern 
slides,  and  it  cannot  be  given  in  the  bright  light  of 
this  hall.  We  first  thought  we  could  darken  the 
hall,  but  we  can’t.  I knew  if  we  tried  to  move 
this  audience  we  would  miss  the  whole  thing.  If 
the  speaking  hadn’t  given  out  so  soon  we  would  have 
been  all  right.  If  all  of  the  officers  had  been  present, 
and  if  the  introducers  had  used  the  proper  time  in 
making  introductions  and  the  President  and  the 
President-Elect,  had  made  the  proper  speeches,  the 
sun  would  have  gone  down  before  you  tired,  and  I am 
sure  the  lecture  could  have  been  given  in  the  proper 
manner.  That  is  the  only  thing  I really  do  seriously 
regret.  I have  enjoyed  this  meeting;  I have  enjoyed 
the  work.  I work  best  under  pressure,  and  you  do, 
too,  if  you  only  knew  it.  If  I had  a half  an  hour 
more  it  would  be  dark. 

Dr.  Miller  then  introduced  Dr.  C.  D.  Marsh,  of 
the  Bureau  of  Animal  Industry,  Washington,  D.  C., 
who  addressed  the  session  on  “Poisonous  Plants  of 
the  Range,”  which  was  illustrated  by  lantern  slides. 
The  address  will  be  published  in  the  Original  Ar- 
ticle section  of  the  Journal. 

The  President:  Is  there  any  further  business  to 
come  before  the  session  at  this  time?  If  not,  I de- 
clare the  56th  Annual  Session  of  the  State  Medical 
Association  of  Texas  adjourned  sine  die. 


MISCELLANEOUS 


TRANSACTIONS  ANNUAL  MEETING  WOMAN’S 
AUXILIARY  TO  THE  STATE  MEDICAL 
ASSOCIATION  OF  TEXAS. 

The  meeting  was  called  to  order  at  10:00  a.  m., 
May  10,  in  the  ballroom  of  the  Hotel  Paso  Del  Norte, 
El  Paso,  by  Mrs.  S.  C.  Red,  President. 

Following  prayer,  Mrs.  R.  B.  Homan  was  intro- 
duced and  welcomed  the  visitors  to  El  Paso,  which 
she  stated  was  a “wide  open”  city  to  the  doctors  and 
their  wives. 

President  Mrs.  Red  replied  to  the  address  of  wel- 
come. 

Mrs.  H.  L.  D.  Kirkham  of  Houston,  read  the  min- 
utes of  the  previous  session,  in  the  absence  of  Mrs. 
H.  R.  Dudgeon  of  Waco,  Secretary,  who  was  un- 
avoidably prevented  from  attending  the  session,  and 
they  were  approved. 

The  Treasurer,  Mrs.  O.  H.  Judkins  of  San  An- 
tonio, reported  $106.35  on  hand. 
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According  to  the  roll  call,  11  of  the  15  districts 
were  represented,  and  reports  were  received  from 
each  of  them,  in  which  it  appeared  that  much  public 
health  work  had  been  undertaken  by  the  various 
county  auxiliaries.  The  following  is  an  abstract  of 
the  reports  presented  at  this  time: 

Bexar  County — Because  of  damage  done  by  the 
flood,  the  rooms  of  the  auxiliary,  in  the  Bexar  Coun- 
ty Medical  Society  Building,  had  to  be  completely 
refurnished.  A sewing  machine  has  been  purchased 
for  the  auxiliary,  which  is  used  in  preparing  ma- 
terial for  the  public  health  nurses.  One  hundred  and 
eighty-nine  garments  have  been  prepared  in  this 
manner.  The  auxiliary  constitutes  a section  of 
Bexar  County  Civic  League  and  takes  an  active  part 
in  that  organization;  co-operated  in  the  movement 
to  have  garbage  removed  from  the  streets  of  the 
City  of  San  Antonio,  and  also  participated  in  the 
movement  for  a revision  of  the  city  charter.  This 
auxiliary  has  the  largest  membership  in  the  State — 1 
135. 

Dallas  County  Auxiliary  sends  a committee  each 
month  to  the  different  hospitals  and  camps,  with 
gifts  and  good  cheer.  A Christmas  donation  was 
made  to  the  children  of  the  cotton  mill  district,  and 
the  year  previous  a fund  was  started  for  the  build- 
ing of  “New  Hope  Cottage,”  for  abandoned  babies, 
and  a total  of  §1,250  raised.  One  hundred  books 
were  gathered  and  sent  to  one  of  the  State  peniten- 
tiaries which  had  lost  its  books  by  fire.  By  auction 
sale,  $40.00  was  raised  for  charity  purposes.  A 
gift  of  $25.00  was  made  to  the  St.  Paul’s  Sanita- 
rium, to  assist  in  furnishing  the  new  nurses’  home 
of  that  institution.  The  auxiliary  furnished  and 
equipped  the  infirmary  of  the  new  Y.  W.  C.  A.,  at  a 
cost  of  $500,  all  of  which  was  donated  by  the  mem- 
bers of  the  auxiliary. 

McLennan  County  Auxiliary  made  a tuberculosis 
survey  of  the  county,  and  reported  the  findings  to  the 
city  commission,  showing  the  pressing  need  of  the 
city  and  county  for  a municipal  hospital  to  care  for 
those  afflicted  with  this  disease  and  those  diseases 
which  lead  to  it.  The  auxiliary  joined  with  the  Mc- 
Lennan County  Medical  Society  and  city  missions 
in  a plea  for  a change  in  the  city  charter,  authoriz- 
ing a board  of  health  for  the  city.  The  auxiliary 
made  two  layettes  for  use  in  Red  Cross  maternity 
hospitals  in  France. 

Bell  County  Auxiliary  is  keeping  needy  girls  in 
attendance  on  Baylor  College  at  Belton,  by  donat- 
ing wearing  apparel,  toilet  articles  and  the  like. 
The  auxiliary  also  contributed  bed  linen  and  clothing 
to  the  Red  Cross,  to  be  used  in  county  work,  and 
gave  $8.00  for  the  purchase  of  baby  layettes.  A 
committee  of  the  auxiliary  visits  the  County  Home 
for  Aged,  and  accepts  contributions  for  the  aid  of  its 
room-mates.  The  auxiliary  will  have  charge  of  the 
sale  of  Christmas  Seals  for  the  coming  season. 

Tarrant  County  Auxiliary  is  affiliated  with  the 
City  Federation  and  co-operates  with  all  welfare  or- 
ganizations, actively  and  materially.  During  the  re- 
cent floods  the  auxiliary  assisted  materially  in  aid- 
ing the  victims. 

Harris  County  Auxiliary  sponsors  a monthly  en- 
tertainment for  graduate  nurses  at  the  Y.  W.  C.  A., 
and  the  chairman  of  its  civic  committee  has  a perma- 
nent place  on  the  city  civic  committee.  Nurses  at 
Camp  Logan  have  been  given  drives  over  the  city 
and  various  other  forms  of  entertainment.  A cro- 
quet set  was  given  by  the  auxiliary  to  the  home  for 
delinquent  girls.  Good  things  to  eat  have  been  sent 
to  the  patients  at  the  county  tuberculosis  hospital, 
which  institution  the  auxiliary  furnished  the  funds 
to  equip  a few  years  ago.  The  auxiliary  also  fur- 
nished twenty-five  garments  for  layettes  for  the 
county  Red  Cross,  and  gave  $25.00  to  the  Y.  W.  C. 


A.  maintenance  fund,  and  $25.00  to  the  nurses  at  th< 
Baptist  Sanitarium,  following  the  loss  by  the  latter 
of  all  of  their  clothing  by  fire.  The  auxiliary  wil 
also  furnish  glasses  for  the  poor  suffering  with  ab 
normal  eyes,  which  may  be  corrected  by  their  use. 

Galveston  County  Auxiliary  has  made  a complet* 
layette  for  the  public  health  nurses,  furnishing  al 
the  material  therefor. 

Brownwood  Auxiliary  has  conducted  a very  sue 
cessful  educational  campaign  in  the  interest  of  dairj 
inspection,  and  hopes  soon  to  secure  the  passage  oi 
a city  law  requiring  the  tuberculosis  test  for  ali 
herds. 

Hunt,  Navarro,  Jefferson,  El  Paso,  Potter,  Poli 
and  Hidalgo  Counties  have  auxiliaries  in  process  oi 
organization. 

A resolution  was  adopted  requesting  Governor  Nefi 
to  appoint  a prominent  woman,  the  wife  of  a leading 
physician  of  Texas,  on  the  Board  of  the  Council  oi 
Maternity  and  Child  Hygiene  of  the  State  Board  oi 
Health. 

Resolutions  were  also  adopted  calling  upon  the 
American  Medical  Association  to  authorize  the  or- 
ganization of  a national  auxiliary,  along  the  lines  of 
the  Texas  Auxiliary,  in  which  the  aims  and  objects 
of  the  auxiliary  were  set  out  in  full.  Mrs.  Red,  the 
retiring  President,  was  directed  to  present  this  reso-, 
iution  in  the  name  of  the  Auxiliary  of  the  State  of 
Texas,  at  the  forthcoming  annual  meeting  of  the 
American  Medical  Association  at  St.  Louis. 

A telegram  of  regret  because  of  her  absence,  was 
sent  to  Mrs.  T.  J.  Bennett,  wife  of  the  President  of 
the  State  Medical  Association  of  Texas. 

Dr.  L.  A.  Suggs  of  Fort  Worth,  addressed  the 
auxiliary,  outlining  the  plans  in  process  of  forma- 
tion, whereby  the  Tarrant  County  Medical  Society 
and  the  State  Medical  Association,  will  provide  a 
complete  library  for  the  medical  profession  of  the 
State,  and  outlining  ways  in  which  the  auxiliary 
might  assist  in  this  work. 

A rising  vote  of  thanks  was  extended  Mrs.  Red, 
the  retiring  President,  for  her  devotion  to  the  duties 
of  her  office  during  her  incumbency. 

The  following  officers  were  elected  to  serve  during 
the  ensuing  year:  President,  Mrs.  M.  L.  Graves, 
Galveston;  President-Elect,  Mrs.  W.  A.  Wood,  Waco; 
First  Vice-President,  Mrs.  A.  C.  Scott,  Temple;  Sec- 
ond Vice-President,  Mrs.  R.  B.  Homan,  El  Paso; 
third  Vice-President,  Mrs.  S.  E.  Hudson,  Austin; 
Recording  Secretary,  Mrs.  J.  D.  Covert,  Fort  Worth; 
Corresponding  Secretary,  Mrs.  Boyd  Reading,  Gal- 
veston; Treasurer.  Mrs.  E.  V.  DePew,  San  Antonio. 
Councilwomen:  First  District,  Mrs.  R.  B.  Homan 
of  El  Paso;  2nd  District,  Mrs.  P.  C.  Coleman  of 
Colorado;  3rd  District,  Mrs.  R.  D.  Gist  of  Amarillo; 
4th  District,  Mrs.  B.  A.  Fowler  of  Brownwood;  5th 
District,  Mrs.  W.  H.  Hargis  of  San  Antonio;  6th 
District,  Mrs.  H.  T.  Elkins  of  Sinton;  7th  District, 
Mrs.  T.  J.  Bennett  of  Austin;  8th  District.  Mrs.  Wal- 
ter Shropshire  of  Yoakum;  9th  District,  Mrs.  A.  H. 
Flickwir  of  Houston;  10th  District,  Mrs.  W.  H. 
Brandeau  of  Beaumont;  11th  District,  Mrs.  W.  P. 
White  of  Henderson;  12th  District,  Mrs.  W.  A.  Wood 
of  Waco;  13th  District,  Mrs.  W.  H.  Dunn  of  Roches- 
ter: 14th  District,  Mrs.  Frank  Boyd  of  Fort  Worth; 
15th  District,  Mrs.  S.  A.  Collom  of  Texarkana. 

The  next  meeting  will  be  held  at  the  time  and  place 
of  the  State  Medical  Association  meeting. 


NEWS 


Warning. — Complaint  is  made  that  an  individual, 
representing  himself  as  a salesman  for  several  com- 
panies manufacturing  roentgen-ray  apparatus,  has 
been  traveling  through  the  Northwest  and  imposing 
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on  physicians  by  the  issuing  of  checks  with  unsatis- 
factory signatures.  When  last  reported,  he  was  at 
Helena  and  at  Butte,  Montana. 

New  Veterans’  Hospitals  to  be  Built. — Recommen- 
dations for  the  location  of  new  veterans’  hospitals 
under  the  appropriations  of  $17,000,000  authorized 
by  the  Langley  bill,  are  understood  to  have  been 
submitted  to  President  Harding  by  the  federal  board 
of  hospitalizat'on.  The  board’s  report  is  understood 
to  favor  establishment  of  a hospital  at  Northampton, 
Mass.;  a hospital  in  New  York  State  in  the  district 
between  Utica  and  the  Adirondacks,  and  the  authori- 
zation of  additional  funds  for  improvements  to  the 
Catholic  Orphanage  in  New  York. 

Purchase  of  a hospital  in  Memphis,  Tenn.,  also  is 
: understood  to  be  favored  as  well  as  the  establishment 
of  a new  institution  at  Gulfport,  Miss. — San  Antonio 
Light. 

New  Legislation  for  Care  of  Disabled. — Disabled 
ex-service  men,  members  of  the  Army  and  Navy, 
nurses’  corps  and  their  dependents,  are  entitled  to 
' eompensation  and  hospital  treatment  regardless  of 
whether  their  disabilities  were  incurred  while  in 
actual  service  during  the  World  War,  provided  they 
ire  suffering  with  certain  diseases,  according  to  an 
amendment  to  the  War  Risk  Insurance  Act,  intro- 
luced  in  Congress  by  Senator  Calder  of  New  York. 
The  diseases  named  in  the  measure  include  neurosis 
ir  psychoneurosis,  active  tuberculosis  and  chronic 
jmpyema.  In  all  cases  in  which  former  service  men 
: md  women  develop  any  of  these  diseases  within  three 
fears  after  their  separation  from  the  service,  they 
will  be  entitled  to  compensation.  The  Calder  bill 
dso  fixes  the  rate  of  total  permanent  disability  at 
>100  per  month  and  double  total  permanent  disability 
it  $200  per  month.  The  measure  was  referred  to  the 
Senate  Committee  on  Finance. — Jour.  A.  M.  A. 

The  Association  of  Superintendents  of  State  Hos- 
litals  and  Sanatoriums  was  organized  at  Austin, 
Texas,  May  4,  1922.  The  organization  meeting  was 
leld  at  the  State  Lunatic  Asylum,  and  the  following 
i were  in  attendance:  Dr.  John  Preston,  Superin- 
: endent,  State  Lunatic  Asylum,  Austin;  Dr.  J. 
J.  Springer,  Superintendent,  Southwestern  Insane 
Isylum,  San  Antonio;  Dr.  Geo.  F.  Powell,  Superin- 
endent,  North  Texas  Hospital  for  Insane,  Terrell; 
)r.  W.  J.  Johnson,  Superintendent,  East  Texas  Hos- 
dtal  for  Insane,  Rusk;  Dr.  F.  S.  White,  Superin- 
endent,  Northwest  Texas  Hospital  for  Insane, 
Vichita  Falls;  Dr.  T.  B.  Bass,  Superintendent,  State 
Ipileptic  Colony,  Abilene;  Dr.  J.  B.  McKnight,  Super- 
ntendent,  State  Tuberculosis  Sanatorium,  Sana- 
orium;  Dr.  J.  W.  Carey,  Superintendent,  American 
region  Memorial  Sanatorium,  Kerrville;  Dr.  J.  W. 
iradfield,  Superintendent,  State  Colony  for  the 
’eeble  Minded,  Austin. 

The  entire  membership  of  the  State  Board  of  Con- 
trol, consisting  of  Senator  S.  B.  Cowell,  Mr.  L.  W. 
’ittle  and  Dr.  H.  H.  Harrington,  were  present  and 
articipated  in  the  discussion  and  ass’sted  in  the 
rganization.  They  were  elected  honorary  members. 

The  new  organization  is  to  meet  quarterly, 
Rotating  the  place  of  meeting  from  one  institution 
p the  other.  The  sessions  will  cover  two  days,  the 
rst  of  which  will  be  given  over  to  inspection  of  the 
istitution,  and  the  second  to  a formal  program  per- 
lining  to  prob'ems  with  which  the  members  have  to 
eal  in  their  official  capacities.  It  is  intended  that 
uests  who  are  distinguished  for  their  work  in  the 
elds  covered  by  the  organization,  shall  be  invited 
■om  time  to  time  to  address  the  meetings. 

Dr.  John  Preston  was  elected  president,  Dr.  J.  B. 
tcKnight,  vice-president,  and  Dr.  J.  W.  Bradfield, 
icretary. 


The  next  meeting  of  the  Association  will  be  held  at 
the  Northwest  Texas  Hospital  for  the  Insane,  at 
Wichita  Falls,  August  8 and  9. 

Changes  in  Faculty  of  the  Medical  Department, 
University  of  Texas. — Dr.  W.  S.  Carter,  Professor  of 
Pathology  and  Dean  of  the  Medical  Department  of 
the  University  of  Texas,  has  been  granted  a leave 
of  absence  for  special  work  with  the  Rockefeller 
Foundation.  He  will  be  with  the  University  of  the 
Philippines,  and  it  is  contemplated  that  he  will  be 
in  the  Islands  until  October,  1923.  His  leave  of 
absence  provides  possible  extension  for  a year  longer. 

Dr.  Chas.  C.  Gault,  for  the  past  five  years  a mem- 
ber of  the  faculty  of  the  University  of  Minnesota, 
under  Dr.  Lyon  in  the  Department  of  Physiology, 
and  at  the  present  time  in  charge  of  the  elective 
course  in  applied  physiology,  has  been  appointed  to 
the  Chair  of  Physiology  during  Dr.  Carter’s  absence. 
Upon  Dr.  Carter’s  return,  Dr.  Gault  will  teach  under 
his  directions. 

Dr.  Gault  is  a native  of  Virginia,  28  years  of  age, 
and  married.  He  has  the  degrees  of  Bachelor  of 
Arts  from  Randolph  Macon  College,  Master  of  Arts 
from  the  University  of  Minnesota,  and  Medicine  from 
the  same  institution.  In  1915-16  he  did  graduate 
work  for  Ins  Master’s  degree  at  Yale  University, 
under  Drs.  Yandell  Henderson  and  Henry  Laurens. 
He  is  a medical  licentiate  of  the  Minnesota  State 
Board  of  Medical  Examiners  and  of  the  National 
Board  of  Medical  Examiners.  He  is  a member  of 
the  Sigma  Xi  Fraternity,  and  of  the  Gamma  Alpha 
and  the  Alpha  Omega  Alpha  Honorary  fraternities. 
It  is  said  that  Dr.  Gault  is  an  enthusiasts  teacher, 
and  he  has  a number  of  important  research  papers 
to  his  credit. 

Mr.  Harry  V.  Atkinson,  at  present  instructor  in 
Pharmacology,  Materia  Medica  and  Toxicology  in 
the  College  of  Medicine,  University  of  Illinois,  has 
been  appointed  Associate  Professor  of  Pharmacology 
in  the  Medical  Department  of  the  University  of 
Texas,  a newly  created  department,  made  possible 
by  the  laboratory  of  pharmacology  recently  insti- 
tuted. Mr.  Atkinson  is  33  years  of  a?e,  a B.  S.  C. 
in  Chemistry,  from  the  Ohio  State  University  in 
1911.  He  was  pharmaceutical  chemist  with  Parke, 
Davis  & Company,  1911-14;  instructor  in  physio- 
logical chemistry,  Northwestern  University  Medical 
School,  1914-17;  assistant  instructor  in  Physiology, 
Cornell  Medical  College,  1917-18;  served  in  France 
as  a chemist  during  the  war;  was  chemist  in  the 
French  Hospital,  New  York  City,  and  vo’unteer  re- 
search assistant  in  Metabolism,  Cornell  Medical  Col- 
lege, 1919-20.  Mr.  Atkinson  has  recently  been 
engaged  on  his  thesis  for  the  Ph.D.  degree,  and  will 
receive  this  degree  from  the  University  of  Illinois 
in  May.  He  has  a large  amount  of  research  work 
to  his  credit  and  is  highly  recommended  as  an  excel- 
lent teacher. 

Heretofore  toxicology  has  been  taught  under  the 
chair  of  chemistry  and  pharmacodynamics  by  the 
instructor  in  physiology.  It  is  felt  that  the  school 
of  medicine  has  been  helped  materially  by  this  re- 
arrangement. 


SOCIETY  NEWS 


Bexar  County  Medical  Society  met  April  27,  with 
thirty-seven  members  and  two  visitors  present. 

Dr.  D.  Berrey  read  a paper  on  “Leprosy,”  which 
was  discussed  by  Drs.  W.  A.  King,  C.  F.  Lehman, 
J.  H.  Biggar,  L.  M.  WTeinfield  and  I.  S.  Kahn. 

’''This  section  of  +he  Journal  is  necessarily  abbreviated.  Ma- 
terial omitted  will  appear  in  the  July  number. — The  Editor. 
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Dr.  S.  P.  Cunningham  read  a paper  on  “Pathology 
of  Fibroid  Uterus,”  which  was  discussed  by  Dr. 
Malone  Duggan. 

The  following  Library  Committee  was  appointed 
by  the  president:  Drs.  P.  I.  Nixon,  B.  F.  Stout  and 
R.  S.  Adams. 

Application  for  membership  of  Dr.  A.  M.  Dreiss 
was  referred  to  the  board  of  censors. 

The  society  was  requested  to  assist  in  a Child 
Health  Conference,  to  be  held  under  the  auspices  of 
the  San  Antonio  Council  of  Mothers,  in  St.  Marks 
Parish  House,  in  the  near  future,  which  it  agreed 
to  do. 

Tarrant  County  Auxiliary  files  for  publication  the 
following  report,  written  by  Mrs.  Arthur  Brown  and 
read  at  the  El  Paso  meeting: 

“I  once  heard  an  eminent  educator  say  that  he  had 
a contempt  for  any  one  who  was  just  ‘an  average’; 
that  if  he  could  be  an  average,  he  could  most  cer- 
tainly be  more  than  that.  In  his  opinion  an  average 
politician  does  not  know  the  difference  between  the 
Sheppard-Towner  Bill  and  Buffalo  Bill;  an  average 
preacher  the  difference  between  inspiration  and 
perspiration;  an  average  teacher  the  difference  be- 
tween the  alimentary  canal  and  Panama  Canal,  and 
the  average  doctor  the  difference  between  the  cere- 
bellum and  the  Sierra  Nevadas.  Personally,  I admit 
being  an  average  member  of  the  Tarrant  County 
Auxiliary,  but  I insist  that  the  said  auxiliary  is  con- 
siderably above  the  average  auxiliary.  In  fact,  we 
are  real  proud  of  our  organization  and  I think  I can 
safely  say  that  the  Tarrant  County  Medical  Society 
is  also  proud  of  it.  Until  we  organized,  some  two 
years  ago,  I venture  the  assertion  that  not  more  than 
six  wives  of  doctors  in  Tarrant  County  were  well 
acquainted  with  as  many  other  doctor’s  wives.  I feel 
sure  that  now  practically  all  of  them  are  acquainted, 
and  what  is  more  they  are  developing  an  attachment 
for  each  other  which  is  a source  of  much  satisfac- 
tion. We  feel  that  we  are  carrying  out  the  main 
object  of  our  organization,  to  bring  about  by  united 
effort  closer  fellowship  and  co-operation  between  the 
families  of  physicians  comprising  the  Tarrant  County 
Medical  Society.  We  have  discarded  the  old  adage 
that  ‘Competition  is  the  life  of  trade’  and  substituted 
therefor,  ‘Co-operation  is  the  life  of  trade.’ 

“The  Woman’s  Auxiliary  of  the  Tarrant  Qounty 
Medical  Society  was  organized  May  18,  1920,  with  a 
charter  membership  of  forty.  In  the  two  years  of 
its  existence  it  has  grown  to  a membership  of  105; 
and  of  these,  103  have  paid  their  dues  for  the  cur- 
rent year.  Two  joint  meetings  of  a social  nature 
have  been  held  between  the  auxiliary  and  the  county 
medical  society.  The  auxiliary  has  held  nine  regular 
meetings,  with  a program  each  time  of  more  or  less 
interest.  We  have  had  speakers  from  outside  of  the 
organization  to  address  us  on  a variety  of  subjects. 
We  formerly  held  our  meetings  in  the  home  of  mem- 
bers, later  in  the  Texas  Hotel,  and  one  meeting  has 
been  held  in  the  new  quarters  of  the  Tarrant  County 
Medical  Society.  We  have  made  contributions  to 
charitable  organizations  of  our  city,  helped  in  rural 
work  and  special  relief  service  through  other  chan- 
nels. We  participated  in  the  relief  work  of  the  re- 
cent floods  in  the  City  of  Fort  Worth. 

“We  have  extended  fraternal  greetings,  with  flow- 
ers, to  our  sick.  We  have  established  social  relations 
with  the  Dallas  County  Auxiliary,  and  hope  in  the 
future  to  develop  this  project  fully.  We  have  had 
representatives  of  the  Dallas  County  Auxiliary  at 
our  meetings,  and  will  meet  with  that  organization 
midway  between  the  two  cities. 

“Through  our  instrumentality,  largely,  a Ladies’ 
Auxihary  was  organized  for  the  North  Texas  Dis- 
trict Medical  Association  during  the  meeting  of  that 
organization  in  Fort  Worth  last  December,  at  which 
fime  Mrs.  Frank  Boyd  was  elected  President  and 


Mrs.  Kent  V.  Kibbie  Recording  Secretary.  The  next 
meeting  of  the  District  Auxiliary  will  be  held  in 
Gainesville,  June  13  and  14,  at  which  time  the  Dis- 
trict Medical  Association  will  meet  at  that  place. 

“Our  organization  has  been  affiliated  with  the 
City  Federation  of  Woman’s  Clubs  since  its  organi- 
zation. 

“Anticipating  that  the  State  Medical  Association 
will  hold  its  next  meeting  in  Fort  Worth,  which  we 
are  sure  we  may  do  under  the  circumstances,  we 
desire  to  extend  to  the  State  Auxiliary  a most  cor- 
dial invitation  to  come  to  Fort  Worth  and  be  our 
guests  on  that  occasion.” 


CHANGES  OF  ADDRESS. 

Dr.  R.  F.  Currie,  from  Austin  to  Manchaca. 

Dr.  E.  A.  Frechet,  from  Parral,  Chihuahua,  Mex- 
ico to  Albuquerque,  N.  M. 

Dr.  W.  D.  Campbell,  from  Hillsboro  to  Goose  Creek. 
Dr.  L.  S.  Johnston,  from  Marion  to  Boerne. 

Dr.  G.  E.  Henschen,  from  Denison  to  Sherman. 
Dr.  F.  J.  Richardson,  from  Sweetwater  to  Seminole. 
Dr.  W.  R.  Shook,  from  Sweetwater  to  Wingate. 

‘ Dr.  Keeton  Alexander,  from  McMahan  to  Johnson 
City. 

Dr.  S.  A.  Street,  from  Wellington  to  Austin. 

Dr.  C.  D.  Francklow,  from  Shiro  to  Pilot  Point. 
Dr.  D.  D.  Smith,  from  Mexia  to  Tehuacana. 

Dr.  R.  C.  Ferguson,  from  Eastland  to  Fort  Worth. 
Dr.  H.  C.  Eargle,  from  Decatur  to  Graham. 

Dr.  E.  H.  H.  Foster,  from  Bonham  to  Waco. 

Dr.  J.  F.  Jones,  from  Novice  to  Water  Valley. 


DEATHS 


Dr.  Ralph  Edward  Conger  died  at  his  home  ir 
China  Springs,  a suburb  of  Waco,  March  1,  1922. 
from  angina  pectoris. 

Dr.  Conger  was  born  in  Oneida,  Illinois,  Octobei 
14,  1862.  In  1870  his  parents  came  to  Texas  and 
settled  in  Waco,  his  father  purchasing  an  immense 
tract  of  land,  from  one  of  the  old  Mexican  grants 
Unfortunately  the  Mexican  heirs  disputed  the  title 
to  this  land,  and  it  was  in  litigation  for  twenty  years 
during  which  time  Dr.  Conger’s  father  died,  leaving 
a fortune  to  be  diverted  from  his  own  family  be- 
cause of  this  dispute.  In  consequence,  Ralph  Congei 
grew  up  a poor  boy.  He  lived  with  his  brother  on  a 
farm,  until  manhood  when,  in  the  fall  of  1891,  at  the 
age  of  twenty-nine,  he  determined  to  study  med- 
icine. With  but  a meagre  grammer  school  educa- 
tion for  foundation,  he  found  it  hard  work,  bul 
persevered.  His  first  year  was  spent  at  Tulane 
New  Orleans.  After  this  one  year  course  he  cam* 
home,  stood  an  examination,  received  a license  tc 
practice  and  located  in  China  Springs,  where  ht 
practiced  for  nearly  three  years  without  furthei 
study.  In  the  fall  of  1895,  he  went  to  Galveston  t< 
continue  his  medical  course  in  the  University  o: 
Texas.  After  this  one  additional  year  he  agaii 
entered  practice  at  China  Springs.  The  following 
fall  he  returned  to  New  Ch’leans  and  took  his  degre< 
at  Tulane  in  the  spring  of  1898. 

For  thirty  years  Dr.  Conger  practiced  his  callinf 
in  the  little  suburban  town  which  he  so  loved,  an( 
whose  people  all  but  worshiped  him.  Few  doctor: 
have  been  more  successful  from  a strictly  pro 
fessional  standpoint.  He  leaves  behind  him  a won 
dei’ful  record  of  lives  saved,  pain  alleviated  an( 
dying  hours  made  sweeter  by  his  comfort  an< 
presence.  He  possessed  a most  magnetic  person 
ality  and  his  bedside  presence  was  such  as  to  in 
spire  confidence  and  lift  drooping  spirits  immediately 
upon  his  entrance  into  the  sick  room.  A physiciai 
called  in  consultation,  remarked  to  his  wife  at  th< 
conclusion  of  his  call,  “I  now  begin  to  understaw 
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the  secret  of  his  success.  His  mere  presence  would 
cure  me,  I believe,  if  I were  ill.” 

His  last  illness  was  of  but  an  hour’s  duration,  and 
his  death  came  as  a great  shock  to  the  large  circle 
of  friends  who  loved  and  honored  this  splendid  man 


entered  the  field  of  eye,  ear,  nose  and  throat  work. 
He  was  local  oculist  and  aurist  for  the  Southern 
Pacific  Railroad  at  Victoria. 

Dr.  Rape  was  a member  of  the  Victoria-Calhoun- 
Goliad  County  Medical  Society,  the  South  Texas  Dis- 
trict Medical  Society,  the  State  Medical  Association 
of  Texas,  and  a Fellow  of  the  American  Medical 
Association.  He  served  as  Councilor  for  the  Eighth 
District  in  1904-5;  as  secretary-treasurer  of  his 
county  medical  society  in  1903,  1904  and  1905;  dele- 
gate to  the  State  Medical  Association  meeting  at 
Austin  in  1904,  and  was  president  of  his  county 
medical  society  in  1909. 

Dr.  Rape  was  a Mason,  a Christian  gentleman  and 
a man  of  high  ideals.’  His  example  and  counsel  will 
be  keenly  missed  by  his  friends  and  associates.  He 
is  survived  by  his  wife,  a daughter,  Mrs.  Goldman  of 
Victoria,  and  two  brothers,  Dr.  Thomas  A.  Rape  of 
Ballinger  and  Rev.  J.  J.  Rape  of  Weatherford,  Texas. 

Dr.  H.  C.  Morris  of  Brownwood,  Texas,  died  of 
apoplexy  at  his  home,  January  31,  1922,  following 
a brief  illness. 

Dr.  Morris  was  born  at  Pulaski,  Tennessee,  June 
7,  1854.  He  graduated  from  Vanderbilt  University, 
Nashville,  in  1883,  and  from  the  medical  department 
of  Tulane  University,  New  Orleans,  in  1890.  He 
began  the  practice  of  medicine  at  Austin,  later  re- 
moving to  Taylor.  He  was  married  to  Miss  Mattie 
Wilson  of  Taylor,  in  1881.  He  removed  to  Brown- 


DR.  H.  C.  MORRIS. 

wood  eighteen  years  ago,  where  he  enjoyed  a splen- 
did practice  until  the  time  of  his  death. 

Dr.  Morris  was  a member  of  his  County  Medical 
Society  for  many  years,  a member  of  the  Christian 
Church  and  a progressive  citizen  who  enjoyed  the 
utmost  respect  and  confidence  of  all  who  knew  him. 
He  is  survived  by  his  wife,  two  sons  and  two  daugh- 
ters, and  two  brothers,  Judge  F.  G.  Morris  of  El 
Paso  and  Milton  Morris  of  Austin. 


DR.  RALPH  EDWARD  CONGER. 

and  physician.  He  is  survived  by  his  wife,  formerly 
Miss  Margaret  Rogers,  and  two  children,  Miss 
Luella  Maude,  aged  sixteen  and  Roger  Norman, 
aged  twelve.  He  was  a member  of  his  County  Med- 
ical Society. 

Dr.  Wm.  H.  Pope  of  Trinity,  Texas,  died  Feb- 
ruary 9,  1922. 

Dr.  Pope  was  born  in  Lawrence,  Mississippi,  No- 
vember 20,  1856,  and  received  his  early  education  in 
the  common  schools  of  his  community.  He  attended 
the  Memphis  Hospital  Medical  College  during  1896- 
98,  and  graduated  in  medicine  from  the  Dallas  Med- 
ical College  in  1904.  He  practiced  medicine  at  Wood- 
ville,  Texas,  two  years  later  moving  to  Doucette, 
Texas.  At  one  time  he  was  physician  for  six  saw- 
mill companies.  At  the  time  of  his  death  he  was 
practicing  at  Trinity,  Texas,  where  he  had  lived 
for  the  last  few  years. 

Dr.  Wesley  A.  Rape  of  Victoria,  died  at  Cuero, 
Texas,  March  27, 1922,  following  a surgical  operation. 

Dr.  Rape  was  born  in  Nacogdoches  County,  Texas, 
March  16,  1864.  He  received  his  academic  education 
in  the  public  schools  of  the  neighborhood,  and  his 
medical  education  from  the  Missouri  Medical  Col- 
ege,  St.  Louis,  in  1887.  In  1888,  he  entered  practice 
with  his  brother,  Dr.  Thomas  A.  Rape,  at  Ballinger, 
Texas,  and  the  same  year  became  a charter  mem- 
ber of  the  Runnels  County  Medical  Society.  In 
1890,  he  was  married  to  Miss  Emma  P.  Mansker,  a 
native  of  Tennessee. 

In  1894,  Dr.  Rape  moved  to  Victoria,  where  he 
mgaged  in  general  practice  until  1900  when,  after 
;aking  post-graduate  work  in  New  York  City,  he 
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New  and  Nonofficial  Remedies,  1922,  containing 
descriptions  of  the  articles  which  stand  ac- 
cepted by  the  Council  on  Pharmacy  and  Chem- 
istry of  the  American  Medical  Association  on 
January  1,  1922.  Cloth.  Price,  postpaid,  $1.50. 
Pp.  417-f-XXXIV.  Chicago:  American  Medi- 
cal Association,  1922. 

New  and  Nonofficial  Remedies  is  the  publication 
of  the  Council  on  Pharmacy  and  Chemistry  through 
which  this  body  annually  presents  the  American 
medical  profession  with  disirlterested,  critical  in- 
formation about  the  proprietary  medicines  which  are 
offered  to  the  profession,  and  which  the  Council 
deemed  worthy  of  recognition.  In  addition  to  the 
descriptions  of  proprietary  preparations,  the  book 
contains  descriptions  of  those  nonofficial  remedies 
which  the  Council  deemed  deserving  of  consideration 
by  the  profession. 

To  be  admitted  to  New  and  Nonofficial  Remedies 
it  is  required  that  the  quantitative  composition  of  the 
article  be  declared,  that  the  therapeutic  claims  made 
in  marketing  the  article  must  be  truthful  and  that 
the  preparation  has,  or  gives  promise  of  having, 
therapeutic  value. 

The  descriptions  of  articles  are  based  in  part  on 
investigations  made  by  or  under  the  direction  of  the 
Council  and  in  part  on  information  submitted  by  the 
manufacturer  or  his  agent.  However,  statements 
made  by  those  interested  in  the  manufacture  or  mar- 
keting of  an  article  are  accepted  only  if  they  are 
supported  by  substantiating  evidence  or  conform  to 
generally  accepted  facts.  Physicians,  therefore,  may 
use  the  book  as  a guide  in  determining  whether  or 
not  a given  proprietary  preparation  is  indicated  in 
the  treatment  of  their  patients.  The  interests  of  the 
patients  and  of  the  physicians  themselves  will  be 
safeguarded  by  following  the  suggestions  made  in 
The  Journal  of  the  American  Medical  Association 
(“Helping  the  Council”;  J.  A.  M.  A.,  November  6, 
1920,  p.  1275)  and  by  giving  no  consideration  to  any 
proprietary  medicinal  agent  which  has  not  been  ad- 
mitted to  New  and  Nonofficial  Remedies. 

A valuable  feature  of  the  book  is  the  grouping  of 
preparations  in  classes.  Each  of  these  is  introduced 
by  a general  discussion  of  the  group.  Thus  the  silver 
preparations,  the  iodine  preparations,  the  arsenic 
preparations,  the  animal  organ  preparations,  the 
biologic  products,  etc.,  each  is  preceded  by  a general, 
thoroughly  up-to-date  discussion  of  the  particular 
group.  These  general  articles  compare  the  value  of 
the  products  included  in  the  group  with  similar  phar- 
macopeial  and  other  established  drugs  which  it  is 
proposed  that  these  proprietary  preparations  shall 
supplant. 

A glance  at  the  preface  of  this  volume  shows  that 
the  book  has  been  extensively  revised.  In  fact,  each 
edition  of  New  and  Nonofficial  Remedies  is  essential- 
ly a newly  written  book,  brought  up  to  date  by  those 
who  speak  with  authority  on  the  various  phases  of 
therapeutics. 

Physicians  who  wish  to  know  why  a given  pro- 
prietary is  not  described  in  New  and  Nonofficial 
Remedies  will  find  the  References  to  Proprietary  and 
Unofficial  Articles'  not  found  in  N.  N.  R.  of  much 
value.  In  this  chapter  (in  the  back  of  the  book)  are 
given  references  to  published  articles  dealing  with 
preparations  which  have  not  been  accepted.  These 
include  references  to  the  Reports  of  the  Council,  to 
Reports  of  the  A.  M.  A.  Chemical  Laboratory  and  to 
articles  which  have  appeared  in  The  Journal  of  the 
American  Medical  Association. 

New  and  Nonofficial  Remedies  should  be  in  the 
hands  of  all  physicians  who  prescribe  drugs.  The 


book  contains  information  about  the  newer  materia 
medica  which  cannot  be  found  in  any  other  publica- 
tion. 

The  Oxford  Index  of  Therapeutics.  Edited  by 
Victor  E.  Sorpure,  M.  B.,  Ch.  B.,  F.  R.  C.  S. 
(Edin.)  Cloth,  small  8vo,  pages  1126.  Lon- 
don, Henry  Frowde  and  Hodder  & Stoughton, 
The  Lancet  Building,  1 and  2 Bedford  Street, 
Strand,  W.  C.  2. 

This  book  is  intended  tc  interchange  ideas  on 
methods  of  practice  of  the  great  English-speaking 
practitioners  of  medicine.  Methods  of  specialists, 
when  generally  admitted  as  such,  are  not  given  place 
in  this  book,  as  it  is  intended  for  the  general  prac- 
tician in  particular. 

The  list  of  contributors  is  large  and  respectable, 
every  English-speaking  country  is  represented,  and 
every  common  ailment  from  abscesses  to  wry-neck  is 
treated.  Well-known  remedies  from  A.  B.  C.  diuretic 
to  x-ray  is  included,  with  a copious  cross  index  of  all 
subjects.  Acute  and  chronic  alcoholism  is  especially 
well  discussed,  and  its  treatment  rational. 

The  book  will  be  valuable  to  a physician  who  needs 
a handy,  comprehensive  but  not  exhaustive,  ready 
reference  of  its  character. 

The  Place  of  Obstetrics.  By  Irving  W.  Potter. 

M.  D.,  F.  A.  C.  S.(  Obstetrician-in-Chief,  Dea- 
coness’ Hospital  and  St.  Mary’s  Maternity 
Hospital;  Attending  Obstetrician,  City  Hos- 
pital; Consulting  Obstetrician,  Columbus  Hos- 
pital, Buffalo  Homeopathic  Hospital,  and  Sal- 
vation Army  Home.  Cloth,  8vo,  pages  138 
with  42  illustrations.  C.  V.  Mosby  Company 
St.  Louis.  1922.  $5.00. 

“This  book  is  dedicated  to  the  ‘woman  in  travail, 
in  the  reverent  hope  that  her  ‘hour’  may  be  shortened 
her  ‘anguish’  lessened,  and  her  ‘joy’  made  complete.’ 

Dr.  Potter,  in  his  preface  says,  “Early  in  my  prac 
t.ice  version  was  employed  only  in  complicated  case: 
when  it  was  a choice  between  high  forceps  deliverj 
or  version.  Naturally  the  more  I practiced  turning 
the  more  expert  I became.  In  the  beginning  1 
groped  around  for  one  foot  and  then  for  the  other 
first  with  my  right  hand  then  with  my  left.  I verj 
soon  gave  up  exerting  pressure  over  the  uterus  fron 
above  realizing  that  this  was  unnecessary  as  wel 
as  being  responsible  for  the  arms  of  the  child  cominj 
up  over  the  head,  and  other  difficulties  which  I en 
countered.  The  more  women  I delivered,  the  mon 
satisfied  was  I with  their  condition  during  the  who! 
puerperium,  and  I found  less  morbidity  and  sufferinj 
as  the  weeks  and  months  went  by.  I gradually  in 
creased  the  indications  and  enlarged  the  field  fo 
the  version  operation  and  now  I can  say  that  a 
least  ninety  per  cent  of  my  cases  are  delivered  b; 
version,  and  my  last  938  cases  had  no  maternal  moi 
tality  and  a fetal  mortality  of  2.3  per  cent,  no 
counting  macerated  and  dead  feti,  or  babies  whos 
cords  did  not  show  any  pulsation  when  deliver 
started. 

“The  second  stage  of  labor  has  been  eliminated 
the  women  have  not  suffered  any  of  the  pain  const 
quent  upon  this  stage;  the  vagina  and  perineum  nc 
been  subjected  to  long  hours  of  stretching,  whic 
resulted  in  quick  retractions  so  that  relaxed  an 
gaping  outlets,  with  protruding  and  falling  bladder 
and  rectoceles,  did  not  occur  in  my  patients.  F 
nally,  I have  been  enabled  to  complete  the  deliver 
within  an  hour  and  still  be  fresh  and  ready  for  ni 
other  work.” 

Many  valuable  lessons  of  instruction,  and  muc 
to  remind  us  will  be  found  within  this  very  valuab 
little  volume,  whether  'or  not  we  agree  with  the  rad  ^ 
cal  departure  of  the  author  from  accepted  practice 
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Gower,  J.,  Lipscomb. 

Harris,  B.  A.,  Mobeetie. 

Joss,  W.  I.,  Wheeler. 

Newman.  A.  M.  (Pres.),  Canadian. 
Snyder.  E.  H.  (Sec.),  Canadian. 

Teas,  F.  D.,  Canadian. 

LUBBOCK-CPOSBY  COUNTY 
MEDICAL  SOCIETY. 

Adams,  S.  H.,  Slaton. 

♦Anderson,  Wm.,  Littlefield. 

♦Baugh,  W.  L.,  Lubbock. 

Bates,  T.  G.  (Pres.),  Lubbock. 
♦Castleberry,  G.  G.,  Lubbock. 


Cravens,  W.  E.,  Lubbock. 

♦Green,  J.  A.,  Crosbyton. 

Hall,  R.  J.,  Lubbock. 

♦Hutchinson,  J.  T.,  Lubbock. 

Kreuger,  J.  T.,  Lubbock. 

Moorehead,  J.  B.,  Meadows. 

Overton,  M.  C.,  Lubbock. 

Peebler,  O.  F.,  Lubbock. 

Robinson,  J.  T.,  Post. 

Starnes,  M.  H.  (Sec.),  Lubbock. 

Townes,  C.  B.,  Tahoka. 

Tucker,  W.  A.,  Slaton. 

Wagner,  C.  J.,  Lubbock. 

POTTER  COUNTY  MEDICAL  SOCIETY 

Askew,  W.  L.,  Amarillo. 

Bennett,  R.  M.,  Amarillo. 

Biggers,  M.  A.,  Canyon. 

♦Barrett,  A.  E.,  Ft.  Stockton. 

Brunow,  V.  E.,  Pampa. 

Caldwell,  A.  J.,  Amarillo. 

♦Carroll,  W.  A.,  Claude. 

Cole,  Archie,  Pampa. 

♦Crume,  J.  J.,  Amarillo. 

Dunaway,  E.  T.,  Amarillo. 

Dyson,  T.  N.,  Amarillo. 

Flamm,  W.  H.,  Amarillo. 

Foster,  Robert,  Groom. 

Fuller,  M.  L.,  Amarillo. 

Gist,  R.  D.,  Amarillo. 

Hicks,  J.  W.,  Hereford. 

Johnson,  E.  A.  (Pres.),  Amarillo. 
Jordaan,  J.  D.,  Amarillo. 

Kelley,  J.  H.,  Miami. 

Keys,  Richard  (Sec.),  Amarillo. 
♦Killough,  R.  S.,  Amarillo. 

Latson,  H.  H.,  Amarillo. 

LeGrand,  G.  F.,  Hereford. 

Lindsay,  A.  H.,  Amarillo. 

♦Lumpkin,  A.  F.,  Amarillo. 

McMeans,  R.  L.,  Amarillo. 
Montgomery,  W.  C.,  McLean. 

Puckett,  B.  M.,  Amarillo. 

Price,  Richard  P.,  Canyon. 

Price,  W.  A.,  Hereford. 

Randall,  C.  F.,  Amarillo. 

Rasco,  I.,  Amarillo. 

♦Stewart,  D.  M.,  Canyon. 

Vineyard,  G.  T.,  Amarillo. 

Vineyard,  R.  L.,  Amarillo. 

Vineyard,  S.  P.,  Amarillo. 

Walker,  R.  M.,  Amarillo. 

Wilson,  F.  M.,  Canyon. 

Winsett,  A.  E.,  Amarillo. 

Wrather,  J.  R.,  Amarillo. 

Thomas,  G.  T.,  Amarillo. 

Zeigler,  B A.,  Shamrock. 

FOURTH  OR  SAN  ANGELO  DISTRIC 
Dr.  Joe  E.  Dildy,  Brownwood,  Councilor 

BROWN  COUNTY  MEDICAL  SOCIETY 

Allen,  Homer  P.,  Brownwood. 

Allison,  L.  P.,  Brownwood. 

Anderson,  A.  L.,  Brownwood. 

Anderson,  W.  B.,  Brownwood. 
Ashcraft,  E.  J.,  Bangs. 

Bowden,  A.  M.,  May. 

Brooking,  J.  E.,  Goldthwaite. 

Brown,  M.  L.,  Brownwood. 

Bullard,  C.  C.,  Brownwood. 

♦Campbell,  J.  M.,  Goldthwaite. 

Cobb,  David,  Blanket. 

Coble,  R.  L.,  Zephyr. 

Daughety,  Jewell,  Brownwood. 

♦Dildy,  Joe  E.,  Brownwood. 

Fowler,  B.  A.,  Brownwood. 

Herrington,  J.  L.,  Mullin. 

Holder,  T.  D.,  May. 

♦Horn,  J.  M..  Brownwood. 

Howell,  R.  L.,  Brownwood. 

Hutchinson,  G.  W.,  Ebony. 

Lane,  H.  G.,  Brownwood. 

Locker,  H.  L.,  Brownwood. 

Mayo,  O.  N.,  Brownwood. 

McCarver,  J.  W.,  Brownwood. 
McDaniel,  H.  M.,  May. 

♦Nichols,  J.  M-,  Bangs. 

Paige,  W.  H.  (Pres.),  Brownwood. 
♦Pier,  T.  J.,  Brownwood. 

Rosebrough,  F.  H.,  San  Antonio. 
Shelton,  Ben,  Brownwood. 

Snyder,  E.  W..  Brownwood. 

Snyder,  Ned  (Sec.),  Brownwood. 

Taylor,  A.  L.,  Brownwood. 

Tottenham,  J.  W..  Brownwood. 

Wrenn,  W.  S.,  Margaret. 
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COLEMAN  COUNTY  MEDICAL  SOCIETY. 

Alexander,  C.  M.,  Coleman. 

Armstrong,  J.  M.,  Coleman. 

Aston,  S.  N.,  Coleman. 

Bailey,  R.,  Coleman. 

Beaumont,  G.  B.  (Pres.),  Coleman. 
Cochran,  R.  H.,  Coleman. 

Jennings,  W.  L.,  Coleman. 

Lovelady,  R.  R.,  Santa  Anna. 

Manes,  O.  B.,  Coleman. 

Mitchell,  H.  H.,  Valera. 

Morrison,  T.  A.,  Grosvenor. 

Pope,  J.  G.  (Sec.),  Coleman. 

*Sealy,  T.  R.,  Santa  Anna. 

Smith,  C.  E.,  Talpa. 

Walker,  M.  G.,  Coleman. 

LAMPASAS  COUNTY  MEDICAL 
SOCIETY. 

Beaumont,  E.  C.,  San  Saba. 

Biggs,  W.  D.,  Lometa. 

Bivins,  L.  L.,  Adamsville. 

Black,  D.  W.,  Lampasas. 

♦Dorbandt,  J.  D.  (Pres.),  Lampasas. 
♦Francis,  W.  D.,  Lampasas. 

Gaddy,  H.  R.,  Copperas  Cove. 

Hicks,  J.  T.,  Moline. 

Jones,  R.  H.,  Mullin. 

Landrum,  M.  M.,  Lampasas. 

Lowe,  W.  M.,  Lometa. 

Monk,  J.  A.,  Kempner. 

Pierce,  Boyd  F.,  Izoro. 

Snodgrass,  W.  A.,  Star. 

Townsen,  J.  G.  (Sec.),  Lampasas. 
Townsen,  J.  B.,  Lampasas. 

Whittenberg,  W.  A.,  Lometa. 

♦Willerson,  J.  E.,  Lampasas. 

MENARD-KIMBLE  COUNTY 
MEDICAL  SOCIETY. 

Burt,  J.  T.  (Pres.),  Junction. 

France,  J.  W.,  London. 

Legett,  J.  A.  (Sec.),  Menard. 

McCULLOCH  COUNTY  MEDICAL 
SOCIETY. 

Anderson,  J.  S.  (Sec.),  Brady. 

Baze,  P.  A.,  Mason. 

Beakley,  B.  B.,  Melvin. 

Granville,  J.  B.,  Brady. 

Hutchinson,  J.  L.,  Pontotoc. 

Jackson,  O.  C.,  Voca. 

"Land,  Wm.,  Lohn. 

Matlock,  J.  W.  (Pres.),  Rochelle. 

"McCall,  J.  G.,  Brady. 

| 

FUNNELS  COUNTY  MEDICAL  SOCIETY. 

Blasdell,  J.  W.,  Ballinger. 

Cheatham,  A.  B.,  Millersview. 

Dixon,  J.  W.,  Winters. 

Douglas,  J.  G.,  Ballinger. 

Halley,  W.  B.  (Pres.),  Ballinger. 

Herndon,  J.  H.,  Miles. 

Jennings,  T.  V.,  Winters. 

Lasater,  O.  R.,  Ballinger. 

Love,  A.  S.,  Ballinger. 

Middleton,  E.  R.,  Winters. 

Rives,  C.  T.  (Sec.),  Winters. | 

Shiller,  J.  J.,  Rowena. 

TOM  GREEN  COUNTY  MEDICAL 
SOCIETY. 

Batts,  E.  L.,  San  Angelo. 

Blanton,  A.  G.,  Sonora. 

Chaffin,  J.  B.,  San  Angelo. 

Chambers,  W.  F.,  San  Angelo. 

Clayton,  A.  W.,  San  Angelo. 

Cobb,  W.  W.,  Mexia. 

Cooper,  C.  T.,  San  Angelo. 

Cornick,  Boyd,  San  Angelo. 

Deal,  E.  O.,  Mertzon. 

Delong,  A.  C.,  San  Angelo. 

Fain,  G.  B.,  Blackwell. 

Fowler,  D.  D.,  Paint  Rock. 

Hess,  D.  L.,  Mereta. 

Hinde,  H.  K.  (Sec.),  San  Angelo. 

|Hixson,  J.  S.,  San  Angelo. 

Horney,  H.  (Pres.),  San  Angelo. 

Keys,  C.  T.,  San  Angelo. 

Kight,  Jno.  R.,  San  Angelo. 

Leonard,  J.  D.,  Bronte. 

Lewis,  G.  L.,  San  Angelo. 

Marberry,  A.  J.,  San  Angelo. 

Mays,  C.  E.,  San  Angelo. 

McAnulty,  J.  P.,  San  Angelo. 


♦McKnight,  Dr.  J.  B.,  Sanatorium. 
Nibling,  G.  W.,  San  Angelo. 

Rush,  H.  P.,  San  Angelo. 

Turney,  F.  K.,  San  Angelo. 

Wardlaw,  H.  R.,  San  Angelo. 

Williams,  J.  M.,  San  Angelo. 

Womack,  C.  T.,  San  Angelo. 

Yates,  G.  M.,  San  Angelo. 

FIFTH  OR  SAN  ANTONIO  DISTRICT. 

Dr.  C.  S.  Venable,  San  Antonio,  Councilor. 

ATASCOSA  COUNTY  MEDICAL 
SOCIETY. 

Atkinson,  Roger,  Pleasanton. 

Duncan,  John  W.  (Sec.),  Jourdanton. 
*Gipson,  William  M.,  Lytle. 

Guynes,  John  T.,  Jourdanton. 

Irwin,  Clyde  M.,  Charlotte 
Shotts,  Charley  C.,  Poteet. 

Touchstone,  R.  B.,  Lytle. 

* Whittet,  Mary  J.  (Pres.),  Anchorage. 
Davis,  W.  A.,  Atlanta,  Ga. 

BEXAR  COUNTY  MEDICAL  SOCIETY. 

Adams,  E.  S.,  San  Antonio. 

Adams,  R.  S.,  San  Antonio. 

Allin,  F.  A.,  San  Antonio. 

Altheide,  Chas.  J.,  San  Antonio. 
Anderson,  J.  L.,  San  Antonio. 
Applewhite,  S.  C.,  San  Antonio. 

Askew,  T.  B.,  San  Antonio. 

Atkinson,  D.  T.,  San  Antonio. 

Baird,  O.  C.,  San  Antonio. 

Barron,  W.  M.,  San  Antonio. 

Barrow,  Robert  L .,  San  Antonio. 
Bassett,  W.  M.,  San  Antonio. 

Beakley,  S.  S.,  San  Antonio. 

Beck,  L.  K.,  San  Antonio. 

Beckmeyer,  J.  F.,  San  Antonio. 

Bell,  J.  H.,  San  Antonio. 

Bennett,  W.  R.,  San  Antonio. 
♦Berchelmann,  A.,  San  Antonio. 

Berrey,  D.,  San  Antonio. 

Betts,  C.  E.,  San  Antonio. 

Biggar,  J.  H.,  San  Antonio. 

Bliem,  M.  J.,  San  Antonio. 

Boehs,  Chas.  J.,  San  Antonio. 

* Bowen  Robt.,  E.,  San  Antonio. 

Brassell,  T.  C.,  San  Antonio. 

Braunnagel,  J.,  San  Antonio. 

Brown,  A.  A.,  San  Antonio. 

Brustad.  L.  A.,  San  Antonio. 

Burg,  Edw.  M.,  San  Antonio. 

Burg,  S.,  San  Antonio. 

Burk,  W.  E , San  Antonio. 

Bush,  H.  M.,  San  Antonio. 

Bush,  H.  M.,  San  Antonio. 

♦Burleson,  J.  H.,  San  Antonio. 

Brymer,  Wm.  M.,  San  Antonio. 

Bowen,  P.  G.,  San  Antonio. 

Cade,  C.  C.,  San  Antonio. 

Cade,  W.  H.,  San  Antonio. 

Campbell,  C.  A.  R.,  San  Antonio. 

Cayo,  E.  A.,  San  Antonio. 

Cassity,  J.  C.,  San  Antonio. 

Cerna,  David,  San  Antonio. 

Chatten,  E.  A.,  San  Antonio. 

Clark,  A.  Fletcher,  San  Antonio. 

Cook,  Paul,  San  Antonio. 

Cornelius,  A.  F.,  San  Antonio. 

Cotham,  C.  M.,  San  Antonio. 

Coyle,  J.  E.,  San  Antonio. 

♦Cunningham,  S.  P.,  San  Antonio. 

Decker,  C.  M.,  San  Antonio. 

DePew,  E.  V.,  San  Antonio. 

Dinwiddie,  R.  L.,  San  Antonio. 

Dixon,  Chas.  D.,  San  Antonio. 

Dorbandt,  Thos.,  San  Antonio. 

Duggan,  Malone,  San  Antonio. 

Durant,  Ira  E.,  San  Antonio. 

♦Ellis,  John  W.,  San  Antonio. 

Elmendorf,  E.  H.,  San  Antonio. 

Evans,  E.  O.,  San  Antonio. 

Farmer,  W.  C.,  San  Antonio. 

Felder,  J.  L.,  San  Antonio. 

Forbes,  M.  A.,  San  Antonio. 

Frey,  Conrad,  Somerset. 

Goeth,  R.  A.,  San  Antonio. 

Gomez,  F.  Vasquez,  San  Antonio. 

Goode,  John  W.,  San  Antonio. 

Goodson,  T.  N.,  San  Antonio. 

♦Goodwin,  Roy  T.,  San  Antonio. 

Graves,  Amos,  San  Antonio. 

♦Gray,  E.  H.,  San  Antonio. 

Gwinn,  G.  E.,  San  Antonio. 

Haggard,  F.  N.,  San  Antonio. 

Haley,  J.  F.,  San  Antonio. 

Hamilton,  W.  S.,  San  Antonio. 


♦Hanson,  W.  S.,  (Sec.),  San  Antonio. 
Hargis,  W.  H.,  San  Antonio. 
♦Harper,  Mary  C.,  San  Antonio. 
Harrell,  Theo.  H.,  San  Antonio. 
Herff,  A.,  San  Antonio. 

Herff,  F.  P.,  San  Antonio. 

Herff,  John  B.,  San  Antonio. 

Hicks,  F.  M.,  San  Antonio. 

Hicks,  W.  D.,  San  Antonio. 

Hill,  H.  Phil,  San  Antonio. 
♦Hirschfeld,  Louis,  San  Antonio. 

Hull,  A.  O.,  San  Antonio. 

Hull,  Theo  Y.  (Pres.),  San  Antonio. 
Jackson,  Dudley,  San  Antonio. 
Jackson,  Martha  Beal,  San  Antonio. 
Jackson,  L.  B.,  San  Antonio. 
Jackson,  R.  S.,  San  Antonio. 

Jewell,  R.  C.,  San  Antonio. 

Johnson,  G.  L.,  San  Antonio. 
♦Johnson,  H.  McC.,  San  Antonio. 
Johnson,  Allen,  San  Antonio. 
♦Johnston,  Lewis  S.,  Boerne. 

♦Judkins,  O.  H.,  San  Antonio. 

Kahn,  I.  S.,  San  Antonio. 

Kelley,  Cole,  San  Antonio. 

Kaliski,  Sidney  R.,  San  Antonio. 
♦Kenney,  J.  W.,  San  Antonio. 
Kenney,  Nat  M.,  San  Antonio. 
Kingsley,  B.  F.,  San  Antonio. 
Kitowski,  C.  B.,  San  Antonio. 
Lankford,  J.  S.,  San  Antonio. 

Leap,  H.  L.,  San  Antonio. 

Lehman,  C.  F.,  San  Antonio. 

Lowry,  S.  T.,  San  Antonio. 

Luter,  Wm.  E.,  San  Antonio. 
♦McCamish,  E.  W.,  San  Antonio. 
McCorkle,  R.  G.,  San  Antonio. 

McDaniel,  A.  C.,  San  Antonio. 

McDaniel,  A.  S.,  San  Antonio. 

♦McGlasson,  I.  L.,  San  Antonio. 

♦McIntosh,  J.  A.,  San  Antonio. 

Manhoff,  L.  J.,  San  Antonio. 
Milburn,  C.  L.,  San  Antonio. 

Miller,  Emma  T.,  San  Antonio. 
Miller,  J.  B.,  San  Antonio. 

Miller,  Jas.  M.,  San  Antonio. 

Moody,  T.  L.,  San  Antonio. 

Moore,  John  M.,  San  Antonio.  # 
Moss,  Robt.  E.,  San  Antonio. 

♦Nesbit,  W.  E.,  San  Antonio. 

Nixon,  J.  W.,  Jr.  San  Antonio. 
Nixon,  P.  I.,  San  Antonio. 

Noster,  A.  H.,  San  Antonio. 

O’Brien,  Minnie  C.,  San  Antonio. 
Ogilvie,  H.  H.,  San  Antonio. 

Oldham,  J.  P.,  San  Antonio. 
Ostendorf,  W.  A.,  San  Antonio. 
♦Oxford,  J.  W.,  San  Antonio. 
Pagenstecher,  G.  A.,  San  Antonio. 
Parker,  T.  T.,  San  Antonio. 

Parsons,  W.  H.,  San  Antonio. 
Paschal,  Frank,  San  Antonio. 

Porter,  G.  L.,  San  Antonio. 

Potthast,  O.  J.,  San  Antonio. 

Powers,  V.  B.,  San  Antonio. 
Pridgen,  J.  L.,  San  Antonio. 
Redmond,  F.  H.,  San  Antonio. 

Ricks,  G.  N.,  San  Antonio. 

♦Robbie,  Mary  K.,  San  Antonio. 

Roberts,  R.  A.,  San  Antonio. 

♦Ross,  R.  R.,  San  Antonio. 

♦Russ,  W.  B.,  San  Antonio. 

♦Scull,  C.  E.,  San  Antonio. 

Shaw,  Thad,  San  Antonio. 

Shepherd,  W.  F.,  San  Antonio. 
Shipman,  E.  D.,  San  Antonio. 
Smith,  B.  F.,  San  Antonio. 

Sorell,  F.  W.,  San  Antonio. 

Spring,  J.  V.,  San  Antonio. 

Springer,  J.  G.,  San  Antonio. 
Stansell,  Ivy,  San  Antonio. 

Steele,  J.  S.,  San  Antonio. 
Steinwinder,  C.  D.,  San  Antonio. 
Stieler,  Albert,  San  Antonio. 

Stout,  B.  F.,  San  Antonio. 

Strayhorn,  J.  M.,  San  Antonio. 
♦Sykes,  E.  M.,  San  Antonio. 

Tainter,  L.  K.,  Fredericksburg. 

Taylor,  C.  W.,  San  Antonio. 
♦Timmins,  O.  H.,  San  Antonio. 

Town,  F.  L.,  Col.,  San  Antonio. 
Urmston,  Wm.  B.,  San  Antonio. 
♦Venable,  Chas.  S.,  San  Antonio. 
Venable,  J.  Manning..  San  Antonio. 
Walsh,  F.  C.,  San  Antonio. 

Walthall,  T.  J.,  San  Antonio. 

Watts,  J.  A.,  San  Antonio. 
Weinfeld,  Louis  M.,  San  Antonio. 
Whitacre,  Stanley,  San  Antonio. 
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•Wilson,  Homer  T.,  San  Antonio. 

Witte,  B.  E.,  San  Antonio. 

Wolf,  Wm.  M.,  San  Antonio. 

Wyneken,  Henry  O.,  San  Antonio. 
Nicholson,  J.  K.,  San  Antonio. 

Oxford,  J.  W.,  San  Antonio. 

Beal,  Albert  R.,  San  Antonio. 

Clavin,  E.  C.,  San  Antonio. 

Combe,  F.  J.,  San  Antonio. 

Cook,  Clara  G.,  San  Antonio. 

King,  W.  A..  San  Antonio. 

Largen,  Douglas,  San  Antonio. 

Logan,  J.  H.,  San  Antonio. 

Morrisey,  A J.,  San  Antonio. 

Paschal,  F.  L.,  San  Antonio. 

Powell,  E.  T.,  San  Antonio. 

Reveley,  S.  L..  San  Antonio. 

Robertson,  T.  W.,  San  Antonio. 

Shropshire,  L . L.,  San  Antonio. 

Stokes,  W.  B.,  San  Antonio. 

Wall,  J.  A.,  San  Antonio. 

Withers,  R.  L.,  San  Antonio. 

Davidson,  A.  M.,  San  Antonio. 

Reyes,  A.  R..  San  Antonio. 

Brown,  H.  Houston,  San  Antonio. 
McManus,  W.  F.,  San  Antonio. 

Sharpe,  E.  L.,  San  Antonio. 

Thomson,  F.  L.,  San  Antonio. 

Terrell,  Frederick,  San  Antonio. 

Dreiss,  A.  M„  San  Antonio. 

COMAL-GUADALUPE  COUNTY 
MEDICAL  SOCIETY. 

Anderson,  R.  B.,  Seguin. 

Barnwell,  J.  F.,  Blanco. 

•Benbow,  E.  A.,  Luling. 

Bergfeld,  A.  W.  C.,  New  Braunfels. 
Brandenburger,  M B.,  Seguin. 

Fulcher,  R.  L.,  Blanco. 

Garwood,  A.,  New  Braunfels. 

Hagler,  M.  C.,  New  Braunfels. 

Hinman,  A.  J.  (Pres.),  New  Braunfels. 
Karbach,  F.  R.,  Marion. 

Kliefoth,  F.  H.,  Blanco. 

Knolle,  R.  L.,  Seguin. 

Myers,  Wm.,  Seguin. 

Neighbors,  A.  H.,  Seguin. 

•Poth,  N.  A.,  Seguin. 

StaiVips,  A.  M.,  Seguin. 

Williamson,  C.,  Seguin. 

Willie,  L.  G.,  New  Braunfels. 

Wright,  R.  (Sec.),  New  Braunfels. 

GONZALES  COUNTY  MEDICAL 
SOCIETY. 

Brooks,  R.  C.,  Waelder. 

Dawe,  W.  T.  (Sec.),  Gonzales. 

•Dexter,  L.  G.,  Harwood. 

•Dunning,  W.  T.  (Pres.),  Gonzales. 

Elder,  N.  A.,  Nixon. 

Fouts,  J.  J.,  Gonzales. 

Graham,  G.,  Doucette. 

Henderson,  J.  C.,  Waelder. 

Hinton,  E.  J.,  Wrightsboro. 

Holmes,  Geo.,  Gonzales. 

Hurley,  H.  P.,  Smiley. 

Littlefield,  V.  C.,  Nixon. 

Mannering,  M.,  Cheapside. 

Maness,  J.  A.,  Gonzales. 

Parr,  A.  B.,  Gonzales. 

Robertson,  H.  W.,  Waelder. 

•Smith,  J.  C.,  Gonzales. 

Stahl,  L.,  Gonzales. 

KARNES-WILSON  COUNTY  MEDICAL 
SOCIETY. 

Hammock,  R.  L..  Kenedy. 

•Hickle,  W.  F„  Kenedy. 

•Kent,  C.  M.,  Kenedy. 

•King,  S.  A,,  Karnes  City. 

Martin,  R.  G.,  Lavernia. 

Martinez,  Peter,  Kenedy. 

Petrie,  S.,  Floresville. 

Pressley,  T.  A.,  Runge. 

Rushing,  H.,  Runge. 

Schrier,  A.  R.,  Hobson. 

Sparks,  J.  E.,  Floresville. 

Ware,  Ella,  Stockdale. 

•Wilburn,  D.  Y.  (Pres.),  Runge. 

Woolsey,  J.,  Karnes  City. 

Young,  E.  R.,  Charco. 

•Youngblood,  R.  C (Sec.),  Falls  City. 
Cook,  Jno.  A.,  Gillett. 

KERR-KENDALL-GILLESPIE-BANDERA 
COUNTY  MEDICAL  SOCIETY. 

Erwin,  J.  B.,  Bandera. 

♦Gardner,  J.  N.,  Boerne. 


Jackson,  J.  D.  (Sec.),  Kerrville. 

•Jones,  C.  C.,  Comfort. 

♦Kiedel,  Victor,  Fredericksburg. 

McBeth,  C.  A.,  Harper. 

McDonald.  J.  E.,  Kerrville. 

Nooe,  J.  F.,  Boerne. 

♦Palmer,  E.  E.  (Pres.),  Kerrville. 

Peden,  J.  E.,  Fredericksburg. 

Rappold,  J.  M.,  Bandera. 

Roberts,  A.  A..  Kerrville. 

Secor,  Wm.  Lee,  Kerrville. 

Swayze,  H.  Y.,  Kerrville. 

♦Thompson,  S.  E.,  Kerrville. 

Witte,  0.  B.,  Fredericksburg. 

LASALLE-FRIO-DIMMITT  COUNTY 
MEDICAL  SOCIETY. 

Barnard,  W.  L.,  Carrizo  Springs. 

•Beall,  J.  E.,  Pearsall. 

Bradbrook,  J.  A.,  Asherton. 

Fay,  H.  W.,  Dilley. 

Graham,  R.  L.  (Sec.),  Cotulla. 

Hargus,  J.  W.,  Asherton. 

Howard,  E.  M.  (Pres.),  Pearsall. 

Lightsey,  J.  N.,  Cotulla. 

♦Pickett,  B.  E.,  Big  Wells. 

Sanders,  J.  T.,  Dilley. 

Whitaker,  A.,  Bigfoot. 

Wickware,  M.  A.,  Pearsall. 

Williamson,  L.  C.,  Pearsall. 

♦Woods,  George  S.,  Devine. 

MEDINA-UVALDE-MAVERICK.  ETC. 
COUNTY  MEDICAL  SOCIETY. 

♦Bowman,  A.  R.  (Pres.),  Uvalde. 

Bradley,  B.  R.,  Hondo. 

Cantu,  Lorenzo  (Sec.),  Eagle  Pass. 
Cochran,  E.  G.,  Del  Rio. 

Doty,  W.  H.,  Del  Rio. 

Eads,  J.  W.,  Barksdale. 

Fitzsimons,  J.  F.,  Castroville. 

Gates,  F.  E.,  Eagle  Pass. 

Hudson,  S.  B.,  Sabinal. 

Knox,  T.  R.,  Uvalde. 

Koontz,  L.  A.,  La  Costa. 

Martin,  R.  F.,  Crystal  City. 

McFarland,  V.  E.,  Eagle  Pass. 

Meyer,  H.  E.,  Hondo. 

Montemayor,  B.,  Eagle  Pass. 

Myrick,  C.  R.,  Uvalde. 

Orr,  B.  F.,  Del  Rio. 

Palmer,  J.  W.,  Knippa. 

♦Ramsdell,  M.  A.,  Eagle  Pass. 

Robertson.  P.  F.,  Sanderson. 

Rogers,  J.  E , Rock  Springs. 

♦Ross,  H.  B.,  Del  Rio.  . 

Scott,  R.  M.,  Del  Rio. 

Springfield,  A.  J.,  Leakey. 

Smith,  W.  H.,  Hondo. 

Whitehead,  T.  C.,  Castroville. 

Wood,  N.  I.,  Cline. 

York,  D.  A.,  Del  Rio. 

Cox,  G.  W.,  Del  Rio. 

SIXTH  OR  CORPUS  CHRISTI  DISTRICT. 

Dr.  F.  U.  Painter,  Corpus  Christi, 
Councilor. 

BEE  COUNTY  MEDICAL  SOCIETY. 

Carson,  J.  W.,  Cadiz. 

Chilton,  L.  W.,  Goliad. 

•Egbert,  Orville,  El  Paso. 

Griffin,  L.  L.  (Pres.),  Beeville. 

LaForge,  Hershell,  George  West. 

♦Neeley.  Houston  (Sec.),  Beeville. 

♦Parr,  L.  E.,  Beeville. 

Poff,  C.  M.,  Tuleta. 

Prather,  R.  M.,  Beeville. 

Reagan,  C.  H.,  Beeville. 

Stephens,  G.  M.,  Beeville. 

Turner,  A.  J.,  Beeville. 

Williamson,  C.  D.,  Three  Rivers. 
♦Thompson,  I.  N.,  Mathis. 

CAMERON  COUNTY  MEDICAL  SOCIETY 

Brown,  W.  O.,  San  Benito. 

Cash,  C.  M.  (Pres.),  San  Benito. 

Castillo,  J.  A.,  Brownsville. 

Cole,  B.  L.,  Brownsville. 

Davidson,  N.  A.,  Harlingen. 

Hockaday,  J.  A.,  Point  Isabel. 

Lawrence,  O.  V.,  Brownsville. 

Letzerich,  A.  M„  Harlingen. 

Letzerich  C.  W.,  Harlingen. 

Loew,  Harry  K.,  Brownsville. 

Morris,  E.  T.,  San  Benito. 


Nicholson,  H.  M.,  Harlingen. 

Pumarejo,  A.,  Brownsville. 

Rentfro,  J.  L.,  Brownsville. 

•Spivey,  W.  E.,  Brownsville. 

Tribble,  J.  J.,  Brownsville. 

Vinsant,  W.  J.  (Sec.),  San  Benito. 

Works,  B.  O.,  Brownsville. 

Works,  B.  M.,  Brownsville. 

Works,  B.  L.,  Brownsville. 

Yantis,  G.  R.,  Brownsville. 

White,  H.  A.,  Raymondville. 

HIDALGO  COUNTY  MEDICAL  SOCIETY. 

Arnold.  O.  T.,  McAllen. 

Buck,  Chas.  B.,  Mercedes. 

Balli,  Carlos  M.,  McAllen. 

Burnett,  T.  R.,  Mission. 

Close,  J.  B.,  Mission. 

Conard,  J.  W.,  Pharr. 

Dashiell,  W.  R.,  Mission. 

Davis,  Dr.  L.  M.,  Donna. 

Doss,  J.  M.  (Pres.),  McAllen. 

Gaff,  J.'  V.,  Rio  Grande. 

♦Garst,  H.,  Pharr 
Harrison,  J.  G.,  McAllen. 

Heidrick,  D.  L.,  Mercedes. 

Hunter,  John  (See.),  McAllen. 

Isaacs,  A.  Y.,  Edinburgh. 

Jaffries,  J.  W.,  Mission. 

Lockhart,  J.  P.,  Pharr. 

Malone,  W.  T.,  San  Louis  Potosi,  Mexico. 
McGee,  W.  N..  McAllen. 

McMillan,  J.  B.  F.,  Edinburgh. 

Neal,  W.  S.,  Mercedes. 

Osborn,  F.  E.,  McAllen. 

Solis,  C.,  Riogrande. 

Stephens,  J.  D.,  Welasco. 

Utley,  R.  E.,  Mercedes. 

♦Webb,  J.  G.,  Mercedes. 

♦Whigham,  J.  G.,  Donna. 

Whigham,  W.  E.,  Donna. 

White,  G.  E.,  San  Juan. 

White,  H.  D.,  Monterey,  Mexico. 

Woodall,  W.  B.,  Hidalgo. 

JIM  WELLS  COUNTY  MEDICAL 
SOCIETY. 

Atkinson,  N.  W.,  Alice. 

Campbell,  I.  N.,  Alice. 

Collins,  E.  E.,  Falfurrias. 

Elliot.  R.  C.,  San  Diego. 

Strayhorn,  L.  P.  (Pres.),  Falfurrias. 
Strickland,  J.  S.,  Alice. 

Perkins,  M.  J.  (Sec.),  Alice. 

KLEBERG  COUNTY  MEDICAL  SOCIETY 

Allison,  Hendry  D.,  Kingsville. 

Bartlett,  Glenn,  Kingsville. 

Guajardo,  Eusebio,  Monterey. 

Huffman,  W.  S.,  Kingsville. 

Robertson,  Jos.  J.  (Sec.),  Kingsville. 
White,  J.  H.,  Kingsville. 

♦Yeager,  Chas.  P.  (Pres.),  Kingsville. 

NUECES  COUNTY  MEDICAL  SOCIETY 

Arnold,  E.  O.,  Corpus  Christi. 

Barnard,  W.  C.  (Sec  ),  Corpus  Christi. 
Carter,  N.  D.,  Robstown. 

Clark,  H.,  Robstown. 

Davisson,  A.  W.,  Corpus  Christi. 

♦Dodge,  Sherman  T.,  Corpus  Christi. 

Giles,  H.  R.,  Corpus  Christi. 

Grant,  J.  H.,  Corpus  Christi. 

Harthill,  Eleanor  A.,  Corpus  Christi. 
Heaney,  Harry  G.,  Corpus  Christi. 

Kaffie,  L.,  Corpus  Christi. 

•Mathis,  Edgar  G.  (Pres.),  Corpus  Christi 
♦Morgan,  John,  Bishop. 

Nast,  Jerome,  Corpus  Christi. 

♦Painter,  Frank  U.,  Corpus  Christi. 
Passmore,  B.  H.,  Corpus  Christi. 
Redmond,  Henry,  Corpus  Christi. 
Thompson,  J.  M.,  Robstown. 

Watson,  Clyde  O.,  Corpus  Christi. 
Wendelken,  Chas.,  Corpus  Christi. 

White,  H.  A..  Corpus  Christi. 

Wills,  W.  E.,  Corpus  Christi. 

Williams,  Minor  L.,  Robstown. 

SAN  PATRICIO-ARANSAS-REFUGIO 
COUNTY  MEDICAL  SOCIETY. 

♦Dodson,  W.  M.,  Woodsboro. 

♦Glover,  G.  E.,  Refugio. 

♦Noble,  Walter  (Sec.).  Aransas  Pass. 

Vermillion.  J.  W.,  Sinton. 

♦Worley,  Preston  (Pres.),  Rockport. 
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WEBB  COUNTY  MEDICAL  SOCIETY. 

Austin,  Holcomb  M.,  Laredo. 

Badillo,  Jesus,  Atotonilco  El  Grande,  Edo 
De  Hidalgo,  Mexico. 

Crawford,  James  L.  (Sec.),  Laredo. 
Crawford,  L.  H.,  Laredo. 

Gongora,  Felix  G.,  Laredo. 

Hall,  Horace  C.,  Laredo. 

Halsell,  John  T„  Laredo. 

Hamilton,  Harry  J.,  Laredo. 

Leal,  Manuel  T.,  Laredo. 

Lowry,  Willis  E.,  Laredo. 

McMeans,  Andrew,  Monterey,  Mexico. 
♦Sauvignet,  Edmond  H.  (Pres.),  Laredo. 
Stetson,  Thomas,  Hebbronville. 

Wilcox,  Albert  W.,  Laredo. 

White,  A.  J.,  Laredo. 

SEVENTH  OR  AUSTIN  DISTRICT. 
Dr.  Joe  Gilbert,  Austin,  Councilor. 

BASTROP  COUNTY  MEDICAL  SOCIETY. 

Campbell,  W.  E.  (Pres.)  Elgin. 
Chapman,  P.,  Smithville. 

Combs,  H.  B„  Bastrop. 

Dawson,  I.  J.  (Sec.),  Bastrop. 

Harris,  N.  B.,  Red  Rock. 

Harzke,  O.  ]•'.,  Smithville. 

♦Jones,  Geo.  M.,  Smithville. 

King,  G.  T.,  Elgin. 

♦Kroulik,  F.  J.,  Smithville. 

♦Nofsinger,  I.  P.,  Elgin. 

♦Otken,  C.  K.,  Paige. 

Powell,  J.  H.  E.,  Smithville. 

Southern,  G.  W.,  McBade. 

♦Taylor,  T.  B.,  Bastrop. 

Wood,  W.  E.,  Elgin. 

CALDWELL  COUNTY  MEDICAL 
SOCIETY. 

Alexander,  Keeton,  Johnson  City. 

Burks,  J.  M.,  Dale. 

Coopwood,  T.  B.,  Lockhart. 

Crunk,  W.  I.,  Martindale. 

Francis,  S.  J.,  Luling. 

Hewlett,  L.  L.,  Denver,  Colo. 

Luckett,  F.  C.,  Fentress. 

Morgan,  W.  M.  (Pres.),  Lockhart. 

Nichols,  Cranz,  Maxwell. 

Nichols,  H.  Clay,  Luling. 

♦O’Banion,  W.  H.,  Lockhart. 

Pitts,  W.  M„  Luling. 

♦Ross,  A.  A.  (Sec.),  Lockhart. 

Smith,  Edgar,  Lockhart. 

Watkins,  J.  M„  Luling. 

Williamson,  D.  B.,  Lockhart. 

HAYS  COUNTY  MEDICAL  SOCIETY. 

Anderson,  R.  B.,  San  Marcos. 

Beall,  Edw.  F.,  San  Marcos. 

DeSteigner,  J.  R.  (Pres.),  San  Marcos. 
♦Edwards,  L.  L„  San  Marcos. 

Kinney,  T.,  San  Marcos. 

Lee,  L.  L.,  San  Marcos. 

Parke,  J.  N.  (Sec.),  San  Marcos. 
♦Shaver,  P.  J.,  San  Marcos. 

Taylor,  E.  B.,  Kyle. 

Van  Ness,  J.  M.,  San  Marcos. 

Ware,  T.  P.,  Kyle. 

Williams,  M.  C.,  San  Marcos. 

♦Williams,  W.  C.,  San  Marcos. 

LEE  COUNTY  MEDICAL  SOCIETY. 

Connor,  A.  C.,  Lexington. 

Hertel,  H.  G.,  Giddings. 

Johnson,  J.  M.  (Pres.),  Giddings. 

Loose,  T.  C.,  Dime  Box. 

Mayfield,  L N.,  Giddings. 

Shaffer,  Claud,  Lexington. 

♦York,  W.  E.  (Sec.),  Giddings. 

LLANO  COUNTY  MEDICAL  SOCIETY. 

Douglas,  E.  D.,  Llano. 

Fowler,  W.  Y.,  Llano. 

Gray,  G.  C.,  Llano. 

Huff,  Oscar  (Sec.),  Castell. 

Selman,  H.  S.  (Pres.),  Llano. 

Townsend,  E.  D.,  Llano. 

SAN  SABA  COUNTY  MEDICAL 
SOCIETY. 

Behrns,  C.  L.  (Sec.),  Cherokee. 

Bickman,  Wm.  S.  (Pres.),  San  Saba. 
♦Nelson,  A.  D.,  Richland  Springs. 


Price,  Sterling,  Locker. 

Stone,  Ira  O.,  San  Saba. 

TRAVIS  COUNTY  MEDICAL  SOCIETY. 

Bennett,  T.  J.,  Austin. 

Beverly,  A.  F.,  Austin. 

Black,  C.  C.,  Austin. 

Black,  W.  B.,  Austin. 

Boerner,  Morris  H.,  Austin. 

Bradfield,  J.  W.,  Austin. 

Brownlee,  C.  H.,  Austin. 

Carrington,  H.  D.,  Pflugerville. 

Cloud,  Ralph  E.,  Austin. 

Currie,  R.  T.,  Manchaca. 

Lecherd,  Geo.  M.,  Austin. 

Eckhardt,  Joe  C.  A.,  Austin. 

Garcia,  A.  G.,  Austin. 

Gates,  Chas.  S.,  Austin. 

Gibson,  J.  W.,  Austin. 

♦Gilbert,  Joe,  Austin. 

Gilbert,  G.  H.,  Austin. 

Goddard,  C.  W.,  Austin. 

Graham,  G.  M.,  Austin. 

Granberry,  H.  B.,  Austin. 

Greer,  W.  W.,  Austin. 

Gregg,  Frank  C.,  Austin. 

Gullett,  J.  F.,  Austin. 

Haigler,  Sam,  Austin. 

Harper,  Henry  W.,  Austin. 

Harper,  W.  A.,  Austin. 

Heard,  Allen  G.,  Austin. 

Heard,  Ethel  Lyon,  Austin. 

Hilgartner,  H.  L.,  Austin. 

Hill,  Homer,  Austin. 

♦Holt.zclaw,  W.  E.,  Buda. 

Howze,  J.  E.,  Austin. 

♦Hudson,  S.  E.,  Austin. 

Jackson,  N.  R.,  Manor. 

Jones,  Ben  F.,  Austin. 

Key,  Sam  N.,  Austin. 

Kirk,  Louis  H.,  Austin. 

Kreuger,  E.,  Austin. 

Kreisle,  M.  F.,  Austin. 

Kuhn,  August,  Pflugerville. 

Lauderdale,  C.,  Buda. 

Lightfoot,  Wooten  S.,  Austin. 

Loving,  J.  M.,  Austin. 

Martin,  Zeno  T.,  Austin. 

Matthews,  Claud  A.,  Austin. 

Maxwell,  T.  O.,  Austin. 

Murray,  R.  V.,  Austin. 

McCaleb.  W.  E.  (Pres.),  Austin. 
McLaughlin,  Jas.  W.,  Austin. 

Nichols,  J.  R.,  Austin. 

♦Pettway.  T.  R.,  Austin. 

Preston,  John,  Austin. 

Richardson,  Dalton,  Austin. 

Schwab,  E.  H.,  Austin. 

Scott,  Z.  T.,  Austin. 

♦Smartt,  M.  P.,  Manor. 

Steiner,  Ralph,  Austin. 

Suehs,  P.  E.,  Austin. 

Thomas,  John  C.  (Sec.),  Austin. 

Watt,  Will  E.,  Austin. 

Watt,  W.  Neill,  Austin. 

Weller,  Clarence,  Austin. 

Weller.  C.  R.,  Austin. 

Wickline,  R.  M.,  Austin. 

Woolsey,  Sam  A.,  Austin. 

Wooten,  Joe  S.,  Austin. 

Clark,  S.  J.,  Austin. 

♦Hudson,  R.  B.,  La  Feria. 

WILLIAMSON  COUNTY  MEDICAL 
SOCIETY. 

Atkinson,  O.  B.,  Florence. 

Atkinson,  W.  PI.,  Florence. 

Beckman,  A.,  Bartlett. 

Bledsoe,  R.  E.,  Taylor. 

♦Collier,  J.  I.,  Taylor. 

Crawford,  C.  H.,  Jarrell. 

♦Doak,  Ed,  Taylor. 

Edens,  H.  L.,  Bertram. 

Flinn,  J.  F.,  Hutto. 

Floeckinger,  F.  C.,  Taylor  (deceased). 
Feaster,  H.,  Taylor. 

Foster,  C.  C.,  Granger. 

♦Fowler,  W.  D.,  Liberty  Hill. 

Gregg,  D.  B.,  Round  Rock. 

♦Harrell,  T.  M.,  Round  Rock. 

Hazelwood,  W.  R.,  Leander. 

Helms,  W.  L.,  Taylor. 

Hopkins,  Y.  F.,  Thrall. 

Howell,  A.,  Burnet. 

Kirkpatrick,  B.  A.,  Thrall. 

Kirkpatrick,  S.  B.,  Thrall. 

Kuehne,  Henry,  Coupland. 


Martin,  J.  R.  (Pres.),  Georgetown. 
♦Martin,  S.  S.,  Georgetown. 

Mikeska,  E.  F.,  Taylor. 

Moses,  W.  H.,  Georgetown. 

Mussil,  A.  C.,  Granger. 

Nowlin,  A.,  Liberty  Hill. 

Nowlin,  B.,  Georgetown. 

Pettus,  W.  G.  (Sec.),  Georgetown. 
Robinson,  J.  D.,  Florence. 

Ross,  G.  D.,  Liberty  Hill. 

Schultz,  W.  M.,  Georgetown. 

♦Sharp,  M.  R.,  Granger. 

♦Stevens,  G.  W.,  Leander. 

Stromberg,  E.  W.,  Taylor. 

Thomas,  E.  M.,  Georgetown. 

Vaughan,  J.  H.,  Taylor. 

Vaughan,  T.  D.,  Bertram. 

Wedemeyer,  G.  A.,  Taylor. 

Wedemeyer,  W.  C.,  Walburg. 

Webber,  W.  G.,  Round  Rock. 

Wood,  E.  M.,  Hutto. 

Zorns,  W.  S.,  Taylor. 

EIGHTH  OR  DEWITT  DISTRICT. 

Dr.  O.  S.  McMullen,  Victoria,  Councilor. 

COLORADO  COUNTY  MEDICAL 
SOCIETY. 

Cook,  C.  G.,  Weimar. 

Duve,  C.  E.,  Weimar. 

Gordon,  E.  C.  (Pres.),  Columbus. 
Halamicek,  J.  H.,  El  Campo. 

Harrison,  R.  H.,  Alleyton. 

McLeary,  S.  B.,  Columbus. 

Payne,  J.  H.,  Columbus. 

Potthast,  A.  H.,  Weimar. 

Youens,  W.  G.  (Sec.),  Columbus. 

DEWITT  COUNTY  MEDICAL  SOCIETY. 

Allen,  George  W.  Jr.  (Pres.),  Yorktown. 
Arnecke,  C.  A.  H.,  Arneckeville. 

Beckman,  Albert,  Yoakum. 

Blackwell,  Findley  D.,  Hochheim. 

♦Boothe,  Sterling  P.,  Cuero. 

♦Brown,  Harry  H.  Sr.,  Yoakum. 

Brown,  Harry  H.  Jr.,  Yoakum. 

♦Burns,  John  W.,  Cuero. 

Cross,  George  W.,  Yorktown. 

Dobbs,  James  C.,  Cuero. 

Duckworth,  G.  M.,  Cuero. 

♦Eckhardt,  Herman  C.,  Yorktown. 

Frobese,  Joseph  R.,  Cuero. 

Gillette,  William  R.,  Cuero. 

Kahn,  Silvian  D.,  Nordheim. 

Lackey,  Joseph  N.,  Cuero. 

Milner,  Robert  M.,  Yoakum. 

♦Nowierski,  B.  J.  (Sec.),  Yorktown. 
Nowierski,  L.  W.,  Yorktown. 

O’Quinn,  C.  L.,  Weesatche. 

Paine,  Walter  H.,  Cuero. 

Putnam,  Eli  H.,  Cuero. 

Sale,  Walter  W.,  Cuero. 

FAYETTE  COUNTY  MEDICAL  SOCIETY. 

Clark,  I.  E.,  Schulenburg. 

♦Crow,  C.  J.,  Muldoon. 

♦Guenther,  F.  G.,  La  Grange. 

Hoch,  Chas.  M.  (Sec.),  La  Grange. 
♦Knolle,  R.  H.,  La  Grange. 

♦Marecic,  F.  J.,  Flatonia. 

McKay,  Donald,  Flatonia. 

Miller,  A.  C.,  Carmine. 

Young,  F.  E.  (Pres.),  La  Grange. 

LAVACA  COUNTY  MEDICAL  SOCIETY. 

♦Dufner,  C.  T.,  Hallettsville. 

Fuller,  A.  L.,  Shiner. 

♦Guenther,  J.  G.,  Moulton. 

♦Gray,  J.  D„,  Yoakum. 

Hale,  J.  W.  (Pres.),  Yoakum. 

Jaeggli,  Sam,  Moulton. 

♦Kopecky,  C.  L.,  Yoakum. 

♦Kotzebue,  A.  M.,  Moulton. 

Lay,  J.  R.,  Houston. 

Marek,  Dr.  E.  H.,  Yoakum. 

♦Schulze,  G.,  Shiner. 

♦Shropshire,  W.  (Sec.),  Yoakum. 

Youngkin,  J.  S.,  Yoakum. 

MATAGORDA  COUNTY  MEDICAL 
SOCIETY. 

Bouldin,  W.  W.,  Bay  City. 

Brooks,  T.  C.  (Pres.),  Bay  City. 

Dimmitt,  F.  W.,  Palacios. 

Foote,  S.  A.  (Sec.),  Bay  City. 

Loos,  H.  H.,  Bay  City. 
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Morton,  A.  S„  Bay  City. 

Phillips,  B.  A.,  Matagorda. 

Reed,  J.  W.,  Bay  City. 

Scott,  E.  E.,  Bay  City. 

Simons,  J.  E.,  Bay  City. 

Wagner,  J.  R.,  Palacios. 

VICTORIA-CALHOUN-GOLIAD  COUNTY 
MEDICAL  SOCIETY. 

Beaty,  G.  S.,  Victoria. 

De  Tar,  W.  T.,  Victoria. 

Fox,  G.  C.,  Victoria. 

♦Gibson,  A.  D.,  Port  Lavaca. 

Grace,  T.  W.,  Port  Lavaca. 

Hicks,  J.  O.,  Victoria. 

Hopkins,  R.  R.,  Victoria. 

Hopkins,  J.  V.,  Victoria. 

Kirkland,  L.  W.,  Goliad. 

Lander,  J.  H.  (Pres.),  Victoria. 

Lander,  R.  G.,  Goliad. 

McMullen,  O.  S.,  Victoria. 

Rape,  W.  A.,  Victoria. 

Roemer,  F.  J.,  Port  Lavaca. 

Ryon,  O.  H.,  Seadrift. 

Shields,  F.  B.,  Victoria. 

Smith,  J.  L.,  Victoria. 

Stewart,  O.  R.,  Victoria. 

Ward,  W.  L.,  Victoria. 

Ward,  R.  W.  (Sec.),  Victoria. 

WHARTON-JACKSON  COUNTY  MEDI- 
CAL SOCIETY. 

Andrews,  J.  M.  (Sec.),  Wharton. 

Cloud,  W.  O.,  Iago. 

Davidson,  G.  L.,  Wharton. 

Davidson,  T.  L.  (Pres.),  Wharton. 
‘Lancaster,  W.  H.,  Ganado. 

Oldham,  J.  D.,  El  Campo. 

‘Redwine,  D.  P.,  El  Campo. 

Reeves,  H.  V.,  El  Campo. 

‘Reynolds,  H.  C.,  Louise. 

Vails,  B.  R.,  Wharton. 

Davidson,  W.  L.,  Glen  Flora. 

NINTH  OR  SOUTHERN  DISTRICT. 

Dr.  W.  B.  Thorning,  Houston,  Councilor. 

AUSTIN  COUNTY  MEDICAL  SOCIETY. 

Brown,  Walter  T.  (Pres.),  Wallis. 

Hill,  Thomas  G.,  Sealy. 

Hover,  Frank  W.,  Sealy. 

Knolle,  Bernard  E.,  Industry. 

Knolle,  Otto  J.,  New  Ulm. 

Knolle,  Roger  E.,  Industry. 

Kroulik,  John,  Bellville. 

Kubricht,  Theophelis,  Wallis. 

Neely,  Jubol  A.,  Bellville. 

Roensch,  Herbert  E.,  Kenney. 

Schramm,  Charles  J.,  Fayetteville. 

‘Steck,  Otto  E.  (Sec.),  Bellville. 
Trenckmann,  Otto  A.,  Bellville. 

Waldrop,  Jno.  W.,  Sealy. 

BRAZORIA  COUNTY  MEDICAL 
SOCIETY. 

Davis,  B.  B.  (Sec  ),  West  Columbia 
Eads,  M.  H.,  Sweeny. 

Hampil,  C.  C.,  Brazoria. 

Maxey,  S.  B.,  Angleton. 

Pollard,  J.  A.,  Alvin. 

Schafer,  C.  L.,  Alvin. 

‘Weems,  M.  A.  (Pres.),  Columbia. 

‘Winn,  F.  R.,  Alvin. 

Wyche,  G.  G.,  Angleton. 

BURLESON  COUNTY  MEDICAL 
SOCIETY. 

Aiken,  A.,  Chriesman. 

‘Goodnight,  T.  L.,  Caldwell. 

Honeycutt,  J.  B.,  Waco. 

Krueger,  A.  G.,  Caldwell. 

McLean,  B.  O.  (Sec.),  Caldwell. 
Richardson,  W.  P.,  Corsicana. 

Root,  J.  E.,  Jr.,  Somerville. 

‘Stork,  E.  W.,  Somerville. 

FORT  BEND  COUNTY  MEDICAL 
SOCIETY. 

Blackwell,  W.  G.  L.,  Sugarland. 

Boyle,  J.  W.,  Jr.  (Sec.),  Richmond. 
Deatherage,  S.  G.,  Sugarland. 

Johnson,  J.  G.  (Pres.),  Richmond. 
Neighbor,  A.  G.,  Damon. 

Payne,  S.  N.,  Fulshear. 

Weeks,  J.  W.,  Orange. 

‘Yates,  J.  S.,  Rosenberg. 


GALVESTON  COUNTY  MEDICAL 
SOCIETY. 

Andronis,  N.,  Galveston. 

Anderson,  J.  R.,  Muskogee,  Okla. 

Azar,  J.  A.,  Galveston. 

Cariker,  F.  H.,  Galveston. 

Cone,  R.  E.,  Galveston. 

Cooke,  H.  P.,  Galveston. 

‘Cooke,  W.  R.,  Galveston. 

Crutchfield,  E.  D.,  Galveston. 

Dallas,  L.  W.,  League  City. 

Danforth,  Frank,  Texas  City. 

Davidson,  J.  S.,  Galveston. 

David,  J.  W.,  Galveston. 

Dietzel,  M.  E.,  Galveston. 

‘Fisher,  W.  C.,  Galveston. 

‘Fisher,  W.  C.,  Jr.,  Galveston. 

‘Flynn,  J.  G.,  Galveston. 

Fowler,  Fred,  Galveston. 

‘Graves,  M.  L.,  Galveston. 

Haggard,  Chas.  H.,  Galveston. 

Harris,  Lawrence,  Galveston. 

Harris,  Titus,  Galveston. 

Hartman,  H.,  Galveston. 

Hoecker,  Wade,  Galveston. 

Jenkins,  J.  L.,  Galveston. 

Jenkins,  W.  J.,  Galveston. 

Jones,  J.  S.,  Galveston. 

Keiller,  Violet,  Galveston. 

‘Keiller,  Wm„  Galveston. 

Kleberg,  Walter,  Galveston. 

Krueger,  Fred  R.,  Galveston. 

Lasater,  W.  B.,  Atlanta. 

Lee,  Geo.  H.,  Galveston. 

‘Levy,  M.  D.,  Galveston. 

McLarty,  E.  S.,  Galveston. 

Morgan,  Geo.,  Galveston. 

Morris,  Seth,  Galveston. 

Patton,  O.,  League  City. 

Peters.  O.  K.,  Galveston. 

Randall,  Edward,  Galveston. 

Randall,  Edward,  Jr.  (Sec.),  Galveston. 
Reading,  Boyd,  Galveston. 

Rice,  Lee,  Galveston. 

Knl ) inson . H.  R.,  Galveston. 

Rowley,  Frances,  Galveston. 

Sappington,  H.  O.,  Galveston. 

‘Singleton,  A.  O.,  Galveston. 

‘Spiller,  W.  F.,  Galveston. 

Starley,  W.  F.,  Jr.,  Galveston. 

Stephen.  E.  M.  F.  (Pres.),  Galveston. 
‘Stone,  C.  T.,  Galveston. 

Svkes,  G.  S.,  Galveston. 

‘Thompson,  J.  E.,  Galveston. 

Tucker,  J.  P.,  Galveston. 

Wall,  D.  P-,  Galveston. 

Wiemers,  W.  J.  C.,  Galveston. 

Holley,  A.  S.,  Houston. 

GRIMES  COUNTY  MEDICAL  SOCIETY. 

Emorv,  S.  J.  (Pres.),  Navasota. 
‘Franklow,  C.  D.,  Pilot  Point. 

Greenwood,  W.  W.,  Navasota. 

Harris,  E.  A.  (Sec.),  Navasota. 

Harris,  R.  D.,  Navasota. 

Parker,  M.  E.,  Anderson. 

Peeples,  D.  L.,  Navasota. 

‘Quinn,  W.  J.,  Iola. 

‘Risinger,  M.  M.,  Anderson. 

Saunders,  G.  C . Richards. 

Smith,  J.  E.,  Bedias. 

Wilson,  W.  T.,  Navasota. 

HARRIS  COUNTY  MEDICAL  SOCIETY. 

Agnew,  J.  H.,  Houston. 

Alexander,  J.  C.,  Houston. 

Allen,  N.  N.,  Houston. 

Archer,  P.  M.,  Houston. 

Archer,  W.  A.,  Houston. 

Armstrong,  E.  M..  Houston. 

Aronld.  F,.  M.,  Houston. 

Aves,  C.  M.,  Houston. 

Avdam,  C.  W.,  Houston. 

‘Barnes,  F.  L.,  Houston. 

Barrell,  C.  C.,  Houston. 

Bartlett,  H.  L.,  Houston. 

‘Bennett,  W.  H..  Humble. 

‘Bertner,  E.  W-,  Houston. 

Bourland,  F.  M..  Houston. 

Bradley,  R.  L.,  Houston. 

Brenner,  M.  L.,  Houston. 

Brokaw,  C.  P.,  Houston. 

Bruhl,  C.  E.,  Houston. 

Brumbv,  W.  B.,  Houston. 

Caldwell,  Herbert,  Houston. 

Clarke,  J.  E.,  Houston. 

Clarke,  W.  A.,  Houston. 

Cody,  C.  C.,  Houston. 


Compere,  T.  H.,  Houston. 

Coop,  B.  F.,  Houston. 

Cooke,  E.  F.,  Houston. 

Coulter,  W.  W.,  Houston. 

Cox,  R.  L.,  Houston. 

Creviston,  C.  D.,  Houston. 

Cronin,  P.  H.,  Houston. 

Cruse,  P.  R.,  Houston. 

Daily,  L.,  Houston. 

Daily,  Ray  K.,  Houston. 

Daniels,  Joe  E.,  Houston. 

Dawes,  R.,  Houston. 

‘DeWalt,  D.  C.,  Houston. 

Denman,  P.  R.,  Houston. 

Dickson,  T.  A.,  Houston. 

Dodge,  W.  E.,  Houston. 

‘DuBose,  J.  B.,  Humble. 

Duckett,  J.  D.,  Houston. 

Dudley,  N.  L.,  Goose  Creek. 

Duncan,  Clara,  Houston. 

Dunnam,  T.  E.,  Houston. 

Durham,  M.  E.,  Houston. 

Eckhardt,  W.  R.,  Houston. 

Eidman,  F.  G.,  Houston. 

Ellis,  B.  V.,  Houston. 

Ellis,  J.  C.,  Houston. 

Englehardt,  H.  A.,  Houston. 

Erhardt,  W.  R.,  Westfield. 

Eskridge,  B.  C.,  Houston. 

Fancher,  R.  M.,  Houston. 

Feagin,  H.  C.,  Houston. 

‘Flickwir,  A.  H.,  Houston. 

‘Florence,  J.  H.,  Austin. 

Foster,  J.  B.,  Houston. 

‘Foster,  J.  H.,  Houston. 

Freundlich,  Thos.,  Houston. 

Gantt,  M.  A.,  Houston. 

Garrett,  W.  A.,  Houston. 

Gerson,  G.  R.,  Houston. 

Gilliam,  H.  R.,  Houston. 

Glaze,  J.  T.,  Houston. 

Glover,  F.  S.,  Houston. 

Goar,  E.  L.  (Pres.),  Houston. 

Gooch,  F.  B.,  Houston. 

Gray,  E.  N.,  Houston. 

‘Green,  C.  C.,  Houston. 

Gx'eenwood,  Jas..  Houston. 

‘Greer,  A.  E.,  Houston. 

Greer,  David,  Houston. 

Griffith,  C.  W.,  La  Porte. 

Grimes,  G.  D.,  Houston 
Haden,  Henry  C.,  Houston. 

Haley,  S.  W.,  Houston. 

Haley,  W.  A.,  Houston. 

‘Hamilton,  Gavin,  Houston. 

Handley,  L.  L.,  Houston. 

Hanna,  L.  C.,  Houston. 

Hargrove,  R.  M.  (Sec.),  Houston. 
Hankins,  L.  A.,  Goose  Creek. 

Harris,  J.  E.,  Houston. 

Harris,  T.  F„  Houston. 

Harris,  C.  P.,  Houston. 

Harrison,  J.  W.,  Houston. 

Harrison,  R.  H.,  Houston. 

Harwood,  C.  B.,  Houston. 

Hayes,  Herbert,  Houston. 

Herndon,  R.  F.,  Houston. 

‘Hill,  J.  A.,  Houston. 

Hill,  J.  H.,  Houston. 

Hoeflich,  C.  W.,  Houston. 

Hodges,  J.  E.,  Houston. 

♦Howard,  A.  P.,  Houston. 

‘Israel,  Norma  Elies,  Houston. 
‘Israel,  Sidney,  Houston. 

‘James,  A.  J.,  Houston. 

Johnson,  J.  E.,  Houston. 

Johnson,  H.  W„  Houston. 

King,  F.  B.,  Houston. 

Kennedy,  E.  J„  Houston. 

Kenner,  E.  D.,  Houston. 

‘Kirkham,  H.  L.  D.,  Houston. 

‘Knox,  R.  W.,  Houston. 

Krause,  A.,  Houston. 

Kubler,  L.  W..  Houston. 

Kyle,  J.  A.,  Houston. 

Lancaster,  E.  H.,  Houston. 

LaPat,  Wm„  Houston. 

Larendon,  G.  W.,  Houston. 

Ledbetter,  Paul  V.,  Houston. 

Legnard,  Jno.  B.,  San  Diego,  Calif. 
Ligon,  J.  G.,  Houston. 

Listers,  S.  M.,  Houston. 

Logue,  Lyle  J..  Houston. 

Looper,  S.  A.,  Houston. 

Ludeau,  J.  E..  Houston. 

Lummis,  F.  R.,  Houston. 

Maresh,  H.  R..  Houston. 

Maresh,  R.  E..  Houston. 

Martin,  W.  H.,  Houston. 

Mathews,  J.  F.,  Houston. 
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Meyers,  G.  H.,  Houston. 
Micheal,  J.  C-,  Houston. 
Miller,  A.  L.,  Houston. 
Mitchner,  J.  M.,  Houston. 
Moers,  R.  H.,  Houston. 
•Moore,  Jno.  T.,  Houston. 
Moore,  S.  H.,  Houston. 
Morris,  R.  T.,  Houston. 
Morrison,  H.  K-,  Houston. 
Motheral,  J.  D.,  Houston. 
Mullen,  J.  A.,  Houston. 
Murray,  E.  C.,  Houston. 
Mynatt,  A.  J.,  Houston. 
McDeed,  W.  G.,  Houston. 
McDonald,  B.  F.,  Houston. 
McKee,  J.  W.,  Houston. 
McMeans,  R.  H.,  Houston. 
McMurrey,  M.  W.,  Houston. 
Myers,  Claude  D.,  Houston. 
Noark,  Henry,  Waller. 
•Norsworthy,  O.  L.,  Houston. 
Norton,  E.  A.,  Houston. 
O’Banion,  M.  L.,  Houston. 
O’Farrell,  J.  M.,  Houston. 
Oliver,  J.  T.,  Houston. 

Park,  J.  H.,  Houston. 

Parker,  G.  D.,  Houston. 
Parkhill,  F.  G.,  Houston. 
Patterson,  C.  U.,  Houston. 
Pawelek,  I L.,  Houston. 
Pawelek,  L.  G.,  Houston. 
Payne,  C.  F.,  Dayton. 
Priester,  W.  G.,  Houston. 
Pritchett,  X.  E.,  Houston. 
Pulliam,  S.  T.,  Houston. 
‘Ralston,  W.  W.,  Houston. 
Ramsdell,  R.  L.,  Houston. 
Ramsey,  W.  E.,  Houston. 
Raney,  L.  W.,  Houston. 

Read,  H.  K.,  Houston. 

♦Red,  S.  C.,  Houston. 

Ridley,  W.  A.,  Houston. 
Robbins,  E.  F.,  Houston. 
Robbins,  F.  L.,  Goose  Creek. 
Robinson,  G.  J.,  Houston. 
Rudnick,  Sara,  Houston. 
Russell,  P.  S.,  Goose  Creek. 
Sandlin,  J.  W.,  Humble. 
Sauermann,  W.  O.,  Houston. 
Scardino,  P.  H.,  Houston. 
‘Schnell,  J.  H.,  Houston. 
Schoepfer,  R.  F.,  Houston. 
Scott,  R.  T.,  Houston. 

Scott,  J.  W.,  Houston. 
Sellers,  J.  C.,  Spring. 
Shearer,  T.  W.,  Houston. 
Short,  J.  L.,  Houston. 
Sinclair,  T.  A.,  Houston. 
Slataper,  J.  J.,  Houston. 
Sloan,  P.  A.,  Houston. 

Smith,  B.  F.,  Houston. 
Smith,  C.  T.,  Houston. 

Smith,  F.  D.,  Houston. 

Smith,  P.  L.,  Houston. 
Smith,  S.  J.,  Houston. 
Spiller,  J.  B.,  Houston. 
Spivak,  L.  J.,  Houston. 
Spurlock,  G.  H.,  Houston. 
Stewart,  J.  W.,  Katy. 
Stokes,  M.  B.,  Houston. 
Storey,  H.  E.,  Houston. 
Strozier,  Wm.,  Houston. 
Talley,  A.  T.,  Houston. 
Taylor,  L.  J.,  Houston. 
Taylor,  M.  J.,  Houston. 
Thoma,  Earl,  Houston. 
Thorn,  J.  W.,  Houston. 
‘Thorning,  W.  B.,  Houston. 
Trible,  J.  M.,  Houston. 
Turner,  B.  W.,  Houston. 
Vanzant,  B.  T.,  Houston. 
•Waples,  F.  A.,  Houston. 
Weems,  M.  A.,  Columbia. 
Weir,  W.  M.,  Houston. 
Wells,  J.  M.,  Houston. 

White,  A.  E.,  Houston. 
White,  A.  W.,  Houston. 
White,  J.  L.,  Houston. 
Williams,  W.  O.,  Houston. 
Wilson,  R.  D.,  Houston. 
Wood,  M.  A.,  Houston. 
Wooley,  T.  O.,  Houston. 
Wright,  Elva,  Houston. 
Wright,  Ernest.  Houston. 
Young,  C.  B.,  Houston. 

York,  J.  B.,  Houston. 

Israel,  Joe,  Houston. 


MADISON  COUNTY  MEDICAL 
SOCIETY. 

‘Burney,  J.  E.,  North  Zulch. 

Corley,  L.,  Midway. 

Day,  G.  P.  (Sec.),  Madisonville. 

‘Morris,  Jas.  E.  (Pres.),  Madisonville. 

MONTGOMERY  COUNTY  MEDICAL 
SOCIETY. 

‘Boyd,  J.  M.,  Pasedena. 

Bybee,  Joe  A.,  Conroe. 

Covington,  C.  M.,  Montgomery. 

Falvey,  T.  S.,  Conroe. 

Hooper,  W.  N.,  Conroe. 

Ingrum,  W.  P.  (Sec.),  Conroe. 

Morris,  W.  D.  (Pres.),  Conroe. 

Miller,  Samuel  A.,  Crockett. 

Spiller,  Chas.,  Willis. 

•Tinsley,  O.  M.,  Conroe. 

‘Ware,  J.  M.,  Magnolia. 

Wright,  Ray  B.,  Willis. 

Young,  F.  A.,  Montgomery. 

POLK  COUNTY  MEDICAL  SOCIETY. 

‘Bergman,  H.,  Livingston. 

♦Bevil,  Jack,  Hull. 

Bomar,  C.  V.,  Gulf. 

Hubert,  J.  M.,  Cleveland. 

♦Marsh,  B.  C.,  Livingston. 

McCardell,  W.  K.  (Pres.),  Livingston. 
McCardell,  D.,  Cold  Springs. 

•Robinson,  C.  H.,  Cleveland. 

Smith,  J.  M.,  Milvid. 

Weaver,  R .E.,  Fostoria. 

Williams,  M.  (Sec.),  Onalaska. 

‘Pullen,  W.  G.,  Corrigan. 

WALLER  COUNTY  MEDICAL  SOCIETY. 

Bing,  R.  E.,  Waller. 

Hill,  G.  E.,  Waller. 

LeGrand,  C.  W.  (Pres.),  Hempstead. 
Mahan,  L.  L.  (Sec.),  Hempstead. 

Orman,  McDonald,  Hempstead. 

WALKER  COUNTY  MEDICAL  SOCIETY. 

Angier,  Eugene  L.,  Huntsville. 

Bush,  L.  H.,  Huntsville. 

Calloway,  H.  A.,  Oakhurst. 

Crothers,  V.  M.,  New  Waverly. 

Curtis,  M.  E.  (Pres.),  Huntsville. 

Fowler,  Wm.  E.,  Huntsville. 

Gustine,  N.  W.,  Alcedo. 

•Martin,  J.  Ross,  Huntsville. 

Robertson,  Harry  S..  Elmina. 

Tharp,  Roger  A.,  Shiro. 

Thomason,  Jno.  W.  (Sec.),  Huntsville. 

WASHINGTON  COUNTY  MEDICAL 
SOCIETY. 

Becker,  Arthur  E.  (Sec.),  Brenham. 
Campbell,  William  R.,  Chapel  Hill. 
Hasskarl,  Robert  A.,  Brenham. 

Hasskarl,  Walter  F.,  Brenham. 

Hodde,  Fred  H.,  Burton. 

Hodde,  Louis  F.,  Burton. 

Knolle,  Edmond  R..  Brenham. 

•Knolle,  Kinch  C.,  Brenham. 

Knolle,  Waldo  A.,  Brenham. 

Knolle,  William  L.  F.,  Washington. 
‘Kusch,  L.  (Pres  ),  Gay  Hill. 

Lenert,  Robert  H.,  Brenham. 

Moore,  Oliver  S.,  Burton. 

Nicholson,  R.  E.,  Brenham. 

•Scboenvogel,  Otto  F.,  Brenham. 
Williamson,  John  R.,  Brenham. 

TENTH  OR  SOUTHEASTERN  DISTRICT. 

Dr.  M.  F.  Bledsoe,  Port  Arthur,  Councilor. 

ANGELINA  COUNTY  MEDICAL 
SOCIETY. 

Alexander,  C.  E..  Manning. 

Beazley,  Dr.  W.  H.,  Austin. 

Bledsoe,  R.  B.,  Lufkin. 

Canon.  R.  T..  Lufkin. 
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Dillow,  O.  M.,  Lufkin. 
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‘Gibson,  Benj.  F.  (Sec.),  Lufkin. 
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Autrey,  A.  R.,  Port  Arthur. 

Bailey,  Allen  A.,  Beaumont. 

Bailiff,  H.  C.,  Beaumont. 
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Greenburg,  P.  B.,  Beaumont. 
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♦Hart,  F.  B.,  Sour  Lake. 
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Maxwell,  H.  C.,  Sour  Lake. 

McAllister,  Finis  E.,  Weirgate. 
McMicken,  Dru,  Beaumont. 

Middleton,  W.  C.,  Beaumont. 

Mills,  E.  D.,  Beaumont. 

Pate,  S.  J.,  Beaumont. 

Pedigo,  H.  B.,  Beaumont. 

Penman,  C.  A..  Beaumont. 

Powell,  L.  C.,  Beaumont. 

Reagan,  J.  H..  Beaumont 
Record,  Jos.,  Beaumont. 

Reed,  G.  H.,  Beaumont. 

Reed,  Pat,  Port  Arthur. 

Richardson,  Bruce,  Beaumont. 
Sappington,  T.  B.,  Port  Arthur. 

Selman,  T.  B.,  Silsbee. 

Serafino,  L.  C.,  Beaumont. 

Smi?h,  J.  G.,  Port  Arthur. 

Swearingen,  M.,  Port  Arthur. 

Swonger,  J.  B.,  Beaumont. 

Tackaberry,  L.  W.,  Liberty. 

♦Tadlock,  J.  T.,  Dayton. 

Taliaferro,  W.  F.,  Beaumont. 

Thomson,  W.  F.,  Beaumont. 

Vaughan,  E.  W.,  Port  Arthur 
Tatum,  W.  C.,  Beaumont. 

Wall,  S.  D.,  Grayburg. 

White,  C.  M . Beaumont. 

Wier,  D.  S.,  Beaumont. 

Williams,  W.  T.,  Beaumont. 

Winters,  Harold,  Port  Arthur. 
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♦Winters,  W.  S.  Sr.,  Port  Arthur. 

Winters,  W.  S.,  Jr.,  Port  Arthur. 
Young,  T.  W.,  Port  Arthur. 

NACOGDOCHES  COUNTY  MEDICAL 
SOCIETY 

Barham,  Geo.  S.,  Nacogdoches. 

Blackwell,  Thos.  J.  (Sec.),  Nacgodoches. 
Casdeberry,  Wm.  T.,  Nacogdoches. 

Ford,  Francis  C.  (Pres.),  Nacogdoches. 
Lockey,  R.  P.,  Nacogdoches. 

Nelson,  A.  A.,  Nacogdoches. 

Payne,  C.  M.,  Bishop. 

Pennington,  T.  J.,  Nacogdoches. 

P’Pool,  M.  W.,  Nacogdoches. 

Ramsdell,  R.  L.,  Houston. 

Samuels,  Geo.  E.,  Appleby. 

Smith,  W.  I.  M.,  Nacogdoches. 

ORANGE  COUNTY  MEDICAL  SOCIETY. 

Barr,  Richard  (Pres.),  Orange. 

Cbyle,  W.  P.,  Orange. 

Jordan,  R.  H.,  Lemonville. 

♦Lawson,  F.  W.  (Sec.),  Orange. 

Mitchell,  A.  L.,  Orange. 

Pearce,  A.  G.,  Orange. 

Phillips,  C.  E.,  Orange. 

Sholars,  S.  W.,  Orange. 

♦Seastrunk,  J.  C.,  Orange. 

Yates,  J.  D.,  Orange. 

SABINE  COUNTY  MEDICAL  SOCIETY. 

Arnold,  Wm.  T.  (Pres.),  Hemphill. 
Cooper,  John  D.,  Yellowpine. 

♦Cousins,  R.  D.,  Pineland. 

McGown,  M.  W.  (Sec.),  Hemphill. 

Morgan,  T.  B.,  Bronson. 

Smilh,  John  W.,  Hemphill. 

Smith,  E.  G.,  Hemphill. 

Smith,  C.  F.,  Hemphill. 

SHELBY  COUNTY  MEDICAL  SOCIETY. 

Bryan,  C.  O.,  Center. 

♦Calhoun,  T.  G.  (Pres.),  Tenaha. 

Carter,  C.  E.,  Tenaha. 

Carroll,  E.  S.,  Center. 

Hurst,  T.  L.,  Center. 

Sims,  J.  B.,  Center. 

Warren,  W.  H.  (Sec.),  Center. 

Warren,  W.  M.,  Center. 

Windham,  J.  H.,  Shelbyville. 

Windham,  W.  C.,  Center. 

♦Whiteside,  T.  F.,  Timpson. 

Clements,  T.  C.,  Timpson. 

Foster,  E.  M.,  Haslam. 

Tinkle,  L.  T.,  Timpson. 

ELEVENTH  OR  EASTERN  DISTRICT. 

Dr.  C.  C.  Nash,  Palestine,  Councilor. 

ANDERSON  COUNTY  MEDICAL 
SOCIETY. 

Card,  Chas.  F.,  Palestine. 

Converse,  E.  V.,  Palestine. 

Davis,  W.  E.,  Elkhart. 

Dunn,  Rufus  M.,  Palssfine. 

♦Funderburk,  W.  O.  (Pres.),  Elkhart. 
Hathcock,  A.  L.,  Palestine. 

Howard,  Geo.  R.,  Abilene. 

Link,  E.  W.,  Palestine. 

♦Link,  H.  R.,  Palestine. 

McLeod,  Robt.  H.  (Sec.),  Palestine. 
♦Nash,  Cleve  C.,  Palestine. 

Parsons.  E.  B..  Palestine. 

Rose,  E.  L.,  Palestine. 

Scarbrough,  E.  H.,  Brushy  Creek. 

Small,  G.  D.,  Palestine. 

Wilhite,  Geo.  W.,  Orange. 

CHEROKEE  COUNTY  MEDICAL 
SOCIETY. 

Barnett,  G.  W.,  Gallatin. 

Barron,  W.  P.,  Washington,  D.  C. 
Bevens,  J.  A.,  Wells. 

Bone,  J.  N.,  Jacksonville. 

Canon,  M.  B.,  Jacksonville. 

Cobble,  Thos.  H.  (Sec.),  Rusk. 

Crawford,  J.  M.,  Alto. 

DuBose,  J.  L.,  Wells. 

Ely,  J.  J.,  Jacksonville. 

Francis,  C.  C.,  Alto. 

Fuller,  F.  A.,  Jacksonville. 

Greenwood,  J.  T.,  Ponta. 

Johnson,  W.  J.,  Rusk. 

Johnson,  J.  F.,  Rusk. 

Jones,  P.  E.,  Ponta. 

Lockhart,  J.  J.,  Wells. 

♦McClure,  M.  E.,  Alto. 

McDonald,  W.  A.,  Alto. 


♦Moseley,  E.  M.,  Rusk. 

Newburn,  C.  L.,  Jacksonville. 

Priest,  R.  C.,  Rusk. 

♦Ramsey,  J.  B.,  Forest. 

Rather,  S.  S.,  Jacksonville. 

Smith,  J.  J.  Mt.  Selman. 

Smilh,  Wiley,  Turney. 

Sory,  W.  H.,  Jacksonville. 

Tabb,  T.  E.,  Rusk. 

Travis,  R.  T.  (Pres.),  Jacksonville. 
♦Travis,  J.  M.,  Jacksonville. 

Yates,  F.  P.,  Rusk. 

FREESTONE  COUNTY  MEDICAL 
SOCIETY. 

Bond,  J.  W.  (Pres.),  Donie. 

♦Davidson,  J.  D.  (Sec.),  Donie. 

Harrison,  W.  P.,  Teague. 

Headiee,  E.  V.,  Teague. 

Lowry,  D.  L.,  Teague. 

Peyton,  F.  P.,  Teague. 

♦Sneed,  W.  N.,  Jr.,  Fairfield. 

Suttle,  W.  A.,  Frees. one. 

Whiteside  W.  A.,  Kirvin. 

HENDERSON  COUNTY  MEDICAL 
SOCIETY. 

Baugh,  J.  F.,  Chandler. 

Cockrell,  L.  L.  (Pres.),  Eustace. 
Easterling,  A.  H.,  Athens. 

Fowler,  J.  A.,  Malakoff. 

Hodge,  J.  C.,  Athens. 

Hodge,  R.  H.,  Athens. 

Horton,  A.  C.,  Murchison. 

Jeter,  S.  O.,  Murchison. 

Larue,  R.  L.,  Eustace. 

Moon,  G.  F.,  Chandler. 

♦Moss,  M.  M.,  Brownsboro. 

Owen,  D.  B.,  Malakoff. 

Price,  Don  (Sec.),  Aliens. 

Pulley,  L.  D.,  Trinidad. 

Richardson,  W.,  Athens. 

Rogers,  J.  O.,  Mabank. 

Wallace,  B.  C.,  Athens. 

Webster,  J.  K.,  Athens. 

HOUSTON  COUNTY  MEDICAL 
SOCIETY. 

Barclay,  B.  R.,  Ratcliff. 

Barclay,  R.  L.,  Kennard. 

Dillard,  R.  E.  (Sec.),  Crockett. 

Evans,  C.  W.,  Crockett. 

♦Hill,  C.  C.,  Grapeland. 

Latham,  W.  W.,  Crockett. 

Kennedy,  Sam,  Grapeland. 

♦McCarty,  W.  D.,  Grapeland. 

Nelson,  J.  H.,  Weldon. 

Sherman,  T.  M.,  Kennard. 

♦Stafford,  P.  H.,  Grapeland. 

Stokes,  E.  B.,  Crockett. 

Taylor,  G.  R.  (Pres.),  Crockett. 

Thomas,  M.  A.,  Crockett. 

Westmoreland,  J.  P.,  Houston. 

♦Wooters,  J.  S.,  Crockett. 

Lipscomb,  W.  C.,  Crockett. 

Blount,  R.  T.,  Lovelady. 

LEON  COUNTY  MEDICAL  SOCIETY. 

♦Bell,  J.  F.,  Oakwood. 

Boggs,  E.  O.,  Blox. 

Burroughs,  Sam  R.,  Buffalo. 

♦Carrington,  D.  C.,  (Sec.),  Marquez. 
♦Carter,  Coleman  J.  Jr.,  Oakwood. 

Cole,  W.  A.,  Normangee. 

Davidson,  N.  A.,  Buffa’o. 

Murdock,  E.  P.,  Oakwood. 

Powell,  E.  P.,  Centerville. 

Ross,  O.  W.,  Leona. 

Rogers,  Joe.  Normangee. 

Seale,  W.  H.  (Pres.),  Marquez. 

Spruiell,  Z.  J.,  Jewett. 

♦Downs,  H.  E.,  Austin. 

Brown,  S.  M.,  Keechi. 

PANOLA  COUNTY  MEDICAL  SOCIETY. 

Anderson,  T.  E.  (Pres.),  Carthage. 
Baker,  A.  M.  (Sec.),  Carthage. 

Comer,  C.  C.,  Carthage. 

♦Daniels,  J.  A.,  Carthage. 

Daniels,  Z.  L.,  Carthage. 

Hull,  C.  F.,  Carthage. 

Neal,  J.  S.,  Carthage. 

Ross,  H.  A.,  Carthage. 

Roquemore,  J.  L.,  Long  Branch. 

RUSK  COUNTY  MEDICAL  SOCIETY. 

Adri.  B.,  Tatum. 

Arnold,  D.  G.,  Henderson. 

Birdwell,  J.  A.,  Overton. 

♦Deason,  G.  A.,  Garrison. 


Dawson,  C.  A.  (Sec.),  Minden. 

♦Page,  R.  L.,  Henderson. 

Ross,  J.  E.,  Henderson. 

Spivey,  J.  H.  (Pres.),  Henderson. 

White,  W.  P.,  Henderson. 

SMITH  COUNTY  MEDICAL  SOCIETY. 

Arthur,  B.  L.,  Lindale. 

Baldwin,  A.  P.,  Tyler. 

Bell,  B.  F.,  Tyler. 

Bell,  G.  G.,  Tyler. 

♦Braly,  D.  B.,  Troup. 

Brogan,  W.  P.,  Ty:er. 

Bryant,  B.  T.  Tyler. 

Bundy,  D.  T.,  Tyler. 

Calloway,  A.  N.,  Tyler. 

Clark,  C.  B.,  Troup. 

Clawater,  E..  W.  (Pres.),  Tyler. 

Gibson,  J.  W.,  Tyler. 

Hudson,  C.  L.  (Sec.),  Tyler. 

Livingston,  J.  J.,  Tyler. 

Pabst,  O.  C.,  Tyler. 

Phillips,  J.  D.,  Tyler. 

Rice.  E.  D.,  Tyler. 

Wisdom,  H.  H.,  Tyler. 

Woldert,  Albert,  Tyler. 

Vaughan,  E.  H.,  Tyler. 

Smith,  L.  E.,  Tyler. 

TRINITY  COUNTY  MEDICAL  SOCIETY. 

♦Barnes,  Geo.  R.  (Pres.),  Trinity. 

Bradley,  C.  H.  (Sec.),  Groveton. 

Briscoe,  S.  M.,  Trinity. 

Devine,  I.  N.,  Groveton. 

Evans,  C.  W.,  Helmic. 

♦Magee,  W.  J.,  Groveton. 

Murphy,  C.  S.,  Groveton. 

TWELFTH  OR  CENTRAL  DISTRICT. 

Dr.  N.  D.  Buie,  Marlin,  Councilor. 

BELL  COUNTY  MEDICAL  SOCIETY. 

Alsup,  A.  H..  Little  River. 

Barton,  R.  W.,  Temple. 

Barton,  W.  H.,  Temple. 

Batte,  Tom,  Belton. 

Blair,  C.  M.,  Bartlett. 

Boren,  E.  R.,  Holland. 

♦Brindley.  G.  V.,  Temple. 

Brown,  P.  H.,  Temple. 

Bunkley.  T.  F.  (Pres.),  Temple. 

Burns,  E.  J.,  Belton. 

Chapman,  M.  L.,  Temple. 

Chernosky,  W.  A.,  Temple. 

Crain,  A.  B.,  Belton. 

Denman,  J.  A.,  Brackettville. 

Ellis,  I.  D.,  Troy. 

♦Frazier,  J.  M.,  Belton. 

Gambrell,  Wm.,  Belton. 

Giles,  R.  G.,  Boston,  Mass. 

♦Gober,  O.  F.,  Temple. 

Gooch,  J.  M.,  Temple. 

Hamblen,  C.  H.,  Holland. 

♦Hartman,  F.  W.,  Temple. 

Hudson,  Taylor,  Belton. 

Jenkins,  J.  G.,  Temple. 

♦Johnson,  J.  B.,  Temple. 

Jordan,  D.  W.,  Temple. 

Kimmins,  R.  L.,  Temple. 

Kirby,  F.  F.,  Temple. 

Knight,  Lee,  Temple. 

Lee,  B.  F.,  Temple. 

Longmire,  V.  M.,  Temple. 

Mallard.  R.  S.,  Temple.  * 

Maloy,  E.  D.,  Temple. 

Marsh,  J.  E.,  Temple. 

Mayo,  S.  L.,  Belton. 

Moon,  A.  E.,  Temple. 

♦McCelvey,  J.  S.,  Temple. 

McDavitt,  Bertha,  Temple. 

♦McElhannon,  M.  P.,  Belton. 

McReynolds,  G.  S.,  Temple. 

Nichols,  C.  V.,  Temple. 

Pittman,  J.  W.,  Belton. 

Poliok,  L.  W.,  Temple. 

Potter,  C.,  Temple. 

Power,  C.  L.,  Temple. 

Reed,  V.  E.  H.,  Holland. 

Robinson,  J.  E.,  Temple. 

♦Scott,  A.  C.,  Jr.,  Temple. 

♦Scott,  A.  C , Sr.,  Temple. 

Sherwood.  M.  W.,  Temple. 

Stoeltje,  E.  C.,  Oenaville. 

Talley,  L.  R.,  Temple. 

Wade,  T.  W.,  Temple. 

Watts,  S.  A.,  Pendleton. 

Woodson,  J.  M..  Temple. 

Wilson.  R.  T.  (Sec.),  Temple. 

♦Etter,  W.  F.,  Rogers. 
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BOSQUE  COUNTY  MEDICAL  SOCIETY. 

Alexander,  J.  H.,  Meridian. 

Blankenship,  W.  W.,  Mosheim. 

•Burnett,  J.  H.,  Kopperl. 

Cate,  C.  C.,  Morgan. 

•Jarrett,  J.  C.,  Valley  Mills. 

Knight,  Jas.  B.  (Sec.),  Meridian. 

Murray,  J.  A.,  Walnut  Springs. 

Standefer,  Fred  W.,  Valley  Mills. 

BRAZOS-ROBERTSON  COUNTY 
MEDICAL  SOCIETY. 

Alexander,  S.  J..  Hearne. 

Black,  Jno.  W.  (Sec.),  Bryan. 

•Brittain,  Edgar,  Bremond. 

Cline,  Wm.  B.,  Bryan. 

Connor,  C.  J.,  Franklin. 

•Cummings,  H.  W.  (Pres.),  Hearne. 

•Curry,  T.  G.,  Franklin. 

Ehlinger,  R.  B.,  College  Station. 

Gilson,  F.  J.,  Calvert. 

Gilstrap,  W.  P.,  Wheelock. 

Goodwin,  J.  N.,  Bryan. 

Holman,  J.  C.,  Franklin. 

Hunnicutt,  R.  J.,  Bryan 
Lee,  G.  F.,  Wellborn. 

Mondrick,  A.  L.,  Bryan. 

Oliver,  W.  H.,  Bryan. 

Parker,  W.  S.,  Calvert. 

Raysor,  P.  M.,  Bryan. 

•Searcy.  C.  A.,  Bryan. 

Sims,  B.  U.,  Bryan. 

Taylor,  W.  C.,  Calvert. 

Vaughan,  W.  R.,  Calvert. 

COMANCHE  COUNTY  MEDICAL 
SOCIETY. 

Brown,  J.  P. , Gustine. 

Clemons,  I.  T.,  Comanche. 

Eargle,  J.  H.,  Lampkin. 

Gray,  A.  J.,  Comanche. 

Gray,  C.  W.,  Comanche. 

Hays,  P.  G.  (Pres.),  Sipe  Springs. 

Hilley,  W.  M.,  Sidney. 

Inzer,  H.  H.,  De  Leon. 

Lane,  J.  O.,  Comanche. 

Moore,  W.  M.,  Sipe  Springs. 

Ory,  C.  W.  (Sec.),  Comanche. 

Self,  J.  E.,  De  Leon. 

Thomas,  L.  B.,  Comanche. 

Vineyard,  A.  E. , Comanche. 

Westbrook,  W.  J.,  Sipe  Springs. 

CORYELL  COUNTY  MEDICAL  SOCIETY. 

Ammons,  H.  R.,  Jonesboro. 

•Bailey,  R.,  Gatesville. 

Baker,  E.  B.,  Gatesville. 

Bellamy,  C.  L.,  Turnersville. 

Brown,  R.  J.,  Gatesville. 

Graves,  Edwin,  Gatesville. 

Hall,  T.  M.  (Pres.),  Coryell  City. 
Hamilton,  J.  H.  (Sec.),  Jonesboro. 
•Newland,  W.  B.,  Gatesville. 

•Jordan,  D.  M.,  Oglesby. 

ERATH  COUNTY  MEDICAL  SOCIETY. 

Black,  Roy  C.,  Stephenville. 

Bryan,  Thomas  F.  (Sec.),  Dublin. 
Cragwall,  A.  O.,  Stephenville. 

•Gain,  O.  O.  (Pres.),  Dublin. 

Keith,  Uel,  Thurber. 

Langford,  A.  E.,  Stephenville. 

Mulloy,  J.  J.,  Stephenville. 

Mulloy,  N.  T.,  Lingleville. 

Musgrove,  J.  S.,  Huckaby. 

Naylor,  S.  D.,  Stephenville. 

Sessums,  J.  R.,  Dublin. 

Shepherd,  O.  H..  Morgan  Mill. 

Winters,  E.  S.,  Dublin. 

Yarbrough,  E.  E.,  Alexander. 

FALLS  COUNTY  MEDICAL  SOCIETY. 

Allen,  W.  H.,  Marlin. 

•Aycock,  Fred,  Rosebud. 

Barnett,  J.  H.,  Marlin. 

Baxter,  T.  D.,  Chilton. 

•Buie,  N.  D„  Marlin. 

Bundy,  O.  T.  (Sec.),  Marlin. 

Burdick,  H.,  Lott. 

•Curry,  H.  P„  Reagan. 

Garrett,  H.  S , Marlin. 

Hays,  M.  A.,  Lott. 

Hutchings,  E.  P.,  Marlin. 

Jansing,  B.  A.,  Lott. 

Logsdon,  W.  K.,  Mexia. 


LIST  OF  MEMBERS 


Martin.  J.  E.,  Eddy. 

Mitchell,  J.  H.,  Kosse, 

Munger,  S.  S.,  Marlin. 

Rice,  S.  P.,  Marlin. 

Shaw,  F.  H.,  Marlin. 

Smith,  L.  M.,  Marlin. 

Streit,  A.  J.  (Pres.),  Marlin. 

Torbett,  J.  W.,  Marlin. 

Torbett,  O.,  Marlin. 

Ward,  B.  G.,  Marlin. 

White,  J.  B.,  Marlin. 

Whiteside,  R.  B.,  Lott. 

York,  F.  A.,  Marlin. 

*Green,  J.  E.,  Kosse. 

HAMILTON  COUNTY  MEDICAL 
SOCIETY. 

Beach,  D.  B.,  Hamilton. 

Chandler,  C.  E.  (Sec.),  Hamilton. 
Cleveland,  C.  C.,  Pottsville. 

♦Durham,  C.  E.,  Hico. 

Gardner,  J.  C.,  Evant. 

Hall,  C.  M.,  Hico. 

Hartman,  V.  A.  (Pres.),  Hamilton. 

Kooken,  R.  A.,  Hamilton. 

♦Williamson,  A.  T.,  Indian  Gap. 

Winn,  J.  B.,  Hamilton. 

HILL  COUNTY  MEDICAL  SOCIETY. 

♦Armstrong,  F.  G.,  Hubbard. 

Barnes,  Livingston,  Hubbard. 

Boyd,  J.  E...  Hillsboro. 

Brian,  M.  W.,  Hillsboro. 

Buie,  John,  Hillsboro. 

Campbell,  C.  C.,  Itasca. 

Campbell,  W.  D.,  Hillsboro. 

Dean,  T.  R.,  Whitney. 

Faulkner,  C.  F.,  Whitney. 

Fuller,  H.  H.,  Hillsboro. 

Gilbert,  A.  J.,  Hillsboro. 

Hanks,  J.  M.,  Blum. 

Holland,  J.  T.,  Itasca. 

Ivy,  H.  T.,  Hillsboro. 

♦Jenkins,  G.  H.,  Bynum. 

Lowery,  W.  W.,  Hillsboro. 

Mahaffey,  H.  A.,  Hillsboro. 

McDonald,  J.  F.,  Hillsboro. 

McKown,  J.  S.,  Osceola. 

McPherson,  A.  B.,  Loveless. 

Miller,  J.  W.d  Hillsboro. 

Montgomery,  G.  L.,  Aquilla. 

Partello,  E.  F.,  Brandon. 

♦Price,  Sterling,  Mertens. 

Robert,  J.  J.  (Pres.),  Hillsboro. 

Robison,  D.  K.,  Itasca. 

Salmon,  R.  H.,  Irene. 

Sammons,  H.  P.,  Hubbard. 

Shoemaker,  L.  F.,  Hillsboro. 

Sims,  F.  D.,  Abbott. 

Smith,  E.  G.,  Malone. 

Smith,  Ben  C.  (Sec  ),  Hillsboro. 

Spaulding,  J.  W.,  Hillsboro. 

Speer,  J.  A.,  Itasca. 

Stephenson,  H.  H.,  Frost. 

♦Treat,  W.  F.,  Whitney. 

Vaughan,  B.  H.,  Hillsboro. 

Vaughan,  E.  P.,  Hillsboro. 

Ward,  E.  D.,  Hillsboro. 

Warnel,  J.  M.,  Blum. 

Wier,  J.  P.,  Covington. 

♦Woolsey,  H.  U.,  Penelope. 

HOOD-SOMERVELL  COUNTY  MEDICAL 
SOCIETY. 

Dabney,  T.  H.,  Granbury. 

Gandy,  J.  H.  (Sec.),  Lipan. 

Jarrett,  A.  R.,  Granbury. 

Menefee,  E.  L.  (Pres.),  Granbury. 

Morgan,  E.  H.,  Granbury. 

JOHNSON  COUNTY  MEDICAL  SOCIETY. 

Alexander,  W.  P.,  Cleburne. 

Ball,  W.  P.,  Cleburne. 

Bradford,  C.  C.,  Godley. 

Cummings,  W.  J.,  Alvarado. 

Dennis,  M.,  Cleburne. 

♦Edgar,  C.  L.,  Cleburne. 

Ezell,  U.  D.,  Cleburne. 

Ezell,  C.  V.,  Cleburne. 

Farrar,  Mary,  Cleburne. 

Garner,  A.  F.,  Grandview. 

Harris,  L.  L.,  Cleburne. 

Harris,  R.  L.,  Cleburne. 

Honea,  T.  C.,  Cleburne. 

Johnston,  W.  F.,  Cleburne. 

Knox,  M.  T.  (Sec.),  Cleburne. 
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McNairn,  S.  P.,  Burleson. 

♦Osborn,  J.  D.,  Cleburne. 

Pearson,  J.  I.,  Joshua. 

♦Prestridge,  B.  G.,  Alvarado. 

Roark,  R.  H.,  Cleburne. 

Self,  T.  N.f  Cleburne. 

Shultz,  C.  A.,  Alvarado. 

Shytles,  J.  T.,  Sacaton,  Arizona. 

Shytles,  W.  M.,  Terrell. 

Smith,  L.  T.  (Pres.),  Rio  Vista. 

Smith,  E.  P.,  Cleburne. 

Stalcup,  J.  M.,  Bonoi 
Strickland,  D.,  Cleburne. 

♦Turner,  B.  H.,  Cleburne. 

Washburn,  W.  R.,  Cleburne. 

Yater,  Lee,  Cleburne. 

Anderson,  C.  C.,  Venus. 

LIMESTONE  COUNTY  MEDICAL 
SOCIETY. 

Brown,  M.  M.,  Mexia. 

Cobb,  W.  C.,  Mexia. 

Cox,  J.  W.,  Groesbeck. 

Dorsett,  D.  H.,  Mexia. 

Driver,  J.  S.,  Cooledge. 

Forrester,  R.  E.,  Mexia. 

Goolsby,  Z.  T.,  Mexia. 

Halton,  B.  F.,  Purdon. 

Halton,  J.  O.,  Prairie  Hill. 

Hamm,  E.  F.,  Mexia. 

Jackson,  A.  A.,  Mexia. 

Jackson,  R.  B.  (Pres.),,  Mexia. 

Leach,  R.  N.,  Big  Hill. 

McKinzie,  C.  P.,  Mexia. 

Maxwell,  H.  C.,  Mexia. 

Maxwell,  E.  F.,  Mexia. 

Oates,  T.  F.,  Mexia. 

Shirey,  W.  W.  (Sec  ),  Mexia. 

Smith,  D.  D.,  Tehuacana. 

Stucki,  Jas.  M.,  Mexia. 

Strickland,  M.  S.,  Groesbeck. 

Wentz,  G.  W.,  Mexia. 

MILAM  COUNTY  MEDICAL  SOCIETY. 

Coulton,  H.  T.,  Rockdale. 

Crockett,  R.  H.,  Thorndale. 

♦Denson,  J.  L.,  Cameron. 

Denson,  Tom,  Cameron. 

♦Denson,  W.  A.,  Ben  Arnold. 

♦Epperson,  A.  S.,  Cameron. 

Hubert,  J.  S.,  Calvert. 

♦Lawrence,  E.  L.,  Thorndale. 

May,  J.  E.,  Cameron. 

Monroe,  D.  E..  Cameron. 

Macune,  J.  W.,  Davilla. 

Newton,  W.  R.,  Cameron. 

Page,  J.  A.  T.,  Baileyville. 

Rischar,  Eduard,  Cameron. 

Sapp,  M.  C.,  Cameron. 

♦Sessions,  I.  P.,  Rockdale. 

Taylor,  G.  B.  (Sec.)..  Cameron. 

Van  Zandt,  G.  T.  (Pres.),  Cameron. 
Wallis,  R.  W.,  Rockdale. 

Young,  J.  Z.,  Buckholts. 

Crump,  T.  E.,  Rockdale. 

Lyon,  W.  H.,  Buckholts. 

Terry,  Wm.,  Thorndale. 

Mclennan  county  medical 

SOCIETY. 

Adams,  R.  E.,  Waco. 

Alexander,  B.  D.  (Sec.),  Waco. 
Alexander,  R.  J.,  Waco. 

Anderson,  J.  J.,  Cooledge. 

♦Aynesworth,  H.  T...  Waco. 

♦Aynesworth,  K.  H.,  Waco. 

Baird,  T.  H.,  Otto. 

Baker,  M.  D.,  Waco. 

Bell,  R.  B.,  Waco. 

Bidelspach,  W.  C.,  Waco. 

Black,  H.  C.,  Waco. 

Blailock,  H.  F.,  Waco. 

Bowman,  N.  H.,  Waco. 

Brannon,  E.  C.,  Waco. 

Brooks,  C.  H.,  Waco. 

Brown,  J.  B.,  McGregor. 

Brown,  R.  C.,  Waco. 

Cannon,  I.  F.,  Mart. 

Cole,  W.  C.,  Waco. 

♦Colgin,  I.  E.,  Waco. 

Colgin,  M.  W.,  Waco. 

Collins,  C.  E.,  Waco. 

Collom,  C.  C..  Mart. 

♦Connally,  H.  F.,  Waco. 

Cormally,  W.  P.,  McGregor. 

Compton,  W.  J.,  Crawford. 

Cooke,  J.  E.,  Mart. 
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Corbin,  M.  E.,  Post  City. 

Craven,  A.  R.,  Waco. 

Crosthwait,  W.  L .,  Waco. 

Curran,  W.  F.,  Waco. 

Davis,  C.  W.,  Waco. 

Dean,  J.  J.,  Waco. 

Dudgeon,  H.  R.,  Waco. 

Earle,  H.,  Waco. 

Eastland,  D.  L.,  Waco. 

Ferrell,  J.  R.,  Waco. 

Foscue,  G.  B.,  Waco. 

Foster,  J.  D.,  Reisel. 

Friedsam,  S.  A.,  Waco. 

Gage,  S.  C.,  Waco. 

Gebhard,  A.  G.,  Waco. 

Germany,  H.  J.,  Speegleville. 

♦Gidney,  J.  W.,  West. 

Gillam,  J.  R.,  Mart. 

Goodall,  C.  L .,  Waco. 

Gordon,  R.  A.,  Lorena. 

Hale,  J.  F.,  Waco. 

Hale,  J.  W.,  Waco. 

Harrington,  J.  T.,  Waco. 

Hoke,  H.  E.,  Waco. 

Huddleston,  J.  M.,  Waco. 

♦Jenkins,  I.  W.,  Waco. 

Jones,  S.  R.  (Pres.),  Waco. 

Kee,  J.  L.,  Waco. 

Lanham,  H.  M.,  Waco. 

Lankford,  M.  L.,  Mart. 

Lattimore,  J.  E.,  Waco. 

Langston,  I.  A.,  Waco. 

Liddell,  G.  M.,  Waco. 

Lowery,  M.  W.,  Gatesville. 

Maxfield,  J.  R.,  Waco. 

Miller,  Garnett,  Moody. 

Minnock,  R.  F.,  Waco. 

McCauley,  E.  R.,  Moody. 

♦McCormick,  R.,  Waco. 

McDonald,  T.  L.,  Leroy. 

McGee,  W.  E.,  Bruceville. 

Murphey,  P.  C.,  Waco. 

Payne,  L.  S.,  Eddy. 

Pope,  F.  M.,  West. 

Rayburn,  C.  E.,  Waco. 

Reese,  C.  H.,  Waco. 

Roddy,  L.  H.,  Waco. 

Sadler,  L.  R.,  Waco. 

Saunders,  M.  B.,  Waco. 

Scott,  B.  L.,  Waco. 

Shelton,  Joe,  Waco. 

Shipp,  W.  F.,  Lorena. 

’•‘Smith,  Ed,  Waco. 

Smith,  C.  E.,  Mart. 

Souther,  W.  L.,  Waco. 

Spillman,  E.  B.,  Waco. 

Stanislav,  J.  F.,  Waco. 

Webb,  J.  B.,  Waco. 

Wedemeyer,  E.  L.,  Waco. 

Wells,  C.  V.,  Waco. 

Wilcox,  Wallace,  Bosqueville. 

Wilkes,  W.  O.,  Waco. 

♦Witt,  J.  M.,  Waco. 

Witte,  W.  S.,  Waco. 

Womack,  J.  H.,  Waco. 

Wood,  R.  S.,  Waco. 

* Wood,  W.  A.,  Waco. 

♦Wheeler,  J.  S.,  Waco. 

Trice,  W.  G.,  Ax  tell. 

Zvesper,  J.  S.,  West. 

Lovelace,  Carl,  Waco. 

Nail,  W.  R.,  Crawford. 

Elliott,  O.  C.,  Elm  Mott. 

Manney,  J.  E.,  Waco. 

Rowe,  J.  F.,  Waco. 

NAVARRO  COUNTY  MEDICAL 
SOCIETY 

Blair,  J.  C.,  Kerens. 

Bowmer,  O.  C.,  Corsicana. 

Bristow,  W.  C.,  Emhouse. 

Brown,  B.  S.,  Kerens. 

Burnett,  S.  H.,  Corsicana. 

Carter,  W.  W.,  Powell. 

♦Carter,  J.  T.,  Rice. 

Cross,  W.  D.,  Corsicana. 

Currie,  D.  B.,  Kerens. 

Curtis,  R.  C.  (Pres.),  Corsicana. 
Daniel,  J.  S.,  Corsicana. 

Dickson,  J.  R.,  Dawson. 

♦Edgar,  J.  H.,  Richland. 

Ellis,  W.  M.,  Blooming  Grove. 
Halbert,  W.  W.,  Corsicana. 

Hamilton,  J.  J.,  Eureka. 

Hanks,  M.  L.,  Corbett. 

Herring,  W.  D.,  Barry. 

Hill,  B.  W.  D.,  Dawson. 

Horn,  F.  W.,  Wortham. 


Houston,  B.  F.,  Corsicana. 

House,  F.  H.,  Streetman. 

Jester,  H.  B.,  Corsicana. 

Jones,  J.  A.,  Corsicana. 

Kelton,  L.  E.«  Corsicana. 

Lowrey,  E.  B.,  Blooming  Grove. 

Matlock,  J.  W.,  Frost. 

McClung,  J.  E.,  Corsicana. 

♦McDaniel,  W.  O.,  Streetman. 

McLendon,  T.  P.,  Corsicana. 

McMullen,  H.  R.,  Roane. 

Miller,  Dubart,  Corsicana. 

♦Miller,  T.  A.,  Corsicana. 

Newton,  E.  H.,  Corsicana. 

Norwood,  E.  P.,  Kerens. 

Robertson,  W.  H.,  Frost. 

Rowe,  K.  W.,  Kerens. 

Russell,  W.  R.,  Purdon. 

Sanders,  A.  D.,  Corsicana. 

♦Shell,  W.  T.,  Corsicana. 

Slater,  T.  S.,  Navarro. 

♦Stevens,  J.  C.,  Richland. 

Sneed,  K.  W.,  Wortham. 

♦Suttle,  I.  N.,  Corsicana. 

Walker,  W.  H.,  Winkler. 

Wills,  T.  O.  (Sec.),  Corsicana. 

Worsham,  J.  P.,  Emhouse. 

Sloan,  Hugh,  Rice. 

THIRTEENTH  OR  NORTHWEST 
DISTRICT. 

Dr.  J.  F.  Bunkley,  Seymour,  Councilor. 
BAYLOR  COUNTY  MEDICAL  SOCIETY. 

Bunkley,  J.  F.  (Sec.),  Seymour. 

Johnson,  C.  E.,  Saymour. 

Johnson,  C.  F.,  Seymour. 

Lowry,  R.  K.,  Seymour. 

McLemore,  J.  T.  (Pres.),  Round  Timbers. 
Pistole,  S.  W.,  Seymour. 

Richardson,  J.  A.,  Seymour. 

CLAY  COUNTY  MEDICAL  SOCIETY. 

Allison,  J.  A.,  Henrietta. 

Arnold,  C.  K.,  Petrolia. 

Carmen,  E.  M.,  Vashti. 

Crook,  L.  F.,  Bellvue. 

Ferriss,  J.  H.  (Sec.),  Henrietta. 

♦Greer,  Albert,  Henrietta. 

Hilburn,  R.  E.,  Wichita  Falls. 

♦Jones,  T.  K.  (Pres.),  Henrietta. 

Moffett,  J.  E.,  Henrietta. 

Patton,  F.  M.,  Shannon. 

Reed,  H.  L.,  Henrietta. 

Teddlie,  G.  M.,  Handley. 

Whitmire,  J.  D.,  Red  Springs. 

EASTLAND  COUNTY  MEDICAL 

Allen,  W.  L .,  Rising  Star. 

Ball,  D.,  Cisco. 

Barker,  H.  M.,  Olden. 

Blackwell,  E.  C.,  Gorman. 

Blackwell,  Geo.  T.,  Gorman. 

Brice,  J.  H.,  Cisco. 

Brown,  L.  C.,  Eastland. 

Buchanan,  L.  C.  G.,  Ranger. 

Carter,  C.  H.,  Eastland. 

♦Caton,  J.  H.,  Eastland. 

Clark,  F.  E.,  Cisco. 

Collins,  J.  A.,  Ranger. 

Dill,  J.  R.,  Rising  Star. 

Ferguson,  R.  C.,  Fort  Worth. 

Graham,  E.  L..  Cisco. 

Gregory,  Jos.  W.  (Sec.),  Cisco. 

Griffin,  J.  E.,  Cisco. 

Griswald,  G.  W.,  Cisco. 

Guy,  W.  H.,  Carbon. 

Hale,  Chas.,  Cisco. 

♦Holland,  M.  L.,  Ranger. 

♦Howell,  J.  W.,  Cisco. 

Irby,  Alf.,  Cisco. 

Isbell,  T.  F.,  Eastland. 

Jackson,  W.  L.,  Ranger. 

Jackson,  T.  G.,  Carbon. 

♦Johnson,  J.  L.,  Eastland. 

Lauderdale,  T.  L.  (Pres.),  Ranger. 

Lee,  W.  P.,  Cisco. 

Logsdon,  Harry  A.,  Ranger. 

Martin,  J.  A.,  Mexia. 

McAdon,  L.  E.,  Ranger. 

Patterson,  Thos.,  Rising  Star. 

Payne,  T.  E.,  Eastland. 

Pierce,  T.  L.,  Carbon. 

Richardson,  S.  C.,  Eastland. 

Rush,  R.  H.,  Gorman. 

Scott,  K.  J.,  Cisco. 


Shackelford,  Jas.,  Ranger. 

Simmons,  J.  W.,  Eastland. 

Stubblefield,  M.  L.,  Gorman. 

Stackable,  J.  K.,  Ranger. 

Tanner,  H.  B.,  Eastland. 

♦Terrell,  Cabe,  Ranger. 

Tibbels,  W.  O.,  Ranger. 

Townsend,  E.  R.,  Eastland. 

Weir,  A.  K.,  Ranger. 

Wilson,  Carl,  Ranger. 

Brittain,  B.  F.,  Putnam. 

JACK  COUNTY  MEDICAL  SOCIETY. 

Hughes,  Eugene,  Bryson. 

Locker,  S.  B.  (Pres.),  Jacksboro. 

McClure,  C.  C./  Jacksboro. 

Woods,  L.  B.  (Sec.),  Jacksboro. 

McCloud,  T.  C.,  Jermyn. 

KNOX-HASKELL  COUNTY  MEDICAL 
SOCIETY. 

Cadenhead,  James  F.,  Weinert. 

♦Davis,  Joe,  Munday. 

♦Dunn,  W.  H.,  Rochester. 

Edwards,  T.  S.  (Sec.),  Knox  City. 
♦Farrington,  W.  P.,  Munday. 

Hammond,  J.  E.,  Munday. 

Heard,  E.  F.,  Goree. 

♦Masters,  W.  J.  (Pres.),  Knox  City. 

Rogers,  M.  W.,  Rule. 

♦Smith,  A.  A.,  Munday. 

♦Taylor,  W.  M.,  Goree. 

Weaver,  H.  C.,  Rule. 

♦Woodall,  O.  L.,  Goree. 

PARKER-PALO  PINTO  COUNTY 
MEDICAL  SOCIETY. 

Baldwin,  W.  S.,  Mineral  Wells. 

Beeler,  B.  R.,  Mineral  Wells. 

Brown,  Duff,  Arlington. 

Campbell,  W.  M.,  Weatherford. 

Chandler,  J.  N.,  Weatherford. 

Dick,  N.  E.,  Millsap. 

Eastland,  J.  H.,  Mineral  Wells. 

Evans,  A.  J.,  Mineral  Wells. 

Garmany,  J.  F.,  Mineral  Wells. 

Garrett,  A.  S.,  Weatherford. 

Harrison,  F.  E.,  Graford. 

Law,  C.  B.,  Mineral  Wells. 

Leach,  A.  F.,  Weatherford. 

Leach,  H.  F.,  Weatherford. 

MacNelly,  Chas.  (Pres.),  Weatherford. 
♦McCorkle,  J.  H.,  Gordon. 

McCracken,  J.  H.,  Mineral  Wells. 
Simmons,  Phil  R.  (Sec.),  Weatherford. 
Simmons,  W.  L.,  Brazos. 

Smith,  R.  H.,  Palo  Pinto. 

Sublett,  J.  W.,  Poolville. 

Thompson,  A.  W.,  Mineral  Wells. 
Thompson,  M.,  Weatherford. 

Wagley,  H.  F.,  Mineral  Wells. 

Williams,  C.  B.,  Mineral  Wells. 

Yeager,  H.  L.,  Mineral  Wells. 

STEPHENS  COUNTY  MEDICAL 
SOCIETY. 

♦Cartwright,  H.  H.,  Breckenridge. 

Culp,  C.  D.,  Breckenridge. 

Guinn,  W.  B.,  Breckenridge. 

Hughson,  F.  L.,  Breckenridge. 

King,  J.  E.  (Sec.),  Breckenridge. 
Ramming,  H.,  Breckenridge. 

♦Swinney.  B.  A.,  Jr.,  Breckenridge. 

Webb,  W.  T.,  Breckenridge. 

Wharton,  J.  W.  (Pres.),  Breckenridge. 
Wood,  G.  C.,  Breckenridge. 

♦Wray,  P.  C.,  Parks. 

Youngblood,  D.  J.  R.,  Breckenridge. 

THROCKMORTON  COUNTY  MEDICAL 
SOCIETY. 

♦Berry,  W.  L.  (Sec.),  Throckmorton. 
♦Turner,  C.  A.,  Woodson. 

WICHITA  COUNTY  MEDICAL  SOCIETY 

Atkinson,  Curtis,  Wichita  Falls. 

Beckman,  M.  A.,  Wichita  Falls. 

Clark,  Frank,  Iowa  Park. 

Collard,  F.  R.,  Wichita  Falls. 

Cramer,  S.  E.,  Electra. 

♦Daniel,  Joe  E.,  Houston. 

Fletcher,  Jno.  H.  (Sec.),  Wichita  Falls. 
Glover,  M.  H.,  Wichita  Falls. 

Guest,  J.  C.  A.,  Wichita  Falls. 

Graham,  R.  H.,  Wichita  Falls. 
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Hampshire,  G.  H.,  Wichita  Falls. 

Hargrave,  R.  L.,  Wichita  Falls. 

Hartsook,  C.  R.,  Wichita  Falls. 

Houser,  J.  B.,  Wichita  Falls. 

♦Jones,  Everett,  Wichita  Falls. 

♦Kiel,  O.  B.  (Pres.),  Wichita  Falls. 
Kimbrough,  O.  T.,  Burkburnett. 

Lane,  A.  L.,  Wichita  Falls. 

Ledford,  H.  P.,  Wichita  Falls. 

Lee,  Q.  B„  Wichita  Falls. 

Lowery,  W.  P.,  Wichita  Falls. 

McClory,  A.,  Wichita  Falls. 

McNees,  A.  J.,  Wichita  Falls. 

Mackechney,  L.,  Wichita  Falls. 

Martin,  Wallace  P.,  Burkburnett. 

Meredith,  Duane,  Burkburnett. 

Monroe,  C.  W.,  Electra. 

Mouser,  E.  B.,  Electra. 

Nail,  J.  B.,  New  York  City. 

Ogden,  W.  H.,  Electra. 

Parker,  W.  L.,  Wichita  Falls. 

♦Parmley,  T.  H„  Electra. 

Parnell,  L.  D.,  Wichita  Falls. 

Patillo,  A.  D.,  Wichita  Falls. 

Powers,  James  W.,  Wichita  Falls. 

Prichard,  H.  D.,  Wichita  Falls. 

Reeves,  D.  H.,  Burkburnett. 

Rhodes,  W.  L.,  Wichita  Falls. 

Russell,  I.  D.,  Burkburnett. 

Sheppard,  F.  D.,  Burkburnett. 

Stripling,  L.  F.,  Wichita  Falls. 

Strong,  T.  J.,  Wichita  Falls. 

Smith,  R.  C.,  Wichita  Falls. 

Stevenson,  C.  W.,  Wichita  Falls. 

Swartz,  W.  W.,  Wichita  Falls. 

Terrell,  Allen  P.,  Wichita  Falls. 

Tyson,  W.  S.,  Wichita  Falls. 

Walker,  M.  M.,  Wichita  Falls. 

West,  A.  W.,  Wichita  Falls. 

White,  F.  S.,  Wichita  Falls. 

Wilson,  O.  W.,  Wichita  Falls. 

WILBARGER  COUNTY  MEDICAL 
SOCIETY. 

Dodson,  James  E.,  Vernon. 

Dodson,  James  E.,  Jr.,  Vernon. 

Flaniken,  B.  D.,  Vernon. 

Garland,  A.  B.,  Vernon. 

Hix,  Richard  W.  (Sec.),  Vernon. 

King,  John  C.,  Herrold. 

King,  Thomas  A.,  Vernon. 

Moore,  M.  J.,  Vernon. 

Moore,  William  R.,  Vernon. 

Parrish,  Minnie  O.,  Vernon. 

Reger,  Howard  (Pres.),  Vernon. 

Rhoades,  Henry  H.,  Vernon. 

Rogers,  A.  C.,  Odell. 

YOUNG  COUNTY  MEDICAL  SOCIETY. 

Boyd,  S.  M.,  Eliasville. 

Coop,  H.  T.,  Newcastle. 

Duncan,  R.  A.,  Graham. 

Gant,  Chas,  B.  (Pres.),  Graham. 

Griffin,  H.  E.,  Graham. 

Mars,  J.  B.,  Newcastle. 

Padgett,  W.  O.,  Graham. 

Spencer,  G.  T.,  South  Bend. 

Winstead,  D.  E.  (Sec.),  Graham. 

FOURTEENTH  OR  NORTHERN 
DISTRICT. 

Dr.  A.  B.  Small,  Dallas,  Councilor. 

COLLIN  COUNTY  MEDICAL  SOCIETY. 

Addy,  E.  E.,  Nevada. 

Bounds,  R.  W.,  Prosper. 

Brooks,  P.  F.,  Wylie. 

Bryant,  W.  C.,  Anna. 

Burton,  E.  L.,  McKinney. 

Burt,  J.  D.,  Farmersville. 

Collins,  J.  S.,  Celina. 

Compton,  H.  H.,  Allen. 

Corry,  A.  C.,  Copeville. 

Davis,  R.  L.,  McKinney. 

Ellis,  W.  D.,  Plano. 

Ill  Erwin,  J.  C.,  McKinney. 

Grounds,  B.  F.,  Blue  Ridge. 

Hailey,  E.  L.,  Celina. 

Harris,  W.  G.,  Plano. 

Houston,  D.  F.,  McKinney. 

Largent,  J.  W.,  McKinney. 

Largent,  Ben  F.,  McKinney. 

Largent,  W.  T.,  McKinney. 

! Manning,  W.  N.,  Richardson. 

Mantooth,  J.  T.,  Altoga. 

Mathers,  W.  R.,  McKinney. 

Maynard,  G.  P.,  Wylie. 


LIST  OF  MEMBERS 


Metz,  M.  S.  (Pres.),  McKinney. 

Morrow,  R.  E.,  Lucas. 

Morrow,  S.  F.,  Blue  Ridge. 

Neathery,  Rod,  Farmersville. 

Olive,  Roy  A.,  McKinney. 

Perry,  M.  O.,  McKinney. 

Robason,  P.  D.  (Sec.),  Allen. 

Rucker,  W.  E.,  McKinney. 

Schulze,  E.  C.,  McKinney. 

Simpson,  C.  J.,  Westminster. 

Staples,  T.  O.,  Wylie. 

Walker,  R.  N.,  Celina. 

Wolford,  H.  F.,  McKinney. 

Wolford,  W.  F.,  Allen. 

Wright,  J.  B.,  Westminster. 

Wright,  Will  C.,  Farmersville. 

Wysong,  W.  S.,  McKinney. 

Yeary,  D.  M.,  Farmersville. 

York,  C.  C.,  Princeton. 

COOKE  COUNTY  MEDICAL  SOCIETY. 

Baker,  Geo.  W.,  Era. 

Brewer,  Frank  B.,  Ft.  Baynard,  N.  M. 
Clements,  O.  E.  (Pres.),  Gainesville. 
Dudley,  J.  B.,  Muenster. 

♦Higgins,  D.  M.,  Gainesville. 

Hobbs,  C.  M.,  Maryville. 

Hughes,  C.  T.,  Gainesville. 

Hughes,  Roy  E.,  Gainesville. 

Jeannette,  J.  G.,  Gainesville. 

♦Johnson,  C.  R.,  Gainesville. 

Kelley,  W.  N.,  Valley  View. 

♦Kuser,  L.  W.,  Gainesville. 

Maxwell,  C.  L.,  Myra. 

♦Mead,  E.  C.,  Gainesville. 

Smith,  Carrie  W.,  Gainesville. 

Thayer,  C.  B.,  Gainesville. 

Wattam,  J.  M.,  Gainesville. 

Whiddon,  Rufus  C.  (Sec.),  Gainesville. 

DALLAS  COUNTY  MEDICAL  SOCIETY. 

Alexander,  J.  C.,  Dallas. 

Andrews,  B.  C.,  Dallas. 

Ard,  B.  N.,  Dallas. 

Aronson,  E.,  Dallas. 

Austin,  Florence,  Dallas. 

Austin,  J.  L.,  Rockwall. 

Baker,  W.  T.,  Dallas. 

Baird,  R.  W.,  Dallas. 

Barton,  R.  M.,  Dallas. 

Beall,  J.  R.,  Dallas. 

Beddoe,  Robert,  Wachow,  China. 

Bell,  M.  D.,  Dallas. 

Bellamy,  C.  H.,  Dallas. 

♦Bettison,  D.  L.,  Dallas. 

Black,  J.  H.,  Dallas. 

Bland,  L.  F.,  Dallas. 

Block,  Cecil,  Dallas. 

Blount,  E.  A.,  Dallas. 

Boone,  M.  A.,  Dallas. 

Boren,  S.  L.,  Dallas. 

Bourland,  J.  W.,  Dallas. 

Boyd,  J.  M.,  Dallas. 

Brandau,  W.  W.,  Dallas. 

Brannin,  E.  B.,  Dallas. 

Brereton,  G.  E.,  Dallas. 

Brewer,  T.  C.,  Dallas. 

Brooks,  E.  J.,  Dallas. 

Brown,  C.  Frank,  Dallas. 

Brown,  H.  M.,  Dallas. 

Browne,  W.  C.,  Dallas. 

Bruton,  E.  B.,  Dallas. 

Burnett,  E.  W.,  Carrollton. 

Calhoun,  J.  S.,  Dallas. 

Carlisle,  Geo.  L.,  Dallas. 

Carnes,  A.  W.,  Hutchins. 

Carpenter,  E.  R.,  Dallas. 

Carr,  M.  M.,  Dallas. 

Carrick,  M.  M.,  Dallas. 

Carroll,  J.  D.,  Dallas. 

Carroll,  W.  B.,  Dallas. 

Carter,  Chas.  F.,  Dallas. 

♦Carter,  D.  W.,  Jr.,  Dallas. 

Carter,  J.  S.,  Dallas. 

♦Cary,  E.  H.,  Dallas. 

Cecil,  Howard  L.,  Dallas. 

Clay,  H.,  Dallas. 

Coble,  J.  M.,  Dallas. 

Cookerly,  Van,  Dallas. 

Copeland,  H.  V.,  Grand  Prairie. 

Corry,  J.  F.,  Rockwall. 

Cromwell,  R.  L.,  Dallas. 

Crook,  Walter,  Dallas. 

Crow,  W.  E.,  Dallas. 

Daniel,  K.  H.,  Dallas. 

Davis,  David  B.,  Dallas. 

♦Davis,  J.  Spencer,  Dallas. 

♦Davidson,  W.  T.,  Dallas. 
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Dawson,  J.  L.,  Dallas. 

Dean,  J.  H.,  Dallas. 
Deatherage,  Wm.,  Dallas. 
Deatherage,  W.  R.,  Dallas. 
Decherd,  H.  B.,  Dallas. 
Denton,  Guy  T.,  Dallas. 
♦Dickey,  E.  V.,  Dallas. 

Donald,  Homer,  Dallas. 
Doolittle,  H.  M.,  Dallas. 
Dorman,  J.  H.,  Dallas. 

Dovins,  J.  T.,  Dallas. 

Dunlap,  Elbert,  Dallas. 
DuPuy,  Howard,  Dallas. 
Edwards,  Wm.  L.,  Dallas. 
Embree,  J.  W.,  Dallas. 

Estes,  I.  A.,  Dallas. 

Fetzer,  L.  W.,  Dallas. 

Fisher,  T.  B.,  Dallas. 

Flynn,  C.  W.,  Dallas. 

Folsom,  A.  I.,  Dallas. 

Ford,  J.  F.,  Dallas. 

♦Fowler,  W.  W.  (Sec.),  Dallas. 
Freedman,  S.  M.,  Dallas. 
Gammons,  H.  F.,  El  Paso. 
♦Gauldin,  R.  J.,  Dallas. 
Gibbons,  O.  W.,  Dallas. 
Gilbert,  Clay,  New  York. 
Gilbert,  D.  W.,  Irving. 
♦Gilbert,  T.  C.,  Dallas. 

Giles,  R.  B.,  Dallas. 

Glass,  R.  J.,  Dallas. 

Goggans,  R.  F.,  Dallas. 
Gordon,  E.  S.,  Dallas. 

Greer,  B.  E.,  Dallas. 

Grigsby.  C.  M.,  Dallas. 
Hackler,  G.  M.,  Dallas. 
Hackney,  U.  P.,  Dallas. 

Haley,  Jno.,  Irving. 
Hambleton,  B.  F.,  Dallas. 
♦Hannah,  C.  R.,  Dallas. 
Harben,  R.  P.,  Dallas. 
Harber,  Harry,  Dallas. 
Hardin,  A.  D.,  Dallas. 

Harral,  Whitfield,  Dallas. 
Harrington,  S.  F.,  Dallas. 
Hendricks,  H.  H.,  Dallas. 
♦Herndon,  J.  H.,  Garland. 

Hill,  S.  M.,  Dallas. 
Holderness,  J.  R.,  Dallas. 
Hopkins,  May  Agnes,  Dallas. 
Howard,  W.  E.,  Dallas. 
Hubbard,  A.  P.,  Dallas. 
Hudgins,  B.  E.,  Dallas. 
Hudson,  W.  L.,  Dallas. 
Jablow,  H.  B.,  Dallas. 
Jackson,  C.  M.,  Rockwall. 
Jackson,  Reuben,  Dallas. 
Jackson,  Rice  R.,  Dallas. 
Jacobson,  H.  B.,  Dallas. 
Jamison,  Cyrus,  Dallas. 
Johnson,  C.  L.,  Dallas. 
Jones,  J.  G.,  Dallas. 

Jones,  A.  F.,  Mesquite. 
♦Jones,  W.  D.,  Dallas. 

Keller,  L.  L.,  Dallas. 
Kindley,  Geo.  C.,  Dallas. 
Kinsell,  B.,  Dallas. 

Knowles,  W.  Mood,  Dallas. 
Kolaczkowski,  C.  H.,  Dallas. 
Lehman,  J.  R.,  Dallas. 

Levy,  H.  R.,  Dallas. 

Lindley,  R.  D.,  Dallas. 
Lindsay,  G.  A.,  Dallas. 
Lively,  W.  M.,  Dallas. 
Lloyd,  R.  G.,  Royse  City. 
Loomis,  E.  W.,  Dallas. 
Looney,  W.  W.,  Dallas. 

Lott,  M.  E.,  Dallas. 

Lynch,  K.  M.,  Dallas. 

Maffett,  Minnie  L.,  Dallas. 
Mahon,  G.  D.,  Dallas. 
Marchman,  O.  M.,  Dallas. 
Martin,  C.  L.,  Dallas. 
♦Martin,  J.  M.,  Dallas. 
Marshall,  J.  H.,  Dallas. 
Mathews,  P.  W.,  Dallas. 
Maupin,  W.  A.,  Rowlett. 
McBride,  R.  B.,  Dallas. 
McGaffey,  C.  M.,  Dallas. 
McGuire,  J.  H.,  Dallas. 
Mclver,  Julius,  Dallas. 
McKinney,  W.  B.,  Dallas. 
McLaughlin,  R.  L.,  Dallas. 
McLaurin,  H.  L.,  Dallas. 
McLaurin,  J.  G.,  Dallas. 
McLeod,  J.  N.,  Dallas. 

. McFeynolds,  J.  O.,  Dallas. 
Michie,  O.  C.,  Dallas. 
Miller,  Tate,  Dallas. 
♦Milliken,  S.  E.,  Dallas. 
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Montgomery,  J.  T.,  Dallas. 
Morgan,  F.  B.,  Dallas. 

•Moore,  H.  Leslie,  Dallas. 

Morriss,  I.  J.,  Dallas. 
Moursund,  W.  H.,  Dallas. 
Murchison,  D.  R.,  Dallas. 

Nance,  L.  M.,  Dallas. 

Nash,  A.  W.,  Dallas. 

Newton,  F.  H.,  Dallas. 

Ormsby,  F.  E.,  Dallas. 

Parks,  A.  J.,  Dallas. 

Parks,  C.  C.,  Lancaster. 

Peck,  W.  M-,  Dallas. 

Pence,  C.  P.,  Dallas. 

Perkins,  J.  F.,  Dallas. 

Pierce,  F.  A„  Dallas. 

Pierce,  J.  L.,  Dallas. 

Poe,  J.  G.,  Dallas. 

Potts,  J.  M.,  Dallas. 

Poulter,  J.  W.,  Dallas. 

Ratliff,  H.  L.,  Dallas. 

Riddler,  G.  A.,  Dallas. 
Robertson,  J.  A.,  Dallas. 
Robinson,  W.  L.,  Dallas. 
Rosser,  Curtice,  Dallas. 

•Rosser,  C.  M.,  Dallas. 

Samuell,  W.  W.,  Dallas. 

Saye,  E.  B.,  Dallas. 

Scanland,  Viola  P.,  Dallas. 
Schuab,  G.  A.,  Dallas  . 
Schmaltz,  W.  F.,  Dallas. 
Schoolfield,  Ben  L.,  Dallas. 
Seale,  J.  J.,  Dallas. 

Seay,  D.  E.,  Pallas. 

Seely,  M.  S.,  Dallas. 

Shannon,  Hall,  Dallas. 

Shelmire,  J.  B.,  Dallas. 
Shelton,  A.  M„  Mesquite. 
Shortal,  W.  W.,  Dallas. 
Simpson,  C.  W.,  Dallas. 
Simpson,  R.  H.,  Dallas. 

Small,  A.  B.,  Dallas. 

Smith,  DeWitt,  Dallas. 

Smith,  H.  B.,  Dallas. 

Smith,  M.  M.,  Dallas. 

Smith,  Ralph,  Dallas. 

Smith,  W.  Edgar,  Dallas. 
Smoot,  J.  B.,  Dallas. 

Sorrells,  C.  C.,  Royse  City. 
Spangler,  Davis,  Dallas. 

Spence,  R.  C.,  Dallas. 

Spence,  R.  C.,  Dallas. 

Standifer,  C.  H.,  Dallas. 
Stephenson,  J.  H.,  Dallas. 
Stephenson,  W.  O.,  Dallas. 

Still,  J.  M.,  Dallas. 

Stone,  M.  P.,  Dallas. 

Strother,  E.  B.,  Dallas. 

Stroud,  E.  F.,  Dallas. 

Sublett,  C.  M.,  Memphis,  Tenn. 
Super,  A.  R.,  Dallas. 

Sypert,  J.  R.,  Dallas. 

•Taber,  M.  E.,  Dallas. 

Terrill,  J.  J.,  Dallas. 

Thaxton,  G.  B.,  Dallas. 
•Thomasson,  A.  R.,  Dallas. 
Thompson,  L.  S.,  Dallas. 
Thornton,  C.  W.,  Dallas. 

Tittle,  L.  C.,  Dallas. 

Tomkies,  J.  S.,  Dallas. 
Touchstone,  Jay  L.,  Dallas. 
Trumbull,  R.  A.,  Dallas. 
•Turner,  J.  S.,  Dallas. 

•Uhler,  Claude,  Dallas. 
Underwood,  Geo.  M.,  Dallas. 
Usry,  R.  S.,  Dallas. 

Van  Duzen,  R.  E.,  Dallas. 
Walcott,  H.  G.,  Dallas. 

Walker,  R.  B.,  Dallas. 

Warren,  Chas.  R.,  Dallas. 
•Watkins,  A.  B.,  Seagoville. 
Watson,  C.  E.,  Dallas. 

Watson,  J.  T.,  Dallas. 

Weaver,  S.  D.,  Dallas. 

•Webb,  Sam,  Dallas. 

Wells,  J.  T.,  Dallas. 

White,  C.  V.,  Dallas. 

White,  W.  T.,  Dallas. 

Whitis,  Rufus,  Dallas. 
Wilkinson,  A.,  Dallas. 


Williams,  T.  S.,  Dallas. 

Wilson,  J.  C.,  Dallas. 

Wilson,  J.  E.,  Lancaster. 

Winans,  H.  M.,  Dallas. 

•Witt,  Guy  F.,  Dallas. 

•Woody,  Mclver,  Dallas. 

Worley,  J.  R.,  Dallas. 

Yancey,  R.  S.,  Dallas. 

•Young,  W.  M.  (Pres.),  Dallas. 

Young,  J.  C.,  Dallas. 

Carter,  E.  L .,  Dallas. 

Cole,  R.  K.,  Dallas. 

Hardin,  D.  H.,  Dallas. 

Jarmon,  T.  M.,  Dallas. 

McFarland,  G.  B.,  Dallas. 

Mathews,  A.  A.,  Dallas. 

Nichols,  Jonah,  Dallas. 

Rea,  Melvin  O.,  Dallas. 

Thomas,  B.  D.,  Dallas. 

•Millwee,  R.  H.,  Dallas. 

DELTA  COUNTY  MEDICAL  SOCIETY. 

Barnett,  Jas.  M.,  Ladonia. 

Chiles,  Frank,  Pecan  Gap. 

Combs,  Robt.  L.,  Cooper. 

Estep,  M.  A.,  Lake  Creek. 

Forrester,  Wm.  H.,  Klondike. 

Hearn,  Wm.  O.,  Enloe. 

Jones,  Olin  Y.,  Cooper. 

Lowry,  David  O.,  Cooper. 

•Taylor,  C.  C.  (Sec.),  Cooper. 

Westerman,  D.  B.  (Pres.),  Charleston. 
Wheat,  E.  Baxter,  Cooper. 

Woodruff,  E.  E.,  Cooper. 

DENTON  COUNTY  MEDICAL  SOCIETY. 

•Allen,  J.  H.  (Pres.),  Justin. 

Amos,  H.  C.,  Aubrey. 

Archer,  C.  W.,  Lewisville. 

Copenhaver,  J.  E-,  Aubrey. 

Dobbins,  T.  C.,  Denton. 

Evans,  Rebecca  M.,  Denton. 

Fullingim,  M.  D.  (Sec.),  Denton. 

Garrett,  H.  G.,  Pilot  Point. 

Grant,  W.  A.,  Denton. 

•Harris,  Thos.  M.,  Pilot  Point. 

Herrick,  Jessie  L.,  Denton. 

Hooper,  Jno.  L.,  Denton. 

Inge,  J.  M.,  Denton. 

Kimbrough,  W.  C.,  Denton. 

Lain,  Geo.  D.,  Sanger. 

Lester,  E.  R.,  Roanoke. 

Lipscomb,  Priestly,  Denton. 

Kirkpartick,  D.  F.,  Lewisville. 

Martin,  M.  L.,  Denton. 

Piner,  Frank  E.,  Denton. 

Rice,  Jno.  C.,  Sanger. 

•Roark,  J.  W.,  Roanoke. 

Rowe,  Hill,  Denton. 

Robertson,  H.  N.,  Ponder. 

Stover,  J.  E.,  Truscott. 

Taylor,  D.  Giant,  Garza. 

Breihan,  E.  W.,  Dallas. 

Hawk,  J.  M.,  Lewisville. 

ELLIS  COUNTY  MEDICAL  SOCIETY. 

Adamson,  T.  R.,  Waxahachie. 

Blind,  C.  A.,  Waxahachie. 

Boyd,  W.  D.,  Waxahachie. 

Carlisle,  F.  H.,  Italy. 

Cook,  C.  P.,  Ennis. 

Cox,  A.  J.,  Ennis. 

Crabtree,  B.  F.,  Midlothian. 

Donnell,  Herbert,  Columbia,  S.  C. 
•Forehand,  J.  F.,  Bardwell. 

Gilcreest,  J.  E.,  Ennis. 

Goddard,  G.  M.,  Waxahachie. 

Gough,  E.  F.,  Waxahachie. 

Graham,  L.  H.,  Waxahachie. 

•Gray,  C.  E.,  Ennis. 

•Hall,  R.  L.  (Pres.),  Italy. 

Hampton,  A.  T.,  Ferris. 

Harris,  J.  P.,  Midlothian. 

•Hastings,  M.  E.,  Waxahachie. 

•House,  E.,  Ferris. 

Jackson,  W.  B.,  Waxahachie. 

Jenkins,  F.  H.,  Italy. 

•Jenkins,  J.  B.,  Waxahachie. 

Jenkins,  W.  M.,  Italy. 


Jones,  I.  G.,  Ferris. 

Jones,  J.  E.,  Waxahachie. 

•Keplinger,  L.,  Waxahachie. 

•Killian,  J.  E.,  Milford. 

Looney,  R.  H.,  Waxahachie. 

McBurnett,  C.  W.,  Palmer. 

McCall,  R.  A.,  Ennis. 

•McCall,  W.  P.,  Ennis. 

Moore,  N.  L.,  Palmer. 

Munroe,  R.  N„  Milford. 

Nowlin,  J.  F.,  Italy. 

Nowlin,  R.  R.,  Italy. 

Pickett,  N.  J.,  Milford. 

Poplin,  R.  W.,  Midlothian. 

Rains,  J.  L.,  Bardwell. 

Roebuck,  L.  B.,  Italy. 

Sims,  W.  P.,  Waxahachie. 

Stoker,  G.  P.,  Red  Oak. 

Story,  Fred  L.,  Ennis. 

Sweatt,  O.  P.,  Waxahachie. 

Tenery,  Wm.  C.  (Sec.),  Waxahachie. 
Terry,  J.  S.,  Ennis. 

Thomas,  A.  L.,  Ennis. 

•Thompson,  D.  G-,  Waxahachie. 

Thornton,  Z.  N.,  Forreston. 

Tollison,  J.  W.,  Bardwell. 

Tibbs,  R.  I.,  Maypearl. 

Wadley,  S.  L.,  Palmer. 

Watson,  S.  H.,  Waxahachie. 

West,  W.  F.,  Waxahachie. 

FANNIN  COUNTY  MEDICAL  SOCIETY. 

Adair,  C.  C.,  Bailey. 

Alexander,  W.  H.,  Paducah. 

Cappleman,  J.  J.,  Honey  Grove. 

Carlton,  J.  C.,  Bonham. 

Cooper,  W.  A.,  Windom. 

Davis,  R.  C.,  Bonham. 

Donaldson,  J.  M.,  Dodd  City. 

Dunsworth,  O.  C.,  Trenton. 

Foster,  E.  H.,  Waco. 

Fulton,  S.  M.,  Ladonia. 

Gill,  J.  J.,  Dodd  City. 

•Gray,  C.  A.  (Pres.),  Bonham. 

•Joiner,  J.  C.,  Honey  Grove. 

Jones,  A.  C.,  Leonard. 

Kennedy,  A.  B.,  Bonham. 

Knight,  J.  T.,  Ravenna. 

Leeman,  H.  H.,  Windom. 

McDaniel,  H.  A.,  Bonham. 

Neilson,  S.  B.,  Ladonia. 

Nesbitt,  Irene,  Honey  Grove. 

Nesbitt,  J.  H.,  Honey  Grove. 

Nevill,  J.  E.,  Bonham. 

Nevill,  O.  C.  (Sec.),  Bonham. 

Norman,  J.  E.,  Trenton. 

Pendergrass,  J.  J.,  Leonard. 

Price,  C.  G.,  Windom. 

Relyea,  S.  C.,  Ladonia. 

Rayburn,  J.  F.,  Bonham. 

Richardson,  R.  W.,  Bonham. 

Savage,  H.  B.,  Honey  Grove. 

Slaughter,  N.  J.,  Ravenna. 

Snipes,  W.  G.,  Ladonia. 

Spence,  S.  E.,  Bonham. 

Vaughan,  W.  B.,  Honey  Grove. 

Ward,  W.  Y.,  Ivanhoe. 

Whitley,  G.  M.,  Honey  Grove. 
Whittenburg,  W.  F.,  Honey  Grove. 

GRAYSON  COUNTY  MEDICAL 
SOCIETY. 

Acheson,  Alex.  W.,  Denison. 

Ahlers,  O.  C.,  Sherman. 

Birt,  J.  B.,  Whitewright. 

Blassingame,  A.  A.,  Denison. 

Braden,  A.  H.,  Sherman. 

Carter,  J.  C.,  Denison. 

Carter,  Wilbur,  Sherman. 

Carraway,  J.  H.,  Sadler. 

•Crowder,  T.  W.,  Sherman. 

Ellis,  J.  G.,  Denison. 

Ellis,  L.  C.,  Denison. 

Fleming,  H.  C.,  Denison. 

Fowler,  F.  F.,  Denison. 

Freels,  A.  M.,  Denison. 

Freeman,  Wm.,  Denison. 

Gardner,  A.  B.,  Greenville. 

Gunby,  I.  P.,  Sherman. 
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Gunby,  Paul,  Sherman. 

Henschen,  G.  E.,  Sherman. 

Hinkson,  D.,  Whitesboro. 

Hoard,  W.  R.,  Sherman. 

Holt,  J.  H.,  Sherman. 

Jamison,  D.  K.  (Sec.),  Denison. 

Johnson,  C.  P.,  Whitewright. 

King,  C.  L .,  Whitesboro. 

Lee,  W.  A.,  Denison. 

Ledbetter,  E.  E.,  Tioga. 

Long,  T.  J.,  Denison. 

Mayes,  J.  A.,  Denison. 

May,  R.,  Whitewright. 

McGregor,  Chas.  T.,  Denison. 
McElhannon,  A.  M.,  Sherman. 

Miller,  F.  P.,  Trenton. 

Miller,  O.  H.,  Denison. 

Millen,  S.  C.,  Gunter. 

♦Moore,  S.  D.,  Van  Alstyne. 

Morrison,  M.  M.  (Pres.),  Denison. 
Neathery,  E.  J.,  Sherman. 

Price,  C.  D.,  Whitesboro. 

Russell,  B.  A.,  Sherman. 

Rutledge,  J.  A.,  Denison. 

Rutledge,  A.  V.,  Denison. 

Seay,  E.  L .,  Denison. 

Shelley,  J.  L.,  Howe. 

Slagle,  M.  E.,  Sherman. 

Sneed,  A.  G.,  Denison. 

Stout,  H.  I.,  Sherman. 

Truly,  R.  E.,  Denison. 

Wolfe,  J.  A.  L.,  Sherman. 

Poe,  W.  D.,  Sherman. 

Ridings,  A.  L.,  Sherman. 

May,  R.  R.,  Whitewright. 

HOPKINS  COUNTY  MEDICAL 
SOCIETY. 

Binion,  W.  T.,  Cumby. 

Chapman,  B.  F.,  Tira. 

Clark,  W.  A.,  Cumby. 

Connor,  W.  E.  (Pres.),  Cumby. 

Dial,  J.  J.,  Sulphur  Springs. 

Dorsett,  Theo.,  Sulphur  Springs. 

Gill,  L.  B.,  Dike. 

Harrington,  C.  E.f  Dike. 

Holbrook,  J.  H.,  Sulphur  Springs. 
Johnson,  J.  J.,  Sulphur  Springs, 
long,  Frank,  Sulphur  Springs. 

Long,  W.  W.,  Sulphur  Springs. 

Longino,  Byrd  S.,  Sulphur  Springs. 
Pickett,  H.  W.,  Sulphur  Springs. 

Roach,  Thos.  N.,  Cumby. 

Shrode,  J.  M.,  Sulphur  Springs. 
Southerland,  W.  S.,  Sulphur  Springs. 
Stirling,  E.,  Sulphur  Springs. 

♦Stirling,  W.  C.,  Sulphur  Springs. 

White,  Frank  A.  (Sec.),  Sulphur  Springs. 

HUNT  COUNTY  MEDICAL  SOCIETY. 

Becton,  E.  P.,  Greenville. 

♦Becton,  Joe,  Greenville. 

Bradford,  H.  M.,  Greenville. 

Cooper,  J.  S.,  Greenville. 

Cantrell,  Will,  Greenville. 

Dickens,  W.  M.,  Greenville. 

French,  J.  H.,  Greenville. 
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EVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS 


The  Doctor’s  Vote  should,  in  the  approach- 
g elections,  be  cast  with  rare  discrimina- 
on.  This  should  always  be  so,  for  the 
:ason  that  the  doctor  alone  has  a true  knowl- 
Ige  of  one  of  the  most  important  matters 
irtaining  to  life  and  the  pursuit  of  happi- 
iss.  If  the  doctor  may  not  be  trusted  to 
neak  concerning  matters  of  health,  then  who 
ay?  If  the  doctor  does  not  speak  concern- 
:g  these  matters,  then  who  will?  The  fact 
at  there  is  a tendency  on  the  part  of  the 
;:ople  to  go  after  false  gods  and  to  place 
:lse  prophets  above  the  tried  and  true,  is  to 
1 deplored,  but  it  may  not  be  justly  used 
i extenuation  of  failure  to  perform  a duty 
Aich  has  been  recognized  as  that  of  the 
ndical  profession  since  the  time  of  Aes- 
( lapius.  Quacks  and  fakers  we  have  always 
1 d with  us  and  probably  always  will — at 
list  until  the  inauguration  of  the  Millen- 
ium. This  gentry  does  not  flourish  except 
trough  the  favor  of  the  public,  and  no 
ce  group  has  ever  sustained  the  patronage 
c its  dupes  for  any  considerable  length  of 
tne.  We  see  the  cults  rise  and  fall  and  new 
cits  take  their  places,  to  go  through  the 
sne  cycle.  The  medical  profession  has  held 
t its  course  throughout  the  era  of  civiliza- 
t n and  before,  taking  advantage  of  scien- 
t:c  facts  as  soon  as  they  are  made  known 
ad  anticipating  their  discovery  in  many 
ntable  cases.  With  each  new  and  un- 
carted sea  encountered  the  course  has  been 
aered  to  meet  the  situation.  With  the  med- 
ic 1 profession  it  has  not  been  a matter  of 
op  group  succeeding  another,  but  rather  of 
eulution  as  knowledge  dictated.  What  we 
ai  trying  to  say  is  that  if  the  people  are 


to  be  protected  at  all,  it  must  be  by  the  ad- 
herents of  established,  scientific  medicine, 
and  not  by  the  proponents  of  new  and  pe- 
culiar tenets  which  have  no  foundation  in 
proven,  scientific  fact. 

We  are  not  able  to  direct  the  attention  of 
our  readers  to  local  affairs,  specifically.  We 
can  only  say  that  there  are  those  who  are 
standing  for  re-election  to  the  State  Legis- 
lature who  should  be  denied  the  privilege  of 
returning  to  that,  to  us,  most  important  body. 
There  are  likewise  those  standing  for  re- 
election  who  should  by  all  means  be  sent 
back.  It  would  not  be  possible  for  us  to 
speak  definitely  in  any  particular  case,  from 
the  facts  before  us,  for  the  reason  that  the 
thoughtful  and  dependable  man  changes  his 
mind  as  fast  as  he  finds  that  he  is  wrong. 
Discrimination  must  be  here  practiced  as 
between  those  who  change  their  views  for 
the  purpose  of  securing  our  vote  and  those 
who  change  because  of  honestly  altered  views. 

It  is  not  known  just  what  will  be  required 
of  us  in  a legislative  way  in  the  near  future. 
The  new  legislative  policy  of  the  Associa- 
tion, as  announced  by  the  Board  of  Trus- 
tees and  as  published  in  the  June  Journal, 
is  to  give  our  assistance,  morally  and  finan- 
cially, to  the  public  in  seeking  protection  of 
its  health,  but  not  to  rush  in  where  the  angel 
public  does  not  choose  to  tread.  We  are 
bound  to  make  representations  only  where 
the  affairs  of  the  medical  profession  are  di- 
rectly concerned.  We  are  ready  to  advise 
the  Legislature  that  the  present  Medical 
Practice  Act  should  by  all  means  be  amended 
so  as  to  render  its  enforcement  feasible  and 
practicable.  Such  an  attempt  was  made 
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during  the  regular  session  of  the  last  Legis- 
lature, to  no  avail.  A candidate  for  the 
Legislature  seeking  our  support  should  de- 
clare himself  favorable  to  such  amendments 
should  they  be  offered.  The  financial  sup- 
port heretofore  extended  the  State  Health 
Department  in  its  efforts  to  protect  the 
health  of  our  people  has  been  so  thoroughly 
inadequate  as  to  be  utterly  ridiculous.  The 
would-be  legislator  who  seeks  our  vote 
should  announce  himself  as  inclined  to  ex- 
tend the  fullest  possible  financial  help  in  the 
premises.  Our  jails  are  full  of  people  who 
are  insane,  and  doubtless  some  of  these  are 
permanently  insane  because  of  the  fact  that 
they  are  in  jail.  The  Legislature  should  at 
any  cost  remedy  this  condition,  and  prefer- 
ably by  providing  psycopathic  hospitals, 
where  persons  thought  to  be  insane  might 
be  sent  for  observation  before  final  commit- 
ment to  an  asylum,  and  the  candidate  for 
the  Legislature  who  aspires  to  the  vote  of 
the  medical  profession  should  feel  that  way 
about  it. 

We  have  sought  to  ascertain  the  views  of 
those  candidates  appealing  to  state-wide  vote, 
who  might  have  to  do  with  medical  affairs, 
but  have  not  been  very  successful  in  our 
efforts.  No  doubt,  these  candidates  are  too 
busy  appealing  to  practical  politicians  to 
bother  with  the  ballot  of  the  doctor.  We 
cannot  say  that  we  blame  them  from  a prac- 
tical standpoint,  but  we  do  feel  that  the 
cause  we  stand  for  is  of  such  moment  that 
at  least  those  who  seek  office  in  a capacity 
having  to  do  eventually  with  the  health  of  our 
people,  should  care  for  the  advice  and  sup- 
port of  the  one  group  whose  knowledge  in 
that  particular  is  standard  and  classic. 

From  the  candidates  for  the  United  States 
Senate,  we  have  had  several  courteous  re- 
plies, but  only  one  expression  of  sentiment. 
Mr.  Mayfield,  it  may  be  recalled  by  those 
who  helped  put  our  present  Medical  Practice 
Act  through  the  Thirtieth  Legislature,  in 
1907,  was  one  of  our  staunchest  supporters 
in  all  that  we  stood  for  at  that  time.  As  a 
matter  of  fact,  it  was  through  his  instru- 
mentality that  the  vote  on  the  bill  in  the 
Senate  was  a tie,  thereby  giving  our  lamented 
friend,  Governor  Davidson,  the  glorious  op- 


portunity of  making  the  bill  a law  by  brej  - 
ing  the  tie.  Mr.  Mayfield,  we  happen  h 
know,  changed  the  vote  of  a Senator  afir 
the  fatal  roll  call  had  been  started.  But  t's 
is  all  beside  the  point.  It  is  merely  a d«  t 
we  owe  a friend.  The  views  of  Mr.  Mayfil 
on  matters  pertaining  to  the  public  heai 
from  a National  standpoint,  were  indue  1 
in  a letter  from  which  we  quote  a pertinu 
paragraph : 


“I  am  unalterably  against  all  efforts  on  the  p t 
of  the  National  Government  to  enter  the  field  of  e 
practice  of  medicine  in  direct  competition  with  e 
physician  who  ministers  at  the  bedside  of  the  s t 
And  this  position  is  taken,  not  in  the  interests  of  e 
physicians  of  our  country,  but  rather  because  of  y 
concern  in  the  ultimate  health  of  those  whom  e 
doctor  serves.  I have  always  maintained  that  i s 
of  prime  importance  for  the  protection  of  the  pu  c 
health  that  the  high  standards  of  the  practice  f 
medicine  everywhere  be  maintained,  and  that  c'y 
the  best  of  our  people  be  permitted  to  practice  m>  - 
cine.  Our  young  people  are  disposed  to  select  r 
their  vocations  in  life  the  most  attractive  profess)  s 
and  callings.  It  certainly  follows  that  if  we  do  t 
place  a high  premium  upon  the  practice  of  medic  e 
as  a profession,  then,  from  a moral  and  ethical  sts  1- 
point  the  public  will  lose  to  the  profession  of  m i- 
cine  the  best  type  of  future  generations.” 


We  are  assured  by  his  campaign  mana  r 
that  Mr.  Henry  is  in  sympathy  with  r 
views  on  matters  pertaining  to  National  p - 
lie  health  legislation,  but  we  have  so  far  Id 
no  expression  from  Mr.  Henry  direct 
We  are  told  by  Senator  Culberson’s  frie  s 
that  he  has  always  been  favorable  to  the  ir  1 
ical  profession,  but  we  have  not  heard  fin 
him  direct.  It  may  or  may  not  be  signified 
that  the  Honorable  Barry  Miller  of  Dais, 
the  champion  of  the  optometrists  in  reci 
legislatures,  is  his  campaign  manager. 

We  do  not  believe  that  Mr.  Fergusc’al 
treatment  of  the  medical  profession  at  ml 


time  he  was  Governor,  would  warrant  ial 
favorable  consideration,  except  on  persnl 


grounds. 

Mr.  Thomas  spoke  very  favorably  conci  ii 
ing  the  medical  profession,  in  his  addres  it 
Dallas  last  year,  but  we  have  no  definite  \v  i 
from  him. 

Mr.  Ousley  has  not  expressed  himself 

We  are  not  able  to  advise  concerning  « 
attitude  of  the  several  candidates  for  (>'• 
ernor,  except  to  say  that  Governor  Neds 
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believed  to  be  in  thorough  sympathy  with 
those  who  would  better  the  public  health,  and 
believes  that  the  regular,  practicing  medical 
profession  is  the  best  adviser  on  all  such 
problems.  For  our  part,  we  are  willing  to 
trust  him  for  another  term. 

For  Lieutenant  Governor,  Senator  W.  A. 
Johnson  of  Hall  county,  has  always  been 
rated  as  a warm  friend  of  the  medical  pro- 
fession. While  a State  Senator  he  on  more 
than  one  occasion  rendered  marked  service 
to  the  public  health.  We  have  not  heard  from 
him  directly,  but  we  would  assume  that  his 
present  attitude  is  satisfactory. 

Senator  Davidson  of  Harrison  county,  has 
always  been  a friend  of  the  public  health, 
although  he  has  on  one  or  two  occasions  dif- 
fered with  the  medical  profession  as  to  the 
best  policy  to  be  pursued  in  legislative 
matters.  We  are  persuaded  that  he  will  make 
us  a perfectly  safe  Lieutenant  Governor,  hav- 
ing discovered  some  “new  evidence”  in  the 
case. 

We  have  no  information  whatsoever  of 
the  attitude  of  Mr.  Edmondson  of  Anderson 
County,  or  Mr.  Mayfield  of  Harris  County. 

1 i For  Judge  of  the  Court  of  Criminal  Ap- 
peals, full  term,  former  Senator  A.  J.  Harper 
s a candidate.  Senator  Harper  has  always 
Deen  a warm  friend  of  the  medical  profes- 
sion. He  has  stood  for  the  high  standards 
idvocated  by  the  profession  and  contended 
for  from  the  beginning. 

We  have  not  had  an  expression  from  Judge 

1 Morrow,  the  incumbent,  but  those  who  have 
)een  following  the  work  of  this  court  will 
'©call  the  lucid  fairness  of  the  decisions  on 
he  Medical  Practice  Act.  We  are  not  in  a 

( position,  of  course,  to  say  whether  Judge 
Morrow  is  responsible  for  the  views  of  the 
iourt  on  this  subject,  but  we  do  know  that 
;his  has  been  one  of  the  studies  recently  as- 
signed him.  We  would  judge,  therefore,  that 
>ur  Medical  Practice  Act  will  be  safe  in  his 
lands. 

The  race  the  medical  profession  should  be 
larticularly  interested  in  is  that  for  Superin- 
endent  of  Public  Instruction,  in  which  there 
ire  three  entries,  namely,  Ed  R.  Bentley  of 
Jidalgo  county,  S.  M.  N.  Marrs  of  Travis 


county  and  Jefferson  G.  Smith  of  Upton 
county. 

At  our  El  Paso  meetings,  the  Section  on 
State  Medicine  and  Public  Hygiene  adopted 
the  following  resolution : 

“Resolved,  That  the  State  Board  of  Education  be 
petitioned  to  take  under  consideration  the  advisabil- 
ity of  requiring  the  public  schools  of  Texas  to  teach 
a course  on  ‘Health  Conservation.’ 

“Candidates  for  the  office  of  State  Superintendent 
of  Education  are  requested  to  announce  their  views 
on  the  subject  of  teaching  Disease  Prevention  in  the 
Public  Schools.” 

This  resolution  and  the  conclusions  of  our 
committee  on  health  problems  in  education 
were  submitted  to  the  candidates  for  com- 
ment. 

Mr.  Bentley  replies  that  he  “heartily  sub- 
scribes to  and  endorses  the  report  of  the  com- 
mittee on  health  problems  in  education.” 
He  states  further  that  he  has  been  conduct- 
ing a well  organized  system  of  health  instruc- 
tion in  the  schools  of  McAllen,  which  instruc- 
tions have  been  given  under  the  direction  of 
a thoroughly  trained  supervisor.  He  states 
that  he  is  genuinely  interested  in  health  edu- 
cation in  our  public  schools. 

Mr.  Marrs  states,  in  part,  as  follows: 

“When  I was  chief  supervisor  of  high  schools,  I 
recommended  to  the  State  committee  on  affiliation, 
that  the  work  in  the  high  school  in  physiology  be  ex- 
tended so  as  to  include  an  entire  year  instead  of  a 
half  year,  and  that  the  additional  half  year  be  de- 
voted to  hygiene  and  home  nursing.  This  recom- 
mendation was  approved  and  many  of  our  Texas 
high  schools  now  devote  a year  to  this  subject,  which 
necessarily  includes  disease  prevention. 

“I  am  of  the  opinion  that  much  attention  should 
be  given  this  important  subject  by  means  of  les- 
sons in  health  and  sanitation  in  the  primary  and 
intermediate  grades.  The  National  Education  As- 
sociation in  its  report  on  the  objective  of  secondary 
education  places  health  as  the  first  objective,  and 
certainly  this  cannot  be  obtained  without  proper 
training  in  disease  prevention.  I heartily  endorse 
more  emphasis  to  be  placed  upon  this  subject  in 
making  the  course  of  study.” 

Finally,  we  may  say,  as  we  have  always 
said,  that  the  State  Medical  Association  does 
not  assume  to  control  the  vote  of  its  mem- 
bers, except  to  the  extent  that  the  fairest 
possible  statement  of  facts  will  do  so.  It  is 
recognized  that  there  are  many  considera- 
tions in  such  a problem.  Our  only  plea  is, 
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that  the  doctor,  in  so  far  as  it  is  possible  in 
all  conscience  to  do  so,  let  the  other  fellow 
settle  most  of  these  and  give  his  own  atten- 
tion to  matters  of  public  health  primarily, 
of  which  he  as  a class  is  the  sole  orthodox 
guardian. 

The  St.  Louis  Meeting  of  the  American 
Medical  Association  was  the  fourth  largest 
ever  held,  and  in  our  estimation  no  less  than 
fourth  in  importance.  St.  Louis  is  not  the 
large  center  of  medical  population  that  Chi- 
cago and  Boston  are,  at  which  places  alone 
has  the  attendance  on  the  St.  Louis  session 
(5,174)  been  exceeded,  and  it  was  hardly  to 
be  expected  that  a record  attendance  would 
be  had.  At  the  same  time,  a close  examina- 
tion of  the  registration  will  disclose  the  fact 
that  the  attendance  was  more  general  than  is 
usually  the  case.  That  is  to  say,  there  were 
more  physicians  in  attendance  from  more  dif- 
ferent places  than  ordinarily. 

That  the  meeting  would  be  an  important 
one  was  assured  by  virtue  of  the  problems 
to  be  settled,  and  which  had  been  under  con- 
sideration for  some  time.  The  fight  per- 
petrated against  the  present  administration 
and  the  system  of  control,  by  the  so-called 
Medical  Advisory  Committee,  was  due  to 
culminate  at  this  time  and  it  could  not  be 
doubted  that  those  interested  on  both  sides 
of  the  case  and  sufficiently  well  informed  to 
appreciate  the  situation,  would  be  on  hand 
and  prepared  to  act.  No  doubt  such  was  the 
case;  certainly,  action  was  decisive  on  the 
several  problems  before  the  organization, 
and  if  the  sparks  did  not  fly  to  such  an  extent 
as  to  create  conflagration,  it  was  not  be- 
cause differences  of  opinion  did  not  exist  and 
were  not  urged.  It  was  quite  evident  to  the 
close  observer  that  the  conservative  element 
was  easily  in  control  and  the  red  flag  was  not 
in  favor.  As  a matter  of  fact,  the  partisans, 
if  there  were  such,  on  both  sides  of  the  case, 
became  convinced  on  the  one  hand  that  the 
House  of  Delegates  could  not  be  stampeded, 
and  on  the  other  that  half  measures  would 
not  suffice.  President  Work,  in  his  address 
to  the  House  of  Delegates,  seemed  to  epit- 
omize the  situation  in  this  respect,  in  the 
following  paragraph: 

“Periodically,  the  Association  is  criticized  by  one, 
or  a small  group  of  members,  apparently  actuated 
by  destructive  motives  veiled  by  a demand  for  re- 
organization. The  charges  are  usually  built  around 
the  complaint  that  the  Association  is  dictated  by  a 
few  men  in  their  own  interests.  Part  of  this  state- 
ment is  true.  This  Association,  and  all  others,  even 
the  National  Government,  is  directed  by  a few  men 
for  the  principal  reason  that  there  is  no  other  way 
to  do  it.  That  it  is  run  in  the  interests  of  these  few 
men  is  not  true  unless  the  expenditure  of  time, 
thought  and  money,  with  neglect  of  personal  busi- 
ness, may  be  so  construed.  It  has  uniformly  hap- 


pened that  those  who  have  tried  to  break  in,  by  first 
breaking  down,  have  been  members  who  have  done 
nothing  to  build  up.  Reorganization  is  a continuing 
process,  and  is  best  accomplished  from  within.  The 
daily  changes  in  working  procedure  in  an  organiza- 
tion necessitate  readjustments,  which  in  itself  is  re- 
organization. Every  member  of  the  Association  who 
has  shown  a disposition  and  aptitude  and  an  inclina- 
tion to  interest  himself  in  Association  work  has  been 
sought  out  for  his  advice,  placed  on  reference  com-' 
mittees  of  the  House,  elected  to  offices  of  his  sec- 
tions and  called  to  headquarters  for  his  opinions  on 
new  questions.  Few  realize  the  number  of  substan- 
tial Fellows  who  constitute  the  unnamed,  unrecog- 
nized advisers  who  have  had  a potent  voice  in  the 
management  of  this  Association  and  who  are  a paid 
of  the  reorganization  always  in  progress.  Perhaps 
the  growth  of  the  Association  from  8,000  to  80,000 
in  twenty  years,  the  development  of  the  vigorous 
special  societies  from  its  membership  and  the  tone 
of  the  journals  published,  constitute  sufficient  an- 
swer to  the  assei'ted  necessity  for  a reorganization, 
which  is  interpreted  to  mean  new  officers. 

Texas  had  a full  representation  in  the 
House  of  Delegates,  as  follows : Drs.  Holman 
Taylor,  M.  F.  Bledsoe,  John  W.  Burns,  E.  H. 
Cary  and  W.  B.  Thorning.  Dr.  Taylor  was 
honored  by  assignment  to  the  Reference 
Committee  on  Legislation  and  Public  Rela- 
tions, before  which  committee  much  of  the 
controversial  matter  before  the  House  of 
Delegates  came.  The  Texas  delegates  were 
in  constant  attendance  on  the  meetings  of 
the  House  of  Delegates  and  were  active  in 
the  transactions  of  its  business. 

The  Scientific  Assembly  appeared  also  to 
attract  unusual  attention.  There  were  sev- 
eral symposiums  involving  more  than  one1 
scientific  section,  and  in  at  least  one  instance 
the  surgeons  and  the  internists  had  an  oppor- 
tunity to  compare  figures  and  experiences, 
perhaps  with  advantage  to  all  concerned. 
Gastric  and  duodenal  ulcers  received  the  at- 
tention of  the  surgical  and  medical  sections, 
and  three  of  the  sections  combined  in  dis- 
cussing the  internal  secretions.  There  was 
much  scientific  talk  in  the  hotel  lobbies, 
which  is  always  an  indication  of  the  interest 
evolved  in  the  scientific  sections.  Several 
Texas  physicians  were  on  the  scientific  pro- 
gram, either  for  papers  or  for  the  purpose 
of  opening  discussions,  among  whom  we  note 
the  following:  Dr.  Jas.  E.  Thompson  ol 
Galveston,  was  slated  to  open  discussion  ol 
the  paper  by  Drs.  Harry  P.  Ritchie  of  St 
Paul  and  John  Staige  Davis  of  Baltimore,  on 
“The  Classification  of  Congenital  Clefts  ol 
the  Lip  and  Palate,  With  Suggestions  foi 
Recording  These  Cases”;  Dr.  Joseph  P.  Israe 
of  Houston,  read  a paper  on  “Some  Ophthal- 
mologic Manifestations  of  Diseases  of  the 
Nervous  System”;  Dr.  John  O.  McReynolde 
of  Dallas,  read  a paper  on  “Intracapsulai 
Operations  for  Cataract  in  North  America’ 
(Lantern  Demonstration)  ; Dr.  Sidnej 
Israel  of  Houston,  read  a paper  on  “The 
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Correction  of  External  Deformities  of  the 
Nose  Through  the  Intranasal  Approach” 
(Moving  Picture  Demonstration)  ; Dr.  Ken- 
neth M.  Lynch  of  Dallas,  read  a paper  on 
“Cultivation  of  Trichomonas  and  the  Ques- 
tion of  Specific  Differentiation” ; Dr.  Moise 
D.  Levy  of  Galveston,  opened  the  discussion 
of  Dr.  Lynch’s  paper,  and  Dr.  M.  L. 
Graves  of  Galveston,  opened  the  discussion 
of  the  paper  by  Drs.  Marcus  Hasse,  Clement 
H.  Marshall  and  E.  R.  Hall,  of  Memphis, 
Tennessee,  on  “Local  Blastomycosis” ; Dr. 
Chas.  S.  Venable  of  San  Antonio,  read  a 
paper  on  “An  Apparatus  for  Fixation  of 
Fractures  of  the  Femur,”  Case  Reports 
(Lantern  Demonstration)  ; Dr.  R.  S.  Adams 
of  San  Antonio,  opened  the  discussion  of 
the  paper  by  Dr.  Cline  N.  Chipman  of  Wash- 
ington, D.  C.,  on  “Relation  of  the  Anesthetic 
to  Pulmonary  Abscess  Following  Nose  and 
Throat  Surgery”;  Dr.  Nettie  Klein  opened 
the  discussion  of  the  paper  by  Dr.  J.  F. 
Corbett  of  Minneapolis,  “An  Experimental 
Study  of  the  Epinephrin  Content  of  the 
Suprarenal  Gland  Under  Anesthesia  and  in 
Shock.” 

Dr.  John  0.  McReynolds  of  Dallas,  was 
elected  chairman  of  the  Section  on  Ophthal- 
mology, a distinguished  honor. 

The  scientific  exhibits  attracted  the  usual 
amount  of  attention  which,  we  may  say  in 
passing,  has  increased  greatly  in  the  last 
few  years.  Among  these,  we  note  that  two 
were  from  Texas  physicians.  Dr.  Kenneth 
M.  Lynch  of  Dallas,  exhibited  methods  of 
cultivation  and  differentiation  of  flagellate 
protozoa,  and  Dr.  J.  Spencer  Davis  of  Dallas, 
exhibited  electrocardiographic  material  and 
records.  Dr.  Lynch  received  honorable  men- 
tion for  his  exhibit  by  the  Committee  on 
Awards.  It  will  be  recalled  in  this  connec- 
tion, that  Dr.  Lynch  was  awarded  a gold 
medal  at  the  Boston  session  of  the  A.  M.  A., 
last  year,  for  his  exhibit  of  photographs  and 
microscopic  preparations  illustrating  investi- 
gation of  ulcerative  granulomata. 

The  commercial  exhibits  at  St.  Louis  were 
alone  worth  the  trip.  It  did  not  appear  that 
these  exhibits  were  primarily  for  the  pur- 
pose of  selling  goods ; the  effort  seemed  rath- 
er to  be  to  convey  to  the  profession  a knowl- 
edge of  the  scientific  principles  involved  in 
their  several  enterprises.  This  is  as  it  should 
be.  The  purpose  of  such  exhibits  is  education- 
al and  not  commercial,  so  far  as  medical  or- 
ganizations are  concerned.  Exhibitors  have 
come  gradually  to  appreciate  that  this  is  true 
and  to  realize  that  if  the  profession  is  educated 
along  these  lines,  meritorious  products  will 
reap  the  reward  as  a matter  of  course.  Le- 
gitimate business  has  long  .since  come  to 


appreciate  that  while  sales  may  be  arbitarily 
forced  for  a time,  permanency  and  ultimate 
success  can  only  be  had  where  full  value  and 
full  service  are  offered  to  an  informed  pub- 
lic. The  legitimate  trade  realizes  the  truth 
of  the  old  story  that  you  cannot  lie  down 
with  dogs  without  getting  up  with  fleas.  None 
but  the  ethically  correct  can  exhibit  at  such 
meetings,  and  these  are  about  the  only  cir- 
cumstances under  which  such  enterprises 
can  gather  together  without  fear  of  ethical 
contamination. 

Dr.  Ray  Lyman  Wilbur,  President  of  Stan- 
ford University,  California,  was  elected 
President-Elect,  over  Dr.  Jabez  N.  Jackson 
of  Missouri,  the  only  other  contender  for 
the  honor.  Dr.  Wilbur  is  comparatively  a 
young  man,  being  forty-seven  years  of  age. 
He  is  a native  of  Iowa,  but  has  lived  in  Cali- 
fornia practically  all  of  his  life.  He  is  a man 
of  great  learning  and  wide  experience,  not 
alone  in  medicine.  He  is  a graduate  of  the 
Medical  Department  of  Stanford  University 
and  has  long  been  a teacher  in  that  institu- 
tion. He  became  president  of  Stanford  Uni- 
versity in  1915,  relinquishing  this  work  tem- 
porarily to  become  assistant  to  Mr.  Herbert 
Hoover,  in  the  great  war  work  of  that  chief- 
tain. Dr.  Wilbur  has  served  the  organization 
in  important  capacities,  perhaps  the  principal 
of  which  was  as  a member  of  the  Council 
on  Medical  Education  and  Hospitals.  He  is 
an  honored  member  of  numerous  scientific 
organizations.  There  can  be  no  doubt  of  his 
eminent  fitness  for  the  high  position  given 
him  by  the  medical  profession  of  America. 

The  other  officers  elected  are  as  follows : 

Vice-President,  Willard  Bartlett,  St.  Louis;  Secre- 
tary, Alexander  R.  Craig,  Chicago;  Treasurer,  Aus- 
tin A.  Haden,  Chicago;  Speaker  of  the  House  of 
Delegates,  F.  C.  Warnshuis,  Grand  Rapids,  Mich.; 
Vice-Speaker  of  the  House  of  Delegates,  Rock 
Sleyster,  Wauwatosa,  Wis.;  Board  of  Trustees,  A. 
R.  Mitchell,  Lincoln,  Neb.,  D.  Chester  Brown,  Dan- 
bury, Conn;  Oscar  Dowling,  Shreveport,  La.;  Ju- 
dicial Council,  J.  H.  J.  Upham,  Columbus,  Ohio; 
Council  on  Health  and  Public  instruction,  _ W.  B. 
Cannon,  Boston;  Council  on  Medical  Education  and 
Hospitals,  William  E.  Pepper,  Philadelphia;  Coun- 
cil on  Scientific  Assembly,  E.  S.  Judd,  Rochester, 
Minn. 

The  registration  from  Texas  was  as  fol- 
lows : 

Amarillo,  Crume,  J.  J.;  Austin,  Beazley,  W.  H., 
Beaumont,  Harlan,  H.  D.,  Hodges,  0.  S.,  Thomson, 
Wilbur  F.;  Bonham,  Nevill,  J.  E.;  Burkburnett,  Rus- 
sell, I.  D.;  Colorado,  Root,  C.  L. ; Columbia,  Weems, 
M.  A.;  Corbet,  Hanks,  M.  L.;  Crowell,  Clark,  Hines; 
Cuero,  Burns,  Jno.  W.;  Dallas,  Austin,  Florence  Wid- 
ney,  Black,  J.  H.;  Brereton,  Gilbert  E.,  Carrick, 
Manton  M.,  Cary,  E.  H.,  Davis,  J.  Spencer,  Decherd, 
H.  B.,  Dickey,  E.  V.,  Doolittle,  H.  M.,  Dunlap,  Elbert, 
Folsom,  A-  I.,  Giles,  Robt.  B.,  Greer,  B.  E.,  Grigsby, 
C.  M.,  Hackler,  G.  M.,  Hopkins,  May  Agnes,  Lynch, 
Kenneth  M.,  Maffett,  Minnie  L.,  McBride,  R.  B., 
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McLaurin,  J.  G.,  McReynolds,  Jno.  O.,  Moore,  H. 
Leslie,  Marchman,  0.  M.,  Ormsby,  F.  E.,  Rosser, 
Curtice,  Shelmire,  J.  B.,  Smith,  Dewitt,  Smith,  Mat- 
thew M.,  Spangler,  Davis,  Taber,  Martin  E.,  Ter- 
rill, James  J.,  Wilkinson,  Albert,  Woody,  Mclver 
Worley,  Jno.  R.;  Denison,  Long,  T.  J.;  Dublin,  Win- 
ters, E.  S.;  El  Paso,  Cathcart,  J.  W.;  Ennis,  Gil- 
creest,  J.  E.;  Electra,  Ogden,  W.  H.;  Estelline, 
Vardy,  P.  L. ; Fort  Worth,  Allison,  Bruce,  Allison, 
Wilmer,  L.,  Bond,  Geo.  D.,  Chase,  I.  C.,  Harris,  Chas. 

H. ,  Horn,  Will  S.,  Morton,  G.  V.,  Richardson,  J.  J., 
Saunders,  Bacon,  Shoemaker,  J.  W.;  Taylor,  Holman, 
Terrell,  T.  C.,  Thompson,  W.  R.,  Trigg,  Henry  B., 
Woodward,  S.  A.;  Fredericksburg,  Tainter,  L.  K. ; 
Gainesville,  Wattam,  J.  M.;  Goldthwaite,  Brooking, 
J.  E.;  Greenville,  Becton,  E.  P.,  Reeves,  W.  B.; 
Groesbeck,  Cox,  1.  W.;  Galveston,  Crutchfield,  E. 

D. ,  Graves,  M.  L.,  Rice,  Lee,  Stone,  C.  T.,  Thompson, 
J.  E.;  Houston,  Clark,  W.  A.,  Howard,  A.  P.,  Knox, 
R.  W.,  Israel,  Jos.  P.,  Israel,  Sidney,  Logue,  Lyle 
J.,  Michael,  J.  C.,  Ralston,  Wallace,  Thorning,  W. 
B.,  Turner,  B.  W.,  Wood,  Martha  A.;  Knox  City,  Ed- 
wards, T.  S.;  Lames  a,  Loveless,  J.  C. ; Longview, 
Hurst,  V.  R.,  Markham,  L.  N.;  Lufkin,  Sweatland, 
A.  E.;  Marshall,  Harrington,  W.  E.;  McKinney, 
Morrow,  R.  E.;  Mexia,  Stucki,  J.  M.;  New  Braunfels, 
Hagler,  M.  C.;  Nocona,  Humphreys,  S.  T.;  Olney, 
Hamilton,  Geo.  B.;  Orange,  Barr,  Richard  E.;  Paris, 
Goolsby,  Elbert;  McCuiston,  L.  P.;  O’Neill,  O.  R., 
Stephens,  L.  B.;  Palestine,  Nash,  C.  C.;  Pecos,  Camp, 
Jim;  Port  Arthur,  Bledsoe,  M.  F.;  Quanah,  Frizzell, 
T.  D.;  Ranger,  Lauderdale,  T.  L.,  McAdon,  Llewellyn 

E. ;  Rockdale,  Wallis,  R.  W.;  San  Angelo,  Hixson, 
J.  S.,  San  Antonio,  Adams,  R.  S.,  Betts,  Clarence  E., 
Burleson,  Jno.  H.,  Cunningham,  S.  P.,  Dorbandt, 
Thomas,  Forbes,  M.  A.,  Hamilton,  W.  S.,  McGlasson, 

I.  L.,  Millburn,  C.  L.,  Moody,  T.  L.,  O’Brien,  Min- 
nie C.,  Ogilvie,  H.  H.,  Scull,  C.  E.,  Venable,  C.  S., 
Wilson,  Homer  T.;  Smithville,  Jones,  Geo.  M.;  Som- 
erville, Root,  J.  E.,  Jr.;  Sulphur  Springs,  Long,  W. 
W.;  Sweetwater,  Rosebrough,  C.  A.;  Temple,  Brink- 
ley,  T.  F.,  Chapman,  M.  L.,  Chernosky,  W.  A.,  Mc- 
Davitt,  Bertha  S.,  McReynolds,  Geo.  S.,  Murphy, 

J.  M.,  Scott,  A.  C.,  Talley,  L.  R.,  Wilson,  R.  T.; 
Texarkana,  Beck,  E.  L.,  Fuller,  T.  E.,  Grant,  R.  L., 
Klein,  Nettie,  Hibbetts,  Wm.,  Lanier,  L.  H.,  Mann, 
R.  H.  T.;  Tyler,  Callaway,  A.  N-;  Vernon,  Dodson, 
J.  E.;  Victoria,  Lander,  J.  H.;  Waco,  Bowman,  N. 
H.,  Bidelspach,  W.  C.,  Colgin,  M.  W.,  Collins,  C.  E., 
Crostwait,  W.  L.,  Stanislav,  F.  J.;  Wichita  Falls, 
Guest,  J.  C.  A.,  Lee,  Q.  B.,  Patillo,  A.  D.,  Powers, 
J.  W.,  West,  A.  W.;  Waxahachie,  Watson,  S.  H.; 
Yoalcum,  Brown,  H.  H.,  Sr.;  Yorktown,  Allen,  G. 
W.,  Jr. 

Full  particulars  of  the  session  will  be  found 
in  The  Journal  of  the  A.  M.  A.,  May  27,  June 
3 and  June  10.  Of  particular  note  is  the 
minutes  of  the  meeting  of  the  Board  of 
Trustees  in  the  last-named  number. 

The  next  meeting  will  be  held  in  San  Fran- 
cisco, June  25-29,  1923.  San  Francisco  won 
easily  over  Atlantic  City  and  Washington, 
the  latter-named  city  having  been  nominated 
from  the  floor  of  the  House.  The  Trustees 
nominated  the  other  two. 

“State  Medicine”  Defined. — In  considering 
the  various  uplift  movements  of  the  last  few 
years,  involving  the  practice  of  medicine  in 
part  or  entirely,  the  term  “State  Medicine” 
has  been  frequently  used  and  with,  doubtless, 
a great  variety  of  meaning.  The  obligation 
of  the  State  for  the  welfare  of  its  citizens  is 


universally  recognized.  The  difficulty  has 
been,  that  the  idea  takes  form  in  accordance 
with  the  viewpoint  and  degree  of  self-inter- 
est of  the  individual.  The  medical  profession 
has  always,  by  common  consent,  assumed  the 
function  of  the  State  in  caring  for  the  in- 
digent sick,  without  hope  of  fee  or  reward. 
It  has  freely  advised  the  State  concerning 
methods  of  prevention  of  disease,  and  has 
served  the  State  as  health  officers  and  at- 
tending physicians  at  salaries  that  would 
make  a skilled  mechanic  blush. 

Health  officers  have  become  enthused  in 
their  work,  and  they  have  received  the  unsel- 
fish support  of  the  medical  profession  as  a 
whole.  They  have  developed  the  missionary 
spirit  to  an  amazing  degree,  and  sometimes 
we  find  them  insisting  upon  procedures  that 
in  the  ultimate  analysis  would  make  the 
practice  of  medicine  so  unattractive  as  to 
deny  our  people  adequate  medical  service. 
Following  our  lead,  welfare  organizations 
have  become  imbued  with  the  idea  that  ill 
health  is  the  cause  of  poverty  rather  than 
the  reverse,  and  schemes  for  socializing  the 
practice  of  medicine  in  the  common  effort  tc 
render  civilization  an  ideal  brotherhood,  have 
come  to  be  a menace  to  the  medical  profes- 
sion and  those  dependent  upon  the  doctoi 
for  professional  services.  Of  these,  the 
American  Medical  Association,  so  far  as  the 
medical  profession  is  concerned,  has  laid  tc 
rest  health  insurance  and  put  its  mark  oi 
disapproval  on  all  such  movements. 

It  has  seemed  desirable  to  adopt  a tern;' 
which  will  epitomize  the  objectionable  fea- 
tures of  the  medical  activities  of  the  govern- 
ment. “State  Medicine”  does  this,  but  there 
has  been  much  difference  of  opinion  as  tc 
just  what  practices  should  be  included  undei 
this  designation.  On  the  one  hand  health 
officials,  having  perhaps  a closer  acquaint- 
ance with  the  problems  involved  and  always 
striving  for  the  ideal,  have  demanded  liber- 
ality, and  on  the  other  hand  the  physician  ai 
the  bedside,  realizing  the  predicament  he 
and  his  people  would  be  in  should  his  func- 
tions be  encroached  upon  seriously,  have  de- 
manded their  pound  of  flesh. 

The  House  of  Delegates  at  St.  Louis,  ap 
parently  settled  the  matter  to  the  satisfac 
tion  of  all  reasonable  parties  concerned,  anc 
the  following  statement  of  the  attitude  of  tin 
medical  profession  towards  State  Medicim 
and  the  definition  of  that  term,  was  unani 
mously  adopted: 

“The  American  Medical  Association  hereby  de 
dares  its  opposition  to  all  forms  of  ‘State  Medi 
cine,’  because  of  the  ultimate  harm  that  would  comi 
thereby  to  the  public  welfare  through  such  form; 
of  medical  practice. 

“ ‘State  Medicine’  is  hereby  defined  for  the  pur 
pose  of  this  resolution,  to  be  any  form  of  medica 
treatment,  provided,  conducted  controlled  or  sub 
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sidized  by  the  Federal  or  any  State  government,  or 
municipality,  excepting  such  service  as  is  provided 
by  the  Army,  Navy  or  Public  Health  Service,  and 
that  which  is  necessary  for  the  control  of  communi- 
cable diseases,  the  treatment  of  mental  disease,  the 
treatment  of  the  indigent  sick,  and  such  other  ser- 
vices as  may  be  approved  by  an  administration  un- 
der the  direction  of  or  by  a local  county  medical  so- 
ciety, and  not  disapproved  by  the  State  Medical 
Society  of  which  it  is  a component  part.” 

This  seems  to  us  to  be  a fair  stand  to  take, 
every  issue  so  far  coming  to  our  attention 
considered.  It  will  be  noted  that  the  county 
medical  society  is  given  the  final  say  as  to 
whether  any  suggested  service  constitutes 
a legitimate  demand.  Under  this  safeguard 
of  the  rights  of  the  profession  and  the  inter- 
ests of  the  public,  unforeseen  conditions  may 
be  properly  cared  for. 

In  this  connection,  the  position  of  the  In- 
dianapolis Medical  Society,  as  set  out  in  reso- 
lutions adopted  this  year,  constitutes  a clear 
and  definite  statement  of  what  should  be  the 
attitude  of  the  medical  profession  toward 
welfare  work  involving  the  practice  of  medi- 
cine. These  resolutions  might  well  be 
adopted  by  medical  organizations  through- 
out the  country.  Taken  in  connection  with 
the  resolutions  of  the  American  Medical  As- 
sociation, above  quoted,  they  constitute  an 
explanation  and  an  argument  hard  to  get 
around.  We  quote  the  pertinent  paragraphs 
of  the  resolutions : 

“1.  That  while  the  Indianapolis  Medical  Society 
heartily  supports  the  proposition  that  the  State 
should  care  for  its  mental  and  moral  defectives,  and 
its  indigent  sick,  it  unqualifiedly  condemns  the  ten- 
dency of  the  State  to  enter  into  competition  with 
licensed  physicians  in  the  practice  of  Medicine  and 
Surgery,  and  it  condemns  the  maintenance  of  pay 
beds  and  wards  in  State  institutions  or  those  par- 
tially subsidized  by  the  State. 

“2.  That  it  condemns  the  practice  of  appointing 
physicians  to  salaried  and  advertised  positions  and 
at  the  same  time  permitting  these  same  salaried  of- 
ficials, free  competitive  rights  against  the  profes- 
sion to  which  they  belong,  and  declares  that  no  per- 
son employed  in  any  of  its  Medical  Institutions,  Hos- 
pitals, or  Colleges,  either  in  whole  or  in  part  sup- 
ported by  State  funds,  who  occupies  a position  of 
trust  or  a chair  of  teaching  in  any  department  of 
Medicine  or  Surgery  and  who  receives  pay  or  salary 
for  such  employment,  should  be  accorded  the  privi- 
lege of  private  medical  or  surgical  practice,  so  long 
as  such  person  is  employed  by  the  State  and  receives 
pay  for  services  from  any  State  funds  of  whatsoever 
character. 

“3.  That  it  commends  the  establishment  of  free 
clinics  for  the  treatment  of  tuberculosis,,  mental  hy- 
giene, venereal,  and  other  diseases  of  the  indigent 
sick,  but  for  no  other  than  the  indigent. 

“4.  That  it  endorses  in  public  health  administra- 
tion, full-time  salaried  officers  who  shall  not,  dur- 
ing their  service,  have  the  privilege  of  private  prac- 
tice, nor  any  right  of  supervising  private  practice. 

“5.  That  it  upholds  the  standard  and  purpose  of 
the  State  Medical  Practice  Act  and  insists  that  all 
persons  engaged  professionally,  in  the  treatment  of 
diseases,  or  the  sick,  whatsoever,  or  any  description, 
shall  be  wholly  subject  to  the  same  standard  of  edu- 
cational qualifications  and  State  examinations. 


“6.  That  while,  at  the  present  time,  it  recognizes 
the  necessity  of  certain  societies  and  industrial  de- 
velopment to  maintain  adequate  medical  and  surgical 
staffs,  it  deplores  the  growing  tendency  to  widen 
the  scope  of  contract  and  similar  medical  and  sur- 
gical practice  wherein  the  profession  is  not  re- 
munerated according  to  the  usual  competitive  method 
and  the  patient  not  permitted  to  use  his  own  selection 
of  physicians. 

“7.  That  it  condemns  legislative  enactments  rela- 
tive to  all  health  matters,  without  the  sanction  and 
approval  of  the  licensed  and  registered  Medical  Pro- 
fession. 

“8.  That  it  opposes  lay  and  political  domination 
of  Medical  and  Surgical  practice  as  opposed  to  sound 
public  policy  and  to  the  scientific  progress  of  medi- 
cine. 

‘9.  That,  while  it  endorses  the  efforts  of  the 
agents  of  the  Federal  and  State  Governments  in 
their  desire  to  promote  the  health  of  the  people,  it 
condemns  Federal  supervision  of  State  medical  ac- 
tivities, masquerading  under  the  guise  of  Federal 
aid  or  subsidy. 

. “10.  That  it  condemns  the  socialistic  efforts  of 
State,  Federal,  County  or  Municipal  agents,  to  force 
the  expense  of  private  health  upon  the  taxpayers, 
under  the  guise  of  Public  Health. 

“11.  That  it  condemns  all  ‘propaganda  and  ele- 
ments at  work’  to  create  fictitious  health  problems, 
as  attempts  to  socialize  the  Medical  Profession,  under 
the  plea  of  ‘suffering  humanity,’  whereby  a great 
part  of  an  independent  people  would  be  segregated 
into  a pauperized  class. 

“12.  That  it  condemns  the  exploitation  of  spe- 
cial fields  of  medicine,  surgery  and  obstetrics,  by 
technicians,  who  are  not  qualified,  licensed  physi- 
cians. 

“Recognizing  that  the  successful  treatment  of  sick 
people  depends  upon  personal  and  confidential  rela- 
tions between  physician  and  patient,  which  relations 
are  impossible  under  any  of  the  indicated  evils;  and 
knowing  humanity  in  its . strength  and  in  its  weak- 
ness, in  health  and  in  disease,  in  wealth  and  in  pov- 
erty, we,  who  dedicate  our  lives  to  the  scientific  in- 
vestigation, prevention,  and  treatment  of  disease, 
with  firm  conviction  in  the  ultimate  wisdom  of  our 
course,  offer  these  resolutions,  and  pledge  our  best 
efforts  to  uphold  all  true  American  ideals  and  prin- 
ciples.” 

The  following  is  from  the  address  of  Presi- 
dent Dr.  Work: 

“Promiscuous  medical  treatment  of  disease  is  not 
a State’s  function,  and  interference  with  it  through 
any  unit  of  Government  should  not  be  tolerated  by 
the  public  or  by  physicians.  But  in  the  last  analysis, 
it  will  lie  with  the  physicians  themselves  whether  or 
not  States  will  treat  the  ambulatory  sick  it  has 
quarantined.  If  physicians  are  not  willing  to  do 
the  necessary  medical  work,  to  become  the  agent 
of  the  State  for  that  purpose,  the  State  will  have 
no  option  but  to  prescribe. 

“The  practice  of  medicine  must  remain  a process 
of  personal  contact  invoking  the  patient’s  right  of 
selection  and  the  direct  moral  responsibility  of  the 
physician,  with  a sympathetic  reaction  between  the 
two.  An  impersonal  State  cannot  render  an  implied 
personal  service.  The  weighing  of  the  human  ele- 
ment of  the  sick,  their  individual  relation  and  re- 
sponse to  a disease  process  cannot  be  expected  from 
a State’s  hired  man,  although  practicing  medicine. 
It  would  be  equally  logical  for  the  State  to  hire 
itinerant  preachers  to  hold  services  between  trains, 
as  to  employ  physicians  on  a salary  to  treat  the 
sick,  by  contract,  only  when  ill.” 
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The  Sheppard-Towner  (Federal)  Law. — 

Notwithstanding-  the  denatured  character  of 
the  final  revision  of  the  original  bill,  it  was 
considered  by  the  House  of  Delegates  of  the 
American  Medical  Association,  at  St.  Louis, 
as  a tendency  towards  socializing  the  practice 
of  medicine  and  as  an  unwarranted  interfer- 
ence with  a function  of  the  individual  State. 
The  following  resolution,  which  is  a modifi- 
cation of  the  original,  was  adopted: 

Whereas , The  Sheppard-Towner  law  is  a product 
of  political  expediency  and  is  not  in  the  interest 
of  the  public  welfare,  and 

Whereas,  The  Sheppard-Towner  law  is  an  im- 
ported socialistic  scheme  unsuited  to  our  form  of 
Government,  and 

Whereas,  The  Sheppard-Towner  law  unjustly  and 
inequitably  taxes  the  people  of  some  of  the  States 
for  the  benefit  of  the  people  of  other  States  for  pur- 
poses which  are  lawful  charges  only  upon  the  peo- 
ple of  the  said  other  States,  and 

Whereas,  The  Sheppard-Towner  law  does  not  be- 
come operative  in  the  various  States  until  the  States 
themselves  pass  enabling  legislation ; therefore,  be  it 

Resolved,  That  the  American  Medical  Association 
disapproves  the  Sheppard-Towner  law  as  a type  of 
undesirable  legislation  which  should  be  discour- 
aged. 

We  have  discussed  this  subject  rather  ex- 
tensively heretofore,  and  little  need  be  said 
at  this  time.  We  doubt  the  advisability  of 
the  adoption  of  the  above-cited  resolution 
at  this  time,  notwithstanding  it  is  entirely 
in  line  with  our  views  on  the  subject.  It 
appeals  to  us  that  little  can  be  done  at  this 
time  to  correct  the  evils  incident  to  this  law, 
other  than  is  being  done,  and  this  action 
will  needlessly  antagonize  those  well-mean- 
ing individuals,  both  lay  and  professional, 
who  have  so  warmly  espoused  this  cause,  and 
give  grounds  for  false  accusations.  Never- 
theless, we  admit  that  the  adoption  of  this 
resolution  accords  with  the  established  pol- 
icy of  the  Association  on  “State  Medicine,” 
referred  to  elsewhere. 

The  Sheppard-Towner  Act  has  been  de- 
clared unconstitutional  by  the  Attorney  Gen- 
eral of  Massachusetts,  and  it  is  quite  likely 
that  the  Supreme  Court  of  the  United  States 
will  have  an  opportunity  to  rule  on  the  points 
at  issue.  In  discussing  the  matter,  the  At- 
torney General  of  Massachusetts  said,  in 
part : 

“This,  in  my  judgment,  is  * * * * an  attempted 
exercise  of  power  over  the  subject  of  maternity  and 
infancy,  and  thus  an  incursion  into  the  field  of  the 
local  police  power,  reserved  to  the  States  by  the 
Tenth  Amendment.  The  objections  to  the  act  go 
further  in  that  the  proposed  appropriations  are  not 
general  in  their  application,  but  are  confined  to 
those  States  which  accept  the  act  and  appropriate 
their  own  funds  to  be  used  for  its  purposes.  * * * 

For  this  reason,  the  appropriations,  if  made,  would 
not  be  for  ‘the  general  welfare  of  the  United  States,’ 
even  if  those  words  are  given  the  broadest  signifi- 
cation. Indeed,  it  is  yet  to  be  determined  that  Con- 
gress has  the  power  to  appropriate  to  the  States,  ac- 
cording to  any  method  of  apportionment,  revenues 


raised  from  the  neople  of  the  United  States  for  3k» 
tional  purposes.” 

The  unfortunate  part  of  the  situation  ;, 
that  the  individual  State  will  be  taxed  : r 
the  support  of  the  law,  whether  or  not  t 
accepts  the  appropriation  allowed.  In  Tex;, 
it  appears  that  this  money  is  very  mm 
needed  at  this  time,  and  under  the  circu  - 
stances  State  Health  Officer  Dr.  Floreie 
has  agreed  and  Governor  Neff  has  direct*, 
that  full  advantage  of  the  law  be  taken.  Tls 
action  is,  of  course,  pending  decision  by  cir 
Legislature  as  to  whether  Texas  will  prelr 
to  pay  for  the  conduct  of  her  own  interil 
affairs  or  accept  contributions  therefor  fro 
a paternalized  government. 

A National  Legislature  Bureau,  with  a fuL 
time  secretary  in  charge,  will  shortly  be  <- 
tablished  by  the  Board  of  Trustees  of  t ; 
American  Medical  Association.  This  acti  i 
was  taken  following  the  recommendations  : 
the  Board  of  Trustees  and  others  in  authori  \ 
and  qualified  to  speak  on  the  need  of  such 
bureau.  The  Council  on  Health  and  Pub: 
Instruction  strongly  urged  that  it  be  r 
lieved  of  the  responsibilities  of  looking  aft 
National  legislative  matters  and  be  allow 
to  devote  its  entire  time  to  public  instructio 
The  necessity  for  this  action  would  be  all  tl 
more  pressing  following  the  establishing 
under  the  supervision  of  the  Council,  of 
lay  health  magazine,  as  contemplated.  I 
cidentallv,  and  in  this  connection,  in  accor 
ance  with  the  suggestion  of  the  Speaker  ■ 
the  House  of  Delegates,  the  Council  will  1 
enlarged  by  the  addition  of  five  membe 
who  are  active  practitioners  of  medicin 
This  addition  was  made  with  the  purpose  • 
giving  the  members  of  the  Council,  who  f< 
the  most  part  are  specialists  along  the  lii 
of  educating  the  public  on  medical  matter 
the  advantage  of  the  viewpoint  of  the  do 
tor  at  the  bedside,  which  is  sometimes  di 
ferent  from  that  of  the  doctor  in  publ: 
health  and  education  work.  It  was  large 
because  of  lack  of  this  sort  of  advice  th; 
the  Council  desired  to  get  out  of  the  legi 
lative  game. 

The  Reference  Committee  in  its  recon 
mendations  covering  the  establishment  of 
legislative  bureau,  had  the  following  to  saj 

“That  the  Trustees  be  memorialized  to  establish 
bureau  of  this  character,  under  whatever  nam 
with  such  whole-tirne  assistance  as  may  be  necessar 
the  duties  of  which  shall  pertain  to  legislative  ma 
ters  and  medicolegal  problems  in  which  the  who 
medical  profession  may  be  interested,  and  whic 
shall  be  to  (a)  co-ordinate  the  activities  of  the  se' 
eral  constituent  State  associations,  (b)  ascertain  ar 
crystallize  the  opinions  of  the  medical  profession  ar 
the  said  constituent  State  association,  and  (c)  re] 
resent  the  American  Medical  Association. 

“In  this  connection,  your  committee  desires  1 
point  to  the  desirability  of  the  National  organiz; 
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tion  reflecting  the  will  of  the  great  bulk  of  the 
medical  profession,  and  that  the  bureau  contem- 
plated in  these  recommendations  should  act  in  mat- 
ters of  general  policy,  following  instructions  of  the 
House  of  Delegates,  or  in  emergencies  following  ex- 
pression of  opinion  from  the  proper  authorities  of 
the  several  constituent  State  associations.” 

Speaker  Warnshuis,  in  discussing  the  sub- 
lect,  made  some  important  observations, 
from  which  we  quote  the  following  pertinent 
paragraph  : 

1 “Health  officers  and  health  agencies  are  going  to 
(lextend  themselves  to  broader  fields  and  are  not  go- 
ring to  be  overconsiderate  of  the  doctor  unless  he  is 
p represented  in  their  councils  and  causes  them  to  be 
not  unmindful  of  his  rights  and  work.  It  is  with  no 
’■[little  regret  that  we  observe  this  tendency  on  the 
part  of  these  health  officials,  some  of  whom  even 
seek  to  warp  to  their  support  the  prestige  of  our 
fi  Association.  When  not  successful  they  seek  to  at- 
;ain  their  ends  by  National  and  State  legislation. 
Dur  interests  and  that  of  the  individual  doctor,  no 
' natter  what  his  location  or  position  may  be,  must 
ti  loe  conserved.  We  have  too  long  been  silent  and 
3 permitted  the  individual  doctor  to  remain  the  un- 
r defended  party  in  the  encroachments  made  on  his 
, irofessional  labors  by  Legislatures,  Congress,  in- 
1 surance  corporations,  industry  and  organized  med- 
t Silers  of  so-called  ‘uplift  movements.’  The  individual 
[practitioner’s  interests  warrant  our  deepest  concern 
[tjjind  his  future  welfare  merits  our  solicitous  and 
■ombined  assistance.  Willing  as  he  always  has  been 
ind  will  be  to  contribute  his  100  per  cent  to  the 
■ velfare  of  mankind,  he  should  never  again  be  made 
' he  victim  and  the  object  of  such  enactments  as 
5 he  Harrison  Law,  the  Medicated  Alcohol  Rulings, 
he  Sheppard-Towner  Bill,  and  similar  legislative 
■nactments  without  our  standing  by  his  side  and 
presenting  in  his  behalf  our  associational  influence 
And  arguments  for  his  protection  against  inadvised 
mposition  and  unjustified  attack.  Representation 
nust  be  secured  and  made  in  his  behalf  for  his 
ndividual  interest  is  our  collective  concern.” 

In  addition  to  legislative  matters,  the  con- 
emplated  bureau  will  develop  into  the  legal 
lepartment  of  the  Association,  and  will  car- 
y on  a work,  the  extensiveness  of  which  is 
■ealized  by  but  few  of  our  members.  It  is 
lot  generally  known,  but  several  books  on 
egal  matters  in  which  the  medical  profes- 
ion  is  interested,  compiled  under  the  direc- 
ion  of  the  Council  on  Health  and  Public  In- 
truction,  have  been  issued  by  the  Ameri- 
an  Medical  Association.  All  such  matters 
'rill  be  segregated  in  the  new  department, 
he  details  of  operation  of  which  will  be 
vorked  out  by  the  general  manager  and  the 
xecutive  committee  of  the  Board  of  Trus- 
ees.  Had  such  a department  been  in  ex- 
stence  at  the  time,  quite  probably  the  opin- 
Dn  of  the  medical  profession  on  the  Shep- 
'ard-Towner  Bill,  for  instance,  could  have 
een  crystallized  and  action  taken  in  time  to 
t least  avoid  the  criticism  of  being  non- 
ommittal  on  one  of  the  most  important 
iedico~sociological  subjects  that  has  arisen 
l Congress  in  recent  years.  The  American 
ledical  Association,  through  whatever  agen- 
y,  must  never  assume  the  prerogative  of 


speaking  for  the  medical  profession  until  the 
views  of  the  several  constituent  State  asso- 
ciations have  been  ascertained.  In  this  con- 
nection, it  is  probably  true  that  the  profes- 
sion at  large  will  have  no  opinion  on  many  of 
the  problems  to  come  before  Congress  until 
some  sort  of  educational  procedure  has  been 
followed  for  a time.  It  will  be  one  of  the  func- 
tions of  the  new?  bureau  to  conduct  such  an 
educational  campaign  and  then,  when  the  re- 
action has  been  ascertained,  proceed  to  form- 
ulate and  carry  out  a definite  policy,  force- 
fully and  with  apologies  to  nobody.  It  does 
not  follow  that  the  American  Medical  Asso- 
ciation will  maintain  a lobby  at  Washington 
or  participate  in  lobbies  before  State  Legis- 
latures. Most  probably  it  will  be  directed  by 
the  House  of  Delegates  to  be  there  with  the 
goods  when  called  upon,  and  let  it  go  at  that. 

Changes  in  A.  M.  A.  By-Laws  made  at  St. 
Louis,  may  be  summarized  as  follows : 

First  of  importance,  perhaps,  is  the  change 
whereby  the  Trustees  are  authorized  to  es- 
tablish Fellowship  dues  between  the  limits 
of  $5.00  and  $6.00,  provided  any  change 
made  shall  be  announced  on  or  before  No- 
vember 1,  of  the  year  preceding  that  for 
which  the  change  becomes  effective.  This 
provision  was  made  in  order  to  avoid  calling 
a special  meeting  of  the  House  of  Delegates 
for  the  purpose  of  reducing  the  dues,  which 
the  Trustees  anticipate  may  be  done  before 
the  next  Association  year.  At  the  same  time, 
the  Trustees  will  have  it  within  their  power 
to  raise  additional  funds  when  needed,  by 
elevating  the  dues  to  an  amount  not  exceed- 
ing $6.00. 

It  will  be  recalled  that  at  the  New  Or- 
leans session,  powers  generally  pertaining  to 
boards  of  directors  were  given  the  Board  of 
Trustees  by  suitable  amendments  to  the  Con- 
stitution. An  amendment  was  introduced  at 
St.  Louis  to  eliminate  this  provision  and  re- 
strict the  Board  of  Trustees  to  their  original 
function  of  managing  the  property  and  fi- 
nancial affairs  of  the  Association,  presum- 
ably without  the  usual  authority  of  a board 
of  directors  otherwise.  This  will  lie  over 
for  action  at  the  next  annual  session. 

The  attempt  was  also  made  to  require  the 
councils  to  operate  under  rules  and  regula- 
tions prepared  by  the  House  of  Delegates 
rather  than  by  the  Trustees,  as  at  present, 
which  failed. 

An  effort  was  likewise  made  to  restrict  the 
authority  of  the  general  manager  to  the 
management  of  The  Journal  of  the  A.  M.  A., 
without  success,  the  amendment  providing 
therefor  being  lost  by  practically  a unani- 
mous vote. 

Preliminary  steps  were  taken  for  restrict- 
ing the  membership  of  the  House  of  Dele- 
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gates  to  representatives  of  constituent  State 
associations,  in  the  filing  of  several  amend- 
ments to  the  Constitution,  which  will  lie  over 
until  next  year.  All  by-laws  having  to  do 
with  this  same  project  were  likewise  held 
over.  In  one  set  of  amendments,  a House 
comprising  150  delegates  from  constituent 
associations,  with  the  Trustees  as  ex-officio 
members  without  the  right  to  vote,  is  pro- 
vided for.  In  another,  the  medical  depart- 
ments of  the  Army  and  Navy,  the  United 
States  Public  Health  Service,  and  the  several 
scientific  sections,  are  given  representation, 
with  the  right  to  vote  restricted  to  those 
problems  in  which  the  appointing  authority 
may  be  directly  interested.  A proposed  by- 
law eliminating  section  delegates  was 
killed  outright  and  without  much  ceremony. 

The  Ex-Presidents  were  made  members 
of  the  House  of  Delegates  without  the  right 
to  vote,  as  is  the  case  now  with  the  Trustees 
and  members  of  the  various  councils.  An 
amendment  to  the  Constitution  to  this  effect 
was  introduced  at  the  Boston  session  last 
year,  receiving  its  final  passage  at  St.  Louis. 

Of  considerable  importance  to  constituent 
associations  was  the  action  of  the  House  in 
approving  the  recommendation  of  the  Ju- 
dicial Council,  that  the.  Judicial  Council  be 
given  the  power  to  decide  all  questions  in- 
volving Fellowship  in  the  Scientific  Assem- 
bly, or  the  obligations,  rights  and  privileges 
of  Fellowship,  and  that  the  jurisdiction  of 
the  Council  shall  include  all  questions  of 
ethics  and  the  interpretation  of  the  laws 
of  the  Association.  While  it  is  not  likely 
that  any  cause  for  action  will  arise  in  which 
Texas,  for  instance,  would  be  unwilling  to 
have  the  Judicial  Council  act  finally,  it  is 
not  impossible  that  the  race  question,  to  men- 
tion only  one  contingency,  might  involve  the 
right  to  Fellowship  in  the  American  Medi- 
cal Association  and  thereby  arouse  conten- 
tention  and  embarrassment.  It  is  conceded 
that  final  authority  in  any  comprehensive  or- 
ganization must  rest  with  some  individual  or 
group  of  individuals,  and  our  opinion  is, 
that  a small,  thoughtful  group  is  by  far  the 
safest  tribunal  devisable.  The  situation  is 
fairly  comparative  to  the  status  of  the  Su- 
preme Court  of  the  United  States  as  relates 
to  the  Federal  and  State  Governments. 

An  effort  was  made  to  provide  for  an  ap- 
peal from  the  decisions  of  the  Judicial  Coun- 
cil to  the  House  of  Delegates,  which  was  lost 
by  an  overwhelming  vote. 

In  the  by-laws  pertaining  to  the  transfer 
of  membership  from  a county  society  of  one 
State  to  a county  society  in  another  State, 
a further  safeguard  to  the  privilege  of  Fel- 
lowship and  at  the  same  time  to  the  mem- 
bership of  the  constituent  associations,  was 
provided,  in  that  the  constituent  State  as- 


sociation is  required  to  accept  a member  thu: 
transferring  if  no  evidence  which  would  oth 
erwise  disqualify  him  for  .membership  ha; 
in  the  meantime  arisen.  This  places  the  de 
cision  as  to  the  ethical  status  and  the  righ' 
of  a physician  to  become  a member  of  tht 
American  Medical  Association,  with  the  as 
sociation  in  which  he  originally  held  mem 
bership,  where  it  belongs,  and  requires  th( 
other  association  to  accept  the  transferring 
member,  and  if  he  is  not  of  satisfactorj 
ethical  status  relieve  him  of  membership  ir 
regular  order.  However,  under  the  nev 
law,  if  the  member  seeking  transfer  has  beer 
guilty  of  unethical  conduct  for  which  his 
original  State  association  has  not  had  an  op- 
portunity to  try  him,  he  can  be  denied  mem- 
bership without  violating  the  principles 
underlying  the  federation  of  State  associa- 
tions into  the  National  body. 

An  amendment  was  adopted  providing 
that  the  Judicial  Council  may  approve  foi 
Fellowship  in  the  Scientific  Assembly  medi- 
cal missionaries  who  are  in  foreign  service 
and  for  that  reason  not  otherwise  eligible. 

The  Section  on  Preventive  Medicine  and 
Public  Health  will  hereafter  be  known  as 
the  Section  on  Preventive  and  Industrial 
Medicine  and  Public  Health. 

Hereafter  a special  session  of  the  House 
of  Delegates  may  be  had  upon  call  of  twen- 
ty-five members  of  the  House,  provided  one- 
third  of  the  constituent  State  association  are 
represented  in  the  call. 

A National  Woman’s  Auxiliary  was  organ- 
ized at  St.  Louis,  May  26,  pursuant  to  a reso- 
lution introduced  by  the  Texas  delegation 
upon  the  request  of  the  Woman’s  Auxiliary 
of  the  State  Medical  Association  of  Texas, 
and  the  following  officers  were  elected: 
President,  Mrs.  S.  C.  Red,  Houston,  Texas; 
First  Vice-President,  Mrs.  W.  W.  Graves,  St. 
Louis,  Mo.;  Second  Vice-President,  Mrs. 
Southgate  Leigh,  Norfolk,  Va. ; Fourth  Vice- 
President,  Mrs.  Ray  L.  Wilbur,  Palo  Alto, 
Calif. ; Recording  Secretary,  Mrs.  W.  A. 
Wood,  Waco,  Texas;  Corresponding  Secre- 
tary, Mrs.  H.  L.  D.  Kirkham,  Houston,  Texas ; 
Treasurer,  Mrs.  Walter  Timme,  New  York 
City,  and  Parliamentarian,  Mrs.  Geo.  Gell- 
horn,  St.  Louis,  Mo. 

The  objects  of  the  National  organization 
are,  according  to  resolution,  to  extend  the 
aims  of  the  medical  profession  as  relate  to 
the  advancement  of  health  and  education. 
Nine  States  were  represented  in  the  tem- 
porary organization,  and  there  was  much  en- 
thusiasm. The  idea  of  perfecting  such  an  or- 
ganization was  advanced  by  the  Texas  Aux- 
iliary, as  stated,  and  followed  the  decision 
of  the  El  Paso  session.  We  have  received 
numerous  inquiries  from  other  States  con- 
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cerning  the  idea  of  a Woman’s  Auxiliary,  and 
the  advantages  that  have  accrued  or  that 
may  be  expected  to  accrue,  from  such  an 
undertaking.  We  have  no  hesitancy  in  ap- 
proving the  idea,  and  it  is  a matter  of  pride 
to  us  that  Texas  has  taken  the  initiative  in 
this  important  step. 

Other  Matters  Pertaining  to  the  A.  M.  A. 

— We  learn  from  the  report  of  the  Secretary 
at  the  St.  Louis  Session,  that  our  National 
organization  is  in  a thriving  condition  from 
the  standpoint  of  membership  and  Fellow- 
ship. The  Fellowship  this  year  numbers 
53,022,  a net  increase  over  last  year  of 
2,052.  The  membership  now  numbers 
89,048,  a net  increase  for  the  year  of  3,765. 
It  is  understood,  of  course,  that  member- 
ship embraces  Fellowship,  with  such  small 
exceptions  as  to  be  negligible.  Out  of  6,205 
physicians  registered  in  Texas,  which  in- 
cludes, of  course,  many  who  are  not  eligible 
to  membership,  there  are  1,736  Fellows  of 
the  A.  M.  A.  The  Journal  of  the  A.  M.  A. 
goes  to  2,471  physicians  in  Texas,  which  is 
40  per  cent  of  the  total  number  of  physicians 
in  the  State-.  We  rank  sixth  from  the  bottom 
of  the  list  in  this  respect,  which  is  distinctly 
a situation  not  to  be  proud  of. 

According  to  the  report  of  the  Board  of 
Trustees,  the  Association  is  in  very  good 
condition  financially,  also.  The  total  assets, 
according  to  the  Auditor’s  report,  amount  to 
$981,711.34.  This  includes,  of  course,  the 
property  and  equipment  of  the  Association. 

The  publications  issued  by  the  Association 
are  prospering.  The  subscription  lists  of 
The  Journal  shows  a net  increase  of  1,109 
for  the  year,  amounting  at  the  time  of  the 
report  to  79,669.  The  confidence  of  the  med- 
ical profession  in  the  advertising  pages  of 
this  great  publication  may  be  judged  by  the 
fact  that  the  advertising  business  amounted, 
during  the  preceding  year,  .to  $569,078,  an 
increase  over  the  preceding  year  of  $56,313. 

The  Trustees  announced  the  purchase  of 
additional  property  adjoining  the  Associa- 
tion buildings  in  Chicago,  and  the  plant  will 
be  extensively  enlarged  in  the  near  future. 
When  that  has  been  accomplished,  the  activ- 
ities of  the  Association  in  the  publishing 
field  will  expand. 

With  increased  facilities,  the  Trustees  hope 
to  be  able  to  inaugurate  the  long  contem- 
plated lay  medical  magazine,  and  it  was  so 
announced  at  St.  Louis.  The  present  idea 
In  that  respect,  is  to  issue  a publication  con- 
taining orthodox  but  interesting  discussions 
af  various  public  health  problems,  so  com- 
oiled and  constructed  as  to  offer  competition 
on  the  news  stands  of  the  country  with  the 


several  pseudo-scientific  health  and  physical 
culture  publications  now  so  widely  read  by 
the  public.  In  our  humble  opinion,  such  a 
publication  will  do  more  to  bend  the  public 
mind  to  scientific  facts  than  all  the  combined 
schemes  heretofore  devised. 

In  accordance  with  the  suggestions  of  the 
Board  of  Trustees,  the  House  of  Delegates 
directed  that  the  Red  Cross  be  notified  that  it 
is  the  opinion  of  the  American  Medical  As- 
sociation that  its  public  health  activities  are 
no  longer  necessary,  and  if  continued  are 
likely  to  promote  community  irresponsibility 
and  helplessness  in  regard  to  its  own  wel- 
fare. 

The  Board  of  Trustees  have  been  consider- 
ing malpractice  indemnity  and  medical  de- 
fense, and  further  investigation  was  ordered 
to  determine  whether  the  American  Medical 
Association  should  enter  this  particular  field. 
Our  comment  on  this  proposition,  in  advance 
of  any  definite  announcement  of  intentions, 
would  be  for  the  American  Medical  Associa- 
tion and  all  State  associations,  to  let  the 
matter  of  indemnity  in  malpractice  suits 
alone,  and  allow  the  members  to  depend  upon 
insurance  companies  for  financial  protection. 
We  realize  that  insurance  companies  may, 
if  managed  properly,  make  good  money 
on  this  class  of  insurance,  and  there  can  be 
no  doubt  but  the  A.  M.  A.  could  do  the  same 
thing.  At  the  same  time,  if  it  becomes  known 
that  a large  proportion,  if  not  all  of  the  mem- 
bers of  a State  association,  or  of  the  National 
association,  carry  indemnity  insurance,  the 
inducement  to  sue  will  be  just  to  that  ex- 
tent increased.  By  far  the  better  plan  is, 
so  far  as  we  can  estimate,  to  do  as  we  do  in 
Texas,  make  defensive  and  offensive  ar- 
rangements with  indemnity  paying  com- 
panies, whereby  we  do  the  defending  and 
they  do  the  paying,  if  we  lose,  the  arrange- 
ments for  indemnity  being  left  entirely  to 
the  discretion  of  the  individual,  with  no  pos- 
sible connection  in  that  respect  with  the  or- 
ganization. 

The  Judicial  Council  was  directed  to  re- 
vise the  model  constitution  and  by-laws  for 
State  associations  and  county  societies,  in 
view  of  the  developments  in  organization 
work  since  the  current  issue  was  compiled. 

The  House  of  Delegates  approved  the  prac- 
tice of  making  advance  reservations  for  its 
members,  for  the  annual  session,  which  prac- 
tice has  heretofore  come  under  serious  criti- 
cism, in  one  instance  at  the  hands  of  a state 
medical  journal. 

A special  committee  was  appointed  to  con- 
sider the  recommendation  of  President  Work, 
that  the  territory  of  the  American  Medical 
Association  be  divided  into  districts,  mainly 
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for  scientific  purposes,  but  incidentally  for 
the  election  or  selection  of  Trustees.  Presi- 
dent Work’s  idea  is,  for  the  American  Med- 
ical Association  to  assume  control  and  juris- 
diction over  such  organizations  as  now  occu- 
py this  field  without  any  definite  relation- 
ship to  the  National  body,  such  as  the  South- 
ern Medical,  the  Southwestern  Medical, 
Mississippi  Valley,  and  the  like.  According 
to  the  President,  these  organizations  “could 
meet  in  midwinter  for  the  discussion  of  their 
local  problems,  together  with  suggestion  of 
policies  to  be  recommended  to  the  American 
Medical  Association  at  its  annual  meetings.” 
Also,  that  “each  district  in  addition  to  elect- 
ing a Trustee  to  the  Association,  should  re- 
gard itself  as  an  active  section  of  it.”  The 
wisdom  of  appointing  a special  committee 
for  this  study  is^  apparent.  The  proposition 
is  most  certainly  attractive  from  the  view- 
point of  one  who  desires  uniformity  in  or- 
ganization and  certainty  of  control,  but  it  is 
extremely  doubtful  whether  the  status  of  the 
medical  profession  in  this  country  is  such 
that  a movement  of  this  sort  would  prove  to 
the  best  advantage  of  the  organization.  When 
we  shall  have  returned  to  basic  principles 
and  perfected  an  organization  more  consis- 
tent with  American  customs  and  with  fewer 
fringes,  we  may  then  consider  the  further 
development  of  the  original  idea  of  Dr.  Mc- 
Cormack for  a complete  organization,  involv- 
ing the  county  society,  the  district  society, 
the  State  association,  regional  associations 
and  National  association.  For  the  present 
it  would  seem  to  us  wisest  to  let  the  matter 
of  “regional  associations”  take  care  of  itself. 

Chiropractic  as  a suitable  vocational  train- 
ing for  disabled  ex-service  men,  as  permit- 
ted in  a circular  from  the  Federal  Board  for 
Vocational  Education,  several  months  ago 
(Information  Nos.  91  and  94),  was  roundly 
condemned  in  the  adoption  of  resolutions 
previously  adopted  by  the  St.  Louis  Medical 
Society  and  submitted  by  that  organization. 
While  we  understand  that  the  scheme  of  ed- 
ucating (!)  chiropractors  has  been  aban- 
doned, the  incident  constitutes  an  object 
lesson  that  should  be  noted.  In  the  circular 
with  reference  to  this  project,  it  was  advised 
that  those  seeking  such  training  should  be 
dissuaded  if  possible,  but  that  if  they  in- 
sisted upon  it,  they  might  be  assigned  in  ac- 
cordance with  the  schedule  included  in  the 
letter.  It  seems  clear  that  the  Board  was 
forced  to  make  this  ruling  by  outside  in- 
fluence, probably  congressional,  and  at  the 
instance  of  the  friends  probably  not  only  of 
chiropractic,  but  of  the  other  cults  and  ir- 
regulars as  well.  It  would  be  interesting  to 
know  just  who  brought  this  pressure  to  bear. 


The  death  of  Dr.  J.  N.  McCormack  w. . 
recognized  by  the  adoption  of  suitable  resol 
tions,  in  addition  to  which  the  Trustees  we 
directed  to  prepare  a memorial  tablet  f<  • 
display  in  the  headquarters  of  the  Associ 
tion  at  Chicago. 

The  death  of  Speaker  Murray  was  d 
plored,  likewise  by  suitable  resolutions. 

The  Gorgas  Memorial  Institute  receive 
the  warm  approval  of  the  House  of  Delegate, 
upon  the  recommendation  of  the  Board 
Trustees,  which  had  already  approved  th 
project  and  appointed  a committee  consistii 
of  President  Work,  President-Elect  o 
Schweinitz  and  Drs.  Chas.  W.  Richardson 
Washington,  D.  C.,  and  Fred  B.  Lund 
Boston,  to  co-operate  with  the  chairman 
the  Gorgas  Commission.  Doubtless  concre: 
plans  for  co-operation  of  the  medical  pr- 
fession  throughout  the  country  in  this  sple  ■ 
did  tribute  to  a splendid  man,  will  be  shoi 
ly  forthcoming. 

The  “Gorgas  Institute  of  Tropical  and  Pr 
ventive  Medicine,”  is  incorporated  under  t : 
laws  of  the  State  of  Delaware.  It  is  the  ci- 
mination  of  a movement  to  honor  the  memo 
of  the  late  General  Gorgas  and  pay  we- 
merited  tribute  to  that  great  physician,  . 
recognition  of  his  work  in  sanitary  and  pre- 
ventive medicine,  particularly  in  the  tropic. 
Speaking  of  its  purposes,  a circular  from  t * 
Board  of  Directors  includes  the  foliowii; 
instructive  paragraphs : 

The  specific  purpose  of  the  Memorial  institute 
to  conduct  further  research  into  the  causes  of  d-  . 
eases  peculiar  to  the  tropics  and  communicated  fru 
these  warm  climates  into  the  more  temperate  regie  ; i 
of  the  world.  Of  equal  importance  will  be  <the  won  j 
wide  application  of  the  principles  established  by  g<- 
eral  research  work  along  all  lines  of  preventive  me  - 
cine.  The  work  of  General  Gorgas  may  thus  s 
continued  and  expanded  so  that  all  regions  of  Is 
earth  will  be  made  safe  for  habitation. 

The  Scientific  headquarters  of  the  Institute  v l 
be  established  in  the  City  of  Panama.  Splendii  • 
equipped  laboratories  and  a magnificent  memorl 
building  have  been  assured  through  an  appropr  - 
tion  of  $500,000.00  by  the  grateful  republic  of  P;  • 
ama — the  land,  once  known  as  the  pest-hole  of  li 
tropics,  which  was  transformed  by  General  Gorf ; 
into  a region  now  recognized  as  one  of  the  healthi ; 
countries  of  the  world.  It  was,  therefore,  most  3-1 
ting  that  the  president  of  the  Republic  of  Panar . 
Dr.  Belisario  Porras,  should  have  initiated  t > 
movement  now  international  in  scope  and  inspir  c 
in  its  humanitarian  purposes. 

The  first  practical  application  of  the  work  of  : 
Gorgas  Memorial  Institute  of  Panama  will  be  in  ' 
Southern  States  of  this  country  through  the  est  - 
lishment  of  the  Gorgas  School  of  Sanitation  at  T - 
caloosa,  Ala.,  to  train  county  health  workers,  sa  - 
tary  engineers,  and  public  health  nurses  in  ‘ 
health  problems  peculiar  to  the  South. 
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SEQUELS  OF  EPIDEMIC 
ENCEPHALITIS.* 

BY 

K.  H.  BEALL,  M.  D., 

FORT  WORTH,  TEXAS 

A year  ago  I presented  to  this  section  a 
paper  on  epidemic  encephalitis,  an  epidemic 
of  which  was  at  that  time  just  waning;  a 
brief  report  on  the  sequels  of  this  disease 
seemed  to  me  to  be  appropriate  for  the  pres- 
ent occasion. 

One  might  well  have  reasoned  a priori, 
that  the  sequels  of  this  most  protean  disease, 
should  they  occur,  would  present  most  bi- 
zarre and  picturesque  forms  and,  since  in  the 
acute  phase  practically  every  acute  nervous 
disease  is  mimicked,  that  there  might  be  left 
as  sequels  pictures  difficult  of  differentia- 
tion from  the  well-known  chronic  disorders 
of  the  nervous  system.  Such  is  the  case  and 
the  question  of  a preceding  encephalitis, 
often  unrecognized,  has  become  of  great  im- 
portance in  most  neurological  examinations 
— how  important  may  well  be  appreciated 
when  we  know  the  nature  of  some  of  these 
sequels.  For  example,  encephalitis  produces 
as  perfect  an  Argyll  Robertson  pupil  as 
ioes  syphilis,  and  how  different  would  be 
aur  therapeutic  endeavor  in  the  two  condi- 
:ions!  Encephalitis  may,  in  fact,  leave  in  its 
vake  a chronic  disturbance  of  any  part  of 
:he  psychic,  motor  or  sympathetic  nervous 
systems,  simulating,  therefore,  any  neuro- 
ogical  syndrome  whose  symptoms  are  de- 
pendent upon  a disturbance  of  these  sys- 
ems.  The  absence  of  sensory  phenomena  is 
•emarkable.  I have  not  seen  a case  in  which 
ensory  disturbances  could  be  demonstrated. 

The  psychic  disturbances  are  most  vari- 
.ble,  ranging  from  the  slightest  mental  de- 
iciency  to  a complete  destruction  of  the 
ensorium.  Changes  in  character  occur,  es- 
iecially  in  children.  This  terrible  disease 
nay  change  a sweet-natured  child  into  a ver- 
table  little  demon ; and,  what  is  even  worse, 
fiany  of  these  transformations  seem  to  be 
ermanent.  Many  of  the  patients  are  what 
re  called  psychoneurotics;  some  are  left 
pith'  one  or  several  of  the  well-known 
hobias.  There  are  anxiety  psychoses, 
lelancholias,  delusional  insanities  and  what 
ot,  in  the  realm  of  psychotic  phenomena. 

Obesity  sometimes  occurs  as  a sequel ; 
robably,  of  course,  dependent  upon  the  ef- 
ects  of  the  virus  upon  the  pituitary  gland. 

Various  conditions  referable  to  the  sym- 
athetic  system  have  been  seen,  of  which, 
erhaps  the  most  common  is  excessive  sweat- 
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ing,  which  is  sometimes  localized,  to  the  face, 
for  instance.  Salivation  seems  fairly  com- 
mon and  is  sometimes  accompanied  by  en- 
largement of  the  parotid  glands.  Vasomotor 
instability  is  not  infrequent,  with  dilatation 
and  constriction  of  the  peripheral  vessels, 
following  each  other  in  rapid  succession. 

Tachycardia  and  more  rarely  tachypnoea, 
may  be  seen. 

Several  of  the  common  eye  signs  of  exoph- 
thalmic goiter  have  been  reported  following 
encephalitis.  Pupillary  disturbances  are  occa- 
sionally found.  Inequality  of  the  pupils,  an 
important  diagnostic  point  in  the  acute 
stage,  sometimes  becomes  permanent.  Reac- 
tion to  accommodation  may  be  lost,  as  may 
reaction  to  light,  and  no  longer  may  we  say 
that  an  Argyll  Robertson  pupil  means  syph- 
ilis. 

Cranial  nerve  residues  are  found,  the 
commonest  being  a facial  assymetry.  Dis- 
turbances of  the  other  cranial  nerves,  with 
squint,  ptosis,  tongue  and  pharyngeal  phe- 
nomena, are  sometimes  seen. 

Choreiform  movements,  unilateral  or  bi- 
lateral athetosis,  are  rarer  sequels.  I saw  a 
few  days  ago  a 2-year-old  child,  born  of  a 
mother  ill  with  encephalitis,  which  showed 
bilateral  athetosis.  In  some  cases  the  resi- 
due seems  to  be  limited  to  the  pyramidal 
tracts,  with  spasticity  and  the  other  marks 
of  upper  motor  segment  disease.  Some 
cases  simulate  closely  multiple  sclerosis, 
Huntington’s  chorea  and  even  myasthenia 
gravis. 

The  most  common  of  the  sequels  of  epi- 
demic encephalitis  is  the  so-called  Parkinson- 
ian or  paralysis  agitans  type,  which,  as  its 
name  implies,  presents  the  picture  of  the  well- 
known  “palsy”  or  paralysis  agitans.  These 
present  the  most  wonderful  transformations 
of  the  human  body  with  which  I am  ac- 
quainted. I have  seen  this  horrid  disease 
in  six  months  change  a vigorous  youth  into 
a palsied  old  man,  and  a beautiful  girl  of 
eighteen  into  a leonine  old  woman.  These 
cases  present  the  familiar  statue-like  facies, 
spontaneous  tremors,  monotonous  voice, 
rigidity,  falling  attitude  and  festinating  gait, 
which  are  so  well  known  in  paralysis  agitans 
These  symptoms  occur,  perhaps  along  with 
other  symptoms  unknown  in  paralysis  agi- 
tans, as  various  psychotic  phenomena,  pu- 
pillary disturbances,  intention  tremors,  and 
disturbances  of  the  automatic  nervous  sys- 
tem. 

A complete  description  of  the  kaleidoscopic 
picture  of  epidemic  encephalitis  would  be  out 
of  place  here,  so  I shall  leave  it,  with  a full 
knowledge  of  the  omission  of  many  details 
in  the  evolution  of  this  disease  which  will 
occur  to  many. 
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A most  remarkable  fact  in  regard  to  the 
sequels  of  this  disease  is  that  at  times  a 
period  of  apparently  perfect  health,  even  for 
months,  follows  the  acute  illness,  with  no  sus- 
picion that  a sequel  is  to  follow. 

What,  then,  is  the  prognosis  of  epidemic 
encephalitis?  As  to  life,  at  least  eighty  per 
cent  survive.  Of  these  we  are  learning  that 
a large  number,  I dare  not  say  how  large, 
are  to  be  the  victims  of  a chronic,  progressive 
disease  of  the  nervous  system,- and  that  we 
shall  probably  have  them  with  us  for  years, 
teaching  humility  to  those  of  us  engaged  in 
therapeutic  endeavor,  and  constantly  re- 
minding us  that  what  we  know  and  what 
we  can  do  are  but  a drop,  when  compared 
with  the  ocean  of  what  we  don’t  know  and 
what  we  cannot  do. 

In  conclusion,  I wish  to  emphasize  two 
points:  (1)  If  a patient  has  an  Argyll  Rob- 
ertson pupil,  the  possibility  of  a previous  en- 
cephalitis should  be  considered — perhaps  it 
was  called  “the  flu’’ — get  the  details;  (2)  in 
the  investigation  of  patients  presenting 
nervous  symptoms,  it  should  be  ever  kept  in 
mind  that,  along  with  syphilis  and  pellagra, 
there  is  now  another  condition — epidemic 
encephalitis. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Claude  Uhler  of  Dallas:  Epidemic  encephalitis 
has  given  origin  to  a great  number  of  disorders, 
from  the  minor  ailments  to  disabling  tremors, 
choreoathetoid  movements  and  mental  deterioration, 
as  Dr.  Beall  has  shown  in  his  paper.  The  clinical  pic- 
ture will  depend,  of  course,  on  the  location  and  pro- 
gression of  the  lesion,  so  that  there  may  be  found 
signs  of  subacute  myelitis,  multiple  sclerosis,  pa- 
ralysis agitans,  simple  system  diseases,  and  so  on. 
It  is  well  to  consider  the  danger,  however,  of  look- 
ing upon  influenza  as  an  agent  provocateur,  when 
actually  no  relationship  exists,  in  which  cases  the 
severity  and  type  of  attack  and  length  of  time  in- 
tervening before  the  supposed  complications  arise 
may  be  helpful  in  determining  its  significance. 


REPORT  OF  A CASE  OF  LEUKEMIA 

CUTIS,  AND  TREATMENT  OF  FOUR 
CASES  OF  LEUKEMIA  WITH 
RADIUM  AND  X-RAY.* 

BY 

I.  L.  McGLASSON,  M.  D„ 

SAN  ANTONIO,  TEXAS 

My  paper  consists  of  two  parts:  in  the 
first  part  I will  report  a case  of  leukemia 
cutis,  and  then  consider  the  treatment  of  the 
skin  manifestation  in  connection  with  the 
treatment  of  leukemia  proper. 

The  case  I am  reporting  will  lead  to  the 
conclusion  that  there  are  some  dermatoses 
ascribed  to  leukemia  which  it  would  be  better 
to  class  as  secondary  or  Audry’s  Leucemides 
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rather  than  true  leukemia  cutis.  In  othe 
words,  only  lesions  showing  the  patholog 
described  by  MacLeod,  “The  tumors  whic 
occur  in  the  skin  in  association  with  this  di: 
ease  are  lymphomatous  masses  due  to  the  ii 
filtration  of  the  lymph-spaces  of  the  skin  b 
vast  numbers  of  lymphocytes  which  eve 
push  their  way  between  the  epithelial  cells. 

If  we  accept  the  conclusions  of  Webste: 
that  “It  seems  probable  that  lymphosarcoma 
lymphatic  leukemia  and  leukosarcoma,  ar 
different  manifestations  of  the  same  disll 
ease,”  then  the  field  is  immeasurably  broac 
ened  and  many  cutaneous  lesions  could  b 
included. 

Darier  has  the  most  practical  classifies- 
tion.  If  not  scientifically  correct  it  is  wort 
able : 

1.  “The  leukemides  of  Audry,  which  may  consi: 
of  either  persistent  pruritis  with  dryness  of  tl 
skin,  or  of  pruriginous  exanthems  in  the  form  *' 
urticaria,  sometimes  papular  and  sometimes  vesici  j 
lar  types.  Sometimes  simulating  dermatitis  hell 
peteformis,  eczematization  occurs  from  scratchir 
or  pyodermatitis  through  added  infection.  Finall; 
there  may  be  eruptions  of  purpura  and  easily  pr< 
voked  hemorrhages. 

2.  “Leukemic  erythrodermias  have  been  describe' 
which  do  not  seem  to  constitute  a generic  type.  Son 
are  perhaps  generalized  types  of  eczema;  othei 
premycotic  erythrodermias,  while  some  present  then 
selves  under  the  guise  of  generalized  exfoliath 
dermatitis  or  of  pityriasis  rubra,  with  relath 
lymphocytosis.  Darier  quotes  the  famous  case  ( 
Kaposi  (1885),  ‘Lymphodermia  Perniciosa.’  Th 
case  was  characterized  by  moist  and  scaly  rednes; 
pruritis,  a doughy  thickening  of  the  skin,  follow* 
by  cutaneous  and  subcutaneous  nodosities,  some  < 
which  became  ulcerated,  and  hypertrophy  of  tl 
glands  and  of  the  spleen.  True  leukemia  develop*  - 
rapidly  and  the  patient  promptly  died.  The  authei 
says  the  case  was  one  of  mycosis  fungoides,  begn 
ning  with  erythrodermia  and  terminating  in  lyn, 
phatic  leukemia. 

3.  “Leukemic  tumors  and  infiltrations  are  moi 
characteristic.  There  exists  a localized  clinical  forr 
situated  anywhere  but  often  on  the  face.  In  the: 
cases,  flabby  and  painless,  purplish  or  brownis 
tumors,  with  thin,  smooth  skin,  traversed  by  tela: 
giectasis,  are  seen  to  develop  on  the  cheeks,  the  no: 
and  the  ears,  the  swellings  slowly  increasing  in  siz 
without  marked  tendency  to  necrosis  or  ulceratio 
I have  found  occasion  to  follow  a case  fifteen  (It 
years.  These  lesions  may  be  found  on  the  mucoi 
membranes.  Sometimes  the  condition  consists  rati 
er  of  diffuse,  purplish  infiltration,  in  which  vitr 
pressure  shows  translucid  miliary  nodules.  Anothi 
form  presents  small,  red,  bluish  or  dusky  tunlor 
sometimes  resembling  lepromata.  The  structure  ' 
these  new  formations  is  that  of  a lymphoma  < 
lymphadenoma — small  or  medium-sized  lymphocyb 
(lymphoblasts  or  macrolymphocytes)  fill  the  mesh- 
of  a fine  adenoid  network  which  is  supported  1 
the  vascular  walls.” 

I personally  am  of  the  opinion  that  tl 
third  group  is  the  only  one  that  should  1 
classed  as  true  leukemia  cutis.  And  it  is  1 
this  gi'oup  that  my  case  belongs.  My  cat 
also  comes  under  the  group  that  Stelwagc 
speaks  of  as  coming  late  in  the  course  of  tl 
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e disease.  Pages  of  literature  could  be  quoted 
('  on  this  subject  but  it  would  only  add  to  the 
ci  volume  of  my  paper  and  not  to  its  clarity, 
is  Hence,  I will  append  a bibliography  for  those 
11  who  care  to  pursue  the  subject  further. 

Case  No.  1. — W.  J.  B.,  male,  age  42,  was  referred 
M'to  me  by  Dr.  Strayhorn  of  Falfurrias,  with  negative 
i!  family  and  personal  history,  September,  1920. 

!1  Examination  disclosed  a tremendously  large 
spleen,  reaching  to  midway  between  the  umbilicus 


Fig.  1. — Cutaneous  Manifestations  (chest)  in  Case  No.  1. 

er 

fend  the  right  illiac  crest,  and  well  down  into  the 
k pelvis.  He  had  a general  adenopathy,  the  axillary 
inlands  being  as  large  as  hen  eggs,  the  other  glands 
Enlarged  in  proportion.  He  was  pale  and  anemic, 
“'-and  the  spleen  was  producing  pressure  symptoms 
s'iot  only  in  the  abdomen  but  on  the  .diaphragm.  He 
"lid  not  complain  of  nausea,  and  elevation  of  the 
temperature  was  not  a notable  symptom.  His  ap- 
petite was  poor  and  he  complained  of  some  digestive 
disturbances,  which  could  be  explained  as  pressure 
Symptoms.  He  gave  every  appearance  of  a seriously 
!UI11  man.  In  fact,  his  physician  had  told  his  family 
Wie  could  not  live  more  than  one  or  two  months.  His 
ilood  picture  at  this  time  was: 
iok  Hemoglobin,  50%;  red  cells,  total,  3,200,000;  leu- 
cocytes, 24,600;  lymphocytes,  93;  large  mononuclears, 
ie&;  transitionals,  1;  polynuclear  neutrophiles,  2. 
list  A diagnosis  of  spleno-myelogenous  leukemia  was 
lainua.de,  and  treatment  with  radium  over  the  spleen 
io was  instituted.  The  first  treatment  was  1,200 
iiimgm.  hours  at  four  points  of  entry,  the  radium 
ioicreened  with  silver  and  brass,  and  filtered  through 
I vood  and  paper  at  three  (3)  cm.  from  the  skin. 

:o;i  There  was  a rise  of  about  10,000  leucocytes  after 
at  he  first  treatment.  In  the  light  of  subsequent 
ti  ases  this  is  not  easily  explained.  On  August  27, 
Ik  ourteen  days  later,  the  same  radiation  was  done, 
ioifollowing  this  treatment  the  blood  picture  was: 
e Hemoglobin,  60%  per  cent;  red  cells,  3,800,000; 
i mcocytes,  34,600;  lymphocytes,  98;  polynuclear 
yt  leutrophiles,  2. 

si 1 The  next  treatment,  October  19,  was  the  same 
i s before,  with  the  addition  of  x-ray  over  the 
>ng  bones,  which  resulted  in  the  following  blood 
. icture: 

Hemoglobin,  85%;  red  cells,  5,760,000;  leucocytes, 
1,800;  lymphocytes,  45;  large  mononuclears,  4; 

S ransitionals,  2;  polynuclear  neutrophiles,  2. 

Improvement  in  size  of  both  spleen  and  glands 
, ras  marked,  the  spleen  receding  to  the  left  of  the 
mbilicus.  The  patient’s  general  health  was  im- 


proved, the  appetite  very  good  and  he  was  working 
in  a grocery  store  every  day. 

The  next  treatment  was  November  22,  1920,  as  be- 
fore. The  spleen  was  now  only  palpable  and  the 
glands  were  about  the  size  of  a small  pecan.  The 
blood  picture  was  so  markedly  improved  that  treat- 
ment intervals  were  extended.  The  next  blood  pic- 
ture was: 

Hemoglobin,  80%;  red  cells,  4,750,000;  leucocytes, 
12,400;  lymphocytes,  55;  large  mononuclears,  3; 
transitionals,  2;  polynuclear  neutrophiles,  37. 

Patient’s  general  condition  was  now,  as  he  put 
it,  “bully.”  He  remarked  that  there  was  nothing 
the  matter  with  him.  The  next  treatment  was  one 
year  after  the  first  treatment,  at  which  time  the 
blood  picture  was: 

Hemoglobin,  85%;  red  cells,  4,880,000;  leucocytes, 
8,000;  lymphocytes,  40;  large  mononuclears,  3; 
transitionals,  2;  polynuclear  neutrophiles,  54; 
eosinophiles,  1. 

At  this  time  the  development  of  cutaneous  manifes- 
tation was  noted.  I classified  this  as  Darier’s  No.  3 
classification,  and  Stelwagon’s  so-called  “late 
lesions.”  There  were  numerous  slightly  nodular 
lesions,  varying  in  size  from  the  guttate  to  as  large 


Fig.  2. — Cutaneous  Manifestations  (back)  in  Case  No.  2. 

as  a fifty-cent  piece,  slightly  raised,  soft  to 
doughy  to  the  touch,  with  a brownish  to  slightly  red 
color.  Only  the  new  lesions,  however,  were  red. 
In  fact,  the  new  lesions  could  be  differentiated  from 
the  older  lesions  by  their  color.  There  were  no  sub- 
jective symptoms.  Their  distribution  was  over  the 
chest,  back,  face,  legs  and  arms.  Some  of  the  facial 
lesions  were  not  unlike  beginning  nodular  leprosy, 
but  their  consistency  was  quite  different.  Instead  of 
finding  a distinct  nodule,  there  would  be  a doughy 
mass  with  indistinct  borders,  simply  blending  into 
the  surrounding  skin.  (Figs.  No.  1 and  No.  2.) 
Many  of  the  lesions  were  very  slightly  colored. 
The  lesions  were  lymphomata. 

None  of  the  lesions  gave  any  evidence  of  necrosis 
or  ulceration.  The  diagnosis  of  leukemia  cutis  was 
not  difficult  in  this  case,  as  the  underlying  leukemia 
was  known  beforehand.  It  was  the  first  thing  sug- 
gesting itself.  In  a dermatosis  without  such  a his- 
tory the  diagnosis  is  not  so  easy.  Undoubtedly,  many 
cutaneous  manifestations  occurring  in  leukemias  are 
called  leukemic  that  are  definite  entities,  and  are 
simply  symbiotic.  The  more  I study  this  subject  the 
more  I am  impressed  with  the  fact  that  Darier’s 
third  classification,  above  referred  to,  is  the  only 
correct  one. 

The  treatment  is  that  of  the  underlying  condition. 
This  case  was  treated  as  before,  and  the  examina- 
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tion  December  16,  1921,  showed  an  absolutely  normal 
blood  picture,  as  follows: 

Hemoglobin,  85%;  red  cells,  4,800,000;  leucocytes, 
7,800;  lymphocytes,  40;  large  mononuclears,  5;  tran- 
sitionals,  2;  polynuclear  neutrophiles,  53. 

All  glands  were  receding  but  palpable,  and  the 
spleen  barely  palpable.  The  cutaneous  manifesta- 
tions were  less  and  some  lesions  had  completely  disap- 
peared, leaving  no  trace.  The  question  of  leucopenia 
then  was  considered,  and  as  there  had  been  cases  im- 
ported where  this  had  happened,  our  dosage  at  this 
time  was  given  with  care.  It  was  deemed  better  to 
lessen  the  radium  dosage  over  the  spleen,  but  to 
continue  the  x-ray  over  the  long  bones.  Accordingly 
600  mgm.  hours  was  given  over  the  spleen,  and 
x-ray  dosage  .to  the  long  bones  repeated.  The  patient 
up  to  the  last  treatment,  April  14,  1922,  had  never 
lost  a day  from  work,  had  hunted  deer  and  otherwise 
comported  himself  as  a well  man.  At  this  time  the 
blood  picture  was: 

Hemoglobin,  85%;  red  cells,  4,800,000;  leucocytes, 
7,800 ; lymphocytes,  40 ; large  mononuclears,  5 ; tran- 
sitionals,  2;  polynuclear  neutrophiles,  53. 

It  will  be  noted  that  in  the  four  months  there  was 
a change  of  only  200  in  the  leucocyte  count.  The 
same  treatment  as  before  was  given,  with  due  re- 
spect for  possible  leukopenia.  The  patient  is  not  a 
well  man,  but  up  to  now  it  is  not  believed  that  any 
better  treatment  could  have  been  given  him. 

Case  No.  2.-—W.  N.,  age  19,  referred  by  Dr.  R. 
H.  Knolle,  LaGrange,  came  to  see  me  July  3,  1921. 
He  was  a very  anemic  boy,  who  showed  every  evi- 
dence of  being  a very  sick  patient.  His  temperature 
was  up  to  104°  F.  almost  every  day,  and  the  spleen 
was  very  large,  practically  filling  the  entire  ab- 
domen. The  blood  picture  was: 

Hemoglobin,  35%;  red  cells,  2,120,000;  leucocytes, 
640,000;  lymphocytes,  5;  large  mononuclears,  6; 
polynuclear  neutrophiles,  44;  eosinophiles,  4;  mast 
cells,  3;  myelocytes,  35. 

A 2,400  mgm.  dose  of  radium,  with  applicators 
arranged  as  in  Case  No.  1,  was  used  over  the  splenic 
area.  On  account  of  fear  of  too  much  radiation 
sickness,  x-ray  over  the  long  bones  was  not  used  at 
this  time.  On  July  11  the  same  amount  of  radium 
was  given,  and  two  days  later  x-ray  over  the  long 
bones  was  given.  The  blood  examination  showed: 

Hemoglobin,  35%;  red  cells,  2,200,000;  leucocytes, 
452,000;  lymphocytes,  6;  large  mononuclears,  5; 
transitionals,  4;  polynuclear  neutrophiles,  46,  eosin- 
ophiles, 4;  mast  cells,  2;  myelocytes,  33. 

July  25,  fourteen  days  later,  the  blood  showed 
as  follows: 

Hemoglobin,  40%;  red  cells,  2,640,000;  leucocytes, 
280,000;  lymphocytes,  13;  large  mononuclears,  4; 
transitionals,  3;  polynuclear  neutrophiles,  54;  eosino- 
philes, 2;  mast  cells,  2;  myelocytes,  22. 

At  this  time,  1,200  mgm.  hours  of  radium  was 
given  over  the  spleen.  No  x-ray  was  used  at  this 
time.  On  August  4 1921,  the  blood  picture  was: 

Hemoglobin,  40%;  red  cells,  2,860,000;  leucocytes, 
39,000;  lymphocytes,  14;  large  mononuclears,  6; 
transitionals,  2;  polynuclears,  58;  eosinophiles,  1; 
mast  cells,  1;  myelocytes,  18. 

Twelve  hundred  mgm.  hours  of  radium  was  given 
with  x-ray  over  the  long  bones.  The  general  condi- 
tion of  the  patient  was  quite  improved.  The  appe- 
tite was  good,  and  he  was  gaining  weight  right 
along.  On  August  25,  the  blood  showed: 

Hemoglobin,  55%;  red  cells,  3,250,000;  leucocytes, 
12,800;  lymphocytes,  14;  large  mononuclears,  2; 
transitionals,  4;  polynuclear  neutrophiles,  66;  eosino- 
philes, 1;  mast  cells,  1;  myelocytes,  12. 

The  same  dcsage  of  radium  over  the  spleen  and 
x-ray  over  the  long  bones,  was  given. 

While  there  was  great  improvement,  there  was 
nothing  like  the  marked  improvement  shown  in 


older  patients.  As  to  what  effect  age  has  on  leuke- 
mia, I am  not  able  to  say.  This  is  the  only  patient 
to  die.  Some  two  months  after  the  last  treatment, 
while  at  home,  this  patient  developed  influenza  and 
a broncho-pneumonia,  and  died.  Pneumonia  is  not 
considered  a sequel  of  leukemia,  but  it  must  be  ad- 
mitted that  leukemia  can  increase  vulnerability. 
But  this  patient  never  showed  the  decided  and 
prompt  response  to  ti'eatment  that  my  other  pa- 
tients showed. 

Case  No.  3.- — A Sister  of  Charity,  age  61,  referred 
to  me  by  Dr.  W.  M.  Wolf,  December  14,  1921.  Both 
family  and  personal  history  were  negative.  There 
was  no  history  of  leukemia  in  the  family,  nor  any- 
thing else  of  interest  in  this  connection  could  be 
found. 

The  patient  was  rather  poorly  nourished,  but  car- 
ried her  age  well.  She  was  very  weak,  with  a tem- 
perature of  100°  F.  Her  leucocyte  count,  I believe, 
is  the  highest  on  record.  Dr.  A.  J.  Ochner,  of 
Chicago,  very  kindly  had  the  literature  searched  for 
me,  and  this  is  the  highest  count  that  could  be  found. 
The  blood  picture  was: 

Hemoglobin,  55%;  red  cells,  2,880,000;  leucocytes, 
1,356,000;  lymphocytes,  7;  large  mononuclears,  10; 
transitionals,  2;  polynuclear  neutrophiles,  40;  eosin- 
ophiles, 5;  mast  cells,  8;  myelocytes,  38. 

DaCcsta  reports  a case  with  1,040,000  leucocytes, 
but  no  literature  available  to  me  records  any  higher. 
Dr.  B.  F.  Stout,  who  made  all  the  counts  here  given, 
was  particularly  careful  in  this  case,  as  it  was  so 
high.  And  as  it  was  verified  by  others,  I am  giving 
it  as  accurate. 

This  patient  was  given  1,200  mgm.  hours  of  radium 
over  the  spleen,  and  x-ray  over  the  long  bones,  De- 
cember 14,  1921.  On  December  24,  10  days  later, 
the  blood  picture  was: 

Hemoglobin,  60%;  red  cells,  3,120,000;  leucocytes, 
900,000;  lymphocytes,  5;  large  mononuclears,  5; 
transitionals,  3;  polynuclear  neutrophiles,  44;  eosino- 
philes, 3;  mast  cells,  6;  myelocytes,  34. 

At  this  time,  the  patient  was  given  1,200  mgm. 
hours  over  the  spleen  and  x-ray  over  the  long  bones. 
On  January  2,  1922,  the  blood  picture  was: 

Hemoglobin,  60%;  red  cells,  3,240,000;  leucocytes, 
855,000;  lymphocytes,  3;  large  mononuclears,  5; 
transitionals,  5;  polynuclear  neutrophiles,  42;  eosino- 
philes, 6;  mast  cells,  3;  myelocytes,  36. 

Twenty-four  hundred  mgm.  hours  of  radium  were 
given  over  the  spleen  and  x-ray  over  the  long  bones. 
January  25,  1922,  the  blood  picture  was: 

Hemoglobin,  70%;  red  cells,  3,850,000;  leucocytes, 
121,200;  lymphocytes,  18;  large  mononuclears,  6; 
transitionals,  4;  polynuclear  neutrophiles,  52;  eosino- 
philes, 4;  mast  cells,  2;  myelocytes,  14. 

The  patient’s  condition  at  this  time  was  markedly 
improved,  the  appetite  was  good,  she  was  sleeping 
well,  there  was  no  temperature.  The  spleen  had  been 
reduced  to  about  one-fourth  of  its  former  size. 
Twelve  hundred  mgm.  hours  of  radium  was  used  at 
this  time,  but  no  x-ray  treatment  given.  March  6, 
1922,  the  patient  was  still  in  fine  condition,  and 
the  blood  picture  was: 

Hemoglobin,  78%;  red  cells,  4,600,000;  leucocytes, 
71,400;  lymphocytes,  8;  large  mononuclears,  7;  tran- 
sitionals, 9;  polynuclear  neutrophiles,  74;  myelo- 
cytes, 2. 

Twelve  hundred  mgm.  hours  of  radium  and  x-ray 
over  the  long  bones,  was  given.  April  21,  1922,  the 
blood  picture  was: 

Hemoglobin,  76%;  red  cells,  4,280,000;  leucocytes, 
12,000;  lymphocytes,  20;  large  mononuclears,  4; 
transitionals,  3;  polynuclear  neutrophiles,  70;  eosino- 
philes, 1 ; myelocytes,  2. 

The  patient’s  general  condition  was  all  that  could 
be  desired,  and  the  spleen  was  barely  palpable.  Hav- 
ing the  same  respect  for  a possible  leukopenia,  no 
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radium  was  given,  and  only  x-ray  over  the  long  bones 
was  used. 

The  improvement  in  this  case  has  been  steady  and 
constant. 

Case  No.  J+- — Mrs.  C.,  referred  by  Dr.  Allin  of  San 
Antonio,  came  to  me  April  8,  1922,  with  a blood  pic- 
ture as  follows: 

Hemoglobin,  58%;  red  cells,  3,816,000;  leucocytes, 
317,000;  lymphocytes,  6;  large  mononuclears,  12; 
transitionals,  2;  polynuclear  neutrophiles,  34;  eosino- 
philes,  4;  mast  cells,  6;  myelocytes,  36. 

She  had  a very  large  spleen,  and  anemia  was 
marked.  The  temperature  in  this  case  was  the 
highest  and  the  most  continuous  of  any  in  this 
series.  Nausea  was  a prominent  symptom,  and  pros- 
tration was  marked.  The  patient  also  had  the  se- 
verest radiation  sickness  of  any  in  the  series.  Her 
response  to  treatment,  however,  was  prompt.  The 
treatment  was,  radium  over  the  spleen,  2,400  mgm. 
hours,  and  x-ray  over  the  spleen  and  long  bones. 
April  19,  1922,  the  blood  picture  was: 

Hemoglobin,  60%;  red  cells,  4,160,000;  leucocytes, 
98,000;  lymphocytes,  15;  large  mononuclears,  6;  tran- 
sitionals, 3;  polynuclear  neutrophiles,  44;  eosino- 
philes,  4;  mast  cells,  6;  myelocytes,  22. 

Radium  over  the  spleen,  1,200  mgm.  hours,  was 
used.  No  x-ray  treatment  was  given.  At  this  time 
the  appetite  had  returned  and  the  temperature  was 
normal.  May  1,  1922,  the  blood  picture  was: 

Hemoglobin,  80%;  red  cells,  4,720,000;  leucocytes, 
38,200;  lymphocytes,  21;  large  mononuclears,  5;  tran- 
sitionals, 5;  polynuclear  neutrophiles,  66;  eosino- 
philes,  0;  mast  cells,  1;  myelocytes,  2. 

The  patient’s  general  condition  was  markedly  im- 
proved, the  appetite  was  fine  and  her  general  aspect 
was  changed  completely. 

I am  perfectly  aware  that  the  etiology  of 
leukemia  is  in  doubt,  and  I know  there  is 
much  to  learn  about  treatment,  but  at  pres- 
ent the  conclusions  of  Ordway  seems  to  be 
accepted  by  Moynihan  and  others  as  prob- 
ably the  best  treatment  available.  They  are : 

“1.  Surface  applications  of  radium  in 
leukemia  produce  striking,  indeed  remark- 
able^ improvement  in  (a)  the  blood  picture, 
which  becomes  almost  normal;  (b)  the  size 
of  the  spleen  and  glands,  which  are  reduced 
almost  to  normal,  and  (c)  the  general  con- 
dition of  the  patient,  who,  from  being  ema- 
ciated and  weak,  may  become  plump  and 
strong. 

“2.  The  duration  of  the  remission  is  vari- 
able; it  may  last  from  months  to  years. 

“3.  The  results  of  radium  treatment  are 
not  regarded  as  curative.  It  is  believed  to 
be,  however,  the  safest  as  well  as  the  most 
prompt,  palliative  measure  in  cases  of  chron- 
ic leukemia,  whether  refractory  or  not  to 
benzol  or  it-ray  treatment.” 

There  are  those  who  believe  that  splenec- 
tomy is  advisable.  I think  the  treatment  with 
radium  and  rr-ray  produces  the  best  possible 
condition  for  operation,  whereas  before  those 
patients  were  at  least  hazardous  risks.  W. 
J.  Mayo  writes,  in  regard  to  splenectomy, 
that  “The  operation  is  not  difficult  after 
radium  treatment,  and  in  selected  cases 
should  be  further  considered.” 
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REPORT  OF  A CASE  OF  LEUKEMIA. 

BY 

J.  R.  Mc-KNIGHT,  Major,  Medical  Corps,  U.  S.  A., 

AND 

F.  D.  FRANCIS,  Major,  Medical  Corps,  U.  S.  A., 
FORT  SAJtt  HOUSTON,  TF.XAS 

Cases  of  leukemia  have  been  infrequent  in 
the  hospital  at  Fort  Sam  Houston.  In  the 
last  thirty  thousand  admissions  only  one  case 
has  been  diagnosed.  The  large  number  of 
acute  respiratory  diseases  and  surgical  dis- 
eases included  in  the  statistics  is  probably  a 
large  factor  in  the  low  rate.  Dr.  Karl  M. 
Vogel,  in  Nelson’s  Loose-Leaf  Living  Medi- 
cine, gives  the  frequency  of  leukemia  at 
St.  Luke’s  Hospital,  New  York,  as  three 
per  one  thousand  cases.  The  low  inci- 
dence of  our  leukemias,  the  rather  un- 
usual onset,  cause  and  manner  of  termi- 
nation of  this  case,  are  the  motives  for  re- 
cording the  facts  as  observed.  Leukemia  is 
seldom  considered  in  coma.  This  patient  il- 
lustrates very  clearly  how  a comatose  case 
may  be  leukemic.  It  also  emphasizes  the 
value  of  routine  blood  examination. 

A.  P.  W private,  Medical  Department,  22  years 
old,  white,  two  and  one-half  years  in  the  service,  a 
native  Texan,  was  admitted  to  the  hospital  November 
4,  1921. 

The  patient’s  mother  is  65  years  old  and  well. 
His  father  died  of  cerebral  hemorrhage.  One  brother 
died  as  a result  of  an  infection  following  extraction 
of  a tooth,  probably  a general  septicaemia  with  sup- 
purative arthritis.  One  brother  has  diabetes  mel- 
litus.  One  sister  died  following  some  pelvic  opera- 
tion. Two  brothers  died  as  infants.  One  brother  is 
considered  a bleeder,  and  the  mother  remarked  that 
this  son,  our  patient,  always  bled  severely  after 
small  cuts  or  scratches.  The  other  brothers  and  sis- 
ters, four  in  number,  are  well. 

The  greater  part  of  his  life  had  been  spent  as  a 
student.  He  had  graduated  from  the  x-ray  school 
of  the  Army.  There  had  been  no  tropical  service. 
The  use  of  alcohol,  and  venereal  diseases,  were  de- 
nied. No  bones  had  been  fractured  and  no  severe 
injuries  or  wounds  had  been  sustained.  In  1918  an 
attack  of  influenza  was  contracted,  from  which  re- 
covery was  slow.  A period  of  observation  in  the 
Ai'my  tuberculosis  hospital  at  Oteen,  N.  C.,  ended 
in  his  discharge  as  non-tuberculous  and  as  fitted  for 
duty.  Measles  and  pertussis  were  diseases  of  his 
childhood.  No  operations  had  been  performed.  His 
habits  were  good,  and  there  is  no  record  of  other 
illness. 

On  November  3,  1921,  he  reported  to  the  dental 
clinic  complaining  of  pain  in  the  jaw,  region  of  the 
left  upper  teeth  5 and  6,  with  some  soreness  of 
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the  gums  and  pain  on  swallowing.  It  is  not  known 
how  long  he  had  been  complaining,  but  his  associates 
say  that  it  was  but  a short  time.  This  soldier  was 
on  duty  in  the  record  office  and  was  well  acquainted 
with  the  manner  of  admission  of  cases  to  the  hos- 
pital. October  27,  1921,  he  had  very  diligently  taken 
part  in  an  athletic  meet  of  our  corps  men.  He  con- 
tested vigorously  in  several  events.  It  is,  therefore, 
reasonable  to  presume  that  he  had  been  feeling  well 
up  to  a very  few  days  prior  to  admission  on  Novem- 
ber 4.  The  receiving  officer  reported  that  he  had 
made  no  complaint  whatsoever  to  him  prior  to  his 
visit  to  the  dentist.  No  change  in  his  work  or 
manner  had  been  observed  by  those  in  the  office  with 
him  prior  to  October  31,  1921,  when  some  afternoon 
rise  of  temperature  was  present. 

On  November  4th  the  soldier  again  reported  to  the 
dentist,  who  advised  his  admission  to  the  hospital. 
He  continued  to  complain  of  some  bleeding  from  the 
gums,  where  the  tooth  had  been  extracted,  soreness 
of  gums  and  pain  on  swallowing.  These  complaints 
were  mild  and  apparently  not'  very  distressing  to  the 
patient.  The  night  of  November  7th,  he  was  very 
restless  and  sat  up  on  the  bed  several  times,  com- 
plaining of  severe  pain  in  the  head.  The  nurse  took 
his  temperature  early  on  the  morning  of  November 
8,  1921,  and  no  special  symptoms  were  observed. 
At  8 a.  m.  he  was  found  to  be  in  a profound  stupor, 
from  which  he  could  not  be  aroused.  This  state  of 
coma  continued  from  8 a.  m.  to  12  noon  of  November 
8,  1921,  when  respiration  ceased. 

An  cc-ray  film  taken  November  3,  1921,  revealed 
that  the  root  canals  of  L-6  were  not  completely 
filled,  and  that  rarefication  was  present  at  the  apices 
of  the  roots.  This  devitalized  tooth  was  extracted. 
On  November  4th  some  hemorrhage  was  noted  in 
the  socket  and  the  swollen  condition  of  the  neigh- 
boring gums  was  observed. 

Examination  by  the  throat  specialist  on  November 
6th  revealed  slight  redness  and  swelling  of  the  soft 
palate,  more  marked  on  the  left  side.  The  throat 
specialist  considered  the  condition  as  following  irri- 
tation and  infection  about  the  socket  of  the  removed 
tooth  and  recommended  further  dental  review. 

The  dentist  reviewed  the  patient  on  the  7th  of 
November  and  noted  a marked  increase  in  the  swell- 
ing and  sponginess  of  the  gums,  with  slight 
hemorrhage  through  the  socket  of  the  extracted 
tooth.  A five  per  cent  potassium  permanganate 
wash  was  ordered. 

The  temperature  from  November  4th  to  Novem- 
ber 7th,  inclusive,  ranged  between  100°  F.  and 
102°  F.  The  pulse  average  was  110.  Respirations 
were  normal  in  rate. 

The  morning  of  November  8,  at  8:30,  he  was  un- 
conscious and  could  not  be  aroused  by  deep  supra 
orbital  pressure.  Very  deep  pressure  resulted  in 
contraction  of  the  muscles  of  both  arms  and  limbs, 
causing  a stiffening  out.  The  pulse  was  full,  regular, 
and  running  100  per  minute.  Radial  arteries  were 
soft.  Blood  pressure,  systolic,  was  175  and  diastolic 
70.  Temperature  was  101°  F.  The  breathing  was 
stertorous,  irregular  in  rhythm  and  of  Cheyne  Stokes 
variety.  The  skin  was  ashen.  No  petechiae  were 
present.  The  lips  became  quite  blue  at  intervals  of 
the  short,  shallow  respiration.  There  was  no  ex- 
ternal evidence  of  injury  and  no  enlargement  of 
glands  or  superficial  veins.  The  patient  was  well 
nourished  and  gave  no  appearance  of  former  illness 
of  any  variety.  The  pupils  were  irregular,  the  right 
being  much  more  dilated  than  the  left,  which  was 
more  dilated  than  normal.  Both  pupils  were  very 
sluggish  to  light.  The  right  eye  turned  outward. 
There  was  no  exophthalmos  arid  the  eye  grounds  ex- 
hibited no  hemorrhage  and  no  disc  changes.  The 
left  upper  jaw,  in  the  region  of  L-6,  showed  the 
cavity  of  a recent  tooth.  This  cavity  had  a dark, 
greenish  coating.  The  gums  were  swollen  and  red. 


The  pharynx  was  reddened.  The  neck  was  absolutel 
flaccid,  there  being  no  rigidity  whatever.  Both  arm 
and  limbs  became  rigid  at  times.  Over  the  bases  o 
both  lungs  indeterminate  rales  were  heard.  Th 
heart  evidenced  no  irregularities.  The  spleen  wa 
palpable  but  not  easily  so.  No  masses  were  del 
tected  in  the  abdomen.  The  bladder  was  not  dis 
tended.  The  patellar  and  Achilles  reflexes  were  presj 
ent.  Kernig  and  Brudzinski  signs  were  not  present' 
Babinski’s  sign  was  present  on  the  right  and  lef 
sides. 

The  laboratory  studies  on  the  clear  spinal  fluidl 
which  was  under  some  pressure,  disclosed  no  globu 
lin,  no  increase  of  cells,  a negative  Wassermann  am. 
a non-suggestive  colloidal  reaction.  The  urine  evi 
denced  some  albumen  and  an  occasional  granula: 
cast,  with  a specific  gravity  of  1027.  There  was  n< 
sugar,  no  indican  and  no  acetone.  The  reaction  wa: 
acid.  The  blood  Wassermann  was  negative.  Exami 
nation  of  the  blood  recorded  336,000  white  blooc 
cells,  38%  large  mononuclear,  39%  small  mononu 
clears,  15%  polymorphonuclears,  3%  transitional 
and  5%  myelocytes.  Sufficient  blood  specimens  t< 
clearly  classify  the  type  of  blood  cells  and  determim 
oxidase  reaction,  were  not  obtained  in  time  becaust 
of  the  sudden  demise. 

The  general  picture  of  the  case  before  death  was 
of  some  very  acute,  fulminating  infection,  apparent- 
ly in  the  blood  stream  and  involving  especially  the 
cerebral  vessels.  Meningeal  involvement  could  be 
ruled  out.  Cerebral  syphilis,  paresis,  abscess  ane 
tumor,  were  excluded.  Uremia  was  not  considerec 
a likely  factor.  Acute  encephalitis  was  difficult  tc 
rule  out  but  the  sudden  development  of  symptoms 
with  such  widespread  cerebral  involvement  was, 
against  it.  The  bilateral  involvement  was  against 
an  embolus,  and  the  heart  was  normal.  The  res-i 
piratory  failure  and  the  type  of  breathing  prioi 
to  death,  pointed  to  lesion  near  the  floor  of  the 
fourth  ventricle.  The  bilateral  Babinski  indicatec 
lesions  of  both  upper  pyramidal  tracts.  The  eye 
symptoms  pointed  to  some  lesions  near  the  motoi 
oculi  nuclei.  To  explain  this  simultaneous  involve- 
ment of  numerous  cerebral  areas,  a vascular  condi- 
tion seemed  the  most  plausible.  Because  of  the  phe- 
nomena of  infection  present,  thromboses  of  cerebral 
vessels  were  considered  feasible  explanations  until 
the  blood  count  revealed  the  leukemic  nature  of  the 
fatal  malady,  which  apparently  seemed  of  less  thar 
ten  days  in  duration,  as  far  as  human  observatior 
may  go. 

Autopsy  on  the  same  date  was  done  by  Captain 
Harvey  R.  Livesay,  M.  C.,  with  the  following  report: 

The  body  is  well  developed  and  well  nourished 
Rigor  mortis  and  lividity  were  absent.  Pupils  were 
equal  and  dilated.  Gums  and  soft  palate  were  ede- 
matous and  reddened.  Left  cheek  appeared  swollen 
Bones  and  joints  and  lymphatics  were  negative 
Great  omentum  directly  below  the  stomach  showed 
two  dark  red  thrombi,  located  at  the  first  bifurcatior 
of  the  artery.  Mesentery  presented  enlarged 
lymphatic  glands  and  areas  of  hemorrhage.  These 
glands  were  gray  on  section  and  some  were  mottlec 
red.  They  were  rather  soft.  Pleural  and  pericardial 
cavities  were  negative.  The  epicardium  showed 
many  pin  point  hemorrhagic  spots.  The  heart  valves 
were  free  and  clean..  Lungs  were  negative. 

The  liver  was  slightly  enlarged  and  gray  in  color. 
On  section,  the  tissue  was  brownish-red  mottled, 
with  intermingling  grayish  lines.  The  gall-bladdei 
was  negative  and  the  common  duct  was  patent.  The 
spleen  was  enlarged,  smooth  and  pale  slate  gray  in 
color.  On  section,  the  markings  were  indistinct, 
the  tissue  was  of  pale-red  color  and  there  was  no 
increase  in  the  scrapings.  The  kidneys  were  pale- 
red  and  smooth.  The  capsules  stripped  readily  and 
left  a smooth  surface.  The  cortices  were  thin  and 
distinct.  Pelves  were  negative.  Pancreas  showed 
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no  changes.  Adrenals  were  apparently  negative  as 
to  changes.  The  gastro-intestinal  tract  was  normal. 
The  bone  marrow  evidenced  no  special  changes.  The 
skull  was  negative.  The  dura  was  normal.  On  re- 
moval of  the  dura,  a large  hemorrhage  in  the  brain 
substance  of  the  right  parietal  lobe  ruptured.  The 
posterior  surface  of  the  medulla  and  upper  end 
showed  considerable  hemorrhage  beneath  the  pia. 
Vessels  of  cavernous  sini  were  patent.  Left  tem- 
poral lobe  showed  considerable  hemorrhage,  also  a 
small  hemorrhage  was  found  in  the  pons,  a little 
to  the  left  of  the  mid  line. 

The  pathological  summary  was,  hemorrhage  of 
the  right  parietal  lobe,  left  temporal  lobe,  pons,  pia 
arachnoid  of  cord  and  medulla  and  epicardium,  and 
thrombosis  vessels  of  great  omentum  and  hyper- 
plasia of  the  mesenteric  lymph  glands. 

The  cause  of  death  was  given  as  hemorrhages  in 
the  pia,  arachnoid,  cord  and  medulla. 


RABIES  AND  THE  PASTEUR  TREAT-* 
MENT.* 

BY 

HUGH  S.  WHITE,  M.  D. 

EL  PASO,  TEXAS 

There  is  an  impression,  more  or  less 
general,  that  rabies  is  something  remote, 
vague,  sometimes  reported  but  seldom,  if 
ever,  encountered  in  general  practice.  As 
a matter  of  fact,  it  is  one  of  the  oldest  dis- 
eases known  to  medical  science.  It  is  of 
world-wide  incidence,  and  due  to  lax  laws 
controlling  dogs.  It  is  apparently  increasing 
in  the  United  States.  Since  the  establish- 
ment of  the  Pasteur  Institute  in  El  Paso,  in 
1908,  we  have  treated  485  patients. 

Three  centuries  before  the  birth  of  Christ, 
rabies  was  distinctly  described  by  Aristotle, 
who  recognized  in  326,  B.  C.,  its  trans- 
missibility  among  animals,  but  denied  its 
existence  in  man.  The  earliest  description 
of  the  disease  in  man  is  found  in  the  first 
century  of  the  Christian  era,  the  term 
“hydrophobia”  being  used.  Celsus  gives  a 
good  description  of  rabies  in  man,  and 
advised  suction  and  the  actual  cautery. 
Transmissibility  from  wolves  to  human  was 
recorded  as  early  as  1591.  In  1771  Van 
Sweiten  recognized  the  paralytic  type  in 
man.  This  form  of  the  disease  was  more 
ifully  described  in  1882  by  Berndt  and 
Greifswald.  In  1881,  Pasteur  and  his  stu- 
dents began  the  investigation  to  which  we 
Dwe  our  present  highly  successful  method 
}f  treatment. 

Australia  is  the  only  country  in  which 
rabies  has  never  been  known.  Dogs  have 
always  been  under  strict  control  there.  The 
ncidence  of  the  disease  in  other  parts  of 
;he  globe  would  seem  to  be  controlled  by 
axity  or  strictness  of  dog  laws.  In  Norway, 
Sweden,  Denmark,  Holland,  Switzerland  and 
''Jorth  Germany,  where  dog  laws  are  strict, 
hydrophobia  is  very  rare.  In  Russia,  France, 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
>tate  Medical  Association  of  Texas,  El  Paso,  May  11,  1922. 


Belgium,  Italy  and  Austria,  where  dog  laws 
are  either  lax  or  non-existent,  the  disease 
is  of  most  common  incidence.  Proof  of  the 
value  of  legislative  measures  for  control  of 
rabies  is  found  in  the  experience  of  Eng- 
land. Alarming  conditions  were  responsible 
for  the  enactment  of  laws  compelling  owners 
to  muzzle  all  dogs.  Enforcement  of  this 
provision  was  followed  by  the  practical  dis- 
appearance of  the  disease.  Then  a move- 
ment, sponsored  by  dog  lovers,  brought 
about  the  repeal  of  the  muzzling  law.  The 
result  was  that  rabies  reappeared  and  was 
found  to  be  steadily  increasing.  New  laws 
were  passed  to  compel  muzzling,  and  later 
quarantine  of  all  dogs  admitted  to  the 
country,  and  rabies  has  again  been  eradi- 
cated. 

Hydrophobia  may  be  found  in  all  the 
warm-blooded  animals,  but  by  far  the  most 
frequent  source  of  human  infection  is  the 
dog.  Less  often  the  disease  is  transmitted 
by  cats,  and  in  the  Southwest,  where  the 
coyote  and  the  skunk  abound,  these  two 
animals  are  frequently  infected.  This  is 
true  especially  of  the  little  striped  skunk, 
which  the  cowboys  call  the  “hydrophobia 
cat,”  an  animal  which  they  declare  always 
has  hydrophobia  and  which,  for  this  reason, 
is  feared  by  them  more  than  the  rattle- 
snake and  all  other  poisonous  animals  and 
reptiles  combined. 

The  virus  of  rabies,  which  is  one  of  the 
most  fatal  diseases,  recovery  seldom  or  ever 
taking  place  after  the  symptoms  have 
developed,  is  contained  in  the  saliva  of  the 
rabid  animal.  It  is  usually  communicated 
to  man  through  a bite  or  scratch.  An  in- 
fected animal  may  transmit  the  disease 
several  days  before  the  animal  itself  shows 
any  symptoms.  For  this  reason  a suspected 
animal  should  be  kept  under  observation  for 
nine  days  after  the  bite.  If  no  symptoms 
have  developed  in  that  time,  the  animal  may 
be  declared  free  of  rabies. 

Because  it  is  possible  to  contract  rabies 
from  a dog  showing  no  signs  of  being  rabid, 
it  is  dangerous  to  handle  sick  dogs,  even 
though  they  may  show  no  definite  symp- 
toms of  the  disease.  If  there  is  a slight 
scratch  or  abrasion,  infection  may  result 
from  the  rabid  animal  licking  the  face  or 
hand.  Infection  may  also  follow  the  dis- 
section of  an  animal  that  has  died  of  the 
disease  or  which  has  been  killed. 

We  find  two  forms  of  the  disease  in  dogs 
and  in  humans.  These  are,  (1)  violent  or 
furious,  and  (2)  paralytic.  In  furious 
rabies  in  the  dog  there  is  biting,  especially 
at  those  toward  whom  the  dog  has  ordi- 
narily shown  affection;  restlessness,  ten- 
dency to  run  long  distances,  loss  of  appetite 
for  usual  food,  difficulty  in  swallowing, 
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peculiar  bark  or  howl,  emaciation,  paralysis 
of  the  hind  legs  and  death  in  from  three 
to  six  days  after  the  development  of  symp- 
toms. In  the  paralytic  type,  there  is  a 
general  progression  of  paralysis,  which 
generally  starts  in  the  lower  jaw.  Death 
usually  occurs  on  the  third  or  fourth  day 
after  the  development  of  symptoms. 

In  man,  furious  rabies  presents  the  first 
definite  symptoms  in  difficult  breathing,  a 
sense  of  oppression  and  difficult  swallowing. 
Convulsive  attacks  become  more  or  less 
general  over  the  whole  body.  There  is  in- 
creased flow  of  saliva  during  convulsions. 
After  from  one  to  four  days,  convulsions 
become  less  frequent  and  there  is  progres- 
sive weakness  followed  by  complete  paral- 
ysis. Death  occurs  usually  on  the  third  or 
fourth  day. 

In  human  paralytic  rabies  the  various 
muscles  tremble  and  become  weaker  until 
the  paralysis  is  complete  and  death  occurs, 
on  an  average,  about  the  fifth  day. 

In  my  practice  of  twenty-two  years  I have 
seen  four  positive  cases  in  man,  and  have 
known  personally  of  four  others  in  this 
vicinity.  The  experience  of  recent  years 
has  convinced  me  that  I saw  one  case  which 
I did  not  recognize  at  the  time,  and  which  I 
erroneously  diagnosed  as  probable  strych- 
nine poisoning. 

As  the  patient  in  the  first  few  days,  the 
prodromal  period  of  depression,  may  have 
taken  to  drink  to  throw  off  his  melancholic 
foreboding,  I am  convinced  that  some  of  the 
deaths  attributed — in  the  pre-Volstead  days, 
of  course,  to  mania  potu , have  been  in  reality 
due  to  rabies.  A few  years  ago  a case  oc- 
curring in  El  Paso  was  at  the  first  examina- 
tion diagnosed  as  mania  potu.  Later  typical 
convulsions  developed,  with  intermissions  of 
complete  sanity,  during  which  a history  was 
obtained  showing  the  patient  had  been 
bitten  sixty  days  before  by  a stray  dog. 
The  subsequent  classical  death  of  the  patient 
confirmed  the  diagnosis  of  rabies. 

Furious  rabies  in  man  might  easily  be  con- 
founded with  mania  potu  or  acute  mania, 
strychnine  poisoning,  tetanus  or  convulsions 
due  to  some  other  cause.  There  are  diffi- 
culties, too,  in  diagnosis  of  the  paralytic 
type  of  rabies,  which  may  readily  enough 
be  confused  with  ascending  paralysis,  hemi- 
plegia, apoplexy,  or  other  forms  of  paralysis. 

Differentiation  between  the  two  types  of 
rabies  have  been  explained  in  the  fact  that 
the  virus  gains  access  to  the  brain  only 
through  the  nerves.  Patients  bitten  about 
the  face  or  large  nerve  trunks  probably 
develop  rabies  of  the  furious  type  after  a 
shorter  period  of  incubation.  On  the  other 
hand,  patients  bitten  on  one  of  the  extremi- 


ties, away  from  the  nerve,  more  probabl 
may  be  expected  to  develop  the  paralyt 
type  of  the  disease,  after  a long  incubatic 
period.  Then,  again,  patients  bitten  betwee 
these  two  extremes,  may  develop  a comb 
nation  of  the  two  types,  thus  furtht 
furnishing  cause  for  difficulty  in  diagnosi 
Ravenel,  in  Osier’s  Modern  Medicine,  says 
“Paralytic  rabies  sometimes  so  close' 
resembles  paraplegia  that  diagnosis  may  1 
impossible  except  by  inoculation  of  anima 
and  microscopic  examination  after  death.” 

Considering  the  great  variation  of  sym], 
toms  which  rabies  may  present,  and  tl 
high  incidence  of  the  disease  in  our  domest 
animals,  I think  hydrophobia  much  moi 
common  in  man  than  is  usually  suppose 
A doctor  recently  told  me  he  would  like  i;  I 
hear  my  paper,  as  in  a practice  of  twenl 
years  he  had  never  seen  a case  of  rabie 
and  didn’t  think  he  would  know  one  if  1 
should  meet  it  in  the  road.  I think  it  high 
probable  that  in  the  last  twenty  years  1 
had  met  several  cases  without  recognizir 
them. 

The  comparative  danger  with  reference 
the  location  of  the  bite  is  well  illustrated 
the  statistics  of  the  Pasteur  Institute  ■ 
Paris.  Of  18,645  patients  treated,  tho 
bitten  about  the  face  showed  a mortality 
1.36  per  cent;  those  bitten  on  the  hands,  : 
per  cent,  and  those  bitten  on  the  low  ■ 
limbs,  only  .29  per  cent. 

In  the  diagnosis  of  rabies,  the  nervous  • I 
hysterical  condition  of  the  patient  may  I j 
an  important  indication.  A few  years  aji- 
a cowboy  was  brought  to  us  for  treatmer 
He  had  all  the  symptoms  of  rabies  he  h; 
ever  heard  mentioned,  and  readily  develop' 
any  new  symptom  suggested  to  him.  Aft- 
the  first  treatment,  on  being  told  that  ; 
his  symptoms  would  disappear,  he  becar- 
normal  and  walked  to  the  institute  for  I 
treatment  the  next  day. 

Another  patient,  a big,  muscular  fello . 
accustomed  to  out  of  doors  life,  who  h. 
been  bitten  by  a skunk  thirty  days  befor 
was  so  nervous  that  he  was  on  the  verge 
weeping  every  time  he  presented  himsb 
for  treatment.  After  he  had  received  abo: 
half  of  the  ti’eatment  he  left  and  return! 
to  his  mining  camp  in  Mexico.  He  di ! 
there  thirty  days  later  of  rabies.  I belie* 
that  this  man’s  nervous  symptoms  were  d * 
to  the  development  of  rabies,  which  w> 
retarded  by  the  injections  he  received,  a! 

I also  believe  that  had  he  completed  t > 
treatment  his  life  would  have  been  saved. 

Where  rabies  is  suspected,  the  anin  I 
should  not  be  killed.  It  should  be  held  1'  I 
observation.  If  the  patient  has  been  bitt  t , 
about  the  face,  he  should  be  sent  imme-  i 
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tely  for  Pasteur  treatment.  Then,  if  the 
og  proves  not  to  have  rabies,  the  treat- 
ment can  be  discontinued.  If  the  dog  should 
rove  to  have  rabies,  valuable  time  will  have 
een  saved  in  beginning  treatment.  If  the 
atient  has  been  bitten  on  the  trunk  or  on 
ne  of  the  extremities,  one  may  with  safety 
/ait  for  development  of  symptoms  in  the 
og. 

I have  said  that  Pasteur  undertook  in 
881  the  researches  that  gave  to  the  world 
he  treatment  we  use  today.  Pasteur  pub- 
shed  the  result  of  his  investigations  in 
885.  Prior  to  that  time  the  practice  had 
een  to  treat  hydrophobic  wounds  by 
ncouraging  bleeding,  excising  the  wound 
nd  applying  actual  cautery.  This  was 
robably  effective  when  done  immediately 
fter  the  bite  had  been  inflicted,  if  the 
ound  was  slight.  But  the  presence  of 
multiple  wounds  and  deep-seated  iimfection, 
lade  this  treatment  highly  unreliable. 
Pasteur’s  work  was  revolutionary.  He 
Hind  that  by  inoculating  a monkey  with 
irus  Horn  a m:abid  dog,  and  then  inoculating 
second  monkey  from  the  first  monkey, 
nd  so  on  through  a series  of  monkeys,  the 
irus  gradually  lost  its  virulence  until  it  was 
> weakened  that  it  produced  no  effect  when 
itroduced  subcutaneously  in  dogs.  He  also 
nmd  that  inoculation  of  a series  of  rabbits 
m the  same  manner  produced  a virus  that 
mcanme  intensified  as  it  passed  through  each 
ibbit  in  the  sel’ies  until  it  reached  a 
;rength,  with  about  the  fiftieth  rabbit, 
efficient  to  produce  rabies  and  kill  the 
ibbit  six  days  after  inoculation.  Intensi- 
lation  progressed,  in  the  rabbit  series, 
mtil  the  virus  had  reached  a fixed  strength, 
his  placed  at  Pasteur’s  command  three 
u’ieties  of  virus — one  atteimuated,  one  of 
Rural  strength  and  one  intensified. 
Expei’imentation  was  continued.  It  was 
iund  that  dogs  could  be  inoculated,  first 
ith  a weak  virus  and  subsequently  with 
rus  of  gradually  increasing  strength,  until 
mnmunity  to  rabies  was  established.  The 
scovery  was  made.  Treatment  of  rabies 
as  l’evolutionized.  It  only  remained  to 
st  the  “vaccination”  of  human  beings 
gainst  rabies.  To  protect  human  beings,  it 
as  necessary  to  employ  virus  of  definitely 
mown,  or  standard,  virulence.  Standard - 
:ation  was  attained  by  using  spinal  cords 
rabbits  dead  from  rabies.  These  cords 
<>ntain  virus  of  constant  strength,  which  is 
ffenuated  by  drying  the  cords  in  the  air, 
|er  caustic  potash.  The  strength  of  the 
rus  is  proportional  to  the  length  of  time 
lie  cord  is  kept  thus  suspended. 

In  Heating  patients  we  begin  with  the 
flection  of  an  emulsion  made  from  the 


dried  spinal  cord  of  a rabbit  which  died  of 
rabies  fourteen  days  before,  and  gradually 
increase  the  strength  of  the  injection  until 
at  the  end  of  three  weeks  we  inject  the 
patient  with  a cord  which  has  been  sub- 
jected to  attenuation  for  only  three  days. 
Then  the  patient  is  immune  to  rabies. 

The  Bulletin  of  the  Public  Health  Service 
Hygienic  Laboratory,  records  ten  different 
methods  of  attenuating  the  virus,  all  at- 
tempting to  improve  on  the  original  Pasteur 
method.  As  far  as  I have  been  able  to  dis- 
cover, none  of  them  have  beeim  able  to  lower 
the  mortality  rate  established  by  Pasteur 
Institute  statistics,  a figure  made  familiar 
by  Mi’.  Volstead,  a little  less  than  one-half 
of  one  pei-  cent.  Ferrau,  of  Barcelona,  has 
gone  so  far  as  to  inject  the  unmodified 
fixed  virus,  claiming  the  fixed  virus  from 
the  rabbit  is  not  infectious  to  man.  His 
results  are  reported  to  be  good,  but  Bareggi 
of  Italy,  following  Ferrau’s  lead,  had  five 
of  his  patients  to  die  within  ten  days  of 
each  other.  In  all  methods  the  original 
fixed  virus  developed  by  Pasteur  by  passing 
the  “street”  virus  through  successive  rab- 
bits until  it  is  intensified  to  where  the  rabbit 
dies  within  six  to  nine  days  after  receiving 
the  injection,  is  used.  The  United  States 
Public  Health  Service  uses  the  original 
Pasteur  method,  slightly  revised.  The  Cut- 
ter Laboratory  adopted  the  same  method  in 
1909  for  human  treatment.  For  the  pre- 
ventive treatment  of  dogs  that  have  not 
been  bitten,  one  dose  of  the  fixed  virus  is 
given. 

Some  laboratories  send  out  treatment  by 
mail.  As  to  the  value  of  the  shipped  virus, 
I am  unable  to  make  definite  statement.  I 
do  know  that  one  patient  here,  one  in 
Arizona  and  one  in  New  Mexico,  on  whom 
shipped  virus  was  used,  developed  rabies 
within  the  past  year.  The  United  States 
Public  Health  Service  has  stopped  making 
shipments.  The  Army  has  in  force  a con- 
tract with  us  to  treat  all  its  patients  in  this 
vicinity,  provided  we  make  locally  all  vac- 
cine used  in  treatments. 

The  virus  is  so  easily  destroyed  that  I am 
doubtful  of  the  value  of  the  shipped  product. 
When  we  established  the  El  Paso  Pasteur 
Institute,  we  obtained  a brain  from  the 
Austin  Institute,  shipped  in  sterile  glycer- 
ine. When  we  injected  it  into  the  rabbits 
none  of  them  developed  rabies.  The  brain 
had  become  sterile  after  shipment.  On 
injecting  the  next  brain  they  sent  to  us,  all 
of  the  rabbits  died  within  a few  days  from 
meningitis.  The  brain  had  become  putrid. 

They  finally  inoculated  two  rabbits  and 
shipped  them  to  us  in  a double  wire  cage, 
and  they  developed  rabies  a few  days  after 
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getting  here.  Since  then  we  have  had  no 
trouble  in  keeping  our  series  going. 

Several  years  ago  we  agreed  to  furnish  a 
local  veterinarian  with  the  Pasteur  treat- 
ment for  dogs,  and  in  the  afternoon,  when 
we  treated  our  patients,  we  macerated  the 
virus  for  him  in  distilled  water,  just  as  we 
did  for  our  own  patients,  and  he  got  the 
virus  sometime  the  next  day.  Whether  the 
virus  grew  more  virulent,  or  whether  it  lost 
its  strength  in  the  distilled  water,  I do  not 
know,  but  I do  know  that  practically  all  of 
the  dogs  developed  rabies. 

Study  and  experimentation  with  a view  to 
improving  the  Pasteur  treatment  as  at 
present  administered  is,  of  course,  com- 
mendable, but  until  more  conclusive  proof 
of  a superior  method  is  clearly  established, 
I will  adhere  to  the  original  method. 

ABSTRACT  OF  DISCUSSION. 

Major  Scott:  I would  like  to  ask  Dr.  White  what 
he  would  do  in  a case  like  the  following:  About  two 
weeks  ago  my  little  girl  was  bitten  by  a puppy  while 
playing  about  the  house.  We  were  somewhat  ex- 
cited, but  hesitated  to  subject  the  child  to  a treat- 
ment unless  the  dog  showed  evidence  of  illness. 
He  has  been  quite  well  to  the  present  and  we  are 
now  quite  relieved.  However,  I would  like  to  know 
just  what  advice  a physician  should  give  on  the 
day  of  the  bite,  when  we  realize  the  enormous  num- 
ber of  rabid  dogs  found  in  El  Paso.  It  is  such  a 
serious  matter  that  I have  rid  my  household  of  all 
dogs  and  propose  to  never  permit  another.  In  the 
few  blocks  surrounding  my  neighborhood  I know  of 
at  least  a half  dozen  cases  of  rabies  in  dogs  during 
the  past  winter.” 

Dr.  F.  D.  Vickers,  of  Deming,  N.  M.:  It  seems 
to  me  important  to  know  whether  the  treatment 
sent  out  by  laboratories  to  be  given  by  physicians, 
is  active.  Of  course,  if  it  is  not,  the  patients  should 
be  sent  to  a laboratory.  Some  laboratories  send  out 
treatments,  iced,  which  are  said  to  be  active  for 
certain  length  of  time. 

Some  years  ago,  in  New  York  State,  I had  a 
case  of  human  hydrophobia  from  dog  bite.  The 
dog  bit  two  other  persons  and  was  killed.  No  phy- 
sician was  consulted  until  the  patient  developed 
rabies.  The  symptoms  were  very  plain,  could  not 
have  been  mistaken  for  anything  else — -of  course,  the 
patient  died.  The  two  others  were  sent  to  the  Pas- 
teur Institute,  New  York  City,  and  did  not  develop 
rabies. 

Dr.  White,  closing:  In  reply  to  Major  Scott,  I 
will  say  that  if  the  dog  is  all  right  at  the  end  of  two 
weeks  after  biting  the  child  there  is  no  danger.  On 
the  day  the  child  received  the  bite,  if  the  bite  was  in 
the  face  I would  have  advised  treatment  for  nine 
days,  to  be  sure  the  dog  did  not  have  rabies,  but  if 
the  bite  was  on  the  extremity  it  would  be  safe  to 
wait  for  development  in  the  dog. 

In  reply  to  Dr.  Vickers,  I will  say  that  we  have 
treated  practically  all  of  the  patients  in  this  vicinity 
for  the  past  13  years  without  a death.  Whereas, 
in  the  last  year  since  the  shipping  of  the  vaccine 
has  become  popular,  there  have  been  three  deaths  that 
we  know  of. 


ENDEMIC  OF  VINCENT’S  ANGINA  OC- 
CURRING AMONG  COLLEGE  STU- 
DENTS : REPORT  OF  67  CASES 
IN  10  DAYS.* 

BY 

J.  M.  FRAZIER,  M.  D., 

BELTON,  TEXAS 

The  recent  occurrence  of  an  endemic  of 
Vincent’s  Angina,  or  Pseudo-membranous 
Stomatitis,  among  the  students  of  Baylor 
College,  presented  an  opportunity  for  study- 
ing the  symptomatology  and  epidemiology  of 
this  disease  in  a group  of  67  cases  having  an 
onset  in  10  days,  June  1-10,  1921. 

Sporadic  cases  of  this  peculiar  affection 
are  familiar  to  most  general  practitioners  of 
many  years’  experience,  but  this  was  my  first 
personal  experience  with  it  in  endemic  form. 
Thirty  years  ago  I reported  to  this  Associa- 
tion “Eight  Cases  of  Membranous  Stomatitis 
Following  Pneumonia,”  occurring  in  two 
years’  practice,  and  occasionally  I have  seen 
cases*  occurring  in  the  course  of  pellagra  and 
other  enervating  diseases,  but  never,  as  I 
say,  have  I seen  an  epidemic  of  it.  In  all 
these  sporadic  cases  in  which  smears  were 
made  and  stained  with  methylene  blue,  the 
characteristic  organisms,  Bacillus  pyrifor- 
mis,  and  the  spirochetes,  were  found  in  great 
numbers. 

The  endemic  which  I desire  to  place  on 
record  in  this  account,  made  its  appearance 
in  the  various  dormitories  in  Baylor  Col- 
lege, June  1,  1921.  On  that  day  four  cases 
were  admitted  to  the  sanitarium  and  were  at 
once  isolated.  The  appearance  of  the  mem- 
brane and  the  general  symptoms,  were  sc 
similar  to  diphtheria  that  I gave  three  ol 
the  patients  10,000  units  of  anti-toxin  each 
without  waiting  for  a laboratory  report 
Other  cases  came  in  as  follows,  3rd,  5;  4th 
21;  5th,  7;  6th,  7;  7th,  6;  8th,  5;  9th,  3 
and  10th,  4.  Then  there  was  a cessation  oi 
daily  cases,  but  occasionally  through  the 
whole  month  of  June,  we  would  have  a nev 
case.  The  late  case  records  were  not  accu- 
rately kept  and  I do  not  know  exactly  the 
total  number  of  cases. 

The  last  case  came  in  July  3rd.  All  the 
late  cases  were  very  mild,  many  of  the  pa 
tients  not  being  sick  enough  to  call  for  treat  I 
ment.  They  were  accidentally  discoverec 
and  at  once  isolated.  The  early  cases  were 
extremely  malignant,  presenting  the  appear 
ance  of  severe  general  infection,  with  tem 
peratures  ranging  from  103°  F.  to  105°  F. 
general  aching  of  the  body,  soreness  of  mus  i 
cles  and  joints,  sore  throat  and  painful  de 
glutition.  On  examination,  tonsillitis,  phar 

*Reatl  before  the  Section  on  Medicine  and  Diseases  of  Childrer 
State  Medical  Association  of  Texas,  El  Paso.  May  11,  1922. 
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ymgitis  and  uvulitis,  were  marked,  and  a 
iistinct  membrane  of  a grayish-white  ap- 
Dearance  was  found  on  one  or  both  tonsils, 
rhe  cervical  lymphatics  in  these  early  cases 
vere  somewhat  tender  and  enlarged.  Some 
>f  the  patients  complained  of  earache  in  one 
>r  both  ears,  without  discharge,  and  one  had 
i distinct  scarlatiniform  eruption  over  the 
vhole  body,  on  the  second  day  of  the  dis- 
ease. As  the  cases  progressed  the  mem- 
brane spread  from  one  to  both  tonsils,  over 
;he  pharynx  and  uvula,  and  in  some  cases 
:o  the  cheeks  and  gums.  The  odor  of  the 
breath  from  the  beginning  was  characteris- 
;ically  offensive.  A diagnosis  could  almost 
be  made  on  approaching  the  bed,  by  the  sense 
>f  smell  alone. 

On  June  2nd  Dr.  Frank  Hartman,  Pa- 
hologist  of  the  Temple  Sanitarium,  was 
:alled  in  and  made  smears  and  cultures  from 
six  typical  cases.  His  report  the  next  day 
showed  complete  absence  of  the  Klebs-Loeff- 
er  bacillus,  but  in  each  case  fusiform  bacilli 
md  spirochetes  were  found.  I at  once  sus- 
bended  the  use  of  serum,  though  one  of  the 
batients  was  given  30,000  units  on  account 
)f  the  serious  glandular  involvement  and 
>ther  symptoms  suspicious  of  diphtheria, 
rhe  patients,  after  being  isolated  and  made 
:omfortable,  were  treated  on  general  princi- 
bles  for  severe  acute  infectious  diseases.  A 
breliminary  purgative,  usually  two  grains  of 
:alomel  with  one  grain  of  ipecac  and  ten 
grains  of  sodium  bicarbonate,  followed  by  oil 
>r  salts  with  lots  of  water,  carbonated  or 
blain,  and  hot,  stimulating  liquid  food,  such 
is  milk  or  broth.  Locally,  the  throat  and 
nouth  were  sponged  with  various  antiseptic 
solutions  and  the  tonsils  and  pharynx  were 
swabbed  with  carbolic  acid  and  iodine,  one 
bart  of  each  to  eight  of  glycerine,  and  hydro- 
gen peroxide  was  used  freely  and  frequently 
is  a mouth  wash  and  gargle,  alternating 
vith  strong  solutions  of  bicarbonate  of  soda, 
botassium  chlorate  and  carbolic  acid.  There 
vas  elevation  of  temperature  for  from  three 
;o  five  days,  in  some  cases  eight  days,  when 
convalescence  began  and  the  membrane  dis- 
appeared. The  average  stay  in  the  sanita- 
'ium  was  10  days.  All  recovered  and  there 
vas  no  serious  sequella,  and  no  relapse. 

As  this  was  my  first  epidemic  of  this  dis- 
ease, most  strenuous  efforts  were  made  to 
liscover  its  origin  and  source  of  transmis- 
sion. Rigid  inspection  of  the  college  dairy, 
slaughter  house,  meat  market,  milk  pantry, 
general  food  and  water  supply,  handling  of 
Irinking  and  eating  utensils,  as  well  as  the 
bersonnel  of  those  handling  the  same,  proved 
negative.  The  disease  made  its  appearance 
just  at  the  termination  of  the  spring  term 
and  the  beginning  of  the  summer  term,  and 


many  students  were  leaving  for  their  vaca- 
tion. It  was  finally  determined,  with  ap- 
proximate accuracy,  that  the  general  and 
common  habit  of  kissing  was  the  usual  man- 
ner of  transmission. 

In  the  available  bibliography  of  Vincent's 
Angina  in  epidemic  form,  I find  many  re- 
ports, first  in  the  trenches  among  the  French 
and  English  troops  in  1915-1917,  when  it  was 
known  as  trench  mouth.  Later  it  prevailed 
extensively  in  Paris,  in  1918,  about  the  time 
of  the  signing  of  the  armistice.  It  was  there 
thought  to  have  been  transmitted  by  the 
common  French  custom  of  kissing.  Since 
the  return  of  the  American  Expeditionary 
Forces,  I find  several  reports  of  epidemics 
of  this  disease  in  this  country. 

I am  thoroughly  convinced  of  the  specific- 
ity of  the  disease ; that  the  etiologic  factor  is 
the  Bacillus  fusiformis,  and  spirochetes 
which  are  probably  different  stages  of  de- 
velopment of  the  same  organism.  The  mem- 
brane formed  by  the  organism  so  closely  re- 
semble genuine  diphtheritic  membrane  that 
a laboratory  smear  or  culture  is  necessary  to 
differentiate  from  genuine  diphtheria.  The 
disease  is  undoubtedly  contagious,  or  in- 
fectious, and  may  be  transmitted  by  kissing, 
direct  or  indirect  contact,  through  the  com- 
mon drinking  cup  or  unsterilized  eating  uten- 
sils. All  cases,  especially  those  occurring  in 
barracks  or  boarding  schools,  should  be  iso- 
lated until  throat  and  mouth  cultures  or 
smears  are  negative.  Carriers  probably  are 
common. 

I am  accompanying  this  report  with  a 
rather  extensive  bibliographic  record  of  re- 
ports from  the  experience  of  others,  both  in 
this  country  and  in  Europe.  These  are  of 
interest  as  presenting  the  varied  views  of 
different  observers  and  students  as  to  the 
etiology,  pathology,  means  of  transmission, 
diagnosis,  prognosis  and  treatment,  of  this 
extremely  interesting  and  in  epidemic  form, 
in  this  country  at  least,  comparatively  new 
disease. 
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ABSTRACT  OF  DISCUSSION. 

Dr.  L.  M.  Whitsett,  Fort  Worth:  The  membrane 
appearing  in  the  mouth  and  throat  of  a patient  suf- 
fering from  Vincent’s  angina  so  strongly  resembles 
that  of  diphtheria  and  streptococcic  infections,  that 
in  order  to  differentiate  these  pathological  condi- 
tions it  is  necessary  to  make  smears  and  cultures. 
If  the  spirochetes  and  the  fusiform  bacilli  are  found 
to  predominate,  the  case  is  clearly  Vincent’s  angina. 
The  best  treatment,  in  my  estimation,  is  the  appli- 
cation to  the  membrane  of  a strong,  aqueous  solu- 
tion of  neo-sal varsan;  either  that  or  the  administra- 
tion of  this  drug  intravenously. 

Dr.  J.  Spencer  Davis,  Dallas:  There  is  one  drug 
which  may  be  considered  almost  a specific  for  Vin- 
cent’s angina,  namely,  arsephenamin  or  neo-arsphen- 
amin.  There  are  two  methods  of  administration 
employed,  one  is  local  application  of  concentrated 
solution,  the  other  is  the  intravenous  dose.  The 
drug  acts  very  rapidly,  clearing  up  the  lesion— some 
of  them  within  twenty-four  hours. 


THE  MALARIA  CONTROL  PROBLEM  OF 
TEXAS.* 

BY 

J.  A.  LePRINCE,  Senior  Sanitary  Engineer,  United 
States  Public  Health  Service, 
WASHINGTON,  D.  C. 

In  New  Jersey,  ten  counties  of  the  total 
twenty-five  are  making  annual  appropria- 
tions for  mosquito  control.  The  New  Jersey 
people  think  mosquito  control  is  no  longer 
a problem;  that  their  real  problem  is  to  get 
a stronger  public  sentiment  in  favor  of 
expediting  the  present  drainage  operations. 
Mosquito  control  problems  in  this  State  are 
somewhat  similar  to  those  of  New  Jersey, 
where  successful  work  has  been  going  on 
for  seven  years;  the  counties  of  that  State 
are  spending  from  $6,000  to  $22,000  per 
county  per  year,  and  they  consider  and  can 
prove  that  the  results  accomplished  are  well 
worth  the  investment.  Probably  ten  or 
more  years  from  today  sufficient  people  in 
this  State  will  know  enough  about  the 
advantages  of  mosquito  control  and  malaria 
elimination  to  create  a marked  demand  that 
such  work  be  accomplished.  At  the  present 
time,  in  communities  seriously  affected,  the 
people  rely  on  screening  and  the  assistance 
of  the  medical  profession  for  temporary 
protection.  The  results  are  unsatisfactory 
and  the  money  expended  is  greatly  in  excess 
of  the  benefits  received.  In  many  malarial 
communities  of  this,  as  well  as  other  States, 
that  portion  of  the  public  which  realizes  the 

*Read  before  the  Section  on  State  Medicine  and  Public  Hy- 
giene, State  Medical  Association  of  Texas,  El  Paso,  May  11,  1922. 


financial  gain  that  accompanies  malaria  con- 
trol operations  is  relatively  small.  When 
this  number  is  sufficiently  increased  and  the 
majority  of  the  people  of  each  malarious 
community  realizes  the  power  of  malaria  to 
retard  the  normal  development  of  their 
territory,  rapid  steps  will  be  taken  to  elimi-  . 
nate  anopheles  and  pestiferous  mosquitoes 
generally. 

We  are  making  a mistake  when  we  rely 
only  upon  the  medical  profession  and  a few  j' 
sanitarians  and  health  officials,  to  assume 
the  entire  responsibility.  Success  in  New 
Jersey  has  been  more  rapid  than  in  other  ' 
States  because  of  the  formation  of  working 
organizations  to  prevent  delay  and  assure 
future  success.  In  the  beginning  there  was 
just  as  much  lack  of  interest  as  there  is  in 
this  State  today. 

It  is  important,  therefore,  to  investigate 
and  determine  the  best  way  to  arouse 
interest  and  initiative  in  a sufficiently  large 
percentage  of  prominent  and  representative 
citizens  of  the  coastal  plain  and  malaria 
section  of  Texas,  to  get  action;  also,  to 
determine  what  existing  agencies  can  be 
utilized.  It  will  then  be  essential  to  adopt 
a carefully  prepared  plan  of  procedure  to 
foster  the  growth  of  popular  approval,  and 
keep  the  public  fully  advised  of  the  results 
being  accomplished.  We  should  consider,  in 
this  connection,  (1)  those  having  most  to 
gain  by  malaria  elimination;  (2)  those  who 
would  be  at  once  ready  to  assist  us,  and 
(3)  those  who  are  in  a position  to  render 
important  service. 

Until  such  time  as  our  legislative  bodies 
know  that  their  constituents  will  be  greatly 
benefited  by  malaria  control,  our  State 
health  departments  will  not  be  in  a position 
to  supervise  the  work  that  many  com- 
munities may  at  the  present  time  be  ready 
to  undertake.  The  business  interests  and 
all  the  people  of  the  affected  districts,  must 
see  that  their  legislative  representatives  are 
properly  informed. 

The  organizations  representing  business 
interests  of  various  towns  and  counties  con- 
tain many  persons  whose  income  depends 
directly  upon  the  health  and  earning  power 
of  the  rural  population  in  the  town’s  market 
area.  With  from  ten  to  thirty  per  cent  of 
the  inhabitants  of  that  market  area  infected 
with  malaria,  it  is  evident  that  the  members 
of  the  business  men’s  organizations  or 
chambers  of  commerce,  are  also  affected, 
due  to  the  reduced  earning  and  purchasing 
capacity  of  their  customers.  This  phase  of 
the  problem,  if  properly  presented,  can 
develop  a wide  public  interest  in  county 
sanitation,  as  there  is  an  underlying  in- 
centive to  sustain  continuous  interest.  Many 
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chambers  of  commerce  have  not  yet  realized 
the  financial  possibilities  along  this  line.  It 
has  been  definitely  proven  that  railroads 
can  make  money  by  undertaking  malaria 
control  measures.  It  is  possible  that  some 
of  their  biggest  customers,  or  chambers  of 
commerce  of  the  coastal  plain  of  Texas, 
could  interest  other  important  railroads  in 
this  fertile  and  profitable  field.  It  is  evident 
that  many  business  interests  lose  potential 
profits  annually,  and  that  losses  are  not 
confined  to  the  farmer,  the  field  hand,  the 
retail  merchant  and  the  railroad.  Our  real 
estate  men  point  out  the  advantages  of  the 
lands  they  sell,  and  our  chambers  of  com- 
merce advertise  their  local  communities,  but 
those  who  can  honestly  advertise  non- 
malarial  town  suburbs  and  farm  lands  in  a 
county  with  an  efficient  county  health 
organization  and  a very  low  malaria  and 
typhoid  sick  rate  have  a big  selling  advan- 
tage over  communities  that  have  not. 

Another  very  important  agency  that 
probably  has  not  even  been  invited  to 
assist  in  this  necessary  financial  and  health 
problem  of  this  State,  is  the  Texas  Federa- 
tion of  Women’s  Clubs.  If  invited  to  do  so, 
they  would  probably  be  pleased  to  assist. 

The  difficult  part  of  our  problem  appears 
to  be  similar  to  that  which  has  been 
rendered  successful  in  New  Jersey,  and  it 
may  not  be  out  of  place  to  outline  the 
method  of  procedure.  The  New  Jersey 
Mosquito  Extermination  Association  is  com- 
posed of  ten  county  mosquito  extermination 
associations.  Each  county  sends  its  repre- 
sentatives to  a State  meeting  each  year, 
where  matters  of  policy,  legislation,  financial 
problems,  field  work  problems,  improved 
procedure  and  results,  are  discussed.  The 
county  associations  are  composed  of  promi- 
nent business  men  who  are  interested  in 
mosquito  elimination  and  the  development 
of  their  county.  The  annual  reports  of 
these  associations  show  what  has  been 
accomplished  by  them.  Their  work  is  giving 
results  in  a very  satisfactory  manner,  and 
recently  the  New  Jersey  Federation  of 
Women’s  Clubs  arranged  to  co-operate  with 
them,  in  order  that  salt  marsh  drainage 
operations  may  be  expedited. 

There  is  no  reason  why  a similar  organi- 
zation could  not  operate  to  advantage  in  any 
State,  but  it  is  thought  that  in  the  Southern 
States  the  State  health  departments  should 
do  the  supervisory  work  that  in  New  Jersey 
is  done  by  the  State  Agricultural  Experiment 
Station. 

At  the  present  time  your  energetic  State 
Health  Officer  is  practically  without  funds 
for  malaria  control  supervision,  and  the 
business  men  and  citizens  of  the  State,  so 


far  as  can  be  seen,  are  doing  nothing  to 
assist  him  in  obtaining  funds  for  this  pur- 
pose, notwithstanding  malaria  control  is  just 
as  important  and  as  essential  as  road  con- 
struction. The  developed  interest  of  our 
business  men’s  associations  brought  about 
better  roads  and  mosquito  control  in  New 
Jersey.  Unquestionably  the  same  can  be 
done  in  Texas.  The  state  agricultural 
agents,  the  county  nurses,  the  women’s  clubs, 
the  State  Press  Association,  the  Department 
of  Education,  and  so  on,  can  do  much  that 
will  lead  to  the  elimination  of  mosquitoes 
and  malaria,  and  increase  sentiment  favor- 
able to  this  undertaking. 

The  medical  men  of  the  State  can  do  much 
collectively  and  individually  by  bringing  the 
importance  of  this  subject  before  prominent 
business  men  of  their  acquaintance.  The 
medical  societies  can  and  should  see  to  it 
that  the  legislative  authorities  understand 
the  importance  of  the  problem  to  the  peo- 
ple of  the  State.  It  will  take  some  time  to 
succeed  in  such  a large  project  as  this.  It 
is  necessary  that  all  potential  teachers  and 
students  in  the  normal  schools,  be  properly 
instructed  in  this  subject,  and  that  the  edu- 
cational department  of  the  State  should  give 
instruction  in  all  the  public  schools  to  pre- 
vent the  children,  our  future  citizens,  from 
losing  millions  of  dollars  each  year  through 
malaria  when  they  grow  to  manhood. 

The  importance  of  malaria  as  a retarding 
agency  in  the  financial  development  of 
Texas  has  apparently  not  yet  been  presented 
in  a satisfactory  manner  to  the  practical 
business  men  of  the  State.  The  richest  lands 
are  in  the  malaria  belt,  and  as  this  disease 
affects  the  profits  of  the  commercial  inter- 
ests and  of  the  railroads,  it  is  to  their  atten- 
tion that  this  matter  should  be  brought.  The 
millions  of  dollars  that  are  now  lost  each 
year  because  of  malaria,  will  be  changed 
to  profits  when  the  business  men  and  fed- 
erated women’s  clubs  take  action.  This  pro- 
ject is  one  that  is  well  worth  while,  and  the 
least  we  can  do  is  to  give  our  active  co-opera- 
tion to  the  State  Board  of  Health. 

Some  of  our  friends  among  the  business 
men  of  the  chambers  of  commerce  of  the 
cit’es  of  Texas,  while  visiting  Washington 
or  New  York,  might  be  interested  in  spend- 
ing a day  as  the  guests  of  one  of  the  county 
mosquito  extermination  commissions  of  New 
Jersev  or  New  York,  and  observe  the  won- 
derful and  profitable  results  already  accom- 
plished. 

In  Nassau  county,  New  York,  the  county 
is  allowed  by  law  to  assess  a tax  of  3/8  of  a 
mill  to  each  dollar  of  assessed  valuation,  or 
371/2  cents  per  $1,000,  for  malaria  control 
and  mosquito  pest  elimination.  In  the  coun- 
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ties  in  New  Jersey  a smaller  assessment  is 
made.  The  record  of  Nassau  county  is  in- 
teresting. They  began  mosquito  work  there 
in  1916.  The  former  brackish  water  marshes 
are  now  frequently  used  as  building  sites. 
In  addition  to  the  elimination  of  the  old  mos- 
quito pest,  the  following  malaria  reduction 
was  accomplished: 

Average  annual  number  of  malaria  cases  reported 
by  physicians  up  to  the  year  1916,  474;  in  the  year 
1916,  54;  in  the  year  1917,  51;  in  the  year  1918,  5; 
in  the  year  1919,  3;  in  the  year  1920,  0;  in  the  year 
1921,  0. 

Co-operative  anti-malaria  campaigns  un- 
der the  direction  of  state  departments  of 
health  have  resulted  successfully  in  several 
Southern  States.  Co-operative  work  was 
started  in  Texas  two  years  ago  and  the  out- 
look appeared  promising.  Unfortunately,  at 
present  the  importance  of  obtaining  funds 
for  its  continuance  has  not  been  fully  realized 
by  the  public  affected. 

There  is  no  organized  mosquito  control 
work  done  by  any  county  in  Texas,  and  in 
no  State  in  the  malaria  belt  of  the  United 
States,  where  the  State  Health  Officer  is 
trying  to  eliminate  malaria,  is  less  assistance 
given  by  the  counties. 

ABSTRACT  OF  DISCUSSION. 

Mr.  Van  Hovenberg,  Texarkana,  Ark.:  I am  a bit 
more  optimistic  than  Mr.  LePrince,  as  to  what  has 
been  done  already  in  Texas  and  as  to  the  future  of 
malaria  and  mosquito  control  in  Texas.  Since  1915, 
when  no  cities  were  carrying  on  mosquito  work  of 
any  importance,  we  have  developed  a population 
of  about  850,000  in  the  cities  of  the  State,  who  are 
receiving  the  benefits  of  mosquito  control.  Nearly 
one  million  people  of  the  city  population  of  Texas  is 
a very  large  percentage,  since  most  of  the  State’s 
population  is  rural.  My  optimism  is  due  to  the 
progressive  ideas  of  the  new  State  Health  Officer, 
Dr.  Florence;  to  State  Sanitary  Engineer,  Mr.  V. 
M.  Ehlers,  and  his  assistants,  and  to  the  enthusiasm 
of  Dr.  Harrison,  representing  the  International 
Health  Board  for  malaria  control.  I predict  a great 
boost  in  this  very  important  health  work  in  Texas 
during  the  next  few  years. 

My  feeling  is  that  the  most  progressive  step  taken 
by  the  State  in  malaria  control  is  the  development 
of  the  county-wide  campaign  in  Cherokee  county, 
one  of  our  richest  East  Texas  counties,  and  one  full 
of  promise  if  we  can  only  get  rid  of  malaria.  We 
must  realize  that  as  the  towns  prosper  the  rural 
communities  must  prosper  too.  Malaria  is  a rural 
disease.  Before  we  can  hope  to  eradicate  this  de- 
vitalizing disease  from  the  State  we  must  work 
with  our  rural  population. 

I will  describe  briefly  a scheme  of  co-operation  in 
Arkansas  that  has  been  developed  through  the  Cot- 
ton Belt  Railroad,  the  State  Health  Department  and 
the  State  Department  of  Public  Instruction.  The 
plan  is  to  fully  inform  the  school  children  about 
malaria,  its  cause  and  prevention,  and  of  the  ne- 
cessity of  getting  rid  of  the  disease  in  their  com- 
munities, with  the  idea  that  in  ten  years  they  will 
be  the  leading  men  and  women  in  their  towns,  and 
that  it  will  not  then  be  necessary  for  the  State 
Health  Officer  to  urge  this  important  work.  This 
work  is  being  carried  on  in  seventeen  counties  along 
the  railroad,  embracing  about  seventy-two  school 


districts.  Children  are  being  urged  to  study  malari 
control  with  the  promise  of  cash  rewards  from  M. 
Edwin  Gould,  chairman  of  the  board  of  the  Cottoi 
Belt  Railroad,  amounting  to  several  hundred  dollar; 
and  with  the  further  incentive  of  being  rated  the  bes 
essay  writers  on  malaria  in  the  State  of  Arkansas 
The  work  is  being  fostered  by  the  railroad  with  th 
idea  of  giving  protection  to  its  employes  and  thei 
families,  and  indirectly  for  the  increased  busines 
that  will  eventually  result  from  better  health  an 
prosperity  in  the  cities  and  towns  along  its  lines 
The  State  Health  Officer  in  Texas  could  co-operat 
in  a similar  way  with  the  teachers  in  the  norma 
schools  and  other  State  institutions. 

I talked  yesterday  with  a doctor  from  the  Eas 
Texas  malaria  belt,  who  is  the  only  physician  in  . 
town  that  has  been  carrying  on  malaria  control  fo 
five  years,  and  he  told  me  that  the  manager  of  th 
mill  there  had  just  posted  an  order  that  the  hos 
pital  fees  would  be  increased,  since  the  people  ha> 
become  so  healthy  that  the  hospital  fees  did  not  pa; 
the  expenses  of  the  medical  department. 

We  are  honored  in  having  Mr.  LePrince  here  to 
day.  I was  interested  particularly  in  coming  here 
to  see  whether  there  is  a mosquito  problem  in  thi 
part  of  the  State,  and  I find  that  there  is  one,  an< 
one  that  will  call  for  considerable  ingenuity  in  it 
solution. 

Dr.  A.  H.  Flickwir,  Houston:  I don’t  want  to  dis 
cuss  Mr.  LePrince’s  paper;  we  don’t  discuss  any 
thing  he  says  in  our  part  of  the  country;  we  asl 
advice  from  him,  and  always  value  it  highly.  I wan 
to  say  that  if  we  can  we  should  do  something  t< 
help  the  situation  in  this  State.  We  always  gathei 
and  talk,  but  do  nothing.  I would  like  to  make  i 
suggestion  that  this  section  ask  the  House  of  Dele 
gates  to  request  the  Governor  and  State  Legislature 
to  make  ample  appropriations  for  the  State  Healtl 
Department  for  mosquito  control  and  malaria  worl 
in  Texas,  especially  in  the  counties  and  cities  thai 
are  not  able  to  help  themselves. 

Dr.  H.  Garst,  Pharr:  In  connection  with  Dr.  Flick- 
wir’s  motion,  why  not  ask  that  something  on  ma- 
larial control  measures  be  put  in  the  textbooks  or 
physiology  for  the  State  schools,  or,  better  still,  sub- 
stitute for  the  physiology  a work  on  health  con- 
servation. Also,  why  not  put  the  candidates  for 
State  Superintendent  of  Schools  on  notice;  let  them 
know  that  we  are  depending  on  the  successful  can- 
didate to  push  health  education  in  the  schools. 

Regarding  what  has  been  said  as  to  the  educatior 
of  the  children  in  malarial  control  work,  I am  in  a 
country  where  if  we  wait  ten  or  fifteen  years  for 
the  educated  children  to  become  our  allies  in  health 
work,  we  will  not  have  a county.  I am  in  the  Lower 
Rio  Grande  Valley,  where  we  have  irrigation  and 
not  enough  people  to  cultivate  all  the  land.  The 
farmers  are  not  there  to  do  the  control  work.  In 
places  we  have  miles  of  canals,  with  only  a few 
families  living  along  their  course.  Effective  control 
measures  cannot  be  carried  out  over  these  large 
areas  by  a few  farmers.  If  we  wait  to  educate  the 
children  in  these  matters,  we  will  perish  in  the 
meantime. 

Mr.  F.  C.  Bishopp,  U.  S.  Department  of  Entomol- 
ogy: There  is  no  doubt  that  we  should  look  far 
enough  ahead  to  see  the  necessity  of  educating  the 
oncoming  population.  The  malaria  question  will  not 
be  solved  in  a day  and  in  the  little  public  work  I 
have  done  I have  found  that  it  is  much  easier  to 
teach  the  young,  undeveloped  mind  than  the  mind 
that  has  already  been  set.  It  is  very  often  difficult 
to  convince  the  mature  person  that  mosquitoes  really 
do  carry  malaria.  I believe  this  question  of  educat- 
ing the  young  along  these  lines  eventually  means 
the  success  of  malaria  control  and  other  anti-mos- 
quito work. 
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In  regard  to  the  value  of  mosquito  and  malaria 
control  work  in  the  rural  districts,  it  has  been  quite 
carefully  estimated  by  Mr.  D.  L.  Van  Dine  of  the 
United  States  Bureau  of  Entomology,  that  there  is 
in  actual,  direct  tax  of  approximately  $4  per  acre 
in  the  malarious  counties  in  the  Mississippi  delta. 
This  comes  about  through  incapacitation  of  labor, 
;esulting  in  actual  reduction  in  crop  production  in 
such  districts.  While  possibly  it  may  be  more 
narked  here  than  in  other  parts  of  the  Southern 
States,  and  especially  in  parts  of  Texas,  there  is  no 
loubt  that  development  has  been  retarded  and  the 
whole  agricultural  industry  held  back,  by  the  pres- 
ence of  the  malaria  mosquito. 


A.  CASE  OF  ASTHMA  HYPERSENSITIVE  TO 
SHEEP  WOOL. 

BY 

I.  S.  KAHN,  M.  D., 

SAN  ANTONIO,  TEXAS. 

Sheep  wool,  undoubtedly  the  primary  allergic  fac- 
or  in  the  following  case,  suggests  the  possibility  of 
his  etiology  for  a certain  amount  of  winter  and 
lerennial  asthma. 

J.  J.  K.,  age  29,  first  seen  November  26,  1921, 
:ave  a history  of  first  attack  of  asthma  in  Denmark 
it  the  age  of  7,  which  attack  lasted  six  months. 
Sight  years  later  he  had  several  attacks,  each  of  a 
veek’s  duration,  and  at  the  age  of  19,  following 
nis  arrival  in  the  United  States,  had  another  attack. 
Several  mild  attacks  were  experienced  during  service 
n the  World  War,  when  in  fields  of  grass  or  flowers, 
ut  contact  with  gas  caused  no  trouble.  An  attack 
n May,  1919,  was  followed  by  attacks  every  two 
lonths,  increasing  in  severity  until  there  were  no 
eriods  of  normal  breathing  and  patient  was  unable 
[b  work.  He  stated  he  felt  better  outdoors  and  an 
ncrease  of  asthma  was  felt  when  working  near  the 
round  or  in  dust,  and  when  near  hay  or  gasoline, 
le  had  been  bothered  with  sneezing  for  years. 

Physical  examination  of  the  chest  disclosed  typi- 
cal bronchial  asthma  findings.  Systolic  blood  pres- 
ure  was  118.  Nasal  pathology  was  present. 
Protein  skin  tests  were  positive  for  wheat,  potato, 
orn,  oats,  beef,  chicken  feathers,  sheep  wool,  cat 
air,  dog  hair  and  ragweed: 

Careful  consideration  was  given  his  statement  that 
e could  not  work  at  his  trade  as  draughtsman  in 
n office  containing  only  the  usual  spare  furnishings 
nd  where  no  women  were  employed.  Since  he  also 
tated  he  had  no  women  friends,  face  powders  and 
erfumes  were  eliminated  as  possible  pollen  factors. 
A an  effort  to  correlate  this  history  and  the  posi- 
ve  wool  test,  a wool  coat  sleeve  was  held  under 
is  nose  for  a couple  of  minutes.  Almost  immediate 
rythema  of  face  and  bald  head  followed,  accom- 
anied  by  running  of  eyes  and  nose,  cough  and  signs 
f asthmatic  tightening  of  chest,  requiring  an  im- 
lediate  injection  of  adrenalin. 

All  suspected  exciting  food  protein  factors  were, 
f course,  eliminated  from  the  diet  and  a cotton 
illow  substituted  for  his  feather  pillow.  Contact 
ith  wool  was  reduced  to  a minimum  as  follows: 
he  rug  was  removed  from  the  room  and  all  woolen 
othing  at  all  times  kept  put  away.  Blankets  were 
>mpletely  encased  in  sheetings,  taking  particular 
ire  that  the  sheets  were  folded  over  the  tops  of 
ie  blankets  so  that  no  wool  fuzz  by  any  chance 
ould  reach  the  patient’s  nose.  Overalls  were  worn 
p much  as  possible,  especially  when  indoors,  and 
indows  kept  open  whenever  other  men  were  in  the 
>om. 

Twelve  minims  of  adrenalin  were  given  twice  a 
iy.  Under  this  regime  this  patient,  who  had  been 


suffering  almost  continuously  for  many  months  was 
free  from  asthma  in  four  days. 

Attention  was  then  given  to  nasal  pathology  and 
adrenalin  in  twelve  minim  doses  twice  daily  was  con- 
tinued for  about  three  weeks  and  gradually  dropped. 
In  the  meantime  various  articles  of  food  were  added 
to  the  diet  until  all  restrictions  were  removed.  The 
wool  test  mentioned  above  was  repeated  after  a few 
weeks  on  several  occasions,  without  any  asthmatic 
response,  showing  the  hypersensitiveness  had  un- 
doubtedly been  overcome. 

This  patient  returned  to  hard  work  two  weeks 
after  starting  treatment,  with  a gain  in  weight  and 
a rise  in  blood  pressure.  He  has  had  complete 
freedom  from  asthma  to  date,  five  months  since  first 
seen,  in  spite  of  the  fact  that  his  work  took  him  into 
the  country  during  the  pollinating  season,  and  in 
spite  of  the  fact  that  nasal  trouble  has  returned. 


EFFECTS  OF  INDELIBLE  LEAD  IN  THE 
TISSUES. 

BY 

JOHN  B.  THOMAS,  M.  D., 

MIDLAND,  TEXAS 

Case  No.  1 was  a child,  three  years  of  age.  The 
patient  ten  months  before  fell  on  the  point  of  an 
indelible  pencil,  breaking  off  the  lead  in  the  tissues 
of  the  cheek.  She  was  seen  by  me  three  days  later, 
when  there  was  apparent  a small  spot,  purplish  and 
fluctuating.  It  was  punctured  and  discharged  about 
one  drachm  of  fluid  the  color  of  grape  juice  and 
almost  as  thin.  Drainage  was  kept  up  for  about 
one  week,  without  appreciably  decreasing  in  quan- 
tity. A-ray  pictures  at  this  time  were  negative. 
Under  general  anesthesia  free  incision  was  made 
and  the  cavity  thoroughly  mopped  out  and  packed 
with  tape.  Each  dressing  removed  was  stained  a 
deep  purple,  and  this  continued  for  many  weeks 
without  perceptible  change.  It  has  now  been  ten 
months  since  the  injury  and  occasionally  yet  there 
is  a small  collection  of  slightly  stained  fluid,  re- 
quiring evacuation.  It  seems  certain  now  that 
there  will  be  no  permanent  discoloration  of  the  skin. 

Case  No.  2. — Child,  age  2 years,  two  months  ago 
fell  on  the  point  of  an  indelible  pencil,  which  entered 
one  nostril,  breaking  off  the  lead  high  in  the 
nose  and  posteriorly.  As  in  the  other  case,  there 
is  a purple  discharge  of  the  same  general  character. 
Because  of  inaccessibility  no  special  treatment  has 
been  attempted.  Localized  swelling  has  almost 
closed  the  nose  on  the  affected  side. 

Very  little  concerning  the  effects  of  indelible  lead 
in  the  tissues  can  be  found  in  the  literature  available 
to  me,  yet  such  injuries  cannot  be  infrequent.  These 
cases  have  been  discussed  with  a number  of  physi- 
cians, some  of  large  experience,  including  Dr.  J.  C. 
Bloodgood  of  Baltimore,  and  none  of  them  had  ever 
observed  this  particular  injury. 

Indelible  lead  is  very  destructive  to  tissue,  liqui- 
fying it,  and  it  has  rather  strong  germicidal  prop- 
erties, as  evidenced  by  the  fact  that  after  months 
of  drainage  there  was  never  any  sign  of  infection 
in  first  case  here  reported.  Infiltration  of  the  tissues 
remained  circumscribed  and  was  confined  to  a re- 
markably small  area,  considering  the  quantity  of  the 
discharge. 

After  dealing  with  these  cases,  it  is  my  judgment 
that  proper  treatment  for  such  injuries  would  be, 
when  accessible,  to  excise  immediately,  before  the 
lead  softens,  the  foreign  substance,  together  with 
the  tract  in  contact,  as  in  debridement  in  traumatic 
surgery. 
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THE  TYPHUS  GERM  DISCOVERED. 

Dr.  N.  Kritch,  Moscow  woman  physician,  has  an- 
nounced the  discovery  of  the  typhus  germ  and  her 
successful  growth  of  this  organism  in  pure  culture 
at  the  laboratory  of  the  Sakalinchesky  Epidemic 
Hospital.  This  discovery  was  announced  before  a 
meeting  of  the  bacteriological  section  of  the  Moscow 
Medical  Society  at  the  Preobrazhenskaya  Hospital 
on  April  24,  1922. 

In  collaboration  with  Dr.  V.  Barikan,  Director  of 
the  Microbiological  Institute,  Moscow,  Dr.  Kritch 
has  been  working  on  the  etiology  of  typhus  fever 
since  the  autumn  of  1916.  They  have  isolated  the 
same  organism  from  the  brain  and  spleen  of  150 
cases  of  clinical  typhus  fever  one  hour  after  death, 
after  inoculating  200  guinea  pigs  they  have  recov- 
ered the  organism  in  the  same  number  of  cases.  It 
has  also  been  found  in  cultures  obtained  from  over 
2,000  infected  body  lice.  The  organism  is  compara- 
tively scarce  in  the  blood  of  typhus  fever  cases  but 
exists  in  great  numbers  in  the  internal  organs,  par- 
ticularly the  brain  and  spleen  of  humans  and  guinea 
pigs,  and  in  the  intestinal  epithelium  of  the  infected 
body  louse. 

The  Microbion  Typhi  Exanthematici  in  young  cul- 
tures is  found  in  the  form  of  a disc  or  biscuit-shaped 
coccus,  sharpened  on  one  or  both  sides,  its  dimen- 
sions vary  from  0.4  to  1 micron  in  length,  the  breadth 
being  one  to  two-thirds  of  the  length.  The  organism 
is  gram  negative  and  is  a faculative  anaerobe. 

The  organism  cannot  be  grown  on  the  usual  lab- 
oratory culture  media.  It  can  only  be  grown  and 
preserved  in  media  composed  of  a sterilized  emulsion 
of  the  pancreatinized  spleen,  liver  or  intestine  of  an 
individual  recently  dead  from  typhus  adding  the 
typhus  culture  and  a film  of  paraffin  oil  to  make 
air  tight. 

Dr.  Kritch  also  uses  a brain  culture  on  agar,  get- 
ting a luxuriant  growth  of  organisms  in  24  hours 
which  resembles  the  yellow  staphylococcus,  but  this 
growth  dies  in  fourteen  to  twenty  days  and  to  be 
preserved  must  be  placed  in  the  spleen  media  de- 
scribed. 

Inoculation  of  guinea  pigs  with  cultures  after  a 
varying  incubation  period  of  four  to  fourteen  days 
gives  almost  constantly  a very  characteristic  tem- 
perature curve  which  terminates  in  six  to  twelve 
days.  These  guinea  pigs  on  autopsy  show  a very 
characteristic  typhus  pathology,  a quite  marked  pas- 
sive congestion  of  liver,  spleen  and  kidney  and  edema 
of  the  brain.  There  is  a marked  proliferation  of  the 
lymphoid  elements  surrounding  the  small  vessels  in 
these  organs  with  some  destruction  of  the  initial 
lining. 

From  these  infected  pigs  the  characteristic  organ- 
ism can  be  obtained  constantly  from  the  brain  and 
spleen.  Farther  work  on  the  immunity  reactions 
of  this  organism  has  been  undertaken  and  is  now 
under  way.  It  is  extremely  probable  that  a protective 
vaccine  can  be  prepared  which  will  afford  immunity 
to  this  disease  as  typhus  is  a disease,  one  attack  of 
which  confers  lasting  immunity. 

Should  this  organism  prove  to  be  the  cause  of 
typhus  fever  it  marks  an  epoch-making  discovery 
in  preventive  medicine  and  will  deserve  to  rank 
with  Jenner’s  discovery  of  smallpox  vaccine,  etc. 


MEDICINAL  REMEDIES 


NEW  AND  NONOFFICIAL  REMEDIES. 
Ammonium  Ichthyolate-Meadows — An  aqueous  so- 
lution, the  important  constituents  of  which  are  am- 
monium salts  of  indefinite,  complex,  organic  acids, 
partaking  of  the  nature  of  oxygenated  bodies  and 


sulphonates  held  in  colloidal  dispersion.  It  is  derived 
from  an  oily  distillate  of  a fossiliferous  bitumen 
found  in  Texas.  It  is  claimed  that  ammonium 
ichthyolate-Meadows  has  the  therapeutic  properties 
of  ichthyol.  (See  New  and  Nonofficial  Remedies,  1921, 
p.  344) . It  is  a reddish-brown,  viscous  fluid,  having 
a faint  odor.  It  is  soluble  in  water  and  miscible  with 
glycerine  and  fatty  vehicles.  Meadows  Oil  and  Chem- 
ical Corporation,  Durant,  N.  Y. — Jour.  A.  M.  A., 
April  1,  1922. 

Quinidine. — Quinidina. — An  alkaloid  obtained  from 
the  bark  of  various  species  of  Cinchona.  Quinidine 
acts  upon  the  heart  in  such  a manner  as  to  bring 
about  cessation  of  fibrillation  of  the  auricles  in  a 
certain  proportion  of  instances.  It  is  used  to  restore' 
the  normal  rhythm  of  the  heart  in  cases  of  auricular 
fibrillation.  The  drug  is  not  without  unpleasant' 
and  even  dangerous  effects.  Cases  of  sudden  death  | 
from  its  use  have  been  reported.  Quinidine  is  gen- 
erally administered  as  quinidine  sulphate.  Two- 
tenths  gm.  is  given  as  a preliminary  dose.  If  no  un-i 
toward  effects  result,  the  drug  is  administered  on 
the  following  day  in  doses  of  from  0.2  to  0.4  gm., 
from  three  to  five  times  a day  and  continued  for 
from  one  to  three  days. 

Quinidine — P.  W.  R. — A brand  of  quinidine — N.  N. 

R.  Powers-Weightman-Rosengarten  Co.,  Philadel- 
phia. 

Quinidine — N.  Y.  Q. — A brand  of  quinidine — N.  N. 

R.  New  York  Quinine  and  Chemical  Works,  New 
York. 

Quinidine — M.  C.  W. — A brand  of  quinidine — N. 

N.  R.  Mallinckrodt  Chemical  Works,  St.  Louis. 

Quinidine  Sulphate. — Quinidinae  Sulphas. — The 
sulphate  of  quinidine.  For  actions,  uses  and  dosage, 
see  under  quinidine.  It  may  be  administered  in  the 
form  of  cachets,  capsules,  pills  or  tablets. 

Quinidine  Sulphate — P.  W.  R. — A brand  of  quin- 
idine sulphate. — N.  N.  R.,  Powers-Weightman-Rosen-  , 
garten  Co.,  Philadelphia. 

Quinidine  Sulphate — N.  Y.  Q. — A brand  of  quin-  f 
idine — -N.  N.  R.  New  York  Quinine  and  Chemical  1 
Works,  New  York. 

' L 

Quinidine  Sulphate — M.  C.  W. — A brand  of  quin- 
idine sulphate. — N.  N.  R.  Mallinckrodt  Chemical 
Works,  St.  Louis. — Jour.  A M.  A.,  April  8,  1922. 

Benzocaine-Seydel. — A brand  of  benzocaine— N 
N.  R.  (See  New  and  Nonofficial  Remedies,  1922,  p. 
39).  The  Seydel  Manufacturing  Co.,  Jersey  City,  s- 
N.  J. 

Yen  Sterile  Solution  Procaine  1 c.c. — Each  ampuk 
contains  1 c.c.  of  a 1 per  cent  solution  of  procaine — ;i 
N.  N.  R.  (See  New  and  Nonofficial  Remedies,  1922,  i 
p.  35).  Intra  Products  Co.,  Denver,  Colo. — Jour  A.  K 
M.  A.,  April  22,  1922. 

Ven  Sterile  Solution  Mercury  Benzoate  1 c c.— 
Each  c.c.  contains  mercuric  benzoate,  0.02  gm.  (1-3 
grain).  (See  New  and  Nonofficial  Remedies,  1922. 
p.  192).  Intra  Products  Co.,  Denver,  Colo. 

Tablets  of  Mercurochrome — 220  Soluble. — EacI 
contains  4.6  grains.  (See  New  and  Nonofficial  Rem- 
edies, 1922,  p.  187) . — Jour  A.  M.  A.,  April  29,  1922 

Sterile  Suspension  Mercury  Salicylate  in  Cacat 
Butter  1 c.c. — Each  c.c.  contains  .097  gm.  (1% 
grains)  of  mercuric  salicylate.  (See  New  and  Non- 
official Remedies,  1922,  p.  193).  Intra  Products  Co. 
Denver,  Colo. 

Sterile  Suspension  Mercury  Salicylate  in  Olive  Oi 
1 c.c. — Each  c.c.  contains  .097  gm.  (1%  grains)  ol 
mercuric  salicylate.  (See  New  and  Nonofficial  Rem- 
edies, 1922,  p.  193).  Intra  Products  Co.,  Denver 
Colo. — Jour.  A.  M.  A.,  April  29,  1922. 

Izal. — An  albuminous  emulsion  containing  not  less 
than  50  per  cent  of  “izal  oil,’’  obtained  in  the  destruc- 


1922 


NEWS 


173 


tion  of  bituminous  coal,  and  consists  essentially  of 
monatomic  phenols  boiling  between  205  and  300  C. 
Izal  is  practically  free  from  phenol  and  cresols.  Izal 
is  a germicide  and  disinfectant.  The  germicidal 
efficiency  is  claimed  to  be  twelve  times  as  great  as 
that  of  any  equal  quantity  of  phenol,  but  it  is 
stated  to  be  less  toxic  than  phenol.  The  Abbott  Lab- 
oratories, Chicago. 

Izal  Disinfectant  Powder. — Izal  oil,  10  per  cent; 
naphthalene,  5 per  cent;  inert,  absorbent  earth,  85 
per  cent.  The  Abbott  Laboratories,  Chicago. 

Powdered  Protein  Milk-Merrell-Soule. — Dry  Pro- 
tein Milk. — A modified  milk  preparation  having  a 
relatively  high  protein  content  and  a relatively  low 
carbohydrate  content.  Each  100  gm.  contains  ap- 
proximately: Protein,  38  gm.;  butter  fat,  27  gm.; 
free  lactic  acid,  3 gm.,  lactose,  24  gm.,  and  ash,  5 gm. 
Powdered  protein  milk  is  said  to  be  useful  for  cor- 
recting intestinal  disorders  of  infants  and  children. 
For  the  majority  of  conditions,  powdered  protein 
milk  should  be  administered  in  small  quantities  ac- 
cording to  the  age  and  condition  of  the  patient,  after 
a period  of  starvation  of  from  twelve  to  forty-eight 
hours.  Merrell-Soule  Sales  Corp.,  Syracuse,  N.  Y. 


PROPAGANDA  FOR  REFORM. 

“Premedicated”  Alcohol. — A petition  to  permit  the 
use  of  so-called  “premedicated”  alcohol  in  remedies 
for  internal  use  has  recently  been  placed  before  the 
Secretary  of  the  Treasury  and  the  prohibition  offi- 
cials. According  to  drug  journals,  such  a petition 
was  presented  by  the  Counsel  for  the  Proprietary 
Association — the  organization  of  the  “patent  medi- 
icine”  interests — and  also  by  the  Chattanooga  Medi- 
cine Company — the  makers  of  “Wine  of  Cardui.” 
When  thus  medicated,  the  alcohol  is  to  be  tax  free. 
This  proposition  contains  dangers  to  medicine  and 
;to  pharmacy  in  that  it  may  render  scientific  control 
of  such  medicaments  difficult. — Jour.  A.  M.  A.,  April 
1,  1922. 

Nephritin,  Peptenzyme,  Trophonine  and  Pancro- 
Ibilin. — Sometimes  the  results  of  the  application  of 
the  esthetic  arts  to  commercial  interests  is  incon- 
gruous. A house  organ  uses  the  names  of  famous 
writers,  presumably  to  attract  attention.  Thus:  It 
is  suggested  that  if  the  physicians  to  Montaigne,  who 
lied  of  nephritis,  had  known  of  “Nephritin”  they 
would  have  been  able  to  furnish  him  with  “substan- 
tial constructive  help” — a statement  which  may  be 
more  readily  accepted  by  litterateurs  than  by  patholo- 
gists. Since  all  of  us  cannot  live  the  simple  life  rec- 
)mmended  by  Joaquin  Miller,  as  a means  of  avoiding 
ndigestion,  it  is  inferred  that  we  must  depend  on 
i^eptenzyme.  It  is  related  that  Thomas  Hood  passed 

Iiway  in  spite  of  soups  and  other  nourishing  food  pre- 
)ared  for  him  by  his  wife.  “Therefore,”  says  the 
idvertiser,  “use  Trophonine  and  live.”  “Like  Victor 
lugo,”  proclaims  the  advertiser,  “millions  today  are 
mating  the  unknown  and  are  paying  the  toll  in  con- 
stipation.” He  further  asserts,  “From  whatever 
ause  it  originates  * * * Pancrobilin  is  always 

ndicated.”  Alas,  Nephritin,  Peptenzyme,  Trophon- 
ne  and  Pancrobilin  cannot  avail  Montaigne,  Miller, 
lood  or  Hugo  now. — Jour.  A.  M A.,  April  1,  1922. 

Leaven’s  Asthma  Prescription. — This  is  put  on 
he  market  by  the  Leavengood  Drug  Co.,  Rosedale, 
£an.  The  A.  M.  A.  Chemical  Laboratory  reports 
hat  the  composition  of  this  preparation  is  essen- 
ially:  Potassium  iodide,  10.9  gm.,  sugar  (sucrose) 
'5.0  gm.,  iron,  a trace,  water,  flavoring  and  coloring 
latter  to  make  100  c.c. — Jour.  A.  M.  A.,  April  1 
922. 

Eksip. — This  is  a mail-  order  “cure”  for  diabetes, 
larketed  by  Matthew  Richartz  with  the  slogan,  “No 
lore  dieting!  No  more  starving!  ‘Eat  and  get 
•ell.’  ” Eskip  is  sold  in  the  form  of  tablets  at  $6.00 


for  200.  The  A.  M.  A.  Chemical  Laboratory  reports 
that  the  bulk  of  the  tablets  consisted  of  magnesium 
carbonate  and  starch.  A small  quantity  of  an  un- 
identified drug  was  found.  Alkaloids,  heavy  metals 
and  andemodin-bearing  drugs  were  absent. — Jour.  A. 
M.  A.,  April  1,  1922. 

“Proprietary  Preparations  in  Poland.” — The  in- 
fluence of  the  work  of  the  American  Medical  Asso- 
ciation— through  its  Council  on  Pharmacy  and  Chem- 
istry and  The  Journal’s  Propaganda  for  Reform  in 
Proprietary  Medicines — in  protecting  the  public, 
both  directly  and  indirectly,  against  the  nostrum  evil, 
extends  year  by  year.  Especially,  is  it  noticeable 
when  new  legislation  is  created.  Recently,  the  new 
Polish  state  introduced  regulations  governing  the 
manufacture  and  sale  of  proprietary  remedies.  These 
regulations  reflect  the  change  in  attitude  that  has 
taken  place  in  the  public  mind  in  all  civilized  com- 
munities toward  the  responsibility  of  those  who 
would  make  and  sell  preparations  of  the  home  remedy 
type.  The  Polish  regulations  have  much  in  common 
with  recent  Austrian  and  Spanish  legislation  on  pro- 
prietary medicines,  and  the  influence  of  the  English 
Proprietary  Medicines  Bill  is  apparent  in  the  prohibi- 
tion of  the  use  of  testimonials.  While  no  quantita- 
tive disclosure  on  the  label  of  the  composition  of  the 
preparation  is  required,  except  in  the  case  of  potent 
drugs,  the  fullest  details  are  demanded  from  the 
manufacturer,  this  information  to  be  of  such  a na- 
ture as  will  enable  the  State  Pharmaceutical  Insti- 
tute to  prepare  the  preparation  for  the  purpose  of 
verifying  the  manufacturer’s  statements.  The  obli- 
gation of  the  manufacturer  to  keep  a record  not  only 
of  his  production,  but  of  all  his  supplies  to  whole- 
salers, is  also  a new  feature. — Jour.  A.  M.  A.,  April 
8,  1922. 

Yeast  Foam  Tablets. — Shorn  of  verbiage,  “Yeast 
Foam  Tablets”  are  claimed  to  be  dried  yeast  in  the 
form  of  tablets.  They  are  put  up  in  typical  “patent 
medicine”  style.  The  advertising  for  these  tablets 
would  lead  the  public  to  believe  that  it  is  in  imminent 
danger  of  suffering  from  an  inadequate  supply  of 
vitamin  B.  Though  the  Yeast  Foam  propaganda  is 
plainly  addressed  to  the  public,  specimen  packages 
have  been  sent  to  physicians.  Thus,  the  profession 
is  given  once  more  the  opportunity  to  act  as  an  un- 
paid peddler. — Jour.  A.  M.  A.,  April  8,  1922. 

Hormotone. — This  is  a “pluriglandular  tonic  for 
asthenic  conditions,”  sold  by  the  G.  W.  Carnick  Co. 
in  the  form  of  tablets  for  oral  administration.  Each 
tablet  is  said  to  contain  1-10  grain  of  dessicated 
thyroid,  1-10  grain  of  entire  pituitary,  together  with 
the  hormones  of  the  ovary  and  testes — the  amount 
and  the  form  in  which  the  latter  are  supposed  to 
be  present  are  not  given.  The  Council  on  Pharmacy 
and  Chemistry  refused  to  accept  Hormotone  for  New 
and  Nonofficial  Remedies. — Jour  A.  M.  A.,  April  8, 
1922. 
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The  Knights  Templar  Hospital  at  the  Home  for 
Aged  Masons,  Arlington,  Texas,  is  building  a twelve- 
bed  addition  to  its  sixteen-bed  plant,  making  a total 
capacity  of  twenty-eight  beds,  with  an  additional 
capacity,  in  emergency,  of  about  twenty  beds,  forty- 
eight  in  all. 

Typhoid  Fever  Compensable  Under  Compensation 
Act. — The  Appellate  Court  of  Indiana  has  decided 
that  typhoid  fever,  contracted  by  an  employee 
through  drinking  impure  water  furnished  by  the  em- 
ployer, is  an  “injury”  by  “accident  arising  out  of 
and  in  the  course  of  the  employment”  under  the 
Workmen’s  Compensation  Act,  and  as  such  is  com- 
pensable.— Public  Health  Reports. 
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Public  Health  Reports.— Dr.  M.  P.  Smartt,  Director 
of  the  Bureau  of  Communicable  Diseases  of  the  State 
Health  Department,  urges  upon  his  brethren  in  the 
medical  profession  closer  attention  to  the  all  im- 
portant duty  of  reporting  to  city  and  county  health 
officers  communicable  diseases,  within  the  require- 
ments of  the  law.  Dr.  Smartt  must  make  report  to 
the  United  States  Public  Health  Service  weekly,  and 
he  cannot  do  this  with  any  degree  of  accuracy  or 
satisfaction  unless  these  reports  are  uniformly  and 
expeditiously  forwarded. 

Free  Clinic  for  Fort  Worth. — The  City-County 
Hospital  Clinic,  under  the  supervision  of  a staff 
appointed  by  the  Board  of  Control  of  the  City-Coun- 
ty Hospital,  the  medical  service  being  underwritten 
by  the  county  medical  society,  has  recently  been 
opened  to  the  public.  The  staff  is  headed  by  Dr. 
W.  L.  Allison,  as  chairman,  and  Dr.  Edwin  Davis 
as  secretary.  The  basement  of  the  City-County  Hos- 
pital has  been  remodeled  for  this  service,  with  lab- 
oratories in  course  of  completion,  including  x-ray. 
The  clinic  is  entirely  free,  a small  charge  for  regis- 
tration alone  being  made. 

Warning:  A rather  prepossessing  young  lady 

has  been  taking  orders  in  certain  parts  of  the  State 
for  The  Journal  of  the  American  Medical  Associa- 
tion, at  $3.00  per  year.  She  requires  a cash  payment 
of  $1.50  for  the  first  six  months  subscription,  follow- 
ing which,  if  the  subscriber  is  satisfied  with  the  pub- 
lication, the  additional  $1.50  may  be  sent  to  the  pub- 
lishers, for  which  they  will  continue  to  send  The 
Jouimal  through  the  remaining  six  months  of  the 
year  for  which  subscription  is  made.  All  very  neat 
and  certainly  the  offer  is  a bargain.  The  trouble  is, 
the  publishers  of  The  Journal  of  the  American  Medi- 
cal Association,  know  nothing  of  the  circumstances 
and  will  certainly  not  send  it  to  anybody  at  any  such 
rate. 

\V  isconsin  Industrial  Commission  Rules  on  Chris- 
tian Science  Treatment. — A far-reaching  decision 
was  recently  rendered  by  the  Wisconsin  Industrial 
Commission,  when  it  ruled  that  an  injured  employee 
submitting  to  Christian  science  treatment,  and 
refusing  to  receive  competent  medical  and  surgical 
care,  cannot  collect  compensation  under  the  work- 
men’s compensation  act.  The  case  was  that  of  an 
employee  who  accidentally  scraped  his  shin  on  a box 
while  working  for  a manufacturing  company.  In- 
fection, septicemia  and  death  followed  the  injury. 
The  widow  claimed  death  benefits,  and  the  case  was 
heard  before  the  State  Industrial  Commission. 
Investigation  disclosed  that  the  accident  occurred 
December  16,  1921 ; that  the  employer,  when  first 
notified,  January  3,  1922,  tendered  competent  treat- 
ment by  a duly  licensed  physician,  and  that  the  treat- 
ment was  refused.  Investigation  further  disclosed 
that  a Christian  science  practitioner  was  engaged  by 
the  employee  soon  after  the  accident,  and  this  practi- 
tioner continued  in  attendance  until  death,  which 
occurred  February  8. 

% % if:  % 

The  Wisconsin  compensation  law  was  amended  in 
1919,  making  the  employer  liable  for  Christian 
science  treatment  in  lieu  of  medical  treatment  in  all 
cases  in  which  the  employer  did  not  specifically  state 
that  he  would  be  subject  to  such  provision.  In  this 
case,  however,  the  employer  received  no  notice  until 
January  3 that  the  injured  man  elected  Christian 
science  treatment,  and  on  that  date  the  employer 
protested  and  offered  medical  treatment.  The  com- 
mission therefore  was  of  the  opinion  that  the  em- 
ployer was  not  only  not  responsible  for  the  death  of 
the  employee,  but  was  not  liable  for  any  expense 
incurred  for  Christian  science  treatment.— Jour.  A. 
M.  A. 
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Bexar  County  Medical  Society  met  May  4,  wi 
forty-four  members  and  five  visitors  present. 

Dr.  J.  H.  Burleson  read  a paper  on  “Trachoma 
which  was  discussed  by  Drs.  Stout,  Wilson,  Manht 
and  Walthall. 

Dr.  J.  Manning  Venable  read  a paper  on  “Etiolo* 
and  Treatment  of  Non-surgical  Renal  Infectior 
which  was  discussed  by  Drs.  Minnie  O’Brien,  Ros 
Mary  C.  Harper,  Stout,  H.  McC.  Johnson,  Harg 
and  Harrell. 

Dr.  Rex  R.  Ross  read  a paper  on  “Early  Reco 
nition  of  Renal  Tuberculosis,  Its  Treatment  ai 
Prognosis,”  which  was  discussed  by  Drs.  J.  M.  Ve 
able  and  H.  McC.  Johnson. 

The  following  papers  to  be  read  before  the  Sta 
Medical  Association  at  El  Paso,  were  read  by  titl 
“Dietary  Treatment  of  Diabetes,”  Dr.  W.  E.  Nesbi  J 
“Cesarian  Section,”  Dr.  H.  H.  Ogilvie;  “The  Di 
appointment  After  Surgical  Treatment  of  Chror  I 
Peptic  Ulcer;  Rest  Cure,”  Dr.  E.  V.  DePew;  “Tl  I 
Relationship  of  Chronic  Nasal  Suppurative  Sinusit  ■ 
to  Pulmonary  Infections,”  Dr.  E.  M.  Sykes;  “Ame  i 
orrhea,  Its  Significance  and  Treatment,”  Dr.  Ma 
K.  Robbie. 

Drs.  Frederick  Terrell  and  A.  M.  Dreiss  we 
elected  to  membership. 

Dr.  C.  E.  Scull  was  elected  alternate  to  the  Sta 
Medical  Association  for  Dr.  J.  A.  Watts,  who  w;i 
elected  alternate  for  Dr.  E.  V.  DePew,  and  who  four 
it  impossible  to  serve. 

Dr.  S.  P.  Cunningham  was  elected  delegate  to  tl  i 
State  Medical  Association  for  the  third  place, 
which  the  society  becomes  entitled  by  virtue  of  tl  ! 
fact  that  its  membership  has  exceeded  the  requiri 
200,  and  Dr.  E.  W.  McCamish  was  elected  h 
alternate. 

The  proposal  to  organize  an  emergency  corps  fro 
the  Bexar  County  Medical  Society,  to  be  used  in  tl 
territory  surrounding  the  county,  was  deferred  to 
future  meeting. 

Bexar  County  Medical  Society  met  May  11  wit] 
nineteen  members  and  four  visitors  present. 

Due  to  a misunderstanding,  the  essayists  for  tl 
scientific  program  were  not  present,  and  the  sessic 
was  devoted  to  business  matters. 

Following  investigation  and  discussion,  the  pr 
posal  to  endorse  a physicians’  exchange  and  collects 
agency  about  to  be  installed,  was  adopted.  It  w: 
understood  that  this  action  did  not  bind  the  sociei 
as  such  in  any  particular,  merely  placing  its  stan 
of  approval  on  a project  which  it  deemed  might  1 
beneficial  to  certain  of  its  members. 

A letter  from  Major-General  Hines,  thanking  tl 
society  for  its  action  in  endorsing  the  Citizen 
Military  Camp  project,  and  particularly  in  offerir 
to  extend  its  aid  in  doing  gratis  the  necessai 
medical  work  in  connection  therewith,  was  read  ai 
filed.  General  Hines  was  profuse  in  his  expressk 
of  appreciation  of  the  proffered  services,  stating  th 
the  society  had  shown  a most  commendable,  di 
interested  and  patriotic  attitude  in  its  support  ' i 
the  Citizens’  Military  Training  Camps. 

Bowie  County  Medical  Society  met  at  Texarkan 
May  26,  with  fifteen  members  present. 

Dr.  C.  P.  Helms,  chairman  of  the  History  Cor  >■] 
mittee,  presented  an  interesting  report,  comprisir 
all  the  data  obtainable  on  the  physicians  who  h£  , 
ever  practiced  in  Bowie  County  and  a synopsis  < 
the  proceedings  of  the  Bowie  County  Medical  S 
ciety  since  its  oi’ganization,  together  with  some  dal 
on  the  old  Texarkana  Medical  Society.  The  con 
mittee  was  given  a vote  of  thanks  and  Dr.  Hein 
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was  unanimously  elected  historian  of  the  society 
for  life.  He  was  asked  to  write  a history  of  the 
society  from  the  committee’s  data. 

Dr.  J.  N.  White,  delegate  to  the  State  Association 
meeting  at  El  Paso,  gave  an  interesting  report  of 
that  session. 

Dr.  J.  W.  E.  H.  Beck  of  DeKalb,  read  a paper  on 
“Hookworm  Disease — A Plea  for  Its  Eradication 
'fin  the  South,”  which  was  freely  discussed. 

Burleson  County  Medical  Society  met  at  Somer- 
ville, April  27,  with  five  members  present.  The  fol- 
lowing officers  were  elected:  President,  Dr.  G.  C. 
McLeod,  Lyons;  secretary,  Dr.  B.  0.  McLean,  Cald- 
well; censors,  Drs.  J.  E.  Root  of  Somerville  and  A. 
Aiken  of  Chriesman;  delegate,  Dr.  E.  W.  Stork, 
Somerville;  alternate,  Dr.  A.  G.  Krueger,  Caldwell. 

The  Dallas  Clinics  were  held  at  Baylor  Hospital, 
May  20.  The  profession  of  the  State  had  been 
[invited  to  stop  over  for  this  occasion  en  route  to  the 
pt.  Louis  meeting  of  the  American  Medical  Associa- 
tion. A large  number  accepted  the  invitation  and 
jivere  present  for  what  proved  to  be  one  of  the  most 
Complete  scientific  and  clinical  programs  yet  pre- 
psented. 

A comprehensive  symposium  on  tuberculosis,  in- 
duding  demonstration  of  cases,  presentation  of  x-ray 
'dates,  pathological  specimens  and  lantern  slide 
ectures  on  various  phases  of  the  disease,  was  given. 

In  the  forenoon  a number  of  chest  cases  were 
lemonstrated  by  Drs.  Roy  Goggans,  Geo.  L.  Carlisle, 

1 1.  B.  McBride  and  W.  M.  Young. 

At  noon  a luncheon  complimentary  to  the  visitors 
!|vas  given  at  the  Oriental  Hotel,  which  was  presided 
wer  by  Dr.  0.  M.  Marchman.  Brief  talks  were  made 
}>y  Drs.  R.  B.  Homan  of  El  Paso,  A.  E.  Greer  of 
Touston,  Edgar  Gilcreest  of  San  Francisco,  R.  E. 
douse  of  Ferris,  James  Thompson  of  Beaumont,  and 
drs.  J.  J.  Simmons,  C.  M.  Rosser,  Jno.  0.  McReynolds 
md  Curtice  Rosser  of  Dallas.  Musical  entertainment 
Jvas  provided  by  the  Bel-Canto  Quartet. 

A general  session  was  held  at  2:00  p.  m.,  in  the 
pen  air,  during  which  the  pathology  of  tuberculosis 
kas  discussed  by  Professor  Geo.  Caldwell  of  Baylor 
Jniversity  Medical  School,  who  presented  a large 
nrnber  of  pathological  specimens  and  slides  relating 

0 the  various  stages  of  the  disease.  Dr.  Caldwell 
jirged  that  there  is  no  other  disease  with  the  spread, 
jhe  susceptibility  and  economic  loss  of  tuberculosis, 
;°t  only  to  human  life  but  in  animals  as  well. 
Itatistical  reports  from  Europe  at  the  beginning  of 
|he  war  showed  that  from  15  to  30  per  cent  of  the 
jattle  slaughtered  were  infected  with  tuberculosis. 

Dr.  Chas.  Martin  demonstrated  the  x-ray  and  its 
se  in  tracing  the  pathology  of  the  disease,  in  line 
/ith  its  symptoms.  A large  number  of  x-ray  plates 
rnre  shown  in  this  connection.  It  was  insisted  that 
hese  be  considered  as  shadowgraphs  and  not  as 
hotographs. 

Dr.  C.  M.  Rosser  discussed  the  subject  of  surgery 

1 general  tuberculosis.  He  insisted  that  practically 

0 tissue  of  the  human  body  is  free  from  suscepti- 
ility  to  tuberculous  infection. 

Dr.  Howard  Cecil  discussed  “Tuberculosis  of  the 
lenito-Urinary  Tract,”  illustrating  his  lecture  by  a 
eries  of  lantern  slides  showing  the  pathology  and 
jurgical  procedures  in  these  cases. 

Dr.  A.  E.  Greer  of  Houston,  demonstrated  the 
pparatus  used  in  producing  artificial  pneumothorax, 
nd  discussed  the  indications  for  this  procedure  in 
le  treatment  of  tuberculosis. 

Dr.  R.  B.  Homan  of  El  Paso,  discussed  the  syn- 
rome  of  tuberculosis,  laying  particular  stress  on 
lose  symptoms  which  might  be  useful  in  diagnosing 
ie  disease  before  the  bacilli  could  be  demonstrated 

1 the  sputum. 


The  management  decided  to  abandon  the  June 
clinic,  in  view  of  the  post-graduate  course  to  be  given 
at  Baylor  under  the  auspices  of  the  State  Medical 
Association,  June  5-10.  Plans  are  now  being  laid  for 
the  July  clinic,  which  will  be  held  on  the  twenty- 
seventh.  It  is  expected  that  Dr.  V.  P.  Blair  of 
Washington  University,  St.  Louis,  will  demonstrate 
some  of  his  work  in  plastic  surgery. 

Dallas  County  Medical  Society  met  May  25, 
with  twenty-nine  members  present. 

Dr.  H.  M.  Winans  read  a paper  on  “Three  Cases 
of  Pneumonia  With  Abdominal  Symptoms.”  The 
paper  was  discussed  by  Drs.  Milliken,  Davidson 
and  Young. 

Dr.  Ben  L.  Schoolfield  read  a paper  on  “Treat- 
ment of  Fracture  of  the  Neck  of  the  Femur,”  which 
was  illustrated  with  lantern  slides.  The  paper  was 
discussed  by  Drs.  DuPuy,  Denton,  Milliken,  Fow- 
ler, W.  T.  White,  Seely  and  Davidson. 

Drs.  W.  A.  Maupin  and  R.  M.  Barton  were  elected 
to  membership  upon  application,  and  Dr.  Earnest  B. 
Saye  of  Dauphin  County,  Pennsylvania,  was  elected 
on  transfer.  The  application  for  membership  of 
Dr.  Penn  Riddle  was  referred  to  the  board  of 
censors. 

The  secretary  was  authorized  to  purchase  a mul- 
tigraphing machine  for  use  in  conducting  the  affairs 
of  the  society. 

Drs.  Milliken  Yancey  and  Fowler  were  appointed 
a committee  to  investigate  proposed  permanent  meet- 
ing places  for  the  society. 

Upon  motion,  members  of  the  society  were  urged 
to  become  members  cf  the  Chamber  of  Commerce, 
and  a committee  consisting  of  Drs.  Milliken,  Yancey 
and  Lott,  was  appointed  to  canvass  the  membership 
in  behalf  of  this  movement. 

Following  much  discussion  of  the  matter,  and  the 
recitation  of  specific  instances  wherein  Federal  of- 
ficers have  been  using  decoys  for  the  purpose  of 
trapping  physicians  into  violating  the  Harrison  Nar- 
cotic Act,  a committee  consisting  of  the  President 
and  the  Secretary  of  the  society,  and  Drs.  Baker, 
Terrill,  W.  D.  Jones,  J.  S.  Turner  and  R.  J.  Gauldin, 
was  appointed  to  investigate  the  situation  and  re- 
port to  the  society  with  recommendations. 

Dallas  County  Medical  Society  met  in  the  City 
Hall,  June  8,  with  twenty  members  present. 

Dr.  Howard  Cecil  read  a paper  entitled  “Diagnosis, 
Pathology  and  Treatment  of  Median  Bar  Obstruc- 
tion,” which  was  discussed  by-  Drs.  S.  D.  Weaver 
and  Curtice  Rosser. 

Dr.  R.  H.  Daniel  made  a short  talk  on  “The 
Menace  of  the  Free  Clinics,”  which  was  discussed 
by  Drs.  Seely,  Pence,  Curtice  Rosser,  Denton,  W.  C. 
Brown,  Carlisle  and  Weaver. 

The  secretary  was  instructed  to  write  a letter  to 
the  various  clinics  of  the  city,  making  inquiry  as  to 
whether  steps  are  being  taken  to  ascertain  whether 
the  patients  treated  by  them  are  really  entitled  to 
free  service,  and  if  so,  what  these  steps  are. 

The  president  appointed -Drs.  Daniel,  Carlisle  and 
Martin,  to  act  with  the  secretary  in  this  matter, 
and  to  prepare  suitable  resolutions  to  be  presented 
to  the  society. 

The  application  for  membership  of  Dr.  E.  O. 
Rushing,  was  read  and  referred  to  the  board  of 
censors. 

Eastland  County  Medical  Society  met  in  East- 
land,  June  13,  with  22  members  and  several  visitors 
present. 

Judge  E.  A.  Hill  delivered  an  address  of  welcome, 
in  which  he  highly  eulogized  the  medical  profession 
and  felicitated  the  people  on  the  evident  enterprise 
of  the  profession  in  searching  out  the  causes  of 
diseases  and  teaching  the  people  how  to  avoid  them. 
It  was  pleasing  to  hear  Judge  Hill  say  that  the 
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thinking,  higher  classes  of  our  people  fully  appre- 
ciated the  physician  of  this  day  and  time. 

Dr.  Joseph  W.  Gregory  of  Cisco,  secretary  of  the 
society,  responded  to  the  address  and  informed  the 
gathering  that  Judge  Hill  had  always  been  a con- 
sistent friend  of  the  public  health  and  of  the  medi- 
cal profession  as  its  principal  defender. 

Miss  Helen  Gillette,  Red  Cross  dietitian  for  East- 
land  County,  read  a paper  on  “The  Nutrition  Prob- 
lem With  Eastland  County  Children,”  in  which  it 
was  proved  by  actual  investigation  and  field  work 
in  all  sections  of  the  county,  that  more  than  23  per 
cent  of  the  children  between  certain  ages  were 
under-weight  and  needed  medical  and  surgical  at- 
tention. She  stated  that  a larger  percentage  needed 
dental  care  than  any  other  kind  of  treatment.  The 
society  is  backing  the  work  of  the  Red  Cross  along 
the  lines  indicated  by  the  speaker. 

Dr.  H.  B.  Tanner  of  Eastland,  read  a paper  on 
“Cremation.” 

Dr.  C.  M.  Grigsby  of  Dallas,  discussed  the  sub- 
ject of  “Cardio-Vascular  Diseases,”  illustrating  his 
remarks  by  charts. 

Dr.  K.  H.  Beall  of  Fort  Worth,  delivered  an  ad- 
dress in  which  he  discussed  several  subjects,  among 
them  the  following:  “Milk  As  a Food,  and  Its  Use 
in  Infant  Breeding,”  “The  Coated  Tongue,”  “Vomit- 
ing of  Bile,”  and  “High  Blood  Pressure.” 

Dr.  W.  B.  Thorning  of  Houston,  read  a paper  on 
“Peptic  Ulcer.” 

Dr.  R.  H.  Rush  of  Gorman,  read  a paper  on  “Use 
of  A-Ray  in  Treatment  of  Skin  Cancer.” 

A six-course  luncheon  was  tendered  visiting  mem- 
bers and  guests,  at  a local  cafe,  and  a vote  of 
thanks  was  extended  the  three  visiting  physicians 
who  participated  in  the  program  for  their  profitable 
discussions. 

The  next  meeting  will  be  held  in  Gorman,  in  con- 
junction with  the  Comanche  County  Medical  So- 
ciety, August  8.  This  joint  meeting  with  the 
Comanche  County  Medical  Society  is  an  annual  af- 
fair and  constitutes  a diversion  appreciated  by  many 
members  of  the  two  organizations. 

Falls  County  Medical  Society  held  a called  meeting 
in  the  Chamber  of  Commerce  Building,  Marlin,  May 
1,  with  the  following  members  in  attendance:  Drs. 
Rice,  Barnett,  York,  Buie,  Munger,  Allen,  Shaw,  0. 
Torbett  and  Bundy,  all  of  Marlin. 

The  following  papers  were  read  and  discussed: 
“Tinea  Versicolor,”  Dr.  0.  Torbett;  “Bromidrosis,” 
Dr.  F.  H.  Shaw;  “Scabies,”  Dr.  F.  A.  York;  “Enceph- 
alitis Lethargica,  Discussion  and  Presentation  of 
a Case,”  Dr.  N.  D.  Buie. 

Dr.  J.  E.  Quay  of  Lott,  was  received  into  member- 
ship by  transfer  from  the  McLennan  County  Medical 
Society. 

Grayson  County  Medical  Society  met  in  Denison, 
May  2,  with  the  following  members  in  attendance: 
Drs.  F.  P.  Miller  of  Trenton,  S.  D.  Moore  of  Van 
Alstyne,  Riding,  McElhannon,  Gunby  and  Braden  of 
Sherman,  Truly,  Acheson,  Mayes,  Miller,  Jamison, 
Long,  Morrison,  J.  A.  Rutledge,  J.  V.  Rutledge,  Sneed 
and  Fowler  of  Denison,  Drs.  J.  L.  Shuler  of  Durant, 
Oklahoma,  J.  S.  Fulton  of  Atoka,  Oklahoma,  F.  E. 
Rushing  of  Coalgate,  Oklahoma,  and  Richardson  of 
Denison,  Texas,  were  visitors. 

Dr.  Paul  Gunby-  of  Sherman,  read  a paper  on 
“Goiter,”  which  was  discussed  by  Drs.  Braden,  Ful- 
ton, Riding,  McElhannon,  Rushing,  Shuler  and  A.  V. 
Rutledge. 

Dr.  M.  M.  Morrison  of  Denison,  discussed  “The 
Aims  and  Purposes  of  Organized  Medicine,”  much  of 
which  was  devoted  to  the  principles  of  medical  ethics 
as  promulgated  by  the  American  Medical  Association. 

Dr.  R.  May  of  Whitewright,  was  reinstated  as  a 
member  of  the  society,  and  the  application  of  Dr. 


Richardson  for  transfer  from  the  Bryan  Couiy, 
(Oklahoma),  society  was  referred  to  the  board )f 
censors. 

The  society  endorsed  the  Pure  Food  and  Be  >r 
Baby  Show  to  be  given  by  the  Welfare  Associatn. 

Resolutions  endorsing  the  Citizens’  Military  Tr;i- 
ing  Camp  movement  and  pledging  the  co-operal* 
of  the  members  of  the  society  in  the  necessary  mu- 
cal  work,  were  adopted. 

The  secretary  reported  that  fifty-one  out  of  le 
fifty-six  members,  had  paid  dues  for  the  curnt 
year. 

The  society  will  hold  its  next  regular  meeting  n 
Sherman. 

Grayson  County  Medical  Society  met  in  Sherirn,  j 
June  6.  with  the  following  members  in  attendan  : I 
Drs.  W.  T.  Crowder.  I.  P.  Gunby.  B.  A.  Russl,  j 
Paul  Gunby,  A.  M.  McElhannon,  O.  C.  Ahlers,  1.  , 
E.  Henschen,  J.  A.  L.  Wolfe,  A.  L.  Riding,  C.  ].  < 
Schenck,  all  of  Sherman,  and  Dr.  M.  M.  Morri  n 
of  Denison. 

Dr.  Paul  Gunby  discussed  the  subject  of  carcinoa 
of  the  stomach,  and  exhibited  a specimen  receny 
removed  from  a woman  43  years  of  age. 

Dr.  A.  M.  McElhannon  reported  a case  of  sarco  a 
of  the  vagina  in  an  18-months-old  baby.  The  c - 
eased  tissue  has  been  removed  and  radium  is  be:> 
applied. 

Dr.  I.  P.  Gunby  reported  a case  in  which  ib 
gall  bladder  and  appendix  were  removed  fronu 
patient  suffering  from  a malignant  growth  in  a 
uterus. 

Dr.  M.  M.  Morrison  discussed  the  subject  al 
propounded  the  question,  “What  do  you  advise  yc) 
patients  suffering  with  tuberculosis?”  The  qu- 
tion  was  answered  by  Drs.  Wolfe,  Schenck,  Gun  a 
McElhannon,  Russell  and  Ahlers. 

Following  adjournment  sandwiches  and  Budwefri 
were  served  and  a pleasant  social  hour  was  indulgl 
in. 

Harris  County  Medical  Society  met  in  Houstl 
May  27,  with  twenty-four  members  present.  H 
society,  by  motion,  offered  the  city  authorities  i'3 
assistance  of  its  standing  hospital  committee,  in  ciij 
nection  with  the  construction  of  the  new  munici  l 
hospital. 

It  was  decided  to  hold  special  clinics  at  one  J 
the  hospitals  in  the  city,  September  2.  Dr.  A.  L; 
Scott,  Jr.,  of  Temple,  was  by  motion  invited  to  rd 
the  principal  paper  of  the  evening.  The  society  a > ( 
directed  that  all  members  of  the  South  Texas  D- 
trict  Medical  Society  be  invited  to  attend  1,| 
meeting. 

Resolutions  of  condolence  in  the  matter  of  1i 
death  of  Dr.  M.  W.  McMurray  were  adopted  by  11 
society  and  a committee  appointed  to  prepare  i 
obituary  for  the  Journal. 

The  board  of  directors  of  the  society  were  :| 
quested  to  define  “ethical  publicity,”  for  the  guidar  • 
of  the  society  in  that  regard. 

Drs.  J.  R.  Bost,  A.  S.  Holley  and  Frank  J.  Ian 
were  elected  to  membership. 

Hidalgo  County  Medical  Society  met  in  Me  Alio 
June  7,  with  the  following  members  and  visitors 
attendance:  Drs.  Arnold,  Balli,  Burnett,  Conai  1 

Doss,  Garst,  Harrison,  Hunter,  Heidrick,  Isaacs.  J( 
fries,  Lockhart,  McGee,  McMillan,  Osborn,  Utk 
Webb,  G.  E.  White,  W.  E.  Whigham,  Miller,  Edgt 
ton,  Schelaben,  B.  0.  Works,  R.  L.  Works,  0. 
Lawrence,  H.  K.  Loew,  J.  J.  Morton,  I.  L.  McGlassc  i 
W.  B.  Russ  and  J.  S.  Steele. 

Dr.  -J.  G.  Harrison  presented  an  unusual  case  - 
skin  disease,  which  was  discussed  by  Dr.  McGlass 
of  San  Antonio. 
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Dr.  McGlasson  discussed  the  use  of  radium  in  non- 
lalignant  conditions  of  the  uterus,  and  was  fol- 
1 ,wed  on  the  same  subject  by  Drs.  Works,  Russ  and 
dgerton. 

Dr.  Russ  read  a paper  on  “Peptic  Ulcer,”  in  which 
i <: g stressed  the  matter  of  diagnosis,  calling  attention 
: > the  influence  of  “type”  in  the  incidence  of  this 
iisease.  The  paper  was  discussed  by  Drs.  Utley  and 
. 0.  Works. 

Dr.  0.  T.  Arnold  read  a paper  on  “Headaches  of 
ptic  Origin,”  which  was  discussed  by  Drs.  J.  S. 
^teele  and  R.  L.  Works. 

The  local  profession  entertained  the  visitors,  in- 
, uding  the  Woman’s  Auxiliary,  with  a sumptuous 
! inner  following  the  close  of  the  meeting  proper. 

At  this  time,  Dr.  John  Hunter  read  a paper  on 
The  Doctor,”  which  had  been  deferred  to  this  time 
i:j,i  order  that  the  members  of  the  auxiliary  might 
ear  it.  In  his  paper  Dr.  Hunter  stated  that  the 
ranty  society  has  forty  members,  two  of  whom  are 
Bvoting  their  entire  time  to  other  matters,  leaving 
i 1 active  practitioners  in  the  county  belonging  to 
le  society.  There  are  a few  other  licensed  practi- 
oners,  and  a number  of  quacks,  about  45  in  all,  to 
i ;rve  a population  of  30,000.  The  proportion  being, 
lerefore,  one  doctor  to  606  of  the  population.  Ac- 
, ,11’ding  to  statistics,  the  proper  proportion  is  about 
,(ie  to  1,200.  If  this  be  true,  there  are  two  physi- 
cians in  the  county  where  there  should  be  but  one. 
his  overcrowding  has  doubtless  come  about  by  vir- 
ile of  the  advertising  campaign  featuring  the  Val- 
d'y  as  a paradise.  The  following  quotation  from  Dr. 
unter’s  paper  may  be  of  more  than  local  interest: 

I “The  doctor  is  the  most  peculiarly  situated  person 
all  God’s  creation.  Usually  he  spends  his  early 
, fe,  and  all  of  his  money,  if  he  has  any,  or  that  of 
me  other  man  who  is  sufficiently  philanthropic  to 
, d him,  in  a hard  struggle  to  acquire  sufficient 
edical  training  to  become  a veritable  slave  to  the 
■ iblic.  The  remainder  of  his  life  is  devoted  to  hu- 
j.  ;anity,  both  in  the  treatment  and  prevention  of  the 
Iseases  to  which  the  flesh  is  heir.  By  day  and  by 
ght  he  is  subjected  to  the  vicissitudes  of  time,  in 
.■■Id  or  in  heat,  in  rain  or  shine,  in  the  dark  as  well 
] in  the  light,  he  must  be  ever  ready  with  a hearty 
ndshake  and  a smile,  no  matter  how  his  own  heart 
||ay  be  aching,  and  never  say  he  is  tired.  He  never 
Is  a moment  of  his  own  until  it  has  passed  beyond 

13  ability  to  turn  it  to  self-aggrandizement  or  pleas- 
e.  If  he  enjoys  life  he  is  too  frivolous,  he  is  no 
ctor.  If  he  is  a polite  mixer,  he  is  a hypocrite, 
he  is  serious,  he  is  an  iceberg.  If  he  is  independent 
I lacks  interest,  he  is  haughty  and  proud.  He 
nst  engage  in  no  manner  of  business,  for  that  is 
tercenary  and  unprofessional.  He  must  derive  no 
numeration  from  any  source  lest  he  be  accused  of 
iglecting  his  profession. 

“The  whole  soul  of  the  conscientious  doctor  is  en- 
ifossed  in  the  physical  welfare  of  the  people,  and  he 
iends  the  greater  portion  of  his  time  in  the  preven- 
1>n  of  disease,  that  which  is  his  only  source  of  reve- 
] e.  He  is  like  a trapper  who  sits  by  his  traps 
i day  and  all  night  driving  the  game  away,  yet 
lowing  full  well  that  the  bread  of  his  children  de- 
]nds  upon  his  catch. 


“The  doctor  courteously  extends  time  to  his  pa- 
tms,  which  frequently  means  that  he  will  never  be 
l id.  The  grocer,  the  tailor,  the  dry  goods  man  and 
tj-  quacks,  are  all  paid  first,  and  if  there  is  any- 
l ng  left  the  doctor  may  receive  part  payment  on 
U bill.  Procrastination  in  the  payment  of  doctor’s 
Us  has  become  a habit,  a disease  which,  though 
c ficult  of  cure,  should  be  remedied.  The  bounden 
cty  of  a physician  to  his  family  is  to  cure  this 
Ibit.  Seemingly  the  masses  do  not  realize  that  the 
d:tor  is  a human  being  with  living  expenses  to  pay. 
I must  pay  for  his  transportation  facilities  and  be 
eir  ready  for  prompt  response  to  the  demands  of 


the  sore  and  afflicted.  He  must  pay  for  new  books, 
journals,  instruments  and  approved  appliances, 
which  enable  him  to  render  efficient  service,  and  he 
must  wait  for  his  patrons  to  do  their  part  volunta- 
rily, wait  until  the  spirit  moves  them  to  pay.  This 
is,  to  a great  extent,  the  physician’s  own  fault.  He 
is  no  business  man;  he  grows  up  with  an  eye  single 
to  the  physical  welfare  of  man,  leaving  the  business 
end  of  affairs  to  his  patrons.  The  doctor’s  leniency 
is  taken  advantage  of  without  any  protest.  The  doc- 
tor really  encourages,  though  unwittingly,  the  de- 
linquency through  which  he  is  the  sufferer.  This 
condition  has  existed  from  time  immemorial;  handed 
down  to  us  by  our  predecessors. 

“A  mere  existence  throughout  life,  from  a social 
as  well  as  financial  point  of  view,  is  the  lot  of  many 
a good  man  just  because  he  is  a doctor.  He  has  not 
time  to  mingle  with  the  world  as  other  men  do;  and 
even  though  he  may  do  a large  practice  and  appear 
to  be  amassing  wealth,  when  he  comes  to  die  his 
estate  may  not  be  sufficient  to  liquidate  his  indebted- 
ness. There  are  several  property  holding  practicing 
physicians  in  the  Valley,  but  there  is  only  one  among 
them  who  is  financially  independent — and  his  money 
was  not  all  made  in  the  practice  of  medicine.” 

Lampasas  County  Medical  Society  met  in  San 
Saba.  June  6,  with  three-fourths  of  its  membership 
in  attendance.  The  following  visitors  were  also 
present:  Drs.  A.  C.  Scott,  J.  M.  Woodson,  G.  V. 
Brindley,  V.  M.  Longmire  and  R.  W.  Noble  of  Tem- 
ple; Drs.  N.  D.  Buie  and  S.  S.  Munger  of  Marlin 
and  Dr.  J.  C.  Twitchell  of  Austin. 

The  secretary  of  the  society  reports  the  meeting 
as  follows:  “As  a social  affair,  the  meeting  was 
immense.  The  eats,  the  music  (instrumental  and 
vocal  and  the  readings,  were  all  that  one  could  wish 
for.  The  San  Saba  Chamber  of  Commerce,  the  phy- 
sicians of  San  Saba  and  their  good  ladies  had  on 
their  Sunday  clothes  and  the  right  foot  in  front. 
The  eats  included  barbecued  beef,  chicken,  tomatoes 
and  English  peas,  ice  cream  and  cake,  and  the  known- 
the-world-over  pecan  pie,  made  from  the  famous  San 
Saba  pecans,  all  served  in  bountiful  quantities. 

“The  medical  program  would  have  done  the  State 
Medical  Association  itself  proud,  and  practically  all 
of  those  on  the  program  were  present  and  read  their 
papers.  There  was  only  one  physician  left  in  Lam- 
pasas County  and  none  at  all  in  Lometa,  to  take  care 
of  emergency  cases.  With  the  motto  of  the  society, 
‘Help  Some  One,’  each  member  puts  forth  every  ef- 
fort to  attend  each  of  the  meetings.  The  society  has 
been  meeting  regularly  since  December,  1920,  with 
only  one  ‘miscarriage.’  I would  like  to  know  if  there 
is  another  county  society  in  the  State  with  less  than 
twenty  members  which  has  had  seventeen  consecu- 
tive, regular  monthly  meetings,  with  such  a large 
attendance. 

“Lampasas  County  Medical  Society  has  a presi- 
dent who  believes  in  progression  and  push,  and  he 
is  constantly  doing  something.  The  secretary  will 
act  if  told  what  to  do,  when  and  where,  and  will 
follow  instructions.  This  all  makes  for  success.” 

Tarrant  County  Medical  Society  met  May  2,  with 
forty-one  members  present.  Dr.  John  T.  Moore  of 
Houston,  chairman  of  the  Board  of  Trustees  of  the 
State  Medical  Association,  was  present  as  a guest. 

Dr.  Geo.  D.  Bond  read  a paper  on  “Z-Ray  and 
Radium  in  Gynecology.”  Dr.  John  T.  Moore,  dis- 
cussing the  paper,  directed  his  remarks  principally 
to  the  use  of  radium  on  small  fibroids  of  the  uterus 
which,  in  his  opinion,  could  be  partially  or  wholly 
removed  by  this  method  without  surgical  interven- 
tion. He  stated  further,  that  radium  gave  remark- 
ably good  results  in  the  treatment  of  endocervieitis, 
leucorrhea  and  similar  conditions.  In  such  cases  the 
results  following  the  use  of  this  remedy  are  far  su- 
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perior  to  those  usually  obtained  from  curettage  and 
tampon  treatment.  This  agent  is  useful  also  in  the 
treatment  of  hyperplasia  of  the  uterine  region,  and 
in  the  induction  of  artificial  menopause.  Perhaps 
the  most  valuable  field  for  radium,  in  the  speaker’s 
opinion,  is  in  the  treatment  of  cervical  carcinomata. 
In  his  opinion  this  treatment  should  take  the  place 
of  surgery  in  this  disease.  He  said  that  “No  surgeon 
can  afford  to  disassociate  himself  from  radium  and 
the  x-ray,  if  he  is  going  to  deliver  to  his  patients 
the  greatest  possible  good.”  Dr.  Moore  expressed  ap- 
preciation of  the  co-operation  extended  by  the  so- 
ciety to  the  State  Medical  Association  in  securing 
new  and  adequate  quarters.  In  his  opinion,  the 
quarters  are  pleasing  and  the  committee  having  the 
matter  in  charge  is  to  be  congratulated.  Dr.  Bond’s 
paper  was  discussed  also  by  Drs.  Whitsett,  Terrell 
and  Harris. 

Dr.  Suggs  read  a paper  on  “The  Free  Clinic  in  the 
Light  of  Medical  Economics,”  in  which  he  severely 
criticized  the  pay  and  part  pay  clinics,  and  endorsed 
the  clinic  which  is  absolutely  free,  as  the  ideal  type. 
He  gave  it  as  his  opinion  that  such  clinics  should  be 
under  the  control  and  supervision  of  county  medical 
societies,  which  could  then  safeguard  medical  ethics 
at  the  same  time  it  conducts  the  medical  affairs  of 
the  clinic.  The  paper  was  discussed  by  Drs.  W.  L. 
Allison,  Moore,  Gilmore  and  Bonelli. 

Dr.  E.  H.  Bursey  read  a paper  on  “The  Rational 
Use  of  Physiological  Salt  Solution  Intravenously,”  in 
which  he  detailed  numerous  experiments,  conducted 
under  humane  regulations,  performed  on  dogs,  in  an 
effort  to  determine  the  best  method  and  the  scope 
of  usefulness  of  this  measure.  He  dealt  with  indica- 
tions, contra-indications  and  technique  of  the  prac- 
tice, and  demonstrated  clearly  its  harmlessness  when 
properly  controlled.  The  paper  was  discussed  by 
Drs.  Van  Zandt,  Reeves,  Harris  and  Taylor. 

The  society  refused  to  adopt  the  resolutions  sub- 
mitted by  the  so-called  Medical  Advisory  Committee, 
which  related  to  the  American  Medical  Association, 
and  called  for  a change  in  leadership  and  policy  of 
that  organization. 

Dr.  J.  F.  McKissick  of  Arlington,  was  elected  to 
membership. 

Tarrant  County  Medical  Society  met  May  16,  with 
thirty-four  members  present. 

Dr.  W.  R.  Thompson  presented  a patient  suffer- 
ing from  melanotic  sarcoma  of  the  eye.  A small 
growth  had  appeared  on  the  scleral  conjunctiva  of 
the  left  eye,  at  the  corneo-scleral  margin,  in  the  su- 
perior temporal  quadrant,  three  years  ago.  The 
growth  had  been  removed  twice  before  he  saw  the 
patient,  and  had  recurred.  Dr.  Thompson  had  re- 
cently removed  the  growth,  and  according  to  the  lab- 
oratory findings  it  was  a melanotic  sarcoma.  He  had 
advised  the  complete  removal  of  the  eye,  but  on  ac- 
count of  the  youthfulness  of  the  patient  and  the  be- 
nign appearance  of  the  eye,  consent  to  this  radical 
measure  had  not  been  secured.  In  his  opinion,  the 
case  is  hopeless,  unless  this  is  done  and  at  once.  The 
case  was  discussed  by  Drs.  Geo.  D.  Bond,  I.  L.  Van 
Zandt,  Bursey,  Terrell,  Richardson  and  Moore. 

Dr.  Bursey  presented  a patient  suffering,  accord- 
ing to  his  diagnosis,  with  a malignant  tumor  in  the 
left  chest,  in  the  region  of  the  nipple,  which  he  con- 
sidered inoperable.  Complete  history  and  complete 
records  of  the  physical  and  laboratory  findings  in  the 
case  were  presented.  He  had  excluded,  in  his  own 
opinion,  abscess,  actinomycosis  and  benign  tumor. 
Dr.  Horn  discussed  the  treatment  being  given,  which 
consisted  of  massive  doses  of  x-ray  over  the  entire 
left  chest,  in  squares  definitely  marked  off,  pro- 
gressing from  one  square  to  the  other.  Some  im- 
provement had  been  noted  since  the  treatment  was 
begun.  The  case  was  discussed  by  Drs.  Yancey,  Cof- 
fey, Geo.  D.  Bond,  Roberts  and  Thos.  B.  Bond. 


Dr.  Terrell  reported  on  the  scientific  work  of  the 
State  Medical  Association  meeting  at  El  Paso,  and 
Dr.  Taylor  reported  on  the  transactions  of  the  House; 
of  Delegates. 

Tarrant  County  Medical  Society  met  June  6 with 
forty-two  members  and  two  visitors  present. 

Dr.  John  Potts  read  a paper  on  “Suspecting  U 
Myocardial  Degeneration,”  in  which  he  analyzed  the 
statistics  from  post  mortem  reports  as  relate  tc  ] 
cardio-vascular  diseases.  He  reviewed  the  history  1 
of  special  work  in  this  line  for  the  past  100  years  I 
and  pointed  to  the  demonstrated  fact  that  a large 
number  of  heart  involvements  are  not  even  suspec- 
ted before  death,  much  less  diagnosed.  He  discussed 
the  recent  changes  of  opinion  as  relates  to  the  com- 
parative importance  of  valvular  lesions  and  func-  . 
tional  strength  of  the  heart  muscles.  The  papei  j 
was  discussed  by  Drs.  Van  Vandt,  R.  L.  Davis  oi 
Big  Spring,  Edwin  Davis  of  Fort  Worth,  Horn 
Morton,  Shannon,  Toomim  and  Harper. 

Dr.  C.  O.  Hook  read  a paper  on  “Duodenal  Ulcer,” 
in  which  he  pointed  to  the  relative  importance  of  an 
accurate  history  and  thorough  physical  and  labora- 
tory examinations  in  making  diagnosis.  The  inci-  i 
dence  of  the  disease,  and  its  medical  and  surgical 
treatment,  were  discussed,  the  essayist  being  of  the 
opinion  that  in  most  cases  surgical  treatment  is  to 
be  preferred.  The  paper  was  discussed  by  Drs.  Mc- 
Collum, Taylor,  Bursey,  Horn  and  Van  Zandt. 

Dr.  K.  B.  Barb  reported  an  unusual  case  of  gastric  i 
obstruction,  in  which  the  specimen  removed  post 
mortem  was  shown.  The  case  was  that  of  a cook. 
44  years  of  age,  whose  chief  symptom  shortly  before 
death  was  persistent  vomiting,  and  without  any 
pain  referable  to  the  stomach.  A diagnosis  of  gas- 
tric obstruction  was  made  at  the  time  but  the  patient  ■ 
refused  operation.  The  obstructions  in  the  stomach 
were  two  in  number,  the  first  and  larger  being  a 
fibrous  band  completely  closing  the  lumen  of  the 
stomach  about  10  cm.  from  the  pylorus.  The  smallei 
was  at  the  pylorus,  and  completely  closed  the  orifice. 
The  laboratory  report  showed  adenocarcinoma.  The 
case  was  discussed  by  Drs.  McCollum,  Terrell  and 
Barb. 

Upon  motion,  the  board  of  directors  of  the  society 
were  authorizeel  to  remit  $10.00  of  the  annual  dues 
and  pay  the  State  assessment  of  $5.00,  of  members 
who  are  not  able  to  pay  dues,  and  who  are  deemed 
worthy  of  this  action. 

The  president  was  authorized  to  nominate  foi 
the  approval  of  the  president  of  the  State  Medical 
Association,  the  arrangement  committee  for  the  an- 
nual session  to  be  held  in  Fort  Worth,  in  1923. 

Van  Zandt  County  Medical  Society  met  at  Canton, 
May  5,  with  six  members  and  one  visitor  present. 

Dr.  D.  Leon  Sanders  reported  a number  of  cases  in 
which  he  had  used  the  endocrine  treatment,  which 
were  discussed  by  all  present. 

Drs.  H.  H.  Hilliard  and  L.  W.  Shoemaker  of  Can- 
ton, and  W.  H.  Terry  of  Grand  Saline  were  appointed  ; 
to  prepare  papers  for  the  next  meeting  of  the  society.  ! 

Van  Zandt  County  Medical  Society  met  at  Canton, 
June  2,  with  six  members  and  one  visitor  present. 

Dr.  D.  L.  Sanders  reported  some  recent  cases  of 
malaria  in  which  he  used  quinine  and  arsenic  intra- 
venously. The  subject  was  freely  discussed. 

Wise  County  Medical  Society  met  at  Decatur, 
May  4,  with  the  following  members  present:  Drs. 
Ingram,  Carpenter,  Petty,  Fullingim  and  Rogers  of 
Decatur;  Drs.  Funk  and  Spencer  of  Bridgeport;  Drs. 
Redford  and  Simmons  of  Boyd,  and  Dr.  Russell  of 
Rhome. 

Dr.  Chas.  H.  Harris  of  Fort  Worth,  read  a paper 
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on  “Endocrinology,”  and  presented  an  interesting 
case. 

Drs.  P.  C.  Funk  and  S.  J.  Petty  were  appointed  a 
committee  for  the  collection  and  preservation  of  medi- 
cal records. 

The  Northwest  Texas  District  Medical  Society  met 
in  Ranger,  April  11,  with  thirty-five  members  at- 
tending. 

The  address  of  welcome  was  delivered  by  Mr.  J. 
E.  T.  Peters,  Executive  Secretary  of  the  Chamber 
of  Commerce,  following  invocation  by  the  Reverend 
A.  M.  Stubblebine.  Dr.  J.  H.  Eastland  of  Mineral 
Wells,  responded  to  the  address  of  welcome. 

Dr.  A.  D.  Patillo,  in  his  presidential  address,  urged 
that  this  should  be  among  the  very  best  district  so- 
cieties, because  of  its  proximity  to  Fort  Worth,  Dal- 
las and  other  medical  centers,  which  should  enable 
the  meetings  to  draw  from  these  fountain-heads  much 
useful  information  and  instruction. 

In  the  medical  section.  Dr.  J.  T.  Perkins  of  Dallas, 
read  a paper  on  “Acidosis.”  Dr.  Schwarz  of  Fort 
Worth,  discussing  the  paper,  insisted  upon  the  early 
use  of  bicarbonates  in  diarrhoeas  of  children.  Dr. 
Truman  Terrell  of  Fort  Worth,  recited  instances 
where  the  high  polynuclear  count  had  dropped  to 
normal,  following  the  use  of  bicarbonates.  The 
paper  was  also  discussed  by  Drs.  Beeler,  Giles  and 
Leach. 

Dr.  Truman  C.  Terrell  of  Fort  Worth,  read  a paper 
on  “Syphilis  and  Its  Diagnosis  From  a Laboratory 
Standpoint,”  in  which  he  strongly  recommended  that 
certain  examinations  be  made  in  all  suspicious  skin 
lesions,  and  that  microscopical  examinations  of 
smears  from  the  initial  lesions  be  made  before  a 
cautery  or  local  treatment  is  applied.  He  stated  that 
syphilitics  who  use  alcohol  do  not  always  show  a 
positwe  Wassermann;  also,  that  some  acute  infec- 
tions give  temporary  positive  reactions.  In  rare 
cases,  he  said,  positive  reaction  from  spinal  fluid 
tests  have  been  secured  in  ten  days  from  the  initial 
lesion.  Dr.  Giles  gave  it  as  his  opinion  that  syphilis 
is  a bacteremia,  and  stressed  three  points  in  diag- 
nosis, namely,  thorough  history,  complete  physical 
examination,  and  a laboratory  examination.  Dr. 
Eastland  urged  that  treatment  of  syphilis  is  fre- 
quently not  sufficiently  vigorous  to  get  results. 

Dr.  McAdon  read  a paper  on  “Typhoid  in  Chil- 
dren,” in  which  he  urged  that  physicians  should  de- 
mand in  all  cases  of  typhoid  the  proper  disposal  of 
excreta,  in  order  to  lessen  the  danger  of  spreading 
infection.  Diarrhoea  is  more  common  in  children 
than  in  adults;  congenital  urinary  complications  are 
rare  in  children,  but  otitis  media  is  not  uncommon. 

Dr.  McCollum,  discussing  the  paper,  urged  the 
relative  high  caloric  feeding,  and  a minimum  of 
medicine.  Dr.  Perkins  urged  the  examination  of  ex- 
creta before  patients  are  discharged. 

In  the  Eye,  Ear,  Nose  and  Throat  Section,  Dr.  P. 
R.  Simmons  of  Weatherford,  read  a paper  on  “The 
Cost  of  Neglected  Eye  Cases,”  in  which  he  explained 
the  reason  many  persons  are  wholly  or  partially 
blind.  He  urged  that  lack  of  education  and  under- 
standing by  the  public  of  quackery  and  the  like,  is 
responsible  for  most  of  it.  The  loss  of  vision  in  one 
eye  handicaps  the  individual  from  the  standpoint  of 
efficiency,  and  the  loss  of  sight  in  both  eyes  makes 
him  an  invalid.  He  stated  that  bad  eyesight  in  40,- 
000,000  laboring  people  in  the  United  States  is  respon- 
sible for  an  annual  loss  of  $2,600,000,000.  Discuss- 
ing the  paper,  Dr.  Bettison  of  Dallas,  stated  that  the 
loss  of  vision  among  our  people  is  becoming  a seri- 
ous economic  problem.  However,  it  is  his  observation 
that  gonorrheal  ophthalmia  is  rapidly  decreasing, 
due  to  the  education  of  parents,  general  practitioners 
and  health  authorities,  on  the  subject.  He  said  that 
trachoma  is  also  becoming  rare,  largely  because  of 


the  more  common  practice  of  making  physical  exami- 
nations in  the  schools  and  at  large,  these  cases  being 
thus  discovered,  segregated  and  properly  treated.  Dr. 
C.  B.  Williams  urged  that  notwithstanding  it  is  be- 
coming more  rare,  trachoma  is  still  a serious  problem, 
in  his  opinion.  Public  health  and  community  nurses 
are  doing  much  to  relieve  the  situation. 

Dr.  C.  B.  Williams  read  a paper  on  “Asthma  Nasal 
Hydrorrhea  and  Angio-Neurotic  Oedema,”  in  which 
he  stressed  the  following  points:  These  manifesta- 
tions are  symptoms,  a form  of  anaphylaxis,  due  prob- 
ably to  sensitization  for  food,  deranged  ductless  gland 
secretion,  pollens,  bacterial  toxins,  dandruff,  etc. 
Urticaria  and  migrane  may  be  of  this  type.  The 
symptoms  may  differ  widely  but  the  pathology  is 
similar;  exposure  to  cold  may  predispose  to  attack. 
Dr.  J.  H.  Eastland,  in  discussing  the  paper  recited 
an  illustrative  case  in  which  nasal  hydrorrhea  cleared 
up  immediately  following  a change  in  diet.  He  re- 
cited two  typical  cases  of  urticaria  which  were  cured 
by  proper  dieting.  The  paper  was  also  discussed  by 
Drs.  Bursey,  Beeler  and  Schwarz. 

In  the  Section  on  Gynecology  and  Obstetrics,  Dr. 
Frank  Clark  delivered  an  address  on  “General  Anaes- 
thesia in  Childbirth,”  in  which  he  said  that  future 
gynecology  rests  largely  upon  the  general  practi- 
tioner. He  placed  great  responsibility  on  the  ob- 
stetrician, and  urged  the  use  of  sanitariums  and  hos- 
pitals in  labor. 

Dr.  Frederick  A.  Cook,  the  noted  explorer,  gave  an 
account  of  the  coming  of  the  “Eskimo  Stork,”  in 
which  he  explained  that  while  not  civilized,  these  peo- 
ple have  learned  that  it  is  absolutely  essential  that 
labor  be  conducted  under  clean  surroundings.  So 
strongly  do  they  believe  this  that  parturient  women 
are  placed  in  new  igloos,  and  are  not  attended  dur- 
ing confinement. 

In,  the  Surgical  Section,  Dr.  R.  H.  Millwee  of  Dal- 
las, read  a paper  on  “The  Reason  for  High  Voltage 
Z-Ray  in  Carcinoma  of  the  Cervix,”  in  which  he  ex- 
plained the  advantages  of  high  voltage  in  deep-seated 
pathology,  especially  those  of  an  inoperable  nature. 
He  stated  that  the  135,000  voltage  of  Europe  had 
been  increased  in  this  country  to  250,000,  in  order 
that  pelvic  and  abdominal  conditions  might  be  prop- 
erly treated.  Discussing  the  paper,  Dr.  J.  M.  Martin 
of  Dallas,  said  that  he  was  reluctant  to  concur  in 
the  idea  that  deep-seated  malignancies  might  be  prop- 
erly treated  with  the  x-ray  alone.  He  advocated 
the  removal  by  surgery  of  the  malignancy  before 
treatment  with  x-ray.  Dr.  Geo.  D.  Bond  expressed 
great  confidence  in  the  value  of  high  voltage,  par- 
ticularly when  combined  with  radium,  in  the  treat- 
ment of  such  cases.  Dr.  Truman  C.  Terrell  advanced 
the  idea  that  long  exposure  to  either  radium  or  x- 
ray  many  times  causes  much  scar  tissue  and  that  this 
tissue  serves  as  a barrier  to  rapid  metastasis,  and 
that  it  causes,  also,  unpleasant  symptoms  in  delicate 
organs. 

Dr.  J.  M.  Martin  read  a paper  on  “What  the  Pub- 
lic Should  Know  About  Cancer,”  which  was  illus- 
trated by  moving  pictures.  He  urged  that  by  the 
aid  of  the  x-ray,  surgery  in  cancer  presents  a much 
more  hopeful  outlook.  In  his  opinion  the  general  prac- 
titioner is  the  cancer  missionary.  The  paper  was 
discussed  by  Dr.  Millwee. 

Dr.  T.  L.  Bloom  of  Weatherford,  a dentist,  read  a 
paper  on  “Oral  Surgery.”  He  presented  specimen 
demonstrating  the  application  of  splints  to  the  teeth 
in  fracture  of  the  jaw.  The  paper  was  discussed 
by  Drs.  Lee,  Parks  and  Martin. 

Dr.  E.  H.  Bursey  of  Fort  Worth,  read  a paper  on 
“The  Rational  Use  of  Physiological  Salt  Solution  In- 
travenously,” in  which  he  compared  the  methods  or- 
dinarily used  in  giving  fluids  with  that  evolved  as 
the  result  of  his  study  and  experiments  on  drugs. 
In  his  opinion  the  good  results  of  fluids  thus  admin- 
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istered  are  much  above  those  attained  by  any  other 
method.  He  administered  1000  c.c.,  at  a temperature 
of  107  to  110  degrees,  Fahrenheit,  regulated  by  a 
thermometer  in  the  tube,  in  a period  of  ten  minutes, 
with  the  receptacle  containing  the  fluid  elevated  about 
eighteen  inches  above  the  patient.  Discussing  the 
paper,  Dr.  Q.  B.  Lee  did  not  agree  with  the  author 
entirely,  urging  that  in  the  general  run  of  cases  the 
solution  is  retained  nicely  in  the  rectum,  and  that  any 
competent  nurse  could  administer  such  treatment. 

Following  adjournment,  a banquet  was  served  at 
the  Hotel  Gholson  by  the  local  profession. 

In  the  evening,  Dr.  Frederick  A.  Cook,  the  explorer, 
delivered  a public  lecture  on  “My  Dash  to  the  North 
Pole.” 

The  society  will  hold  its  next  meeting  in  Wichita 
Falls,  in  October  of  this  year. 

Personals. — Dr.  R.  C.  Ferguson,  formerly  of  East- 
land,  has  removed  to  Fort  Worth,  and  will  hereafter 
devote  his  time  to  diseases  of  children  and  infant 
feeding.  He  has  offices  in  the  W.  T.  Waggoner 
Building. 

Dr.  G.  P.  Rains  of  Marshall,  with  Mrs.  Rains,  will 
spend  much  of  the  summer  season  in  California. 

Dr.  M.  D.  Levy  of  Galveston,  of  the  teaching  staff 
of  the  Medical  Department  of  the  University  of 
Texas,  has  removed  to  Houston  and  opened  offices 
in  the  Humble  Oil  and  Refining  Company  Building, 
for  the  practice  of  medicine,  limiting  his  efforts  to 
Internal  Medicine  and  Diagnosis. 

Dr.  E.  E.  Gough  of  Waxahachie,  has  removed 
to  Fort  Worth,  and  joined  his  brother,  Dr.  R. 
H.  Gough,  the  firm  limiting  its  efforts  to  the  eye, 
ear,  nose  and  throat.  Dr.  Gough  was  for  many  years 
secretary  of  the  Ellis  County  Medical  Society,  and 
has  been  for  a long  time  limiting  his  work  to  the  eye, 
ear,  nose  and  throat.  The  offices  of  the  firm  are  in 
the  F.  & M.  Bank  Building. 


DEATHS 


Dr.  Walter  H.  Allen,  Marlin,  was  drowned  near 
Marlin,  May  16,  1922,  when  a bridge  spanning  the 
Brazos  River,  upon  which  he  was  standing,  col- 
lapsed. 

Dr.  Allen  was  born  in  Marlin,  September  18,  1868. 
He  graduated  from  the  Marlin  High  School  in  1885 
and  from  the  A.  & M.  College  of  Texas,  in  1889.  It 
was  while  attending  the  latter  school,  in  which  he 
took  an  agricultural  course,  and  studied  the  diseases 
of  animals,  that  he  decided  to  take  up  the  study  of 
medicine.  He  attended  the  St.  Louis  Medical  Col- 
lege one  term,  receiving  his  degree  in  medicine  from 
the  Tulane  University  in  1892.  He  began  practicing 
medicine  in  Marlin  immediately  after  his  graduation 
and  continued  to  practice  there  until  the  time  of 
his  death.  He  was  married  to  Miss  Nettie  Falconer 
of  Marlin,  in  1899. 

In  1916  Dr.  Allen  erected  the  Allen  Hospital,  con- 
sisting of  thirty  rooms,  which  today  stands  as  a 
monument  to  his  love  of  medicine  and  surgery,  and 
his  progressive  spirit. 

Dr.  Allen  had  been  a member  of  the  Falls  County 
Medical  Society  for  many  years,  serving  as  its  presi- 
dent in  1921.  He  was  also  a member  of  the  Central 
Texas  Medical  Society,  the  Southern  Medical  Asso- 
ciation and  the  American  Medical  Association.  He 
is  survived  by  his  wife,  four  children,  mother  and 
two  brothers. 

Dr.  A.  N.  Gray  of  Floyd,  Texas,  died  June  15,  1922. 
He  had  been  forced  to  retire  from  practice  several 
years  prior  to  his  death,  on  account  of  ill  health. 

Dr.  Gray  was  born  near  Floyd,  Texas,  August  26, 
1870.  He  received  his  literary  education  in  the  pub- 


lic schools  and  at  Central  College,  Sulphur  Springs, 
Texas.  He  later  studied  medicine  at  the  University 
of  Tennessee,  and  graduated  from  the  Baylor  Uni- 
versity College  of  Medicine,  Dallas,  in  1901. 

Dr.  Gray  was  a member  of  the  Methodist  Church, 
a Mason  and  an  Odd  Fellow,  and  before  ill  health 
overtook  him  was  for  several  years  a member  of 
Hunt  County  Medical  Society,  the  State  Medical 
Association  of  Texas  and  the  American  Medical 
Association. 

He  is  survived  by  his  wife,  one  son,  and  one  daugh- 
ter. 

Dr.  E.  J.  Hinton  of  Wrightsboro,  died  at  the 
Holmes  Hospital  of  chronic  nephritis,  May  13,  1922, 
age  40. 

Dr.  Hinton  was  born  at  Wrightsboro,  Texas,  and 
was  a member  of  a prominent  pioneer  family  of  that 
community.  He  received  his  education  in  the  public 
schools,  and  his  medical  degree  from  the  University 
of  Tennessee,  in  1904.  He  was  in  poor  health  at  the 


DR.  E.  J.  HINTON. 

time  of  his  graduation  and  spent  the  next  four  years 
under  the  treatment  of  various  specialists,  ' with 
little  improvement.  In  1908  he  located  at  Wrights- 
boro, and  the  following  year  he  married  Miss  Zula 
J.  Haven,  who  survives  him.  He  soon  established  a 
lucrative  practice  and  was  loved  and  honored  by  all 
whom  he  served. 

Dr.  Hinton  exemplified  in  no  small  degree  the 
qualities  of  the  old-time  family  physician.  He  was 
in  poor  health  during  his  whole  professional  life  and 
would  often  answer  calls  when  his  own  suffering  was 
intense.  He  thought  not  of  himself  but  of  the 
good  he  could  do  others.  He  was  a Mason  and  a 
member  of  the  Baptist  Church,  and  had  been  a mem- 
ber of  his  County  Medical  Society  for  the  past 
eighteen  years  or  more. 

He  was  buried  at  Wrightsboro.  Six  of  his  pro- 
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fessional  colleagues  acted  as  pallbearers.  The 
eulogy  delivered  at  his  burial  and  the  large  assembly 
of  sorrowing  friends  bear  witness  to  the  high  esteem 
and  honor  in  which  he  was  held. 

Dr.  Rene  Ryan  Hopkins,  Victoria,  Texas,  died  at 
his  home,  April  15,  1922. 

Dr.  Hopkins  was  born  in  New  Orleans,  Louisiana, 
July  16,  1847.  At  the  age  of  five  he  went  to  France, 
returning  to  New  Orleans  in  1866.  The  following 
year  he  entered  the  University  of  Louisiana,  from 
which  he  graduated  in  medicine  in  1869,  soon  there- 
after returning  to  France,  where  he  spent  a year 
attending  the  clinics  of  the  City  of  Paris  Hospital. 
He  served  with  the  French  Army  during  the  Franco- 
Prussian  War.  Returning  to  New  Orleans,  he  en- 
gaged in  the  practice  of  medicine  for  five  years,  at 
the  end  of  which  time  he  came  to  Texas,  locating  at 
Meyersville,  where  he  practiced  until  1881,  when  he 
removed  to  Victoria,  at  which  latter  place  he  had 
been  practicing  for  forty-one  years  at  the  time  of 
his  death. 

In  1881  Dr.  Hopkins  was  married  to  Miss  Blanche 
Moody  of  Victoria,  who  died  in  1890.  He  is  survived 
by  two  sons,  Dr.  Jos.  V.  and  Cyril  Henry  Hopkins, 
both  of  Victoria,  and  one  daughter,  Mrs.  Blanche 
Menefee,  of  Edna,  Texas. 

Dr.  Hopkins  had  been  an  active  member  of  his 
County  Medical  Society  for  many  years,  keeping 
abreast  of  the  times  and  developing  with  the  on- 
ward march  of  the  science  of  medicine.  He  was  a 
citizen  of  the  highest  type  of  Christian  manhood,  a 
man  of  high  ideals  and  charitable  spirit.  He  en- 
deared himself  to  all  who  came  in  contact  with  him. 
him. 

Dr.  W.  N.  Sneed  of  Fairfield,  Texas,  died  March 
28,  1922,  aged  78. 

Dr.  Sneed  was  a native  of  Georgia,  and  received 
his  literary  education  in  the  public  schools  of  his 
community.  He  graduated  in  medicine  from  the 
Tulane  University,  New  Orleans,  in  1870,  and  later 
took  post-graduate  courses  in  that  institution.  He 
had  practiced  medicine  at  Fairfield  for  more  than 
forty  years,  and  was  a member  of  Freestone  County 
Medical  Society  until  a few  years  prior  to  his  death 
when,  because  of  failing  health,  he  was  forced  to 
retire  from  practice. 

Dr.  John  Henry  Stuckey  of  Rosenberg,  died  March 
25,  1922. 

Dr.  Stuckey  was  born  at  Echo,  Alabama,  Novem- 
ber 9,  1873.  He  received  his  preliminary  education 
in  Mobile,  Alabama,  and  graduated  in  medicine  from 
the  Memphis  Hospital  Medical  College,  in  1901. 
He  began  the  practice  of  medicine  in  Nacogdoches 
County,  Texas,  and  was  associated  with  the  Nacog- 
doches State  Bank  while  there.  He  was  married  to 
Miss  Della  Wells,  January  18,  1905,  to  which  union 
was  born  two  daughters,  both  of  whom  survive  him. 
In  1912,  Dr.  Stuckey  moved  to  Rosenberg,  where  he 
continued  to  practice  until  about  four  months  prior 
to  his  death.  He  was  a member  of  the  Scottish  Rite 
bodies  of  Galveston,  the  Knights  of  Pythias,  and 
other  fraternal  organizations.  He  was  a member  of 
the  Methodist  Church  and  a director  of  the  Rosen- 
berg State  Bank.  He  had  been  a member  of  the 
Ft.  Bend  County  Medical  Society  for  the  past  few 
years,  at  one  time  serving  as  its  president. 

Dr.  Frank  B.  Wilkes  of  Houston,  died  March  12, 
1922,  aged  62. 

Dr.  Wilkes  was  a native  of  Mississippi.  He  at- 
tended the  Columbia  (Mississippi)  College  four 
years,  and  received  his  degree  in  medicine  from  the 
Memphis  Hospital  Medical  College  in  1888.  He 
practiced  at  Abbott,  Hill  County,  Texas,  for  fifteen 
years,  later  going  to  Houston,  where  he  lived  at  the 


time  of  his  death.  He  had  been  a member  of  his 
county  medical  society  for  a number  of  years,  but 
on  account  of  ill  health  had  retired  from  practice  and 
from  the  society  several  years  prior  to  his  death. 

Judge  Alfred  Lewis  Wolfe  died  at  his  home  in 
Sherman,  May  16,  1922.  He  had  been  suffering 
from  some  disease  of  the  heart  or  circulation  for 
more  than  a year,  and  while  his  early  passing  had 
not  been  expected,  it  had  in  all  probability  been  fully 
anticipated. 

Judge  Wolfe  at  the  time  of  his  death  was  General 
Attorney  of  the  State  Medical  Association  of  Texas. 
He  had  occupied  that  position  since  its  creation,  some 
seven  or  eight  years  ago,  in  connection  with  medical 
defense.  It  has  been  through  his  earnest  attention 
to  such  matters  that  the  legal  affairs  of  the  Associa- 
tion have  always  been  successfully  handled,  and  it 
is  very  largely  because  of  his  efforts  that  medical 
defense  in  this  State  has  been  such  a financial 
and  professional  success. 

Judge  Wolfe  was  born  in  Bunceton,  Cooper  County, 
Missouri,  December  22,  1856.  He  was  the  son  of 
Thomas  Wolfe,  a Virginian,  and  Mrs.  Leonora  Ste- 
phens Wolfe,  a Missourian.  He  was  the  only  child  of 
this  couple  which  survived  infancy.  His  family 
moved  to  Elizabethtown,  Denton  County,  Texas, 
about  the  time  of  the  outbreak  of  the  war  between 
the  States,  one  year  subsequent  to  which  time  his 
father  died.  Following  the  death  of  his  father,  his 
mother  returned  to  their  old  home  in  Missouri,  where 
they  resided  for  about  ten  years.  During  this  time 
Judge  Wolfe  attended  Cooper  Institute,  where  his 
early  education  was  secured.  Subsequently  the 
family  moved  again  to  Texas  and  located  in  Mc- 
Kinney, where  his  mother  died.  Following  the  death 
of  his  mother,  he  spent  three  years  with  an  uncle 
in  California.  Continuing  his  education,  he  gradu- 
ated from  the  College  of  Arts  and  Sciences  of 
Lincoln,  Illinois.  He  graduated  from  the  Law 
Department  of  Trinity  University  in  1878,  following 
w'hich  he  located  at  Tehuacana,  Texas.  He  was 
admitted  to  the  bar  in  this  year  and  removed  to 
McKinney.  Had  he  continued  in  the  practice  of  law 
until  July  20th  of  this  year,  he  would  have  com- 
pleted a period  of  forty-four  years  in  that  honorable 
profession. 

Judge  Wolfe  was  married  to  Miss  Sallie  Hickman 
in  1879,  at  Bunceton,  Missouri.  His  wife  and  one 
daughter,  Mrs.  Wilbur  Carter,  survive  him.  One  son 
died  early  in  childhood,  and  a daughter,  Mrs.  Mary 
Lee  Zeigle,  died  in  February,  1918. 

Judge  Wolfe  was  elected  County  Judge  of  Collin 
County  at  the  age  of  twenty-four.  He  removed  to 
Sherman  in  1891,  at  which  place  he  lived  at  the  time 
of  his  death.  He  was  a member  of  the  Texas  Legis- 
lature in  1907-08,  and  is  best  remembered  for  his 
legislative  efforts  by  the  Wolfe  Disorderly  House 
Bill,  the  passage  of  which  he  secured,  and  which, 
following  its  support  by  the  higher  courts,  was  used 
most  effectively  in  the  effort  to  curb  a serious 
menace  to  society,  and  has  since  aided  materially 
in  enforcing  the  prohibition  laws.  He  contributed 
materially  to  the  passage  of  the  present  Medical 
Practice  Act,  the  then  so-called  One  Board  Bill.  In 
every  particular  during  his  service  in  the  Legis- 
lature, he  was  a friend  to  the  public  health  and  a 
supporter  of  the  medical  profession  in  its  protection. 

Judge  Wolfe  is  known  hardly  less  for  his  financial 
endeavors  than  for  his  legal  attainments.  About 
twenty  years  before  his  death  he  became  interested 
in  farming  and  stock-raising,  and  at  the  time  of 
his  death  owned  a most  extensive  farm  and  ranch, 
which  has  been  for  some  years  operated  on  a 
profitable  basis.  He  was  a director  of  the  Com- 
mercial National  Bank  of  Sherman;  president  of  the 
Grayson  Building  and  Loan  Company  and  the  Sher- 
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man  Loan  and  Trust  Company;  president  of  the  First 
Guaranty  State  Bank  of  Gordonville;  president  of 
the  Hagerman  State  Bank,  and  president  of  the 
Sherman  Steam  Marble  Works,  in  each  institution 
of  which  he  likewise  served  as  legal  counsel. 

Judge  Wolfe  had  been  an  active  and  consistent 
member  of  the  Cumberland  Presbyterian  Church 
since  his  youth.  At  the  time  of  his  death  he  was  an 
elder  in  the  Central  Presbyterian  Church  of  Sherman. 
He  was  a Mason,  an  Odd  Fellow  and  an  Elk.  He  was 
an  active  member  of  the  commission  which  drafted 
the  charter  for  the  City  of  Sherman,  and  following 
its  enactment  into  law  served  for  a time  as  mayor 
of  the  city.  He  was  a member  of  the  Committee  on 
Ethics,  Grievances  and  Discipline,  of  the  Grayson 
County  Bar  Association. 


BOOK  NOTES 


The  Medical  Interpreter.  A Digest  in  Four  Num- 
bers. The  Interpretation  and  Translation  of 
the  World’s  Practical  Medicine  and  Surgery: 
Domestic  and  Foreign.  Illustrated.  Cloth,  8vo 
volume,  in  four  parts.  Medical  Interpreter, 
Washington,  Chicago,  New  Orleans  and  At- 
lanta. Southern  Branch,  Atlanta,  Ga. 

The  extensiveness  of  the  medical  literature  of  to- 
day is  the  excuse  for  the  Medical  Interpreter’s  exist- 
ence, and  as  its  title  indicates,  it  is  needed  to  con- 
dense, abstract  and  interpret  the  current  materials  of 
such  wide  dispersion  of  thought  that  no  busy  doctor 
could  possibly  obtain  even  a cursory  view  of  the  most 
valuable  portions  of  its  field  if  left  to  cull  for  himself 
the  knowledge  he  needs  to  obtain.  No  publication 
which  comes  to  our  table  is  more  ably  composed  than 
is  this  one,  and  none  can  be  of  more  value  to  the  busy 
doctor. 

The  contents  comprise  satisfactory  abstracts  of 
articles  on  the  abdomen,  its  diseases,  surgery  and 
medicine;  the  chest,  its  diseases  and  their  treatment; 
the  heart  and  circulation,  their  diseases  and  treat- 
ment; the  bowels,  the  brain  and  nervous  system; 
the  skin,  its  diseases  and  their  treatment;  the  gen- 
itals, their  functions  and  diseases;  the  brain  and 
spinal  membranes,  diseases  and  treatment;  infectious 
diseases  and  public  health;  bones,  their  dislocations, 
fractures  and  luxations;  endocrinology  and  encrin- 
opathy;  pellagra  and  malnutrition;  neurology  and 
psychopathy,  and  anaphylaxis,  vaccines,  serum,  im- 
munity and  the  Schick  reaction;  toxin-antitoxin,  and 
sleeping  sickness  are  discussed  by  Sellei,  Flexner, 
MacNalty,  Caducci,  Economo,  London  Lancet  and 
Jelliffe,  all  masters,  superior  in  education  and  in- 
tellect. 

The  book  is  well  bound,  printed  on  excellent,  dull- 
finish  book  paper,  in  ten  point  and  leaded. 

Tuberculosis  in  Infancy  and  Childhood.  By  J. 
Claxton  Giddings,  M.  D.,  Professor  of  Pedia- 
trics in  the  Graduate  School  of  Medicine,  Uni- 
versity of  Pennsylvania,  etc.,  etc.,  Frank 
Crozier  Knowles,  M.  D.,  Professor  of  Derma- 
tology in  the  Jefferson  Medical  College,  etc., 
etc.,  and  Astley  P.  C.  Ashhurst,  M.  D.,  Asso- 
ciate Professor  in  Surgery,  School  of  Medi- 
cine, University  of  Pennsylvania.  Cloth,  8vo, 
pages  273,  with  23  illustrations.  J.  B.  Lip- 
pincott  Company,  Philadelphia  and  London, 
1922.  $5.00. 

This  valuable  volume  will  find  a welcome  in  the 
office  of  every  busy  practician  to  whose  notice  it 
may  come. 

In  its  table  of  contents,  after  General  Considera- 
tions, will  be  found,  Diagnosis — General  Principles; 
Tuberculin  in  Diagnosis  and  Tuberculosis  of  the 
Cervical  Nodes;  Tuberculosis  of  the  Upper  Respira- 


tory Tract;  Tuberculosis  of  the  Bronchial  Nodes; 
Pleura  and  Heart;  Tuberculosis  of  the  Skin  in  Child- 
hood; Tuberculosis  of  the  Abdominal  Cavity  and  the 
Genito-Urinary  Tract;  Tuberculous  Bone  and  Joint 
Disease;  Miliary  and  Generalized  Tuberculosis,  and 
Treatment. 

The  text  comprises  the  actual  experience  and  scien- 
tific studies  of  the  writers,  men  of  wide  and  varied 
experience  with  tuberculosis.  Its  authors  are  of  such 
standing  as  to  render  any  commendation  here  super- 
fluous. 

Graphic  Methods  in  Heart  Disease.  By  John  Hay, 
M.  D.,  F.  R.  C.  P.,  Honorary  Physieian,  Liver- 
pool Royal  Infirmary;  Honorary  Consulting 
Physician,  Ministry  of  Pensions;  Late  Consult- 
ing Physician  in  Diseases  of  the  Heart,  With 
an  Introduction  by  Sir  James  MacKenzie,  M. 
D.,  F.  R.  C.  P.  Cloth,  small  8vo.,  pages  178. 
Graphically  illustrated.  Henry  Frowde  and 
Hodder  & Stoughton,  London,  1921. 

The  first  edition  of  this  work  was  issued  eleven 
years  ago.  The  advances  in  knowledge  have  made 
it  necessary  for  the  author  to  completely  rewrite  the 
text,  and  he  has  done  his  work  well.  The  doctor  will 
find  this  little  book  up-to-date,  and  well  worth  the 
subscription  price. 

Radium  Therapy.  By  Frank  Edward  Simpson, 
A.  B.,  M.  D.,  Professor  of  Dermatology,  Chi- 
cago Policlinic;  Adjunct  Clinical  Professor  of 
Dermatology,  Northwestern  University  Medi- 
cal School,  etc.,  etc.  Cloth,  8vo,  pages  391, 
with  366  illustrations.  C.  V.  Mosby  Company, 
St.  Louis,  1922.  $7.00. 

This  is  a book  of  much  interest  to  radiographers 
and  of  great  value  in  the  treatment  of  the  affections 
for  which  radiation  is  a proper  therapeutic  agent. 
It  contains  a very  comprehensive  study  of  the  phys- 
ical and  chemical  nature  and  effects  of  radium,  as 
well  as  the  proper  methods  of  its  use. 

The  text  is  divided  into  twenty-one  chapters  and 
a bibliography:  The  Radioactive  Substances;  Ra- 
dium— Its  Origin  and  Chemical  Nature;  Radium 
Emanations  and  Radioactive  Deposit;  The  Technic 
of  the  Preparation  of  Radium  Emanation  for  Thera- 
peutic Use  and  the  Method  of  Measuring  its  Gamma 
Ray  Activity;  Radiations  From  Radium  and  Its  De- 
cay Products;  Absorption  of  Gamma  Rays  in  Water; 
Absorption  and  Filtration  of  Rays;  Physical  and 
Chemical  Effects  of  Radium  Rays;  Biologic  Effects 
of  Radium  Rays;  The  Radium  Reaction;  Therapeutic 
Apparatus;  Dosage;  The  Technic  of  Radiation;  Ra- 
dium in  General  Surgery;  Radium  in  Gynecology; 
Radium  in  Dermatology;  Radium  in  Ophthalmology; 
Radium  in  Diseases  of  the  Ductless  Glands;  Radium 
in  Internal  Medicine;  Professional  Injuries  Due  to 
Radium,  and  Bibliography. 

The  volume,  as  a whole,  is  well  executed  and  a 
credit  to  its  author  and  the  publishers. 

The  Place  of  Version  In  Obstetrics.  By  Irving  W. 
Potter,  M.  D.,  F.  A.  C.  S.,  Obstetrician-in- 
Chief,  Deaconess’  Hospital  and  St.  Mary’s 
Maternity  Hospital;  Attending  Obstetrician, 
City  Hospital;  Consulting  Obstetrician,  Colum- 
bus Hospital,  Buffalo  Homeopathic  Hospital, 
and  Salvation  Army  Home.  Cloth,  8 vo., 
pages  138,  with  42  illustrations.  C.  V.  Mosby 
Company,  Saint  Louis,  1922.  $5.00. 

This  book  was  discussed  in  the  June,  1922,  Jour- 
nal, but  the  title  used  in  that  number  omitted  the 
words  “Version  In,”  which  error  can  but  invalidate 
the  purposes  of  the  notice.  It  is  hoped  that  this 
correction  will  compensate  somewhat  for  the  dis- 
crepancy. 
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,j  DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS 


Our  Post-Graduate  Work  a Distinct  Suc- 
cess. — We  are  pleased,  indeed,  to  announce 
to  the  profession  that  the  long  contemplated 
plan  of  post-graduate  instruction  has  been 
successfully  launched.  There  is  every  reason 

I to  believe  that  developments  will  meet  our 
: most  sanguine  expectations.  Perhaps  our 
1,  dream  of  re-educating  the  medical  profession 

will  come  true.  We  sincerely  congratulate 
those  who  have  planned  this  work  and  at  the 
i same  time  extend  to  the  teaching  force  of  the 

II  two  institutions  concerned  our  hearty  appre- 
ji  iciation  of  their  service  to  the  cause.  It  will 

be  remembered  that  these  teachers  relin- 
l quished  this  much  of  their  well-earned  vaca- 
: tions,  and  that  they  served  without  remu- 
: neration  of  any  character. 

- From  the  Dean  of  Bay^pr  College  of  Med- 
licine  comes  an  enthusiastic  letter,  from 
: which  we  quote  the  following  paragraph : 

: ‘'The  students  were  anxious  to  take  in  all  clinics 

‘ that  were  ouered,  and  so  we  shortened  tne  schedule 
so  as  to  allow  each  registrant  to  attend  all  clinics 
offered.  Another  year  we  will  probably  arrange  but 
one  set  of  clinics,  including  b'oth  the  main  clinical 
branches  and  the  specialties.  The  afternoon  lec- 
;ures  by  the  laboratory  teachers  were  given  as  plan- 
ned and  were  quite  successful.  In  fact,  all  of  the 
students  who  enrolled  were  quite  faithful  in  their 
attendance  and  by  the  end  of  the  week  had  ab- 
sorbed about  all  that  was  humanly  possible  in  that 
time.  The  schedule  was  very  heavy  but  the  students 
certainly  tried  to  take  it  all  in.” 

The  appreciation  of  those  in  attendance  is 
Bstimated  by  the  following  resolutions,  which 
were  submitted  by  the  committee  for  pub- 
lication in  the  Journal. 

“Inasmuch  as  the  Council  of  the  State  Medical  As- 
sociation of  Texas  promulgated  the  first  post-grad- 
iate  course  held  in  Texas  at  Baylor  Medical  Col- 


lege, Dallas,  and  inasmuch  as  the  faculty  of  the 
Medical  Department  of  Baylor  University  have  so 
efficiently  carried  out  this  course,  from  June  5th 
to  June  10th,  1922,  and 

“Whereas,  we,  the  class  attending  this  course,  hav- 
ing obtained  such  benefit  therefrom,  and  it  being  our 
unanimous  opinion  that  the  course  has  been  as  bene- 
ficial as  could  have  been  obtained  anywhere  in  the 
same  length  of  time,  therefore  be  it 

“Resolved  that  (1)  We  most  heartily  appreciate 
the  courtesy,  kindly  consideration  and  ethical  treat- 
ment shown  us  by  the  faculty;  that 

“(2)  We  very  greatly  appreciate  the  steps  taken 
by  the  State  Medical  Association  of  Texas,  in  initiat- 
ing the  course;  that 

“(3)  We  recommend  that  the  courses  be  con- 
tinued from  year  to  year,  and  suggest  that  a longer 
time  be  devoted  thereto;  that 

“(4)  We  assure  the  members  of  the  medical  pro- 
fession that  their  time  will  be  well  spent  in  at- 
tending these  courses,  and  be  it  further 

“Resolved  that  a copy  of  these  resolutions  be 
presented  to  the  Dean  of  the  Medical  Department  of 
Baylor  University,  and  that  a copy  be  sent  to  the 
Secretary  of  the  State  Medical  Association  of  Texas, 
for  publication  in  the  Journal.” 

The  following  were  enrolled  for  the  Baylor 
course : 

Drs.  R.  H.  Salmon,  Irene;  Bynum  M.  Works, 
Brownsville;  C.  C.  York,  Princeton;  A.  B.  Watkins, 
Seagoville;  B.  H.  Burnett,  Hulen,  Okla.;  W.  W. 
Manning,  Sulphur  Springs;  D.  B.  Westerman, 
Charleston;  J.  T.  Robinson  and  B.  C.  Middleton,  Tex- 
arkana; J.  D.  Davidson,  Donie;  W.  A.  Whitside,  Kir- 
vin;  W.  A.  Grant,  Denton;  George  Stephens,  Mt. 
Vernon;  A.  D.  Wages,  Longview;  H.  J.  Childress, 
Gilmer;  F.  S.  Shepherd,  Burkburnett;  Phil  R.  Sim- 
mons and  Hubert  F.  Leach,  Weatherford. 

The  Dean  of  the  Medical  Department  of 
the  University  of  Texas,  writes  appreci- 
atively of  the  class  attending  the  course  at 
that  institution.  He  is  fearful  that  the  at- 
tendance on  the  next  course  will  be  so  great 
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that  the  facilities  of  the  institution  will  not 
be  adequate.  He  states  that  it  will  not  be 
possible  to  handle  more  than  100  registrants. 
In  view  of  the  fact  that  50  were  registered 
for  the  first  course,  it  is  anticipated  that  con- 
siderably more  than  100  will  want  to  take 
the  next  course.  We  do  not  know  the  capacity 
of  Baylor  for  this  type  of  instruction,  but 
quite  probably  the  facilities  of  this  institu- 
tion will  likewise  be  taxed  to  the  utmost  next 
time.  This  brings  us  to  the  next  step  in  the 
development  of  the  graduate  instruction  idea, 
namely,  the  establishment  of  courses  else- 
where than  in  our  teaching  institutions,  or 
the  simultaneous  conduct  of  a course  in  each 
of  them  immediately  preceding  and  imme- 
diately following  the  teaching  term  each 
school  year.  It  would  appear  just  a little 
unjust  to  demand  such  service  as  this  of  the 
faculties  of  our  two  medical  schools,  at  least 
without  pay.  Perhaps  it  is  time  for  our  Com- 
mittee on  Medical  Education,  in  conjunction 
with  the  Board  of  Councilors,  to  importune 
those  in  control  to  provide  for  these  two 
courses  each  year,  at  the  expense  of  the  ex- 
tension departments  of  the  two  universities 
concerned.  We  cannot  imagine  “extension” 
work  more  important  than  this,  either  from 
the  viewpoint  of  the  medical  profession  or 
the  people  it  serves.  As  to  whether  we  can 
organize  courses  in  cities  in  which  there  are 
no  medical  colleges,  much  will  depend  on  the 
initiative  of  the  medical  profession  and  the 
hospital  arrangements.  Already  several  of 
our  larger  cities  are  conducting  periodic 
clinics  with  every  evidence  of  success,  and  it 
might  be  feasible  to  extend  some  of  these  into 
a service  of  several  days  duration.  It  will 
be  a feather  in  the  cap  of  the  first  community 
that  will  do  this.  If  the  effort  is  to  be  made, 
we  urge  that  the  matter  be  taken  up  through 
the  Board  of  Councilors  and  the  Committee 
on  Medical  Education,  in  order  that  plans 
may  be  co-ordinated  and  co-operation  as- 
sured. 

The  following  is  the  registration  for  the 
University  of  Texas  course,  at  Galveston: 

Drs.  W.  H.  Warren  and  T.  L.  Hurst,  Center;  A. 
J.  Pollard,  Alvin;  J.  H.  Graves,  Ft.  McIntosh;  J. 
B.  Johnson,  Temple;  R.  Y.  Lacy,  Pittsburg;  F.  R. 
McCauley,  Moody;  W.  D.  Jones  and  J.  B.  Shelmire, 
Dallas;  J.  C.  Johnson  and  J.  W.  Boyle,  Jr.,  Richmond; 


W.  A.  Grant,  Italy;  Geo.  E.  Delamy,  Frances  Rowlej 
and  H.  O.  Sappington,  Galveston;  M.  J.  Taylor,  H.  L 
Lobstein,  Sarah  Rudnick,  Raymond  L.  Bradley  and 

J.  C.  Michael,  Houston;  M.  L.  Stubblefield,  Gorman;,  i 

K.  J.  Scott,  Cisco;  B.  M.  Works,  Brownsville;  B 

B.  Davis,  West  Columbia;  J.  S.  Mann,  New  Willard;  I 
O.  S.  Moore,  Burton;  R.  Henry  Harrison,  Alleyton;  | 
J.  T.  Mize,  Wallis;  C.  V.  Wells,  Waco;  W.  G.  Youens 
Columbus;  E.  T.  Clark,  Kelty’s;  F.  R.  Collard,  Jr. 
Wichita  Falls;  Wm.  B.  Cline,  Bryan;  V.  R.  Hurst 
Longview;  J.  E.  Simons,  Bay  City;  S.  L.  Autrey 
Trinity;  R.  L.  Mathews,  Lufkin;  Geo.  G.  Wyche  anc 
Brooks  Sta^ord,  Angleton;  N.  R.  Jackson.  Manor;  i 
E.  P.  Hutchings,  Marlin;  E A.  Harris.  Navasota;! 

C.  F.  Lehman  and  I.  L.  McGlasson,  San  Antonio;  j 
W.  T.  Arnold  and  M.  W.  McGowan,  Hemphill. 

The  Question  of  Medical  Education  received 
much  thought  at  the  recent  St.  Louis  session 
of  the  American  Medical  Association.  The 
reoort  of  the  Council  on  Medical  Education 
and  Hospitals  carried  some  of  the  most  im- 
portant observations  yet  made  on  the  sub-  j 
ject.  Those  who  had  thought  that  the  Coun-  ; 
cil  had  about  run  out  of  work  along  educa-  j 
tional  lines,  were  caused  to  pause  and  give 
thought  to  the  possibilities  of  the  future.  It 
is  clear  that  ridding  the  country  of  the  pro- 
prietary medical  colleges  and  establishing 
high  educational  standards,  was  but  the  be- 
ginning of  the  work. 

In  a sense,  the  Council  would  seem  to  be 
reversing  its  earlier  contentions  in  several 
important  particulars.  For  instance,  the 
thought  is  advanced  that  in  some  localities  i 
it  would  be  better,  all  things  considered, 
to  establish  additional  teaching  institutions 
rather  than  to  further  enlarge  those  already 
existing.  California  is  cited  as  an  example. 
The  same  argument  was  used  some  years  age 
in  Texas,  when  the  authorities  seemed  to  feel 
that  there  should  be  just  one  school  in  our 
State.  We  do  not  know  that  there  is  room 
for  more  than  two  medical  colleges  in  Texas  : 
now,  but  it  is  quite  clear  that  the  two  we 
have  are  going  to  be  taxed  to  their  capacity. 
Also,  it  is  now  being  urged  that  our  medical 
colleges  are  devoting  more  time  to  the 
branches  which  lead  to  or  are  more  partic- 
ularly adjuncts  of  the  specialties,  than  to 
the  production  of  general  practitioners.  It 
is  also  urged  that  the  medical  student  be 
given  greater  opportunity  to  connect  the 
more  technical  and  basic  branches  with  their 
practical  application.  The  tendency  now  is 
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to  reorganize  the  medical  curriculum  so  as  to 
include  for  the  undergraduate  only  such 
courses  as  are  necessary  to  prepare  him  to 
be  a good  general  practitioner,  leaving  all 
special  training  for  the  post-graduate  school, 
and  the  stronger  schools  of  the  country  have 
been  urged  to  provide  thorough  courses  of 
graduate  instruction  for  specialties. 

Dr.  Ray  Lyman  Wilbur,  our  new  Presi- 
dent-Elect, is  quoted  by  the  Council  on  Med- 
ical Education,  as  follows: 

“The  essential  aim  of  the  undergraduate  medical 
curriculum  is  to  train  a student  already  versed  in 
laboratory  methods  so  he  will  know  how  to  ‘practice 
medicine.’  The  graduate  in  medicine  should  have  a 
large  fund  of  immediately  available  anatomic, 
physiologic  and  clinical  information;  his  sense  or- 
gans should  be  gathered  together  and  given  an 
orderly  relationship.  The  specific  problem  is  the 
development  of  the  student’s  powers  of  observation 
and  of  rapid,  honest,  unbiased  reasoning,  based  on 
ascertained  facts. 

“A  tramed  c.inician  on  entering  the  sickroom  has 
every  sense  alert.  His  eye  takes  in  at  a glance  the 
surroundings  of  the  patient,  the  evidences  of  care  or 
lack  of  care,  anxiety,  repose,  cyanosis,  jaundice  and 
a hundred  other  conditions.  His  ear  tells  him  of 
voice  changes,  types  of  breathing.  His  nose  adds 
its  share;  and  when  he  touches  the  patient  or  per- 
cusses the  chest,  a combination  of  all  of  the  senses 
helps  him  to  build  up  a mental  picture  of  the 
processes  going  on  inside  the  human  body  which 
years  of  training  have  taught  him  to  know  so  well. 
All  the  time  his  mind  is  busy  arranging  the  facts 
ascertained,  calling  up  former  experiences,  measur- 
ing values,  reaching  conclusions,  mapping  out  plans 
for  additional  methods  of  seeking  information  and 
preparing  a method  of  treatment.  When  well  done, 
such  work  represents  the  height  of  ordinary  human 
achievement,  and  at  times  seems  to  bear  the  evi- 
dences of  genius. 

“The  object  of  the  undergraduate  medical  years 
is  to  lay  the  basis  for  such  work  in  medical  prac- 
tice. You  can  call  it  the  art  of  medicine  or  the 
science  of  medicine;  the  two  merge  into  one  in  real 
medical  work,  and  a skilled  technician  must  be  the 
result.  The  main  reason  the  present  undergraduate 
course  often  fails  is  that  we  have  tried  to  force  into 
four  short  years  the  enormous  and  constantly  grow- 
ing fund  of  medical  knowledge,  and  time  should 
not  be  wasted  on  giving  prolonged  descriptions  of 
very  rare  medical  conditions. 

“The  present  curriculum  was  built  up  at  a time 
when  clinical  teachers  had  no  confidence  in  the  basic 
training  of  the  student,  and  they  felt  impelled  to 
repeat  fundamentals  and  reorient  students  in  each 
so-called  ‘course.’  In  most  medical  schools  even 
today  the  medical  student  is  taught  the  general 


phenomena  of  inflammation  by  from  three  to  fifteen 
teachers  in  different  subjects.  Repetition  of  elemen- 
tary work,  duplication  and  lack  of  co-ordination,  too 
much  informational  material  and  rigid  legal  hour 
requirements  have  made  the  present  medical  school 
a wonderfully  intricate  mechanism  of  hours,  sched- 
ules, lectures,  courses,  that  has  become  scrambled, 
mixed  up,  unwieldy  and  inefficient.  Why  not  scram- 
ble it  entirely,  look  carefully  over  the  mass,  pick 
out  the  fundamentals  and  get  a fresh  start  ? The 
good  preliminary  training  now  required  of  medical 
students  has  eliminated  many  of  the  unfit.  They 
now  have  a training  in  the  basic  sciences,  and  are 
able  to  do  an  increasing  amount  of  independent  and 
thoughtful  work. 

“The  fundamentals  with  which  students  must  now 
concern  themselves  are:  (1)  sound  basic  training 
in  methods  of  thought,  memory  and  honest  reason- 
ing; (2)  the  ability  to  observe;  (3)  the  ability  to 
use  books  and  the  tools  of  the  profession;  (4)  the 
retention  of  a sound  body  with  acute  trained  senses, 
and  (5)  the  mental  accumulation  of  essential  facts 
immediately  available  for  use. 

“To  best  utilize  the  four  brief  medical  years,  we 
need  in  some  way  in  training  the  student  to  combine 
the  old  apprentice  system  with  the  modern  labora- 
tory. A common  standardized  course  for  all  medi- 
cal schools  is  no  longer  necessary.  The  central  core 
of  information  needed  by  the  doctor  should  be  se- 
lected and  supplemented  by  the  needed  technical 
training,  letting  industry,  books,  open  eyes  and  will- 
ing minds  complete  the  work. 

“The  central  core  of  med.cal  training  must  include 
anatomy,  physiology,  chemistry,  bacteriology,  pathol- 
ogy) pharmacology,  clinical  and  laboratory  medi- 
cine, including  pediatrics  and  mental  diseases,  clin- 
ical and  laboratory  surgery,  obstetrics  and  gynecol- 
ogy, hygiene  and  public  health.  We  can  add  for 
good  trimming  the  history  of  medicine  and  medical 
jurisprudence.  If  these  subjects  are  adequately 
taught  there  will  be  no  need  to  include  the  special- 
ties except  in  an  elementary  way.  The  professors 
of  medicine  and  surgery  can  readily  bring  the  es- 
sentials of  every  specialty  into  their  routine  teach- 
ing. The  student  can  be  left  time  enough  for  op- 
tional work  in  his  four  years  so  that  he  can  enter 
any  chosen  special  field  for  additional  technical 
training.  If  he  learns  how  to  examine  thoroughly 
a single  patient,  he  will  have  the  principal  tools  and 
information  required. 

“The  specialties,  taught  as  they  are  at  present, 
belong  outside  the  undergraduate  medical  curricu- 
lum. They  can  be  included  in  the  medical  curriculum 
when  they  are  taught  by  men  who  can  range  over 
the  body  instead  of  having  their  vision  limited 
largely  to  body  orifices.  It  would  not  be  so  absurd 
to  spend  a whole  schedule  hour  of  an  undergraduate 
medical  class  on  the  technic  of  an  operation  on  the 
inner  ear,  if  other  more  important  things  to  the 
student — perhaps  not  to  the  professor — were  not  so 
pressing.  It  must  not  be  forgotten,  however,  that 
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any  complete  observation  and  any  piece  of  highly 
skilled  work  has  its  value  in  instruction. 

“Instead  of  elaborating  new  schedules,  it  is  sug- 
gested that  the  number  of  hours  allotted  to  the 
specialties  be  reduced  or,  better  yet,  that  all  spe- 
cialists be  promoted  to  the  graduate  school  but 
continue  to  join  in  the  teaching  of  the  main  clinical 
branches  by  presenting  cases,  giving  lectures  or, 
better  still,  by  demonstrating  their  special  field  of 
work  on  patients  already  familiar  to  the  students. 

“Pediatrics  is  not  a specialty  but  is  general  medi- 
cine with  an  age  limit,  and  offers  the  most  important 
source  of  training  for  the  medical  student  in  physical 
examination,  nutrition,  therapeutics  and  hygiene. 

“Without  emphasizing  details,  my  suggestions  are: 
(1)  Begin  some  clinical  work  as  early  in  the  medi- 
cal courses  as  is  physically  possible  to  heighten  the 
interest  of  the  student  and  give  him  a sense  of  pro- 
fessional training;  (2)  divide  the  last  two  years  be- 
between  general  medicine  and  pediatrics,  including 
mental  diseases,  40  per  cent;  general  surgery,  30 
per  cent;  obstetrics  and  gynecology,  10  per  cent; 
hygiene  and  public  health,  from  5 to  10  per  cent; 
optional  work,  such  as  special  work  along  general 
lines,  thesis,  work  in  special  fields,  medical  juris- 
prudence, history  of  medicine,  etc.,  from  15  to  10 
per  cent;  (3)  bring  the  laboratories  into  immediate 
conjunction  with  the  clinics  so  that  the  eye  of  the 
student,  still  bearing  the  image  of  the  anemic  ap- 
pearance of  a patient,  may  see  his  red  blood  cells; 
(4)  have  the  clinician  cross  over  freely  into  the  do- 
mains now  sacred  to  the  specialists,  bringing  in 
the  specialists  to  help  him;  (5)  have  a committee  on 
co-ordination  of  course  content  with  regular  reports 
of  the  ground  • covered  by  teachers  to  avoid  dupli- 
cation and  to  see  that  each  class  is  exposed  to  a 
sufficient  amount  of  well-balanced  and  selected  in- 
formation; (6)  make  hospital  experience  with  re- 
sponsibility a requirement,  for  graduation  either  by 
the  intern  year  or  by  some  other  device. 

“One  responsibility  well  met,  no  matter  what  the 
pathologic  condition,  is  of  more  value  in  medical 
training  than  a dozen  carefully  dehydrated  lec- 
tures; (?)  since  all  medical  practice  is  of  the  nature 
of  research  and  medicine  is  constantly  growing,  keep 
the  spirit  of  research  active  all  along  the  line  in  the 
medical  course.” 

With  reference  to  the  training  of  special- 
ists, the  Council  made  the  following  very 
forceful  observation : 

“Those  who  have  been  studying  this  problem  in  a 
broad  way  recognize  that  the  ultimate  aim  of  medi- 
cal education  must  be  to  secure  the  benefits  of 
modern  scientific  medicine  to  all  the  people.  The 
time  has  come  when  the  medical  profession  must 
take  the  initiative  and  organize  the  entire  profes- 
sion so  as  to  secure  this  result.  This  is  a National 
problem,  a State  problem  and  a community  problem. 
In  its  practical  application,  however,  it  is  a com- 
munity problem.  In  every  community  which  can 
support  them  we  should  have  the  necessary  number 
of  well-trained  medical  men;  we  should  have  prop- 
erly built,  properly  equipped  and  properly  conducted 
hospitals  which  can  furnish  the  hospital  and  diag- 
nostic facilities  demanded  by  modern  scientific  medi- 
cine sufficient  for  the  needs  of  that  community. 
Such  medical  facilities  are  as  necessary  in  our  mod- 
ern civilization  as  good  roads  and  good  schools.  By 
an  educational  propaganda,  we  must  make  this  clear 
to  the  profession  and,  the  people.  The  American 
Medical  Association  must  point  out  the  way  and 
urge  every  county  medical  society  to  make  this  work 
their  first  and  most  important  function.” 


Dr.  John  C.  Silliman,  in  a communicatior 
to  The  Journal  of  the  American  Medical  As 
sociation,  July  1,  1922,  made  some  perti- 
nent remarks  along  the  line  of  our  discus- 
sion, from  which  we  quote  the  following  twc 
paragraphs : 

“In  my  humble  opinion  too  much  study  is  re- 
quired of  a purely  theoretical  nature.  The  subjects 
of  physiologic  chemistry,  materia  medica,  compara- 
tive anatomy,  etc.,  while  extremely  interesting,  have 
too  many  hours  of  the  course  devoted  to  them 
Would  it  not  be  wiser  to  focus  on  twenty  drugs 
and  have  a broad,  indelible  knowledge  of  these, 
rather  than  ramble  along  all  over  the  pharma- 
copeia? One  should  learn  twenty  drugs  thoroughly 
and  well,  and  read  up  the  other  999  as  parallel. 

“What  does  the  young  graduate  know  of  such 
topics  as  distribution  of  physicians  in  the  United 
States;  office  equipment,  how  many  rooms,  where 
best  to  locate  in  a city  or  town,  a roentgen-ray  room, 
laboratory;  bill  collecting,  how  to  go  about  it;  how 
to  collect  difficult  bills;  office  nurse;  relationship  to 
hospitals;  group  practice;  clinics;  insurance  needs, 
protective,  accident,  etc.,  with  good,  safe  companies; 
income  tax  laws,  private  sanatoriums  and  hospitals, 
their  outlook  from  a commercial  and  professional 
standpoint;  connecting  up  with  industrial  work,  how 
to  arrive;  safe  investments  for  the  busy  physician, 
and  the  difference  between  stocks  and  bonds  and 
oil  wells?” 

Reference  is  continuously  made  in  dis- 
cussing medical  licensure,  to  the  fact  that 
in  Texas  osteopaths  are  registered  as  are 
physicians  holding  the  degree  of  “M.  D.” 
This  is  generally  deplored,  on  the  ground 
that  Texas  accepts  for  examination  graduates 
of  osteopathic  schools  which  are  rated  below 
“Class  C”  colleges  of  the  A.  M.  A.  rating, 
and  also  by  reciprocal  provisions  accepts  to 
practice  in  Texas  osteopathic  physicians  from 
other  states  not  coming  up  to  the  standards 
of  examination  in  Texas.  While  we  admit 
that  we  are  subject  to  criticism  in  this 
respect,  in  that  we  do  practice  discrimination 
against  the  regular  medical  schools  which 
do  not  rate  higher  than  “Class  C,”  at  the 
same  time  it  may  be  pointed  out  that  we 
have  practically  no  trouble  in  Texas  with 
osteopaths,  and  our  consideration  is  fast 
bringing  about  a very  desirable  professional 
state  in  this  cult.  We  have  these  people  with 
us,  and  they  were  with  us  when  our  Medical 
Practice  Act  was  passed.  We  deem  it  more 
practical  and  less  harmful  to  the  public,  to 
accept  osteopaths  as  practicing  physicians 
and  require  of  them,  ultimately  if  not  now, 
the  same  knowledge  of  the  same  fundamental 
principles  required  of  everybody  else  who 
would  assume  the  serious  responsibilities  of 
practicing  medicine.  We  would  do  the  same 
thing  for  the  chiropractors,  were  the  colleges 
of  that  sect  making  anything  like  the  effort 
the  osteopathic  institutions  are  making  to  ed- 
ucate their  people. 
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However,  as  a matter  of  fact,  and  in  this 
connection,  the  Texas  Board  will  by  1925, 
we  understand,  require  of  osteopaths  the 
same  standards  of  teaching  required  of  the 
other  so-called  schools  of  medicine.  In  our 
estimation,  this  will  meet  all  valid  criticisms. 

The  statistics  on  hospitals,  made  of  record 
at  St.  Louis,  proved  to  be  rather  interesting 
and  altogether  encouraging.  It  is  astonish- 
ing the  amount  of  data  the  Council  on  Med- 
ical Education  and  Hospitals  has  collected 
and  the  extent  of  its  work  in  this  field.  We 
are  rather  accustomed  to  attributing  prog- 
ress in  hospital  standardization  to  another 
great  organization.  The  American  Medical 
Association  did  its  first  hospital  work  in 
1904,  when  a list  of  hospitals  was  made  for 
the  American  Medical  Directory.  It  was  at 
this  time  that  the  Council  announced  the  ideal 
standard  of  medical  education,  requiring  a 
fifth  year  in  an  approved  hospital.  The  first 
hospital  survey  was  made  in  1912,  and  the 
third  and  las,t  in  1919.  In  this  survey,  it  de- 
veloped that  1,126  hospitals  were  seeking 
274  more  interns  than  in  the  survey  of  1912. 
A total  bed  capacity  of  270,500  furnished  op- 
portunity for  approximately  6,000  interns. 
With  not  more  than  4,000  graduates  in  med- 
icine each  year,  it  would  appear  from  these 
statistics  that  there  will  be  no  dearth  of  op- 
portunities to  complete  the  education  of  fu- 
ture classes  of  physicians.  It  seems,  also, 
that  the  number  of  hospitals  has  largely  in- 
creased of  late.  In  1920  there  were  4,012, 
with  a total  capacity  of  307,356  beds,  not  in- 
cluding the  2,000  government  hospitals,  and 
the  like. 

Cults,  Antivaccination  and  Antivivisection, 

the  three  disgraces  of  medicine,  made  their 
annual  bow  to  the  American  Medical  Asso- 
ciation at  the  St.  Louis  session.  The  de- 
sirability of  focusing  thoughtful  attention, 
not  so  much  of  the  profession  as  the  public 
at  large,  on  these  problems,  is  beyond  ques- 
tion. The  whole  story  is,  just  how  best  to 
do  this,  and  through  what  agency  such  pub- 
licity may  be  most  successfully  conducted. 
Dr.  Dodson,  chairman  of  the  committee  on 
health  problems  in  education,  in  the  report 
of  his  committee,  made  the  following  obser- 
vation : 

“I  was  much  impressed  by  certain  comments,  es- 
pecially those  by  Professor  Hetheidngton  of  the 
National  Educational  Association  group,  concerning 
the  attitude  of  suspicion  entertained  in  some  parts 
of  the  country  by  the  public  and  among  them  the 
teachers,  concerning  the  medical  profession.  He 
was  intensely  interested  in  the  plan  to  secure  co- 
operation between  the  State  teachers’  associations 
and  the  State  medical  societies  throughout  the  coun- 
try, but  believed  that  some  difficulty  will  be  ex- 
perienced in  some  quarters  because  of  this  attitude 


of  suspicion  of  the  motives  of  the  medical  profession. 
It  was  his  opinion,  in  which  I heartily  concur,  that 
a movement  to  secure  co-operative  action  between 
the  teachers  and  physicians  in  the  several  States 
in  a study  of  the  health  problems  in  education  would 
offer  an  opportunity  to  bring  about  better  under- 
standing of  the  motives  and  purposes  of  the  medi- 
cal profession,  and  through  the  teachers  of  better 
understanding  on  the  part  of  the  public  than  any 
plan  that  he  could  conceive.  I would  recommend 
that  this  movement  of  the  several  State  medical 
societies,  which  has  led  to  the  appointment  of  com- 
mittees in  forty-two  States,  be  promoted  in  every 
possible  way.” 

Dr.  Dodson  goes  on  to  suggest  that  joint 
meetings  of  state  medical  and  state  teachers’ 
associations  be  held,  for  the  purpose  of  dis- 
cussing all  problems  concerning  the  health 
of  pupils  and  the  public.  There  can  be  no 
doubt,  could  the  people  understand  the  real 
principles  at  issue  in  the  division  of  the  med- 
ical profession  and  the  cults,  that  such  a 
thing  would  not  exist  very  long.  As  a matter 
of  fact,  cults  as  such  are  dying  out  rapidly. 
The  new  cults  are  being  formulated  on  such 
bizarre  principles  that  they  can  hardly  be 
classified  as  such.  It  is  hard  to  consider  the 
homeopath,  for  instance,  or  even  the  present- 
day  osteopath,  in  the  same  thought  with 
the  chiropractor.  The  futility  of  continuing 
the  present  policy  of  following  one  peculiar 
school  of  medicine  with  another,  can  be 
taught  the  public  if  the  opportunity  is  offered. 
Our  State  Association’s  Committees  on  Health 
Problems  in  Education  have  heretofore  been 
active,  and  their  work  has  apparently  been 
satisfactory  to  the  National  committee.  Our 
Board  of  Councilors  is  at  the  present  time 
formulating  a plan  for  educating  the  laity 
on  health  matters.  It  is  to  be  hoped  that 
arrangements  such  as  have  been  suggested 
by  Dr.  Dodson  may  be  perfected  in  Texas. 

A special  committee  of  the  Council  on 
Health  and  Public  Instruction  is  now  con- 
sidering the  subject  of  Sects  in  Medicine,  and 
will  report  later  on. 

The  House  of  Delegates  approved  a resolu- 
tion providing  for  the  appointment  of  five 
representatives  to  a National  commission 
representing  the  Association  of  American 
Universities,  National  Educational  Associa- 
tion, the  Carnegie  Foundation  for  the  Ad- 
vancement of  Teaching,  Federation  of  State 
Medical  Boards  and  the  American  Medical 
Association,  for  the  purpose  of  collecting  and 
disseminating  all  reliable  data  and  informa- 
tion in  regard  to  the  methods  of  various  sys- 
tems of  drugless  therapy. 

A special  committee  was  appointed  to 
study  the  entire  subject  of  vaccination  as  a 
means  of  preventing  smallpox.  This  com- 
mittee has  accumulated  considerable  material 
and  will  soon  prepare  a leaflet  for  general 
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distribution.  In  the  light  of  experience  with 
smallpox,  it  would  seem  that  along  no  line 
of  public  health  effort  could  more  convincing 
argument  be  advanced  than  that  in  support 
of  vaccination  as  a preventive  measure  in 
this  disease.  It  is  our  opinion  that  persons 
who  will  not  be  convinced  by  facts  that  are 
common  knowledge,  may  not  be  reached  by 
any  line  of  argument  we  can  put  forward. 

The  House  of  Delegates  extended  a vote  of 
appreciation  to  Mr.  Harold  Bayne  and  the 
Woman’s  Home  Companion,  for  the  investi- 
gation of  the  practice  of  vivisection  and  the 
publication  of  the  results  of  the  study,  and 
endorsed  the  “open  door  policy”  of  teaching 
institutions  in  conducting  all  such  experi- 
ments. It  seems  that  the  most  disconcerting 
thing,  from  the  standpoint  of  the  anti-vivisec- 
tionists,  is  to  have  the  public  to  witness  the 
alleged  cruelties  of  the  medical  profession  in 
its  work  on  the  live  animals. 

Alcohol  and  Narcotic  Restrictions  are  evi- 
dently getting  on  the  nerves  of  the  medical 
profession.  Two  or  three  years  ago  the 
House  of  Delegates  of  the  American  Medical 
Association  would  have  given  very  little  at- 
tention to  complaints  along  this  line,  in  view 
of  the  beneficent  purposes  of  the  laws  con- 
trolling these  two  drugs.  It  will  be  recalled 
that  at  Atlantic  City  two  or  three  years  ago, 
the  House  of  Delegates  said  that  alcohol  had 
no  place  in  medicine,  and  that  at  New  Orleans 
year  before  last  the  House  of  Delegates  not 
only  refused  to  so  pronounce,  but  expressed, 
to  say  the  least  of  it,  impatience  with  all  ef- 
forts to  use  the  medical  profession  in  pro- 
hibition politics,  either  one  way  or  the  other. 
Scarcely  a session  of  the  House  of  Delegates 
has  been  held  of  late  years  but  some  objection 
has  been  raised  to  the  unjust  rules  and  regu- 
lations of  either  the  Harrison  Anti-Narcotic 
Law  or  the  Volstead  Act.  These  efforts  cul- 
minated at  the  St.  Louis  session  in  the  intro- 
duction of  several  resolutions  on  both  sub- 
jects, but  more  particularly  on  the  subject 
of  alcohol.  The  reference  committee,  after 
an  extensive  hearing,  finally  adopted  the 
following  resolution,  which  seemed  to  cover, 
in  its  amended  form,  the  purposes  of  the 
other  resolutions  on  alcohol : 

“Whereas,  The  medical  profession  has  been  sub- 
jected to  criticism  and  unfavorable  comment  be- 
cause of  present  conditions  associated  with  the  en- 
forcement of  the  Volstead  law,  and 

“Whereas,  The  results  of  a referendum  conducted 
by  The  Journal  of  the  American  Medical  Associa- 
tion, covering  54,000  physicians,  indicates  that  51 
per  cent  of  physicians  consider  whiskey  ‘necessary’ 
in  the  practice  of  medicine,  and 

“Whereas,  The  dosage,  method,  frequency  and 
duration  of  administration  of  this  drug  in  any  given 
case  is  a problem  of  scientific  therapeutics  and  is 


not  to  be  determined  by  legal  or  arbitrary  dictum, 
and 

“Whereas,  The  experience  of  physicians,  as  re- 
ported in  The  Journal,  indicates  that  the  present 
method  of  control,  limitation  of  quantity  and  fre- 
quency of  administration,  licensure  and  supply  of 
a satisfactory  product  constitutes  a serious  inter- 
ference with  the  practice  of  medicine  by  those  phy- 
sicians who  are  convinced  of  the  value  of  alcohol  in 
medical  practice,  therefore  be  it 

“Resolved,  That  the  House  of  Delegates  of  the 
American  Medical  Association,  in  convention  assem- 
bled, representing  a membership  of  over  89,000 
physicians,  appeals  to  the  Secretary  of  the  Treas- 
ury and  to  the  Congress  of  the  United  States  for 
relief  from  the  present  unsatisfactory  conditions, 
and  recommends  that  provisions  be  made  for  supoly- 
ing  bonded  whiskey,  for  medical  use  only,  at  a fixed 
retail  price  to  be  established  by  the  Government.” 

According  to  this  resolution,  the  House  of 
Delegates  recognizes  the  referendum  recently 
conducted  by  The  Journal  of  the  A.  M.  A.  on 
the  subject  of  alcohol  as  a medicine,  as  con- 
clusive of  the  fact  that  it  is  a medicine.  If 
alcohol  in  its  beverage  form  is  a medicine, 
the  method  of  its  use  should  be  a matter  en- 
tirely within  the  control  of  the  prescribing 
physician.  The  legal  enforcement  author- 
ities cannot  properly  determine  how  much 
and  when  the  drug  should  be  prescribed. 
The  profession  is  sick  and  tired  of  the 
restrictions  incident  to  the  prescribing  of 
alcohol,  and  some  provision  should  be  made 
whereby  a pure  article  may  be  had  at  a 
reasonable  price  when  it  is  prescribed. 

As  to  narcotics,  there  has  been  much  dis- 
cord within  the  organization  in  certain  quar- 
ters. This  came  to  the  surface  at  St.  Louis. 
The  House  of  Delegates  while  refusing  to 
enter  into  the  controversy,  and  giving  no 
heed  to  the  recriminations  incident  thereto, 
endorsed  a bill  pending  in  Congress  providing 
for  an  investigation  of  the  whole  narcotic  sit- 
uation by  a committee  of  Congress,  including 
all  of  the  members  of  Congress  who  are 
physicians.  The  attitude  of  Congressman 
Volk  towards  certain  members  of  the  med- 
ical profession  was  not  considered.  The  pur- 
pose of  this  action  was  to  have  Congress 
study  the  problem  of  drug  addiction  with  a 
view  to  restricting  the  opportunities  for 
illicit  indulgence,  the  opinion  being  that  a 
more  thorough  knowledge  of  the  situation  on 
the  part  of  the  law  makers  will  serve  very 
largely  to  relieve  the  profession  of  the  restric- 
tions incident  to  the  Harrison  Narcotic  Law, 
which  are  now  so  onerous. 

A sub-committee  of  the  Council  on  Health 
and  Public  Instruction  has  been  studying 
the  problem  for  several  years  and  is  about 
to  perfect  a model  state  narcotic  law,  which 
it  is  thought  will  serve  to  inhibit,  if  not  pro- 
hibit, unauthorized  traffic  in  habit-forming 
drugs. 
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Committees  and  Section  Officers  Appointed. 

President  Dr.  Becton  announces  the  ap- 
pointive personnel  of  his  regime,  as  follows: 

SECTION  OFFICERS. 

Section  on  Medicine  and  Diseases  of  Children. 

Chairman,  Dr.  M.  L.  Wilbanks,  Greenville. 
Secretary,  Dr.  W.  S.  Horn,  Fort  Worth. 

Section  o?i  Surgery 

Chairman,  Dr.  D.  S.  Wier,  Beaumont. 

Secretary,  Dr.  Sam  Webb,  Dallas. 

Section  on  State  Medicine  and  Public  Hygiene. 

Chairman,  Dr.  W.  T.  Davidson,  Dallas. 
Secretary,  Dr.  W.  F.  Starley,  Galveston. 

Section  on  Gynecology  and  Obstetrics. 

Chairman,  Dr.  Frank  C.  Beall,  Fort  Worth. 
Secretary,  Dr.  G.  A.  Pagenstacher,  San  Antonio. 

Section  on  Ophthalmology,  Otology,  Rhinology  and 
Laryngology. 

Chairman,  Dr.  John  0.  McReynolds,  Dallas. 
Secretary,  Dr.  H.  C.  Haden,  Houston. 

COMMITTEES. 

Council  on  Legislation  and  Public  Instruction. 

Dr.  Joe  Becton,  Chairman  (ex-officio),  Greenville. 
Dr.  Holman  Taylor,  See’y  (ex-officio),  Fort  Worth. 
Dr.  A.  C.  Scott  (three  years),  Temple. 

Dr.  C.  M.  Rcsser  (two  years),  Dallas. 

Dr.  A.  F.  Beverly  (one  year),  Austin. 

Council  on  Medical  Defense. 

Dr.  W.  D.  Jones,  Chairman  (one  year),  Dallas. 
Dr.  Holman  Taylor,  Sec’y  (ex-officio),  Fort  Worth. 
Dr.  F.  P.  Miller  (three  years),  El  Paso. 

Or.  A.  P.  Howard  (two  years),  Houston. 

Committee  on  Scientific  Work. 

Dr.  John  T.  Moore,  Chairman,  Houston. 

Dr.  K.  H.  Aynesworth,  Waco. 

Dr.  E.  V.  De  Pew,  San  Antonio. 

Dr.  E.  T.  Wright,  Greenville. 

Dr.  A.  I.  Folsom,  Dallas. 

Committee  on  Collection  and  Preservation  of  Records. 

Dr.  Frank  Paschal,  Chairman,  San  Antonio. 

Dr.  M.  L.  Graves,  Galveston. 

Dr.  J.  D.  Osborn,  Cleburne. 

Dr.  S.  P.  Rice,  Marlin. 

Committee  on  Memorial  Exercises. 

Dr.  Thomas  Dorbandt,  Chairman,  San  Antonio. 
Dr.  W.  S.  Horn,  Fort  Worth. 

Dr.  Earle  Stirling,  Sulphur  Springs. 

Dr.  C.  E.  Seale,  Daingerfield. 

Dr.  C.  T.  Kennedy,  Greenville. 

Committee  on  Transportation. 

Dr.  Holman  Taylor,  Chairman,  Fort  Worth. 

Dr.  J.  H.  Lander,  Victoria. 

Dr.  R.  L.  Ramey,  El  Paso. 

Dr.  S.  P.  Cunningham,  San  Antonio. 

Dr.  E.  E.  Bryson,  Pittsburg. 

Committee  on  Arrangements  for  the  Annual  Session. 

Dr.  L.  A.  Suggs,  Chairman,  Fort  Worth. 

Dr.  W.  L.  Allison,  Fort  Worth. 

Dr.  T.  C.  Terrell,  Fort  Worth. 

Dr.  Edwin  Davis,  Fort  Worth. 

Dr.  L.  H.  Reeves,  Fort  Worth. 


Committee  on  Publicity. 

Dr.  F.  W.  Francis,  Chairman,  Fort  Worth. 

Dr.  R.  W.  McKean,  Fort  Worth. 

Dr.  Y.  J.  Mulkey,  Fort  Worth. 

Dr.  S.  J.  R.  Murchison,  Fort  Worth. 

Dr.  J.  J.  Richardson,  Fort  Worth. 

Committee  on  Scientific  Exhibits. 

Dr.  Chas.  H.  Harris,  Chairman,  Fort  Worth. 

Dr.  J.  Spencer  Davis,  Dallas. 

Dr.  J.  E.  Robinson,  Temple. 

Dr.  Curtice  Rosser,  Dallas. 

Dr.  C.  T.  Bradford,  Commerce. 

Committee  on  Medical  Education. 

Dr.  M.  L.  Graves,  Chairman,  Galveston. 

Dr.  M.  W.  Sherwood,  Temple. 

Dr.  Malone  Duggan,  San  Antonio. 

Dr.  H.  R.  Dudgeon,  Waco. 

Dr.  J.  M.  Martin,  Dallas. 

Committee  on  Hospital  Standardization. 

Dr.  W.  B.  Thorning,  Chairman,  Houston. 

Dr.  S.  E.  Milliken,  Dallas. 

Dr.  J.  H.  McLean,  Fort  Worth. 

Dr.  A.  F.  Lumpkin,  Amarillo. 

Dr.  W.  L.  Brown,  El  Paso. 

Committee  on  Compensation  and  Health  Insurance. 
Dr.  A.  P.  Howard,  Chairman,  Houston. 

Dr.  M.  M.  Morrison,  Denison. 

Dr.  H.  W.  Mayer,  Greenville. 

Dr.  J.  W.  Gibson,  Lindale. 

Dr.  John  M.  Ellis,  Mt.  Pleasant. 

Committee  on  Cancer. 

Dr.  I.  L.  McGlasson,  Chairman,  San  Antonio. 
Dr.  A.  A.  Ross,  Lockhart. 

Dr.  C.  A.  Gray,  Bonham. 

Dr.  W.  N.  Wardlaw,  Childress. 

Dr.  A.  C.  Scott,  Temple. 

Committee  on  Health  Problems  in  Education. 

Dr.  J.  H.  Burleson,  Chairman,  San  Antonio. 

Dr.  Nettie  Klein,  Texarkana. 

Dr.  M.  P.  McElhannon,  Belton. 

Dr.  W.  W.  Long,  Sulphur  Springs. 

Dr.  W.  M.  Dickens,  Greenville. 

SPECIAL  DELEGATES. 

Texas  Member  of  the  National  Legislative  Council. 
Dr.  W.  B.  Russ,  San  Antonio. 

Texas  Representative  of  the  National  Council  on 
Medical  Education. 

Dr.  M.  L.  Graves,  Galveston. 

Texas  Delegate  to  the  Association  of  American 
Medical  Colleges. 

Dr.  Wm.  Keiller,  Galveston. 

To  the  Texas  Dental  Society. 

Dr.  J.  H.  Foster,  Houston. 

To  the  Texas  Pharmaceutical  Association. 

Dr.  R.  E.  L.  Moseley,  Jefferson. 

To  the  Arkansas  Medical  Society. 

Dr.  D.  J.  Jenkins,  Daingerfield. 

To  the  Colorado  State  Medical  Society. 

Dr.  W.  N.  Wardlaw,  Childress. 

To  the  Louisiana  State  Medical  Society. 

Dr.  W.  J.  Pollard,  Kaufman. 

To  the  New  Mexico  State  Medical  Association. 
Dr.  S.  T.  Turner,  El  Paso. 

To  the  Oklahoma  State  Medical  Association. 

Dr.  D.  M.  Higgins,  Gainesville. 
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The  Work  of  Compiling  the  Scientific  Pro- 
gram for  the  next  annual  session  should  be- 
gin now.  The  officers  in  charge  of  scientific 
sections  appear  to  be  alive  to  their  responsi- 
bilities and  are  anxious  to  get  to  work. 

Our  by-laws  provide  that  papers  read  be- 
fore our  annual  sessions  be  first  read  before 
county  societies.  If  this  is  not  done  they  are 
not  eligible  to  appear  on  the  scientific  pro- 
gram. The  intentions  of  this  provision  is 
clear.  There  can  be  no  doubt  but  the  average 
essay  will  be  greatly  improved  by  discussion 
at  the  hands  of  the  county,  and  perhaps  the 
district  society.  Perhaps  there  are  authors 
so  dense  as  not  to  appreciate  this  fact,  but  it 
is  a fact,  nevertheless.  The  trouble  is,  there 
is  no  workable  machinery  for  enforcing  this 
very  excellent  rule.  A member  promises  to 
prepare  a paper  on  an  interesting  subject 
and  outlines  to  the  proper  section  chairman 
how  he  proposes  to  treat  the  subject.  He  is 
told  to  go  ahead  and  prepare  his  paper.  The 
prospective  contributor  then  forthwith  and 
immediately  forgets  all  about  it,  to  have  his 
attention  called  to  his  obligation  about  the 
time  the  program  is  published.  It  is  then 
too  late  to  get  on  the  county  society  pro- 
gram, perhaps,  in  view  of  the  large  number 
of  other  contributors  who  are  late  but  who 
beat  him  to  it.  Clearly,  then,  his  paper  is  not 
eligible  to  be  read  at  the  annual  session,  but 
who  knows  that  besides  himself?  The  coun- 
ty society  secretary  knows  it,  of  course,  if 
he  has  had  occasion  to  consider  the  matter, 
but  he  hesitates  to  offend  and  besides  it  is 
not  specifically  made  a part  of  his  duties  to 
call  attention  to  the  discrepancy.  The  State 
Secretary  cannot  know  it,  and  neither  can 
the  chairman  or  the  secretary  of  the  section 
before  which  the  paper  is  to  be  read.  It  is 
to  be  hoped  that  those  who  contemplate  of- 
fering essays  for  the  annual  program,  do  so 
at  once,  in  order  that  section  officers  may 
early  get  the  situation  in  hand  and  compile 
for  our  benefit  the  best  possible  scientific 
program. 

While  it  is  the  particular  function  of  sec- 
tion officers  to  prepare  the  programs  for 
their  respective  sections,  it  is  not  their  re- 
sponsibility alone.  Manifestly  they  cannot 
know  who  among  us  have  ideas  along  prof- 
itable or  interesting  lines.  True,  they  know 
who  have  been  producers  heretofore  and 
what  subjects  these  are  qualified  to  discuss, 
and  left  alone  they  will  be  able  for  this 
reason  to  prepare  interesting  programs,  but 
that  is  not  the  whole  story.  There  are  those 
who  have  not  heretofore  contributed  to  the 
program,  perhaps,  who  would  add  much  of 
scientific  value  to  our  discussions  could  they 
be  reached.  The  problem  is,  to  get  in  touch 


with  these,  usually  modest  members;  and  it 
is  to  be  hoped  that  at  least  their  confreres 
will  tip  them  off  to  the  proper  section  officers. 
The  Secretary-Editor  stands  ready,  of  course, 
to  act  as  mediator  in  all  such  matters,  and  to 
pass  on  any  suggestions,  good,  bad  or  indif- 
ferent, to  the  proper  authorities. 

The  fact  must  not  be  overlooked  that  from 
contributions  to  the  scientific  program  the 
principal  material  for  the  Journal  comes. 
If  we  do  not  produce  worthily  our  Journal 
will  not  shine  brightly  in  the  firmament  of 
scientific  medicine.  We  would  not  ask  for 
the  exclusive  publication  of  a paper  of  such 
scientific  value  and  importance  that  imme- 
diate and  widespread  circulation  should  be 
secured,  and  which  for  that  reason  should  go 
to  one  of  the  large  National  publications,  but 
we  do  hope  that  producers  of  good  medical 
literature  in  Texas  will  not  consider  it  neces- 
sary to  go  outside  of  our  State  to  find  a pub- 
lication worthy  of  their  best  efforts.  It  may 
be  pointed  out  that  we  have  a wide  distribu- 
tion among  medical  publications  over  the 
world,  and  the  several  large  abstract  serv- 
ices are  no  respecters  of  publications  when 
something  worth  while  presents.  We  may 
also,  incidentally  and  quite  modestly,  observe 
that  the  Journal  is  not  usually  placed  at  the 
bottom  of  the  list  when  it  comes  to  estimat- 
ing value. 

The  Authority  to  Invite  “Guests”  for  our 
annual  sessions  resides  exclusively  with  the 
President  of  the  Association.  Despite  the 
fact  that  we  have  repeatedly  called  attention 
to  this  fact,  nearly  every  year  embarrassing 
situations  arise  in  this  connection.  If  any 
member  knows  of  any  eminent  physician  who 
is  for  any  reason  not  eligible  to  membership 
in  our  organization,  and  whom  he  would  have 
attend  our  annual  session  as  a “guest,”  let 
him  without  delay  communicate  the  facts 
in  the  case  to  President  Dr.  Becton.  He  will 
do  the  rest.  As  a matter  of  routine  proced- 
ure, section  officers  decide  among  themselves 
how  many  and  whom  they  shall  invite  to  par- 
ticipate in  their  respective  programs,  and 
then  request  the  President  to  extend  invita- 
tions accordingly.  The  need  for  promptness 
in  nominating  candidates  for  this  honor  is 
clear.  The  President  would  not  like  to  re- 
fuse to  invite  any  physician  of  eminence  out- 
side of  the  State  who  might  be  nominated, 
and  yet  the  scientific  section  he  would  like  to 
contribute  to  might  already  be  overcrowded. 

And,  above  all  things,  it  should  be  well 
understood  that  the  State  Medical  Associa- 
tion does  not  defray  any  part  of  the  expenses 
of  those  invited  to  become  guests  of  the  As- 
sociation. 
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Our  Committees  Must  Leaven  the  Lump,  if 

ve  are  to  rise  to  the  occasion.  We  use  the 
;erm  “Committee”  in  its  broadest  sense,  and 
;o  include  officers  of  the  Association  as  well, 
^n  officer  is  really  a committee  of  one.  There 
ire  certain  of  these  officers  who  are  paid 
jmployes,  and  of  them  we  can  demand  spe- 
:ific  performances.  However,  the  great  ma- 
jority of  our  servants  are  volunteers  who 
vork — or  promise  to  work — without  hope  of 
'ee  or  reward.  This  is  the  weak  spot  in  our 
nachinery,  notwithstanding  that  it  should  be 
;he  strongest  part.  When  the  occasion  de- 
nands  heroic  service,  there  will  be  heroes  to 
neet  it.  It  is  sometimes  a bit  unfortunate 
hat  affairs  run  so  smoothly  that  heroes  are 
lot  required.  It  is  for  the  most  part  a 
natter  of  securing  hewers  of  wood  and 
:arriers  of  water.  These  receive,  in  our 
:ase,  neither  honors  nor  emolument — at  least 
lot  tangibly.  The  service  is  nevertheless 
mportant  and  must  be  rendered  if  we  are 
;o  function  properly. 

Speaking  of  committees,  the  Journal  of  the 
'ndiana  State  Medical  Association  recently 
nade  the  following  pertinent  observation : 

“We  are  in  favor  of  abolishing  all  committees 
'xcept  those  that  show  some  signs  of  life.  It  is  the 
leight  of  absurdity  to  appoint  three  or  five  doctors 
m a committee,  and  at  the  eleventh  hour  have  a 
ommittee  report  based  on  no  actual  work  of  the 
ommittee,  prepared  hurriedly  by  the  chairman,  and 
iresented  at  the  annual  session  of  the  Association. 
?he  fewer  and  the  smaller  the  committees  the  better, 
ut  let  us  do  away  with  committees  that  do  not 
unctionate.” 

We  are  hopeful  that  our  committees  will 
ook  upon  their  service  as  of  the  utmost  im- 
>ortance  and  that  they  will  “functionate” 
hroughout  the  year. 

In  this  connection,  it  is  perhaps  pertinent 
o observe  that  the  burden  is  not  that 
if  the  committee.  We  as  members  are  en- 
itled  to  share  the  responsibility,  for  initi- 
ative at  least.  It  is  no  uncommon  experience 
o hear  members  explain  just  how  some  com- 
nittee  should  have  handled  a given  situa- 
ion.  We  hope  committees  will  have  the 
lenefit  of  the  advice  of  such  as  these,  in  time 
o enable  them  to  thresh  out  the  problems  in- 
rolved  and  smooth  out  any  wrinkles  which 
nay  happen  to  be  in  the  whole  cloth. 

It  should  be  remembered  by  all  concerned, 
hat  officers  and  committees  must  render 
heir  respective  reports  not  less  than  ten 
lays  prior  to  the  convening  of  the  annual 
ession,  in  order  that  they  may  be  put  in 
ype  and  presented  to  the  House  of  Delegates 
n advance  of  the  convening  of  that  body. 
Phis  procedure  has  heretofore  greatly  facili- 
tated legislation.  The  State  Secretary  will 
dadly  receive  and  pass  on  suggestions  and 


advice  intended  for  officers,  section  chairmen 
or  committees. 

Our  Infant  Synthetic  Drug  Industry  needs 
protection  and  needs  it  badly.  When  the 
World  War  came  on  the  source  of  supply  of 
German  synthetic  drugs  and  dyes  in  this 
country  was  promptly  cut  off,  and  we  found 
ourselves  without  some  very  necessary  com- 
modities. We  had  not  been  able  to  compete 
with  German  manufacturers  in  the  pro- 
duction of  dyestuffs,  and  the  great  synthetic 
drug  industry  represented  a by-product  in 
their  manufacture.  It  will  be  recalled  that 
a German  submarine  made  a trip  across  the 
ocean  and  delivered  to  us  a much  needed 
consignment  of  salvarsan,  principally,  which 
act  was  heralded  over  the  country  as  the 
best  sort  of  good  news.  As  soon  as  we  were 
drawn  into  the  war  we  proceeded  to  take 
over  German  patents  and  authorize  the 
manufacture  at  home  of  certain  of  the  most 
important  of  the  synthetic  drugs.  Incidentally, 
it  was  found  that  the  German  patents  had 
not  truthfully  set  out  the  process  of  manu- 
facture as  they  were  supposed  to  do.  Manu- 
facturers were  able  to  produce  synthetic 
drugs  as  good  and  cheaper  than  we  had 
been  able  to  buy  them  before  the  war. 

At  the  close  of  the  war  we  were  doing 
nicely  in  this  regard,  but  in  order  to  avoid 
placing  ourselves  again  at  the  mercy  of 
German  manufacturers,  who  had  developed 
their  plants  and  their  opportunities  im- 
measurably as  a result  of  the  war,  and  who 
were  using  cheaper  labor  than  they  had  at 
the  beginning  of  the  war,  a limited  embargo 
was  placed  on  the  importation  of  dyestuffs 
and  synthetic  drugs.  Nobody  loved  Germany 
just  then  and  nobody  could  be  found  to 
plead  her  cause,  even  for  pay.  Circum- 
stances have  changed  somewhat.  While  we 
are  not  particularly  in  love  with  Germany 
at  this  time,  Germany  can  find  advocates, 
for  a price,  and  a determined  effort  is  being 
made  to  reduce  the  protective  embargo  to 
the  point  where  she  can  again  enter  the 
market.  The  result  will  be,  if  we  are  not 
careful,  that  these  allied  industries  will 
again  fall  into  the  exclusive  control  of 
German  manufacturers,  and  should  another 
war  come  on  and  these  manufacturers  be 
denied  their  market  in  this  country,  history 
will  repeat  itself  once  more. 

Perhaps  the  majority  of  Texas  doctors  are 
not  in  favor  of  a protective  tariff,  but  this  is 
an  instance  where  protection  is  sought  not 
for  gain  but  for  reasons  much  more  far- 
reaching  and  of  more  vital  import  to  our 
people.  It  is  this  phase  of  the  situation  that 
we  would  call  to  the  attention  of  our  Senators 
and  Representatives  in  Congress. 
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THE  RATIONAL  USE  OF  PHYSIOLOG- 
ICAL SALT  SOLUTION  INTRA- 
VENOUSLY.* 

BY 

E.  H.  BURSEY,  B.  A.,  M.  D„ 

CHAS.  H.  HARRIS,  M.  D.,  F.  A.  C.  S.,  and 
WILL  S.  HORN,  B.  S.,  M.  D. 

FORT  WORTH,  TEXAS 

In  order  that  a balanced  metabolism  may 
be  maintained  there  must  be  a fluid  balance 
in  the  cells,  with  free  fluid  interchange  be- 
tween cell  and  blood  plasma,  affording  proper 
osmotic  interchange  of  food  supply  tp  and 
waste  material  from  the  cell.  Crile  teaches 
that  the  cytoplasm  of  a cell  is  alkaline  and 
the  nucleus  acid,  that  a cell  is  potentially 
a small  battery,  and  that  anything  that 
disturbs  this  normal  acid-alkali  balance 
affects  the  discharge  of  energy  from  the 
cell.  A drop  in  body  temperature  re- 
duces this  activity,  and  Crile’s  experiments 
show  that  for  each  degree  of  loss  of  body 
heat  there  is  a 10  per  cent  loss  of  chemical 
activity  in  the  cells  of  the  brain,  myocardium 
and  liver.  The  by-products  of  cell  met- 
abolism are  essentially  acid  and  whatever 
causes  stagnation  of  these  acid  bodies  in  the 
cytoplasm  neutralizes  the  alkali  reserve, 
lessens  chemical  activity,  inhibits  cell  func- 
tion and  reduces  its  energy-making  powers. 
Stagnation  quickly  develops  when  there  is  in- 
sufficient absorption  to  maintain  free  fluid 
interchange  between  plasma  and  cell.  We 
may  say,  therefore,  that  dehydration  brings 
about  stagnation  in  the  cell  and  so  disturbs 
the  fluid-acid-alkali  balance  that  chemical 
activity  and,  therefore,  cell  resistance,  is  pro- 
portionately reduced.  Woodyatt1  has  proven 
in  a series  of  interesting  experiments  on 
dogs,  that  dehydration  causes  fever,  which 
quickly  subsides  when  water  enough  is  given 
to  replace  the  loss.  Parallel  clinical  observa- 
tions have  been  made  by  all  of  us. 

Anaesthesia  produces  dehydration  through 
diaphoresis  and  dilatation  of  blood  vessels. 
The  tissues  then  are  called  upon  to  supply 
this  deficiency,  especially  to  the  blood  stream 
to  maintain  a uniform  pressure.  This  ex- 
plains why  patients  who  have  been  operated 
upon  are  thirsty  and  sometimes  have  fever 
— so-called  absorption  fever,  which  is  really 
a dehydration  fever.  Anaesthesia  also  in- 
creases cell  metabolism,  which  results  in  over- 
production of  acid  bodies  in  the  cell  and  this, 
together  with  the  dehydration,  results  in  a 

•Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas,  El  Paso,  May  9,  1922. 

1,  Woodyatt:  Arch.  Int.  Med.,  July.  1919,  Vol.  XXIV,  p.  116. 


concentration  of  acids  in  the  cytoplasi 
Reasoning  a little  further,  if  a patient  £ 
ready  toxic  and  dehydrated  is  given  an  anae 
thetic,  the  added  toxicity  resulting  fro 
anaesthesia  doubles  the  risk  and  reduces  tl 
chance  for  recovery.  The  pronounced  e 
fects  can,  to  a large  extent,  be  obviated  I 
increasing  the  fluids,  thus  washing  out  n<| 
only  toxic  cell  material  but  bacterial  toxii 
also,  and  set  up  a normal  water-acid-alka 
balance  in  the  cell.  From  this  we  see  that 
is  essential  that  pre-operative,  as  well  i 
post-operative,  patients  should  be  furnish* 
abundant  fluids. 

There  are  several  ways  by  which  hydratic 
may  be  accomplished  when  the  patient  cai 
not  tolerate  fluids  by  the  mouth  or,  for  son 
reason,  this  method  is  too  slow.  The  mo: 
popular  are  (1)  proctoclysis,  (2)  hyp< 
dermoclysis  and  (3)  intravenous. 

Proctoclysis,  with  some,  is  fast  losing  it 
popularity.  Patients  who  are  sickest  an 
need  fluids  most,  find  it  difficult  to  retai 
them  by  the  bowel.  There  is  constant  soilin 
of  the  bed  and  one  never  knows  how  muc 
fluid  is  actually  being  absorbed.  It  is  ques 
tionable  how  much  fluid  is  absorbed  by  th 
bowel  in  toxic  conditions,  particularly  peri 
tonitis,  and  our  observations  are  that  thes 
patients  continue  in  a state  of  dehydratio 
regardless  of  the  amount  and  method  of  ad 
ministering  fluids  per  rectum. 

Hypodermoclysis  is  more  certain  tha 
proctoclysis  but  here,  too,  in  extreme  condi 
tions,  where  the  blood  pressure  is  low,  at 
sorption  is  too  slow.  A proper  hypodermc 
clysis  requires  several  hours  to  give  1,00 
c.c.  of  fluid,  and  this  grows  very  monotonous 
worrisome  and  painful  to  the  patient;  and  i 
is  an  established  fact  that  pain  increase 
shock.  If  the  solution  is  given  too  rapidlj 
sloughing  sometimes  results. 

Intravenous  administration  of  fluids  i 
safe,  easy,  painless,  prompt  and  certain.  Th 
fear  that  the  solution  may  not  be  exactl 
isotonic  and  therefore  produce  an  alarmin. 
reaction,  has  no  foundation.  Saturated  sal 
solution  may  be  given  in  the  vein  if  give 
slowly  enough2.  We  have  given  1,000  c.c.  o 
one-half  normal  saline,  with  no  reaction.  Dis 
tilled  water  may  be  given  without  reactio 
if  given  at  the  proper  temperature  and  rati 
It  takes  an  appreciable  time  for  osmotic  in 
terchange  of  fluids  in  the  cell  cytoplasrr 
hence,  a solution  flowing  through  a moderat 
size  needle  will  be  so  mixed  with  the  bloo< 
that  departure  from  normal  will  be  so  smal 
that  the  cells  will  be  undisturbed.  To  sub 
stantiate  this  statement  we  did  the  followin; 

2.  Sacha  and  Belcher:  Jour.  A.  M.  A.,  Sept.  4,  1920,  Vo  1 
LXXV,  p.  667. 
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experiments  on  dogs,  under  proper  humane 
safeguards : 

EXPERIMENTS  WITH  HYPOTONIC  SOLUTION. 

No.  1,  Sterile  Distilled  Water. — Dog  weighed  15 
pounds.  The  relative  amount  of  solution  for  a dog 
3f  this  weight,  calculated  on  the  basis  of  1,000  c.c. 
for  a 150-pound  man,  would  equal  100  c.c,  but  120 
:.c.  of  distilled  water  was  used,  and  given  with  a 
No.  20  needle;  time  required,  4 minutes.  The  solu- 
tion was  given  in  the  jugular  vein.  The  condition 
if  the  blood  serum  after  injection  was  the  same  as 
before  injection,  and  there  was  no  evidence  of  change 
in  the  corpuscles,  and  no  hemolysis  or  hemoglobin- 
uria. 

No.  2,  Sterile  Distilled  Water. — Weight  of  dog,  11 
pounds.  The  relative  amount  of  solution,  calculated 
as  in  Experiment  No.  1,  would  be  73  c.c.,  but  the 
amount  given  was  100  c.c.,  into  the  jugular  vein, 
with  a No.  18  needle,  requiring  two  and  one-half 
minutes  time.  The  condition  of  the  blood  serum  be- 
fore and  after  injection  was  the  same.  There  was 
no  evidence  of  hemolysis  and  no  hemoglobinuria. 
This  dog  was  given  chloroform  anaesthesia  and,  un- 
fortunately, died  from  chloroform  narcosis,  as  evi- 
denced by  autopsy  findings,  which  showed  death  to 
be  due  to  cardiac  failure.  There  was  no  evidence 
of  anaphylaxis  or  other  reactions  that  might  be  at- 
tributed to  the  solution. 

No.  3,  Sterile  Distilled  Water. — Weight  of  dog,  15 
pounds.  The  relative  amount  of  solution,  calculated 
as  in  experiment  No.  1,  for  a dog  of  this  weight, 
would  be  100  c.c.,  the  amount  given  was  120  c.c., 
in  the  femoral  vein,  through  a No.  20  needle,  re- 
quiring 10  minutes.  The  condition  of  the  blood  serum 
oefore  and  after  injection  was  the  same,  and  there 
was  no  change  in  corpuscles,  and  no  evidence  of 
aemolysis  or  hemoglobinuria. 

No.  k,  Sterile  Distilled  Water. — Weight  of  dog,  15 
pounds.  The  relative  amount  of  solution,  calculated 
is  in  Experiment  No.  1,  for  a dog  of  this  weight, 
Would  be  100  c.c.,  but  the  amount  given  was  200  c.c., 
n the  femoral  vein,  through  a No.  17  needle,  requir- 
ng  two  minutes.  The  condition  of  the  blood  serum 
after  injection  was  the  same  as  before  injection, 
and  there  was  no  change  in  the  corpuscles,  and  no 
bemolysis  or  hemoglobinuria.  This  dog,  it  will  be 
loted,  received  twice  the  relative  amount  of  solu- 
tion and  that  very  rapidly  (two  minutes). 

No.  5,  Sterile  Distilled  Water. — Weight  of  dog,  15 
jounds.  The  relative  amount  of  solution,  calculated 
is  in  Experiment  No.  1,  would  be  100  c.c.;  the  amount 
;iven  was  200  c.c.,  in  the  femoral  vein,  through  a 
'Jo.  18  needle,  and  the  time  consumed  was  2%  min- 
ites.  The  condition  of  the  blood  serum  after  injec- 
tion was  the  same  as  before  injection,  and  there  was 
•io  change  in  the  corpuscles,  and  no  hemolysis  or 
lemoglobinuria. 

No.  6,  Sterile  Distilled  Water. — Weight  of  dog,  13 
oounds.  The  relative  amount  of  solution  required 
or  a dog  of  this  weight,  calculated  as  in  Experiment 
'Jo.  1 would  be  86  c.c.,  but  200  c.c.  was  given,  in 
he  femoral  vein,  through  a No.  20  needle,  in  10 
ninutes.  There  were  no  changes  in  the  blood  serum 
>r  corpuscles  and  no  evidence  of  hemolysis  or  hemo- 
globinuria. It  will  be  noted  that  this  dog  received 
wo  and  one-fourth  times  the  relative  amount  of  so- 
ution,  as  calculated  in  Experiment  No.  1,  with  no 
evidence  whatever  of  blood  change. 

No.  7,  Sterile  Tap  Water — Weight  of  dog,  15 
>ounds.  The  relative  amount  of  solution  for  a dog 
d this  weight,  calculated  as  in  Experiment  No.  1, 
yould  be  100  c.c.,  but  120  c.c.  was  given,  in  the 
emoral  vein,  through  a No.  20  needle,  in  10  minutes. 
There  were  no  evidences  of  any  change  in  the  blood 


serum  or  corpuscles,  and  no  hemolysis  or  hemoglo- 
binuria. 

From  the  above  experiments  it  is  evident 
that  there  is  much  less  destruction  of  red 
blood  cells  than  has  been  thought  would  oc- 
cur when  hypotonic  solutions  were  injected 
in  the  vein.  These  dogs  received  from  1%  to 
2 14  times  the  relative  amount  of  fluid  recom- 


Fig:. 1. — (A)  Flask  for  solution.  (B)  Rubber  tubing.  (C) 
Canula  thermometer.  The  solution  flows  around  the  mercury 
bulb.  This  infusion  thermometer  may  be  bought  from  a number 
of  instrument  supply  houses.  (D)  Flexible  rubber  connector 
(piece  of  ordinary  rubber  tubing).  (E)  Infusion  needle,  No.  18. 

mended  for  a 150-pound  individual,  without 
blood  changes  sufficient  to  produce  hemo- 
globinuria, and  only  two  dogs  showed  any 
evidence  of  rigors,  and  these  received  the 
solution  at  95°  F. 

The  most  important  element  in  the  whole 
procedure  is  the  temperature  of  the  solu- 
tion. If  this  is  equal  to  or  slightly  above 
that  of  the  patient,  and  given  at  the  proper 
rate,  there  will  be  no  reaction.  We  have 
found  that  the  optimum  temperature  is  104°- 
108°  F.,  but  we  have  given  it  as  high  as  125° 
F.,  in  cases  of  shock,  with  no  reaction  except 
that  the  patient  stated  he  felt  warm,  but  not 
uncomfortable.  We  have  adopted  a No.  18 
needle  as  the  ideal  size  for  this  purpose,  ele- 
vating the  flask  about  three  feet  above  the 
patient’s  arm,  which  gives  a flowing  time 
of  12  to  15  minutes  for  1,000  c.c.  With  this 
technique  one  must  allow  for  a loss  in  tern- 
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perature  of  from  8°  to  10°  F.  between  the 
flask  and  the  patient.  When  a reaction  oc- 
curs, it  means  a break  in  technique  some- 
where— either  the  solution  is  given  too  cold 
or  it  is  allowed  to  enter  the  veins  too  rapidly. 
Out  of  200  carefully  tabulated  intravenous 
injections,  we  have  had  only  six  reactions, 
and  only  3 of  these  could  in  any  way  be  at- 
tributed to  the  solution  per  se.  The  six  cases 
in  which  there  were  reactions  are  briefly  re- 
counted, as  follows : 

Case  No.  1. — Patient  had  a temperature  of  101.4° 
F.  The  solution  delivered  to  the  vein  varied  from 
99°  to  100°  F.,  being  far  below  the  body  temperature. 
There  was  a moderate  reaction. 

Case  No.  2 — This  was  a case  of  pyo-nephrosis,  in 
which  there  were  daily  rigors.  Nephrectomy  was 
done,  and  during  the  operation  considerable  handling 
and  tugging  of  the  tissues  was  necessary.  An  in- 
travenous injection  was  given  after  the  patient  had 
been  sent  to  his  room.  He  had  a rigor  about  one 
hour  later.  He  had  subsequent  intravenous  injec- 
tions, but  no  reaction.  We,  therefore,  class  this  as 
a septic  rigor. 

Case  No.  8. — Septic  peritonitis  from  the  pelvis. 
The  patient  had  been  having  daily  rigors,  but  there 
had  been  none  the  day  the  intravenous  was  given 
until  5%  hours  afterward.  There  was  no  reaction 
following  subsequent  injections.  We  classed  this  as 
a septic  rigor,  and  not  due  to  the  intravenous. 

Case  No.  U- — Ruptured  appendix  with  peritonitis. 
The  patient  had  a slight  rigor  but  no  rise  of  tem- 
perature. There  was  no  further  reaction  following 
repeated  injections.  The  solution  was  given  in  ten 
minutes,  at  108°  F. 

Case  No.  5.— Peritonitis  and  paralytic  ilius.  The 
patient  had  a slight  chill,  but  no  rise  of  temperature. 
The  solution  was  given  in  eleven  minutes,  at  107°  F. 
Other  injections  produced  no  reaction. 

Case  No.  6.— Hysterectomy  with  post-operative 
nausea  and  vomiting,  resulting  in  dehydration.  The 
patient  had  a severe  chill,  starting  30  minutes  after 
an  intravenous  injection,  lasting  25  minutes.  The 
The  temperature  rose  from  99.6°  F.  to  103.6°  F. 
The  entire  1,000  c.c.  was  given  over  a period  of 
eleven  minutes,  at  104°  F.  Other  injections  pro- 
duced no  reaction. 

The  chill  in  the  first  case  was  produced 
by  the  solution  being  too  cold.  The  evidence 
in  the  second  and  third  cases  is  more  in  favor 
of  the  patient’s  condition  producing  the  re- 
action than  the  injection,  as  these  patients 
were  already  having  septic  rigors.  The 
fourth,  fifth  and  sixth  cases  cannot  be  ex- 
plained in  this  way,  because  the  solution  was 
administered  at  a proper  temperature  but 
rather  rapidly,  which  latter  may  explain  the 
reaction. 

INDICATIONS. 

Any  condition  wherein  the  patient  needs 
more  fluid  and  for  some  reason  cannot  take 
it  by  the  mouth,  or  where  this  method  is  too 
slow,  should  warrant  its  use. 

When  there  is  a sudden,  alarming  hem- 
orrhage, with  marked  depletion  of  the  blood 
volume,  normal  saline  solution  in  the  vein 
will  often  tide  the  patient  over  a crisis.  It 


has  been  taught  that  salt  solution  in  the  vei 
has  no  influence  in  these  cases,  but  our  ex 
perience  is  different.  A circulation  that  ha 
suddenly  been  depleted  in  volume,  giving  a 
empty  heart,  under  which  condition  the  tic 
sues  are  being  called  upon  to  give  up  thei 
fluids  to  help  keep  up  the  volume  of  bloo 
in  the  vessels,  will  appropriate  large  quar 
tities  of  normal  saline.  This  will  afford  vo' 
ume  in  the  vascular  system  for  the  heart  t 
work  against  and  tide  the  patient  over  a co] 
lapse. 

H.  Roger3  has  proven  by  laboratory  experi 
mentation  on  rabbits  “that  the  isotonic  solr 
tion  provokes,  while  it  is  being  introduced, 
moderate  urinary  secretion,  corresponding  t 
one-fifth  of  the  dose  injected.”  Our  experi 


Fig.  2. — Temperature  curve  plotted  from  a satisfactorily  give 
intravenous  infusion  of  1,000  c.c.  of  normal  saline  solution  wit 
a No.  18  needle.  The  horizontal  figures  represent  the  time  coi 
sumed,  while  the  other  column  represents  the  temperature  < - 
the  solution  ; readings  are  taken  every  minute.  Elevation  of  tl 
flask,  90  cm.;  temperature  of  the  fluid  in  the  flask,  120°  F. 

ence  with  dehydrated  patients  is  that  they  ap 
propriate  almost  all  the  solution  and  that  th 
urinary  secretion  is  very  little  increased 
This  is  checked  up  by  having  all  the  urin 
measured.  In  drawing  our  conclusion,  w 
have  compared  the  total  quantity  for  l: 
hours  before  and  12  hours  after  the  injec  i 
tions. 

We  cannot  believe  the  argument,  and  ex 
perience  will  bear  us  out,  that  a patient  wit] 
dehydrated  tissues  or  depleted  blood  strear 
volume  will  quickly  eliminate  physiologies 
salt  solution  if  given  in  the  vein.  Bedsid 
records  in  200  cases  show  that  there  is  a: 
increase  in  urine  of  not  over  18  per  cent  fo 
12  hours  following  an  intravenous  injectio 
of  1,000  c.c.  normal  saline,  over  the  amoun 
for  the  preceding  12  hours,  the  patient  cor 
tinuing  to  drink  fluids  as  before  the  injec  < 
tion.  There  is  an  elimination  of  15  per  cen 
of  the  solution  given  in  the  veins,  or  an  ap 
propriation  of  85  per  cent. 

In  shock,  the  elimination  of  this  solutio 
through  the  kidneys  is  practically  nil  unt: 
the  blood  pressure  begins  to  rise.  Di 
Freese’  of  Columbus,  Ohio,4  reports  a case  o 
stab  wound  through  both  ventricles  of  th 
heart,  with  almost  complete  exsanguinatior  j 
Normal  saline  solution  was  given  in  the  vei: 

3.  Roger,  H. : Med.  Press,  Paris,  Oct.,  1913,  Vol.  XXI,  p.  88  I 

4.  Freese:  Jour.  A.  M,  A.,  Feb.  19,  1921,  Vol.  LXXVI,  p.  52' 
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as  the  operation  was  being  completed,  when 
the  heart  almost  ceased  to  function.  The  pa- 
tient recovered.  One  noted  French  surgeon 
reports  a railroad  accident  case,  where  both 
lower  limbs  were  mangled,  necessitating  am- 
putation. The  patient  was  brought  in  pulse- 
less, cold  and  unconscious.  Two  thousand  c.c. 
normal  saline  solution  was  given,  at  a tem- 
perature of  130°  F.,  through  the  femoral 
vein,  during  the  operation,  and  within  an 
hour  the  patient  was  calling  for  a cigarette. 
Lapeyre5  injects  large  quantities  of  normal 
saline  solution  in  the  principal  vein  in  ampu- 
tations from  crushing  injuries,  to  overcome 
shock. 

We  do  not  contend  that  water  will  take  the 
place  of  blood,  but  we  do  insist  that  it  will 
furnish  volume  and  give  nature  a chance  to 
adjust  itself  in  these  cases  and,  perhaps,  tide 
| the  patient  over  until  a transfusion  can  be 
given.  Proctoclysis  or  hypodermoclysis,  in 
conditions  of  shock  and  sudden  depletion  of 
the  blood  stream,  are  too  slow.  The  patient 
: needs  volume  in  the  blood  stream  and  he 
needs  it  quickly. 

Patients  who  are  vomiting  and  unable  to 
keep  proper  amounts  of  fluid  in  the  stomach, 
and  who  show  varying  degrees  of  dehydra- 
tion, can  be  transformed  from  poor  surgical 
risks  to  fair  or  good  risks  by  a few  intra- 
venous infusions  of  normal  saline  solution.  It 
not  only  affords  fluid  for  thirsty  cells,  but 
washes  toxins  from  the  system.  Friedman6 
of  Leipzig,  uses  the  intravenous  infusion  by 
the  drop  method,  and  states  that  “with  men- 
acing hemorrhage  this  method  replaces  the 
loss  of  blood  without  abruptly  raising  the 
blood  pressure.  A further  special  advantage 
is  with  exhaustion  of  all  kinds,  dehydration 
of  tissues  and  as  a preliminary  preparation 
has  greatly  widened  the  limits  of  operabil- 
ity.” Crile  says  that  if  a patient’s  fluids  are 
kept  up  to  normal  standards  before  and  after 
operation,  nerves  blocked,  minimum  han- 
dling of  tissues  and  operations  done  with 
dispatch,  it  is  almost  impossible  for  them  to 
die.  Crile  is  strong  for  fluids,  but  argues 
that  in  most  cases  the  sub-cutaneous  method 
is  preferable. 

Toxic  or  septic  cases  can  often  be  tided 
over  crises  and  made  fair  surgical  risks,  or 
if  already  operated  upon,  their  convalescence 
may  be  made  much  less  stormy.  Physiolog- 
ical salt  solution  not  only  furnishes  fluid  to 
dehydrated  patients,  but  it  washes  the  toxins 
out  of  the  system  which  play  havoc  with  the 
heart  muscle.  We  have  seen  cases  of  exten- 
sive peritonitis  come  into  the  hospital  with 
vomiting  that  has  dehydrated  the  tissues  and 

5.  Lapeyre,  N.  C. : Med.  Press,  Paris,  Vol.  XXVII,  No.  65, 
b.  656. 

6.  Friedman,  M. : Deutsch.  Zeit.  fur  Schir,  Nov.,  1919. 


with  hearts  so  toxic  that  one  could  hardly 
feel  a radial  pulse,  that  were  transformed 
into  entirely  different  pictures  after  single 
intravenous  injections  of  1,000  c.c.  of  nor- 
mal saline  solution.  The  patient  would 
brighten  up,  say  he  felt  better,  and  the  pulse 
would  improve  markedly.  He  could  then  be 
tided  over  an  operation  to  recovery,  which 
was  absolutely  out  of  the  question  before. 

For  fear  that  some  may  think  that  this 
procedure  would  reverse  the  portal  circula- 
tion and  throw  the  solution  off  in  the  peri- 
toneal cavity  or  in  the  intestines,  we  did  the 
following  experiments,  under  humane  meth- 
ods, with  normal  saline  solution,  using  1,000 
c.c.  as  a standard  for  a 150-pound  adult: 

EXPERIMENTS  ON  DEHYDRATED  DOGS  WITH 
NORMAL  SALINE  SOLUTION  INTRA- 
VENOUSLY. 

No.  1. — Dog  weighed  15  pounds;  was  dehydrated 
for  24  hours  by  getting  no  food  or  water.  The  rela- 
tive amount  of  normal  saline  solution,  calculated  on 
basis  of  1,000  c.c.  for  a 150-pound  man,  would  be 
100  c.c.  for  a dog  of  this  weight,  but  120  c.c.  was 
given  through  a No.  20  needle,  into  the  femoral  vein, 
in  4 minutes.  Blood  examination  showed  no  changes 
whatever  in  the  serum  or  corpuscles.  The  abdomen 
was  opened  and  there  was  no  fluid  free  in  the 
peritoneal  cavity,  and  none  in  the  alimentary  tract, 
during  a 20-minute  observation. 

No.  2. — Dog  weighed  15  pounds;  was  dehydrated 
for  24  hours  by  getting  no  water  or  food.  The  rela- 
tive amount  of  normal  saline  solution  for  a dog  of 
this  weight,  calculated  as  in  Experiment  No.  1, 
would  be  100  c.c.,  but  250  c.c.  was  given  in  the 
femoral  vein,  through  a No.  20  needle,  in  4 minutes. 
There  were  no  blood  changes  whatever  in  serum  or 
corpuscles.  The  abdomen  was  opened  and  no  fluid 
was  found  free  in  the  peritoneal  cavity  or  in  the 
intestinal  tract,  during  a 20-minute  observation.  It 
will  be  noted  that  this  dog  received  two  and  one-half 
times  the  relative  amount  per  body  weight  for  a 
150-pound  adult. 

No  3.- — Dog  weighed  25  pounds;  was  dehydrated 
for  24  hours.  The  relative  amount  of  saline  solu- 
tion for  a dog  of  this  weight,  calculated  as  in  Ex- 
periment No.  1,  would  be  166  c.c.,  but  450  c.c  was 
given  in  the  femoral  vein,  through  a No.  20  needle, 
in  20  minutes.  There  were  no  changes  in  blood 
serum  or  corpuscles.  There  was  no  free  peritoneal 
or  intestinal  fluid  found  during  a 20-minute  observa- 
tion. It  will  be  noted  that  this  dog  received  almost 
3 times  the  relative  amount  per  body  weight,  as  cal- 
culated for  an  adult. 

No.  U- — Dog  weighed  15  pounds;  not  dehydrated. 
The  relative  amount  of  solution  for  dog  of  this 
weight,  calculated  as  in  Experiment  No.  1,  would 
be  100  c.c.;  the  amount  given  was  100  c.c  in  the 
femoral  vein,  through  a No.  20  needle,  in  2 minutes. 
There  were  no  blood  serum  or  corpuscular  changes, 
and  no  fluid  was  found  in  the  peritoneal  cavity  or 
intestines  during  a 20-minute  observation.  This 
same  deg  was  then  given  a second  injection,  in  the 
vein,  of  100  c.c.,  making  a total  of  200  c.c.,  or  twice 
the  relative  amount  per  body  weight.  No  free  fluid 
was  found  in  the  peritoneal  cavity.  Only  20  c.c. 
of  fluid  was  thrown  off  in  the  ileum  and  jejunum, 
and  none  in  the  colon  or  stomach,  in  a 20-minute 
observation. 

No.  5. — Dog  weighed  15  pounds;  dehydrated  for  24 
hours.  Relative  amount  of  saline  solution  for  a dog 


196 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


August, 


of  this  weight,  calculated  as  in  Experiment  No.  1, 
would  be  100  c.c,  but  200  c.c.  was  given  in  the 
femoral  vein,  through  a No.  20  needle,  in  5 minutes. 
No  changes  in  blood  serum  or  corpuscles  were  noted, 
and  no  fluid  was  recovered  from  the  peritoneal  cav- 
ity or  the  alimentary  tract,  during  20-minute  ob- 
servation. A second  injection  of  100  c.c  was  then 
given,  making  a total  of  300  c.c.  No  blood  changes 
were  found.  There  was  no  free  fluid  in  the  peri- 
toneal cavity.  Only  30  c.c.  was  recovered  from  the 
ileum  and  jejunum,  and  none  from  the  colon  or 
stomach. 

No.  6. — -Dog  weighed  25  pounds;  not  dehydrated. 
The  relative  amount  of  solution  for  dog  of  this 
weight,  calculated  as  in  Experiment  No.  1,  would  be 
166  c.c.,  but  500  c.c.  was  given  in  the  femoral  vein, 
through  a No.  17  needle,  in  6 minutes.  No  changes 
in  the  blood  serum  or  corpuscles  could  be  noted,  and 
no  free  fluid  could  be  found  in  the  peritoneal  cavity 
or  intestines,  during  a 20-minute  observation. 

You  will  note  that  in  these  experiments  the 
fluid  was  not  thrown  off  in  the  intestines 
in  the  dehydrated  dogs  until  3 times  the  rela- 
tive amount  was  given  and  then  only  in  part, 
in  other  words,  after  the  body  tissues  had 
been  supplied  the  excess  was  stored  in  the 
jejunum  and  ileum;  none  in  the  peritoneal 
cavity,  colon  or  stomach. 

CONTRAINDICATIONS. 

Normal  saline  should  never  be  given  in 
pneumonia  or  threatened  hypostatic  pneu- 
monia, because  there  is  danger  of  increas- 
ing the  consolidation  and  overloading  the 
heart.  A case  of  chronic  interstitial  ne- 
phritis, with  low  salt  tolerance  and  high 
blood  pressure,  should  be  watched  closely  and 
not  given  the  solution  if  it  is  seen  that  the 
blood  pressure  is  rising  above  that  which  the 
individual  normally  carries.  Some  authori- 
ties claim  that  moderate  doses  of  sodium 
chloride  in  the  form  of  normal  salt  solution, 
or  in  a more  concentrated  solution,  stimu- 
lates the  action  of  the  kidney.  At  best,  there 
are  only  a few  of  these  nephritics  that  can- 
not tolerate  the  solution.  It  has  also  been 
said  that  it  should  never  be  given  a patient 
with  a heart  on  the  verge  of  collapse,  for  fear 
of  producing  acute  dilatation.  We  contend 
that  if  the  solution  is  given  as  outlined,  one 
need  never  fear  results  of  this  character. 
Oedema  is  always  a contraindication  for  in- 
travenous normal  saline  solution. 

We  have  been  using  this  form  of  adminis- 
tration of  fluids  rather  freely  and  generous- 
ly for  ten  years,  some  patients  getting  as 
many  as  three  or  four  injections  a day,  and 
we  have  yet  our  first  time  to  regret  having 
used  it. 

CONCLUSIONS. 

(1)  A cell  is  potentially  a battery,  and 
anything  that  disturbs  the  relationship  be- 
tween the  water-acid-alkali  balance  will  ma- 
terially decrease  the  cell  energy. 

(2)  General  anesthetics  cause  a dilata- 


tion of  the  blood  vessels,  and  the  fluid  from 
the  tissues  is  called  upon  to  keep  up  the  vol- 
ume, which  dehydrates  the  tissues  and  ex- 
plains post-operative  thirst. 

(3)  Intravenous  administration  of  fluids 
is  safe,  easy,  painless,  prompt  and  certain. 

(4)  It  is  not  necessary  for  a solution  to 
be  exactly  isotonic,  if  given  slowly  and  at 
the  proper  temperature. 

(5)  The  temperature  of  the  solution  is 
the  most  important  factor  in  giving  normal 
saline  solution  in  the  vein. 

(6)  Intravenous  injections  are  indicated 
in  (a)  dehydration,  (b)  shock  and  (c)  tox- 
emias. 

(7)  Normal  saline  solutions  intravenous- 
ly should  never  be  given  to  patients  with 
pneumonia,  those  threatened  with  hypostatic 
pneumonia,  or  to  patients  showing  oedema. 

(8)  Statistics  on  200  cases  show  that  in 
dehydration,  or  any  other  condition  in  which 
the  patient  needed  fluids,  85  per  cent  of  the 
solution  was  appropriated  by  the  patient. 

(9)  Experiments  show  that  fluids  given 
by  the  vein  are  not  thrown  off  in  the  peri- 
toneal cavity,  and  are  not  thrown  into  the 
intestinal  tract  until  the  tissues  are  fully 
supplied  and  a state  of  saturation,  or  super- 
saturation, is  reached. 


GOTTER  SUMM  A.RY.* 

BY 

C.  M.  ROSSER,  M.  D.,  F.  A.  C.  S., 

DALLAS,  TEXAS 

The  goiter  question  presents  problems  at 
once  so  important  and  technical,  a literature 
so  voluminous  and  varied,  that  after  exten- 
sive review  one  is  apt  to  find  oneself  more 
or  less  confused  in  determining  what  are 
proven  facts,  what  theories  remain  subject 
to  conjecture  and  what  seems  to  be  the  most 
reasonable  viewpoint  concerning  them.  It 
would  appear  desirable  that  our  present 
knowledge  should  be  standardized,  and  while 
in  this  brief  summary  I do  not  assume  eithei 
authority  or  originality,  I may  hope  to  as- 
sembly and  condense  in  a way  which  shall 
prove  beneficial  to  those  who  have  not  the 
time  nor  inclination  to  glean  the  entire  field 
Under  the  general  term  goiter  is  includec 
disease  conditions  of  the  thyroid  gland  whicf 
result  in  alteration  of  form  and  size,  anc 
interferes  with  the  production  or  liberatior 
of  its  normal  secretion,  a thin  watery  fluid 
essential  to  growth  and  development,  as  alsc 
to  the  maintenance  of  mental  and  physical 
equilibrium.  It  excludes  acute  and  chronic 

♦Read  before  the  Section  on  Surgery.  State  Medical  Associatioi 
of  Texas.  El  Paso,  May  10,  1922. 
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inflammations  (thyroiditis),  tuberculous  in- 
fections and  primary  malignancies. 

The  thyroid  is  one  of  the  several  ductless 
glands,  all  of  which  are  thought  to  have  a 
co-ordinated  and  interdependent  function, 
namely,  thymus,  pituitary,  pineal,  adrenals, 
ovaries  and  testicles.  It  consists  of  two 
lobes,  one  on  either  side  of  the  trachea,  con- 
nected below  by  an  isthmus  which  crosses 
just  below  the  larynx.  From  behind  the 
anterior  muscles  of  the  neck  its  normal 
contour  adds  a cosmetic  charm.  The 
combined  gland  is  encased  by  a two-coated 
capsule  of  fascia,  posteriorly  attached  to 
like  structures  overlying  the  trachea.  This 
accounts  for  its  relative  stability  and  the  cor- 
responding movement  during  deglutition,  a 
point  of  distinction  between  goiter  and  sep- 
arate tumors  in  this  region. 

Compared  with  other  organs  or  parts  of 
the  body,  it  has  a proportionate  blood  supply 
greatly  in  excess,  being  five  and  one-half 
times  that  of  the  kidney,  and  twenty-eight 
times  greater  than  that  of  the  head.  The  su- 
perior thyroid  arteries  above,  and  the  in- 
ferior at  the  lower  poles,  furnish  this  vas- 
cularity. These  are  accompanied  by  corre- 
sponding nerves,  derived  from  the  sympa- 
thetic. 

Within  the  posterior  coat  of  the  capsule 
is  the  recurrent  laryngeal  nerve,  important 
to  phonation,  and  from  two  to  six  parathy- 
roid glands,  which  must  be  kept  in  mind  dur- 
ing operative  procedures,  since  their  sacri- 
fice is  frequently  followed  by  tetany. 

Little  is  known  concerning  the  causes  pro- 
ductive of  goiter.  In  Europe,  in  mountain- 
ous Switzerland,  is  found  by  far  the  larger 
percentage  of  cases.  This  has  led  to  the  idea 
that  altitude  is  a factor.  In  this  country  it 
is  largely  observed  in  territories  adjacent  to 
the  Great  Lakes,  and  in  the  Northwest. 
Drinking  water  has  been  charged  with  culpa- 
bility, and  there  appears  to  have  been  some 
proof  to  sustain  the  charge,  but  since  no 
causative  germ  has  been  discovered,  the  mat- 
ter remains  speculative. 

Women  are  more  susceptible  than  men,  5 
to  1,  and  since  certain  types  conform  to  the 
incidence  of  adolescence  and  the  pregnant 
state,  a sex  relation  is  indicated,  which  is 
perhaps  best  explained  by  reference  to  the 
more  delicately  adjusted  and  more  highly 
sensitized  nervous  system  of  the  female. 

Focal  infections  illustrated  by  salpingitis, 
cholecystitis,  tonsillitis  and  pyorrhea,  are 
under  suspicion,  sufficiently  so  to  suggest 
measures  for  the  elimination  of  such  as  may 
exist,  either  before  or  following  goiter  treat- 
ment. 

It  is  highly  probable  that,  as  in  many  other 
diseases,  goiter  has  both  predisposing  and 


exciting  causes.  Pathologists  have  ascribed 
the  appearance  of  certain  kinds  to  errors  in 
embryological  development.  It  would  seem 
reasonable  that  this  may  be  an  underlying, 
predisposing  cause  in  practically  all  cases, 
and  that  the  condition  is  excited  by  eratic 
nerve  action  or  by  irritants  entering  the 
blood  and  lymphatic  streams  from  any  or  all 
of  the  sources  previously  mentioned. 

CLASSIFICATION. 

Discarding  some  of  the  older  terms,  such 
as  simple,  cystic  and  hemorrhagic,  three 
major  types,  Colloid,  Adenomatous  and 
Exophthalmic,  are  now  recognized. 

Colloid  Goiter. — For  this  particular  type  of 
the  disease  there  are  several  characteristics 
to  be  mentioned : 

(1)  Its  habit  of  appearing  in  early  life, 
usually  at  or  near  puberty.  (For  this  cause 
it  has  been  referred  to  as  the  goiter  of 
adolescence.) 

(2)  It  is  bilateral,  symmetrical  and  non- 
resistant  to  the  examining  finger. 

(3)  It  has  a tendency  to  reduce  or  dis- 
appear spontaneously,  and  alone  is  curable 
by  medical  treatment.  (Enlargement  is  due 
to  retention  of  colloid  material,  and  not  to 
adventitious  or  parenchymatous  changes.) 

(4)  At  no  period,  while  uncomplicated, 
does  excess  glandular  activity  occur.  On  the 
contrary,  excessively  collected  colloid  may 
embarrass  surrounding  acini,  with  resultant 
hypo-functions,  which,  if  uncorrected,  may 
in  some  degree  retard  mental  and  physical 
development. 

In  this  type  iodin  and  a synthetic  known 
as  thyroxin  are,  when  properly  adminis- 
tered, so  uniformly  beneficial  that  they  may 
be  regarded  as  specifics. 

As  stated,  simple  colloid  goiter  does  not  in- 
duce increased  activity  of  the  gland,  and 
therefore  symptoms  simulating  hyperthy- 
roidism must  be  accounted  for  by  reference 
to  the  emotional  age  of  the  patient,  and  the 
psychic  state  through  which  many  young 
persons  pass  during  the  period  of  adoles- 
cence. 

Surgery  for  uncomplicated  colloid  goiter 
is  unnecessary,  unwise  and  unscientific.  It 
is  excusable  only  for  the  relief  of  distressing 
pressure  symptoms  or  for  important  deform- 
ity, if  such  shall  exist  after  medical  meas- 
ures, faithfully  tried,  have  failed.  It  is  best 
then  to  await  maturity. 

(5)  What  percentage  of  colloid  goiters 
become  complicated  with  adenomatous 
growth  is  not  known,  but  that  it  does  occur 
is  well  proven.  In  such  cases  the  rule  is, 
that  the  colloid  content  recedes,  bringing 
about  a consequent  asymetry,  evident  to  the 
examining  hand,  which  also  finds  the  gland 
of  denser  feel  and  nodular. 
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With  the  described  condition  established, 
this  goiter  passes  from  the  colloid  to  the 
adenomatous  class,  and  must  be  dealt  with 
accordingly. 

Adenomatous  Goiter. — This  variety  of  thy- 
roid disease  is  usually  innocent  of  early 
symptoms,  other  than  progressive  deform- 
ity, unless  interthorasic,  which  is  rare,  in 
which  case  pressure  upon  the  trachea  is  ac- 
companied by  discomfort.  If  there  is  pres- 
sure upon  the  recurrent  laryngeal  nerve, 
such  interference  may  affect  the  voice.  Its 
growth  is  frequently  unilateral,  involving 
sometimes  the  isthmus.  It  may  be  made  up  of 
many  distinct  adenomas,  or  may  be  more  or 
less  diffuse  throughout. 

The  usual  incidence  is  later  than  that  of 
the  colloid,  but  earlier  than  that  of  the 
exophthalmic  or  parenchymatous  type.  On 
the  average,  it  is  first  noticed  about  the  age 
of  22,  rarely  before  15,  and  seldom  after  35. 
The  enlargement  is  progressive,  or  the  size 
may  remain  apparently  stationary  for  many 
years,  but  neither  spontaneous  disappear- 
ance nor  medical  cure  can  be  expected. 

Hemorrhage  within  the  tumor  is  not  infre- 
quent, and  this  taking  place,  degenerative 
changes  result  in  the  formation  of  more  or 
less  well-defined  cysts. 

No  scientific  fact  is  less  absolute  than  that 
all  adenomatous  goiters,  however  lacking  in 
constitutional  symptoms,  are  potentially 
toxic,  and  therefore  early  thyroidectomies 
are  advisable,  not  only  because  the  tumor  is 
disfiguring,  uncomfortable  and  a nuisance, 
but  as  a protection  against  the  evil  influences 
of  the  hyperthyroidism  in  prospect  for,  un- 
fortunately, a large  percentage  of  nontoxic 
adenomas  become  definitely  toxic  after  the 
lapse  of  years. 

Surgery  should  anticipate  the  symptoms  of 
hyperthyroidism,  for  the  reason  that  milder 
toxemias  may  exist,  with  an  undermining  ef- 
fect before  the  severer  forms  are  manifested. 
In  view  of  the  fact  that  patients  presenting 
themselves  with  hyperthyroid  symptoms  due 
to  toxic  adenomas,  give  a history  of  thyroid 
enlargement  over  a period  of  from  ten  to 
thirty  years  without  such  systemic  disturb- 
ances, delayed  surgery  is  not  short  of  pro- 
fessional neglect. 

As  a rule,  the  cardio-vascular  system  is 
first  and  most  definitely  injured.  A myo- 
cardial degeneration,  indicated  by  palpita- 
tion and  arrhythmia,  may  first  suggest  the 
toxic  change  which  has  gradually  super- 
vened. Investigation  will  then  show  in- 
creased blood  pressure  and  a rise  in  meta- 
bolic rate,  less,  however,  than  is  characteris- 
tic in  parenchymatous  goiter.  Other  symp- 
toms of  hyperthyroidism,  such  as  moist, 
slightly  flushed  skin,  tremor,  sleeplessness, 


loss  of  weight  and  inability  to  sustain  effort, 
are  present  in  some  degree.  Altered  psy- 
choses are  not  uncommon. 

That  the  toxemia  of  adenomatous  goiter 
differs  from  that  of  the  parenchymatous  va- 
riety, is  indicated  by  the  fact  that  the  nerv- 
ous system  suffers  less  than  the  former,  and 
that  exophthalmos  does  not  appear.  Patholog- 
ically, the  microscope  has  failed  to  distin- 
guish the  toxic  from  the  nontoxic.  (Forth- 
coming literature  may  compel  a different 
conclusion  on  this  point). 

Hyperthyroidism,  when  once  established, 
will  persist  with  variable  intensity,  and  there 
are  clinical  states  in  which  the  surgical  mor- 
tality is  prohibitive.  The  thing  to  remember 
is,  that  hyperthyroidism  has  quiescent  pe- 
riods, during  which  surgery  is  reasonably 
safe,  but  that  a recurrence  of  active  toxicity, 
each  time  more  severe,  is  inevitable  in  the 
usual  course. 

When  patients  present  themselves  with 
manifestations  of  extreme  hyperthyroidism, 
operative  treatment  should  be  deferred  until 
the  more  acute  condition  has  at  least  partial- 
ly subsided.  This  subsidence  may  be  aided 
by  mental  and  physical  rest,  and  by  reme- 
dies indicated  by  the  symptoms  present. 

Such  measures  failing  to  re-establish  poise 
within  safe  limits,  ligation  of  the  superior 
thyroid  vessels  en  masse,  with  the  accom- 
panying nerves,  is  a preliminary  to  thyroid- 
ectomy which  should  not  be  omitted.  This 
step  is  therapeutically  valuable,  in  that  it 
lessens  metabolism,  quiets  the  nervous  and 
circulatory  systems,  is  usually  attendant  by 
an  increase  in  strength  and  weight,  and  its 
reaction  indicates  the  surgical  classification 
of  a given  patient  at  a given  time. 

It  was  earlier  thought  that  superior  pole 
ligation  was  effective  by  lessening  blood  sup- 
ply in  an  over  vascular  tumor.  The  nerve, 
however,  was  included  in  ligations  and  this 
fact  may  be  responsible  for  the  relief  ob- 
tained. Apparent  cures  from  ligation  alone, 
have  been  recorded.  In  our  own  work,  sev- 
eral such  cases  are  yet  under  observation 
the  symptoms  having  so  far  subsided  that 
the  patients  regard  the  results  as  satis- 
factory, but  unquestionably  this  interval 
should  be  utilized  as  a zone  of  safety,  rathei 
than  to  be  allowed  to  pass.  As  a rule,  thy- 
roidectomy should  follow  ligations  in  frorr 
three  to  six  months.  Ligations  should  sel- 
dom be  performed  on  both  lobes  at  the  same 
sitting.  It  is  safer  to  precede  the  second  b} 
a week  or  more,  according  to  the  reactior 
observed. 

Operations  upon  neglected  toxic  adenoma- 
tous goiters  before  the  conservative  measures 
referred  to  had  been  adopted,  were  attendee 
by  a discouraging  mortality,  but  since  pa- 
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tients  have  come  to  seek  advice  earlier,  and 
are  handled  in  less  haste,  no  other  method  is 
likely  to  supplant  surgery  as  a routine. 

Parenchymatous  Goiter  {Ex ophthalmic) . 
— Since  only  about  80  per  cent  of  this  form 
of  Graves’  disease  are  attended  by  exophthal- 
mos, the  nomenclature  would  be  more  ac- 
curate if  it  were  descriptive  of  some  pa- 
thology and  characteristic  that  is  constant. 
In  the  commonly  called  exophthalmic  goiter 
there  is  a hyperplasia  of  the  parenchyma 
(gland  substance),  and  therefore  the  term 
hyperplastic  would  seem  to  be  more  suitable. 

Contrary  to  what  is  true  of  colloids  and 
adenomas,  the  attention  of  neither  the  pa- 
tient, the  patient’s  friends  nor  the  physician, 
is  first  attracted  to  the  offending  thyroid. 
Mild  or  extreme  hyperthyroidism,  with  its 
well-recognized  constitutional  disturbance, 
invokes  the  inquiry,  and  many  times  serious 
inroads  upon  both  mental  and  bodily  health 
has  been  accomplished  before  there  has  been 
sufficient  enlargement  of  the  gland  to  make 
it  casually  noticeable  or  even  apparent  on 
palpation.  Many  such  patients  develop  their 
symptoms  so  insidiously  that  they  are  mis- 
taken for  those  of  neurasthenia,  stomach  dis- 
orders, overwork  or  “nervous  breakdown.” 
Others  have  violent  onset,  thus  making  im- 
mediate announcement  to  an  intelligent  ob- 
server. One  should  be  constantly  on  the 
lookout  for  hyperthyroidism  each  time  an 
obscure  disorder  presents  a symptom  com- 
plex even  partially,  and  there  are  certain 
tests  which  materially  aid  in  determining 
the  true  from  the  false  syndrome.  The  more 
important  of  these  are,  blood  pressure,  meta- 
bolic rate  and  epinephrine  sensitiveness,  all 
of  which  should  be  estimated  together,  since 
neither  blood  pressure-rise,  nor  adrenalin 
excitation,  is  limited  to  goiter,  although  when 
either  of  them,  and  certainly  when  both  are 
present,  it  is  highly  significant.  The  meta- 
bolic rate  is  the  most  reliable  indication,  and 
is  reasonably  confirmatory.  It  is  essential 
to  the  completion  of  the  picture. 

Given  a case  complaining  of  tachycardia, 
nervousness,  loss  of  sleep,  strength  and 
weight,  flushed  skin,  particularly  about  the 
chest,  cool,  moist  extremities,  with  mental 
irritability,  and  add  to  this  increased  blood 
pressure,  increased  metabolism  and  a defi- 
nite reaction  to  adrenalin,  we  have  hyperthy- 
roidism, independent  of  apparent  glandular 
changes.  The  pathology  is  certain  and  the 
condition  is  surgical. 

Usually  some  growth  of  the  gland  is  eas- 
ily made  out.  Clinically,  it  is  symmetrical, 
involving  both  lobes  and  the  isthmus,  is  hard 
to  the  feel,  but  rarely  is  of  considerable 
size.  Microscopically,  a characteristic  hy- 
perplasia is  demonstrable. 


As  in  toxic  adenomas,  symptoms  are  prone 
to  rise  and  fall,  so  that  virtually  such  a pa- 
tient while  never  entirely  free  from  goiter, 
is  subject  to  reattacks  of  hyperthyroidism, 
and  the  heretofore  mentioned  plan,  as  in 
toxic  adenomas,  for  improving  the  patient’s 
condition  before  major  surgery  is  employed, 
is  equally  applicable  here. 

Preliminary  ligation  of  the  superior  poles, 
carefully  including  nerves  of  entry,  appropri- 
ate attention  to  general  hygiene,  and  medi- 
cines calculated  to  quiet  the  nervous  system, 
will  in  almost  all  cases  conduct  the  patient  in- 
to the  safe  surgical  class.  When  this  is  done 
there  should  be  no  delay,  since  such  condi- 
tion, though  apparently  satisfactory  is,  with 
few  exceptions,  only  temporary,  and  each 
recurrence  further  cripples  the  constitution, 
the  results  of  which  too  often  remain  after 
delayed  operation,  even  when  life  is  extended 
by  it. 

A patient  thus  carefully  considered  and 
operated  upon  by  one  experienced  in  goiter 
surgery,  has  an  excellent  chance  for  survival, 
more  than  an  equal  chance  of  actual  cure, 
and  an  almost  certainty  of  gratifying  meas- 
ure of  relief.  A number  of  surgeons  have 
reported  series  of  more  than  100  cases  with- 
out a death;  a marvelous  change  in  mor- 
tality, due  partly  to  goiter  specialization  and 
partly  to  better  judgment  regarding  the  time 
to  operate,  as  well  as  to  improvement  in  sur- 
gical technic. 

It  is  known  that  the  thyroid  gland  is  cap- 
able of  secreting  from  four  to  six  times  the 
amount  of  fluid  that  is  necessary  to  health- 
ful metabolism,  and  therefore  the  surgeon 
who  permits  to  remain  after  thyroidectomy, 
from  one-sixth  to  one-fourth  of  the  original 
gland  tissue  (parathyroids  undisturbed),  is 
within  safe  limits.  More  than  this  may  in- 
duce hypothyroidism  and  myxedema.  It  is 
prudent  to  err  on  the  side  of  safety,  since 
if  clinically  indicated,  subsequent  resections 
may  be  made. 

OPERATION. 

An  incision  at  the  collar  line,  which  should 
include  the  skin  and  platisma,  gives  ample 
access,  and  results  in  small  disfigurement. 
The  scar  so  located  is  hardly  appreciable 
after  a few  months. 

Rather  than  complete  lobectomy  on  one 
side  and  partial  on  the  other,  cosmetic  effect 
is  better  preserved  by  a longitudinal  “V”- 
shaped  removal  of  the  required  amount  of 
gland  tissue  from  the  center  of  each  lobe, 
together  with  the  entire  isthmus.  Hemor- 
rhage is  controlled  by  mattress  sutures, 
which  draw  tissue  remnants  together.  There 
is  no  hazard  to  the  parathyroids  or  the  in- 
ferior laryngeal  nerve,  when  this  procedure 
is  intelligently  carried  out. 
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General  anesthesia  by  inhalation  ether  is 
commonly  used.  Some  operators  prefer 
nitrous  gas  and  ether,  combined,  while  oth- 
ers give  preference  to  local  anesthesia  (novo- 
cain), employing  general  anesthesia  only 
when  the  patient’s  mental  or  nervous  insta- 
bility precludes  necessary  co-operation. 
Very  much  depends  upon  the  surgeon’s  per- 
sonality. A man  of  patience  and  well-de- 
veloped tact,  may  have  a controlling  influ- 
ence denied  to  equally  skilled  surgeons  who 
are  deficient  in  these  qualifications  either  by 
nature  or  through  lack  of  training.  For  sev- 
eral years  I have  relied  upon  local  anesthesia 
almost  exclusively,  with  practically  100  per 
cent  satisfactory  results.  I have  not  found 
it  necessary  to  deceive  the  patient  in  any  in- 
stance, finding  it  better  to  take  them  frank- 
ly into  my  confidence.  I commend  this  plan, 
believing  that  it  will  increase  in  popularity 
wherever  given  a fair  and  faithful  trial. 

The  injection  of  boiling  water  into  the  in- 
volved gland,  and  the  actual  cautery,  for  the 
purpose  of  inhibiting  its  activity,  has  been 
commended  and  seems  to  be  supported  by 
good  results  in  numerous  cases,  but  since 
there  is  no  way  of  determining  the  extent  of 
thermolysis,  the  plan  has  not  been  widely  ac-, 
cepted,  and  will  probably  hereafter  have  still 
fewer  advocates.  Its  place  was  more  impor- 
tant before  surgical  technic  had  been  so  well 
standardized,  and  preliminary  prudence  con- 
ceded. 

X-ray  and  radium,  so  helpful  in  other 
fields,  are  being  experimentally  applied  to 
that  of  goiter,  with  results  that  are  being 
variously  reported.  This  much  is  known, 
radio-therapy  is  capable  of  reducing  glandu- 
lar activity.  By  it  hyperthyroidism  has  been 
lessened  and  hypothyroidism  actually  in- 
duced. There  is  probably  a field  of  useful- 
ness for  the  radiologist  in  connection  with 
goiter,  but  before  a system  which,  in  compe- 
tent hands,  is  capable  of  100  per  cent  cure, 
is  discarded,  it  will  be  necessary  to  have  a 
time  limit  long  enough  for  end  results  to 
be  known,  and  final  results  demonstrated, 
before  the  profession  will  accept  radio-ther- 
apy as  other  than  an  aid  to  well-established 
surgical  practice.  In  the  meantime  it  will  be 
unfortunate  if  x-ray  technicians  permit  their 
enthusiasm  to  lead  them  into  a clinical  field 
entirely  outside  their  understood  and  recog- 
nized prerogatives. 

Many  results  which  would  brilliantly  at- 
tend successful  thyroidectomies  are  not  ob- 
tained because  of  indifferent  or  lack  of  in- 
telligent after-care.  If  focal  areas  of  infec- 
tion, such  as  the  teeth  and  tonsils,  can  be 
apprehended,  they  should  be  disposed  of,  for 
whether  a factor  in  the  production  of  goiter, 
it  is  easily  seen  that  any  influences  prejudi- 


cial to  good  health  are  discouraging  to  com- 
plete care.  Properly  directed,  diet  and  physi- 
cal exercise  are  important.  Continued  men- 
tal quietude  and  inspired  optimism  over  a 
period  of  many  months  and  sometimes  years,  i 
is  absolutely  essential  to  the  best  results. 


PATHOLOGY  OF  GOITER.* 

BY 

A.  C.  SCOTT,  JR.,  M.  D., 

TEMPLE,  TEXAS. 

The  term  goiter  usually  implies  an  enlarge- 
ment of  the  thyroid  gland.  Because  of  this 
fact  and  for  the  sake  of  brevity,  this  discus- 
sion will  be  limited  to  those  diseases  in  which 
there  is  or  may  be  an  enlargement  of  the 
gland.  I shall  further  limit  my  discussion  to 
the  pathology  of  those  types  of  goiter  with 
which  we  are  most  commonly  confronted  in 
this  part  of  the  country. 

From  a clinical  standpoint  these  fall  into 
two  main  groups,  namely:  non-toxic  and  toxic 
goiter,  or  goiter  without  symptoms  of  hyper- 
thyroidism and  goiter  with  symptoms  of 
hyperthyroidism.  There  are  two  types  in 
each  group.  In  the  non-toxic  group  we  have 
colloid  goiter  and  simple  or  non-toxic  ade- 
nomas; in  the  toxic  group,  toxic  adenomas 
and  exophthalmic  goiter.  The  question  at  once 
arises  as  to  whether  there  are  definite  path- 
ological pictures  that  correspond  with  these 
clinical  entities.  The  answer  is  yes,  and  no. 
There  is  a fairly  constant  parallelism  between 
the  clinical  manifestations  and  the  path- 
ological picture  of  exophthalmic  goiter.  The 
same  is  true  of  colloid  goiter  and  of  non-toxic 
adenoma.  The  work  of  Wilson,  MacCarty 
and  Plummer,1  has  left  no  doubt  as  to  this 
parallelism.  On  the  other  hand,  there  is  very 
little  difference  from  a pathological  stand- 
point between  the  non-toxic  and  the  toxic 
adenomas.  Goetch  and  other  workers  have 
attempted  to  show  a definite  relationship  be- 
tween the  pathologic  findings  and  the  clinical 
picture  of  toxic  adenoma,  but  up  to  the  pres- 
ent time  their  work  has  been  inconclusive. 
In  a pathological  study  of  the  last  100  goiters 
removed  at  our  hospital,  upon  which  this 
paper  is  based,  I endeavored  to  find  the  rela- 
tionship which  Goetch  maintains  exists,  or 
any  other  constant  findings  that  would  indi- 
cate such  a parallelism,  but  I must  confess 
that  I failed  to  do  so. 

The  goiters  in  the  group  I am  considering 
were  first  classified  clinically  according  to 
the  groupings  already  mentioned,  i.  e.,  colloid 
goiter,  non-toxic  adenomatous  goiter,  toxic 


•Read  before  the  Section  on  Surgery.  State  Medical  Associa- 
tion of  Texas,  El  Paso,  May  10,  1922. 

1.  Plummer,  H.  S. : Mayo  Clinies,  1912-1913. 
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adenomatous  goiter  and  exophthalmic  goiter. 
The  specimens  of  each  of  these  groups  were 
then  studied  from  a pathological  standpoint. 
Wilson’s  classification  of  the  histological  con- 
ditions of  the  thyroid  was  used  as  a basis. 
From  a clinical  standpoint,  seven  of  this 
series  were  colloid,  thirty  were  non-toxic  ad- 
enomatous, twenty-three  were  toxic  adeno- 
matous and  forty  were  exophthalmic  goiters. 
From  a pathological  standpoint,  four  of  the 
goiters  clinically  called  exophthalmic  turned 
out  to  be  colloid,  with  regeneration,  and  one 
was  diffuse  adenomatosis.  Of  the  goiters 
clinically  called  toxic  adenomas  three  were 
pathologically  diffuse  adenomatosis  and  two 
were  carcinomas. 

Before  taking  up  the  pathology  of  the  va- 
rious groups  just  mentioned,  it  might  not 
be  amiss  to  briefly  review  the  appearance  of 
the  normal  thyroid.  It  is  a bilobed  body  with 
a thin,  band-like  isthmus  connecting  the 
lower  poles  of  each  lobe.  The  lobes  are  pear- 
shaped  from  an  anterior  view.  Its  consis- 
tency is  rather  soft,  but  not  fluctuant.  It  feels 
rather  gelatinous.  On  cut  section  all  por- 
tions look  alike  and  the  surface  of  the  sec- 
tion is  smooth  or  very  finely  granular  and 
glistening.  The  capsule  is  thin,  and  fine 
trabeculations  run  in  toward  the  center,  grad- 
ually disappearing.  The  vascularity  gives  it 
a light,  faded  red  to  pink  appearance.  Micro- 
scopically, it  is  made  up  of  many  round  acini 
or  glands,  each  closely  surrounded  by  other 
similar  large  or  small  acini,  with  a rather  thin 
and  loose  connective  tissue  stroma  separating 
them.  The  stroma  contains  small  blood 
vessels  and  lymph  channels.  The  individual 
acinus  is  composed  of  a single  row  of  low  or 
flat  cuboidal  cells  surrounding  a lumen  which 
contains  a colloid  material.  The  cells  contain 
a small  oval  or  round  nucleus. 

The  colloid  goiter  closely  resembles  a nor- 
mal gland,  except  that  grossly  it  is  usually 
much  larger.  It  is  a symmetrical  gland,  very 
soft  in  consistency  and  on  cut  section  has  a 
glistening,  smooth  appearance.  It  glistens 
much  more  than  the  normal  gland.  Micro- 
scopically the  acini  are  seen  to  be  distended 
with  colloid  material.  The  cells  and  their 
nuclei  are  flatter  than  normal,  the  degree  of 
which  flattening  is  dependent  upon  the 
amount  of  distention.  If  the  individual  acinus 
is  greatly  distended  with  colloid  the  cel.s  may 
appear  atrophic.  In  this  type  of  gland  there 
is  no  evidence  of  encapsulation.  The  pathol- 
ogy is  about  the  same  in  the  adolescent  and 
in  the  adult  type,  except  that  in  the  latter 
if  it  is  one  of  long  standing  there  is  apt  to  be 
atrophy  of  the  parenchymal  cells,  and  there 
may  be  slight  increase  of  the  connective 
tissue  in  the  stroma.  It  may  become  toxic 


and  occasionally  does,  but  it  then  undergoes 
certain  regenerative  changes.  These  consist 
in  a hyperplasia  of  embryonic  cells  and  the 
formation  of  fetal  acini  along  the  margin  of 
a large  acinus.  These  fetal  acini  are  filled 
with  deeply  staining  colloid  material.  The 
cells  do  not  tend  to  hypertrophy,  however, 
and  this  helps  to  distinguish  it  from  primary 
hyperplasia.  Such  islands  of  regeneration 
may  be  seen  scattered  throughout,  but  the 
predominant  picture  is  that  of  colloid  goiter. 
This  is  frequently  the  pathology  in  the  case 
of  long  standing  colloid  goiters  which  are  be- 
coming toxic,  if  removed  just  at  the  time 
when  toxicity  is  beginning.  Later  they  can- 
not well  be  distinguished  from  the  hyper- 
trophic and  hyperplastic  glands. 

From  a clinical  standpoint,  nothing  is  note- 
worthy in  colloid  goiter,  as  a rule,  except  a 
bilaterally  enlarged  gland  which  feels  smooth 
and  soft  on  palpation.  There  are  no  symptoms 
other  than  those  due  to  pressure.  The  pulse 
rate,  blood  pressure,  pulse  pressure,  met- 
abolism and  blood  sugar,  are  normal.  Such 
glands  are  usually  operated  upon  because  of 
pressure  symptoms  or  for  cosmetic  reasons. 
They  form  only  7 per  cent  of  our  operated 
cases. 

Adenomas  of  the  thyroid  are  single  or 
multiple.  They  are  round  or  ovoid,  encapsu- 
lated tumors  lying  in  any  portion  of  an  other- 
wise normal  or  abnormal  thyroid.  The  gland, 
as  a whole,  is  symmetrical.  From  a gross 
and  a histological  standpoint,  there  is  as  yet 
no  possible  distinction  between  the  toxic  and 
the  non-toxic  variety.  Their  chief  character- 
istic is  the  fact  that  they  are  encapsulated 
tumors.  The  capsule  is  composed  of  fibrous 
connective  tissue  and  varies  greatly  in  thick- 
ness and  density.  It  is  often  calcareous.  The 
character  of  the  mass  of  the  tumors  is  quite 
variable.  It  is  often  firm  and  tough.  In 
others  it  is  soft  and  may  be  entirely  com- 
posed of  fluid.  On  cut  section  the  tumors 
may  be  smooth,  light  yellowish  red  and  of 
the  same  consistency  throughout,  if  they 
happen  to  be  of  the  fetal  type;  or  they  may 
resemble  the  appearance  of  ordinary  colloid 
gland.  If  degenerated  they  may  show  areas 
or  be  entirely  composed  of  hemorrhagic  fluid, 
fibrous,  hyalinized  or  calcareous  material. 
Microscopically,  some  are  composed  of  the 
colloid  goiter  type  of  adult  acini,  some  are 
made  up  of  fetal  acini  and  others  are  com- 
posed of  both,  while  still  others  show  various 
types  and  grades  of  degeneration,  such  as 
hemorrhagic,  hyaline,  amyloid,  cystic,  fibrous 
or  calcareous.  In  the  same  thyroid  there  may 
be  many  such  tumors,  and  any  of  them  may  be 
entirely  different  from  the  others.  They  also 
vary  greatly  as  to  size.  Some  are  so  small 
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that  they  may  be  almost  microscopic;  others 
occasionally  attain  an  enormous  size,  i.  e., 
from  8 to  9 centimeters  in  diameter.  Thirty 
per  cent  of  the  series  studied  made  up  this 
group  of  clinically  non-toxic  adenomatous 
goiters. 

From  a clinical  standpoint,  the  only  note- 
worthy thing  is  an  enlarged,  irregular  shaped 
gland,  and  occasionally  pressure  symptoms 
such  as  choking,  difficulty  in  swallowing, 
hoarseness,  etc.  The  ages  of  the  patients  in 
this  series  varied  from  21  to  63,  the  average 
being  37.  The  average  pulse  rate  was  87. 
The  average  systolic  blood  pressure  was  132. 
The  average  diastolic  blood  pressure  was  77, 
and  the  average  pulse  pressure  55.  The  met- 
abolic rates  of  those  patients  on  which  a 
metabolism  was  done,  were  within  normal 
limits. 

From  the  standpoint  of  histological  pathol- 
ogy, there  is  very  little  if  anything  that  can 
be  used  in  differentiating  toxic  from  non- 
toxic adenomas.  In  clinically  toxic  cases  the 
types  of  adenomas  range  from  colloid  or  pure 
fetal  through  all  the  various  processes  of  de- 
generation. Goetsch2  believes  that  the  tox- 
icity is  produced  principally  by  an  increase  in 
the  amount  of  the  fetal  tissue,  with  also  some 
increased  activity  in  the  thyroid  alveolar 
cells.  He  bases  this  on  the  increased  con- 
centration of  mitichondria  in  the  cells.  In 
125  cases  of  toxic  adenomas  he  found  this 
condition  in  all  except  a few  glands,  which 
contained  only  colloid  adenomas.  This  man- 
ifestly does  not  explain  how  this  latter  group 
of  colloid  adenomas  became  toxic  however, 
and  it  is  probably  just  an  incidental  finding. 
In  our  study  of  these  toxic  glands  we  found 
40  per  cent  contained  only  colloid  adenomas, 
nor  were  we  able  to  find  any  relationship  be- 
tween toxicity  and  pathological  findings. 
Wilson3  finds  toxicity  about  equally  distrib- 
uted between  fetal  adenomas,  degenerating 
and  regenerating  adenomas.  In  other  words, 
there  is  no  constant  histological  picture  for 
this  group,  as  there  is  in  exophthalmic  goiter. 
This  group  forms  about  29  per  cent  of  our 
cases  of  toxic  goiter. 

From  the  clinical  side  it  is  interesting  to 
note  that  the  average  age  in  our  series  at 
which  such  cases  came  for  operation,  was  44, 
and  the  average  age  of  onset  of  symptoms 
was  41  years.  The  duration  of  the  goiter 
before  the  onset  of  symptoms  was  11  years. 
The  symptomatology  resembles  that  of  ex- 
ophthalmic goiter  except  in  the  mode  of  on- 
set, the  sequence  and  the  intensity  of  the 
symptoms.  The  first  and  most  marked  early 
symptoms  were  those  due  apparently  to  the 

2.  Goetsch,  Emil:  Jour.  Lab.  and  Clin.  Med.,  1920,  p.  693. 

3.  Wilson,  L.  B.:  Mayo  Clinic,  1913.  p.  549. 


effect  of  the  toxin  on  certain  vital  organs, 
especially  the  cardiovascular  system.  Dysp- 
noea, palpitation  and  tachycardia,  were  the 
initial  symptoms  in  the  great  majority.  Only 
two  gave  nervousness  as  the  first  symptom. 
The  other  symptoms  in  their  order  of  se- 
quence were,  irritability,  excitability,  loss  of 
strength,  headache,  tremor,  loss  of  weight, 
pressure  sensations  in  the  neck  and  sweating. 

In  none  of  these  was  exophthalmos  present. 
The  average  pulse  rate  of  this  group  was  107. 
The  blood  pressure  in  this  group  is  high.  The 
average  systolic  blood  pressure  was  157.  The 
average  diastolic  pressure  was  84  and  the 
average  pulse  pressure  73.  The  metabolism 
ranged  from  plus  18  to  plus  53. 

Comparing  the  non-toxic  and  the  toxic 
types  of  adenomatous  goiters,  we  have  in  our 
series  the  following : In  the  non-toxic  an  av- 
erage pulse  of  87,  in  the  toxic  an  average 
pulse  of  107 ; in  the  non-toxic  a systolic  pres- 
sure of  132  and  in  the  toxic  an  average  sys-  ' 
tolic  pressure  of  157 ; in  the  non-toxic  a 
pulse  pressure  of  55  and  in  the  toxic  a pulse 
pressure  of  73;  in  the  non-toxic  a normal 
metabolism  and  in  the  toxic  a metabolism 
ranging  from  plus  18  to  plus  53;  in  the  non- 
toxic no  symptoms  other  than  those  due  to 
pressure,  in  the  toxic  a chain  of  hyperthyroid 
symptoms;  in  both  a goiter  in  which  from 
macroscopic  and  microscopic  standpoints 
there  is  no  distinguishable  difference. 

Adenomatosis  of  the  thyroid  is  manifested  i 
by  a bilaterally  enlarged  gland  which  gross- 
ly looks  and  feels  much  like  an  exophthalmic  i 
goiter.  It  feels  rather  firm  and  somewhat 
granular.  Cut  sections  show  a surface  which 
is  dark  pink  in  color,  but  which  glistens  more 
and  does  not  look  as  meaty  as  the  gland  of 
exophthalmic  goiter.  Microscopically  it  is 
made  up  or  areas  of  normal  colloid  acini,  sur- 
rounded and  infiltrated  by  other  areas,  which 
consist  of  fetal  thyroid  cells,  lymphoid  cells 
and  fetal  acini.  The  latter  areas  resemble 
those  of  fetal  adenoma,  but  there  is  no  evi- 
dence of  an  attempt  at  encapsulation.  Many 
of  the  embryonic  cells  show  no  definite 
arrangement,  but  near  such  cells,  or  mixed 
with  them,  are  other  areas  in  which  the  fetal 
acini  are  exactly  like  those  of  a fetal 
adenoma. 

Clinically,  these  cases  are  toxic.  The 
symptomatology  resembles  that  of  toxic 
adenoma,  but  a physical  examination  of  the 
thyroid  alone  would  lead  one  to  believe  that 
it  was  an  exophthalmic  goiter.  Patients  with 
such  glands  never  show  exophthalmos,  how- 
ever. In  our  series  the  average  age  of  the 
patients  was  39  and  the  duration  of  the 
goiter  was  five  years.  The  average  pulse 
was  104.  The  average  blood  pressure  was 
172  and  96,  and  the  pulse  pressure  was  76. 
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The  metabolic  rate  varied  from  23  to  46. 
It  is  evident  that  all  of  these  things  closely 
parallel  the  findings  in  cases  of  toxic  ad- 
enoma. 

Of  the  clinically  toxic  variety,  exophthal- 
mic goiter  is  by  far  the  most  important.  Six- 
ty-five per  cent  of  this  series  of  toxic  goiters 
are  of  this  type.  Grossly,  it  is  a gland  which 
is  usually  enlarged  though  occasionally  speci- 
mens are  seen  which  are  very  little  larger 
than  the  normal  thyroid.  Its  consistency  is 
very  firm,  especially  so  in  advanced  cases. 
On  cut  section  it  looks  quite  meaty.  As  a 
matter  of  fact,  it  often  looks  like  cross-cut 
beefsteak.  However,  if  it  is  seen  soon  after 
the  onset  of  the  disease  it  may  not  be  so  firm 
nor  have  such  a beefy  appearance;  it  then 
more  closely  resembles  a small  colloid  or  a 
normal  thyroid. 

Microscopically,  there  are  four  main  char- 
acteristics: hypertrophy  and  hyperplasia  of 
the  parenchyma,  increase  in  the  size  of  blood 
vessels,  and  small  round  cell  infiltration  of 
the  stroma.  One  of  the  earliest  changes 
noted  is  an  increase  in  the  size  of  the  paren- 
chymal cells.  They  change  from  the  normal 
cuboidal  to  high  columnar.  The  nucleus  also 
increases  in  size  and  becomes  oval.  It  keeps 
its  position  near  the  base,  but  its  long  axis 
follows  the.  long  axis  of  the  cell.  The  nucleus 
becomes  less  deeply  staining  while  the  cyto- 
plasm takes  a deeper  stain  and  becomes  more 
granular.  These  cells  may  at  first  hyper- 
trophy on  only  one  side  of  the  acinus.  Later 
on  all  of  the  parenchymal  cells  hypertrophy, 
and  at  the  same  time  the  acini  increase  in 
size  and  change  their  shape.  Frequently  the 
hypertrophying  cells  pile  up  and  protrude 
into  the  lumen  of  the  acinus,  forming  a 

TABLE  I. 


Pathological  study  of  100  cases  of  goiters. 


Clinically. 

Colloid  7 

Simple  Adenoma 30 

Toxic  Adenoma 23 


Exophthalmic  40 


Pathologically. 

Colloid  

Non-toxic  Adenoma 

Toxic  Adenoma 

Carcinoma  

Adenomatosis  

Hyoertro  and  Hyperpl.. 

Coll,  with  Regen 

Adenomatosis  


..  7 
.30 
.18 
..  2 
..  3 
.35 
..  4 
..  1 


papillomatous  projection.  This  may  even 
entirely  occlude  the  lumen.  The  acini  in- 
crease considerably  in  size  and  contain  a 
larger  amount  of  colloid.  The  increased  col- 
loid content  is  noted  in  the  early  changes, 
but  it  disappears  after  the  formation  of 
papillae  and  then  considerably  increases  in 
the  late  stages  of  change.  Similarly  the 
density  of  the  colloid  seems  to  increase  along 
with  the  progression  of  the  other  changes. 
The  blood  vessels  are  all  markedly  increased 
in  size.  In  many  glands  there  is  an  invasion 
of  small  round  cells  in  the  intervening 
stroma. 

Clinically,  there  is  in  90  per  cent  of  the 


cases  an  enlargement  of  the  gland,  usually 
bilateral  but  more  marked  on  one  side  than 
on  the  other.  In  our  series  the  average  age 
of  the  patient  coming  for  treatment  was  35 
years  and  the  average  age  of  the  onset  of 
symptoms  was  33  years  and  8 months.  The 
goiter  appeared  6 months  after  the  onset  of 
the  first  symptoms.  The  first  symptoms 
were  those  due  to  disturbed  metabolism,  i.  e., 
excitability,  tremor,  tachycardia,  sweating, 
loss  of  strength,  increased  appetite  and  loss 
of  weight;  cardiac  symptoms,  such  as  dysp- 
noea and  palpitations,  came  on  later.  Ex- 
ophthalmos, though  not  frequently  noticed 
by  the  patient,  was  present  in  almost  all  of 
the  cases.  The  average  pulse  was  120.  The 
average  systolic  blood  pressure  was  140.  The 
average  diastolic  pressure  was  72  and  the 
average  pulse  pressure  was  68. 

All  cases  of  exophthalmic  goiter  have  an 
increased  metabolism,  and  in  this  series  it 
ranged  from  plus  27  in  the  mildest  case  to 
plus  98  in  the  most  pronounced. 

SUMMARY. 

TABLE  II. 
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Aden-tosis 
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Carcinoma  .... 

2 

51 

3 

100 

160 

85 

75 

+ 24 

Exopthal 

35 

35 

10  mo. 
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+27  + 98 
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110 
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1.  Goiters  which  are  pathologically  simple 
colloid  show  no  symptomatology,  except 
symptoms  due  to  pressure. 

2.  There  is  no  difference  as  yet  distin- 
guishable, from  a pathological  standpoint, 
between  the  toxic  and  non-toxic  adenomas 
of  the  thyroid. 

3.  Non-toxic  adenomas  show  no  symp- 
toms except  those  due  to  pressure. 

4.  There  is  no  typical  pathological  finding 
in  toxic  adenomas  indicative  of  or  correspond- 
ing to  toxicity. 

5.  Adenomatosis  may  be  mistaken  for 
toxic  adenoma,  or  for  exophthalmic  goiter. 
The  goiter  grossly  looks  and  feels  like  exoph- 
thalmic goiter,  while  the  symptomatology  and 
physical  findings  closely  resemble  toxic 
adenoma.  (Note  the  similarity  of  age  of 
onset,  duration  of  the  goiter,  pulse,  blood 
pressure  and  pulse  pressure,  in  table  number 
two.) 

6.  There  are  distinct  differences  in  the 
pathology,  symptomatology  and  physical  find- 
ings in  cases  of  toxic  adenoma  and  exoph- 
thalmic goiter.  (Note  especially  in  Table  II 
the  difference  in  the  ages  of  the  patients,  the 
duration  of  the  goiter,  the  pulse,  blood- 
pressure  and  pulse  pressure.) 
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7.  The  symptomatology  of  colloid  goiter 
with  regeneration,  closely  resembles  that  of 
exophthalmic  goiter,  except  in  the  age  of  on- 
set of  symptoms  and  the  duration  of  the 
goiter. 


TOXIC  ADENOMATA  OF  THE  THYROID 
GLAND.* 

BY 

PAUL  C.  GUNBY,  M.  D. 

SHERMAN,  TEXAS. 

With  the  exception  of  malignant  changes 
in  tumors  of  the  thyroid  gland,  the  most 
urgent  and  serious  development  is  the  toxic 
change.  The  term  “hyperthyroidism”  has 
been  used  in  recent  years  to  designate  this 
change,  but  there  is  still  confusion  in  the  dis- 
tinction between  true  exophthalmic  goiter 
and  the  toxic  adenoma  complex  of  hyper- 
thyroidism. These  two  types  have  many 
features  in  common,  but  the  age  incidence,  the 
rapidity  of  onset,  the  degree  of  toxicity  and 
involvement  of  different  organs,  are  charac- 
teristic of  each. 

Many  practitioners  are  prone  to  consider 
any  enlargement  of  the  thyroid  gland  as  a 
proof  of  the  existence  of  hyperthroidism,  and 
urge  the  immediate  removal  of  the  gland. 
The  innocent  colloid  goiters  of  adolescence, 
which  become  hyperactive  no  more  often 
than  normal  thyroids,  often  come  to  surgical 
removal  when  their  tendency  is  to  disappear 
without  any  therapy  at  all.  Small  adenomata 
causing  no  disfigurement,  and  no  pressure 
or  toxic  symptoms,  and  which  are  stationary 
in  size,  often  suffer  the  same  fate,  when  the 
more  logical  procedure  would  have  been  oc- 
casional observation.  Colloid  and  adenoma- 
tous goiters  with  no  toxic  manifestations, 
which  are  causing  tracheal  stenosis,  which 
are  sufficiently  large  to  be  disfiguring  or 
which  are  increasing  in  size,  warrant  re- 
moval. 

Since  Mobius,1  in  1887,  correlated  the 
symptoms  of  hyperthyroidism  with  changes 
in  the  thyroid  gland,  the  condition  has  been 
recognized  under  various  names  (Graves’  dis- 
ease, Basedow’s  disease,  Parry’s  disease). 
Atypical  forms  of  milder  degree,  of  longer  on- 
set and  with  less  characteristic  changes,  in 
time  were  observed,  and  such  terms  as 
“formes  frustes,”  and  “Kropfherz,”  or  goiter 
heart,  were  applied. 

The  type  of  toxic  goiter  then  claiming  at- 
tention was  what  we  recognize  as  exophthal- 
mic goiter,  and  it  was  not  until  1912  that 


•Read  before  the  North  Texas  Medical  Association.  Gainesville. 
June,  1922. 

1.  Mobius,  P.  J. : Gentralbl.  f.  Nervenheilk,  1887,  Vol.  X, 
p.  225. 


Plummer2  called  attention  to  the  fundament* 
pathological  difference  between  this  type  an 
the  toxic  adenomata. 

In  exophthalmic  goiter  the  gland  is  dii 
fusely  enlarged,  and  microscopic  section  re 
veals  a diffuse  hypertrophy  of  the  alveola 
epithelium.  The  onset  is  sudden,  and  usu 
ally  in  the  second  and  third  decades  of  lift 
Over  80  per  cent  of  the  cases  have  definit 
exophthalmos ; crises  with  diarrhoea  an 
vomiting  frequently  occur,  and  there  ar 
periods  of  remission.  Nervousness,  excessiv 
perspiration,  increased  appetite,  tremor  am 
weight  loss,  are  symptoms  common  to  toxi 
adenomata  as  well.  In  hyperthyroidism  o 
either  type,  the  pulse  pressure  reaches  fifty 
at  least,  and  is  often  higher.  In  the  toxi  i 
adenomata,  however,  there  is  a narrowing  o 
the  peripheral  vascular  bed,  and  both  systoli 
and  diastolic  pressures  are  relatively  liighe 
than  in  the  other  types.  Of  course,  should  thi 
myocardium  be  advanced  in  degeneration 
with  a failing  compensation,  the  systolir 
pressure  may  not  be  sustained  and  the  pulsi 
pressure  may  be  below  fifty.  In  such  a case 
gross  evidence  of  cardiac  incompetency  ii 
present,  such  as  dysponea,  pulmonary  oederm 
and  swelling  of  the  ankles. 

The  average  age  at  onset  of  the  toxic  symp 
toms  in  adenomata  of  the  thyroid,  is  47  years  i 
These  patients  have  usually  noted  the  pres 
ence  of  nodular  goiter  for  from  10  to  11 
years.  The  exact  date  of  onset  is  nevei 
known,  for  it  is  insidious  in  its  beginning. 

The  patients  first  notice  the  ease  witl 
which  they  become  tired,  dyspnoea  on  exer- 
tion and  forcible  heart  beats  with  occasiona 
irregularity  and  palpitation.  By  far  the 
greater  number  of  these  patients  presenl 
themselves  complaining  of  a deranged  heart 
attributing  none  of  their  symptoms  to  the 
goiter,  which  has  been  present  for  years.  The 
appetite  is  good,  even  increased,  yet  they  art 
losing  weight.  There  is  nervousness,  tremoi 
and  excessive  perspiration,  but  no  exophthal- 
mos or  intestinal  crises.  As  noted  above,  the 
systolic  and  diastolic  pressures  are  elevated 
with  a pulse  pressure  of  50  or  above.  The 
average  basal  metabolic  rate  is  +35,  where-  i 
as  in  exophthalmic  goiter,  it  ranges  about  I 
+55. 

The  goiter  is  nodular,  usually  asymmetrical 
with  absence  of  thrills  and  bruits.  The  heart 
is  enlarged,  with  murmurs  and  often  auricu- 
lar fibrillation.  The  picture  suggests  ad- 
vanced organic  heart  disease. 

When  the  heart  damage  is  marked,  these 
patients  constitute  extreme’y  bad  risks.  Rest 
in  bed,  ice  cap  over  the  heart  and  thorough 

2.  Plummer,  H.  S. : Jour.  Am.  Med.  Assn.,  1912,  Vol.  LIX. 
225. 
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digitalization,  are  indicated  before  operation. 
At  operation  a double  resection  is  done,  leav- 
ing approximately  one-sixth  of  a normal  lobe 
on  either  side,  which  is  sufficient  for  subse- 
quent tissue  needs.  The  metabolic  rate  falls 
to  normal  limits  within  an  average  of  two 
weeks.  There  are  no  characteristic  path- 
ological changes.  The  adenomata,  single  or 
multiple,  are  often  degenerated,  but  there  is 
no  evidence  of  cellular  hypertrophy,  except 
in  mixed  cases,  where  exophthalmic  goiter 
iwith  adenomata,  occur.  Whether  the  ad- 
enoma itself,  or  the  remaining  giand  tissue 
supplies  the  hormone  or  toxic  substance,  is 
still  undetermined ; however,  should  a single 
adenoma  be  present,  its  enucleation  will  re- 
move the  hyperthyroidism. 

Crile’s3  conception  of  these  cases  is  that  of 
:ia  partial  hyperthyroidism  in  which  only  a 
few  tissues  are  involved,  considering  that  true 
exophthalmic  goiter  affects  the  whole  organ- 
ism. 

After  the  operation  through  a low  collar 
incision,  the  patient  may  be  allowed  up  on  the 
third  day,  and  usually  dismissed  within  the 
iweek.  A tube  drain  through  the  middle  of  the 
incision  is  removed  on  the  second  day.  Liga- 
tion affords  no  amelioration  as  in  exophthal- 
mic goiter,  for  the  vascularity  of  the  gland  is 
not  greatly  increased. 

Radium  and  £-ray  therapy  occasionally 
benefit;  sometimes  permanently  but  usually 
| temporarily,  and  sometimes  not  at  all.  The 
lamount  of  gland  tissue  destroyed  by  these 
measures  can  not  be  contro  led  accurately, 
and  should  the  toxic  symptoms  recur,  the 
subsequent  removal  of  the  gland  is  rendered 
tnore  difficult  by  the  scar  tissue  present. 


THE  SURGICAL  TREATMENT  OF  EX- 
OPHTHALMIC GOITER.* 

BY 

JAMES  A.  HILL,  M.  D.,  F.  A.  C.  S., 

HOUSTON,  TEXAS 

In  this  paper  I shall  present  only  the  clin- 
cal  side  of  exophthalmic  goiter,  and  shall  deal 
>nly  with  those  practical  points  which  have 
o do  with  the  care  and  improvement  of  pa- 
rents suffering  from  this  disorder.  No  at- 
empt  will  be  made  to  dwell  upon  scientific 
heories.  The  literature  is  filled  with  classical 
>apers  dealing  with  that  phase  of  the  subject, 
"he  material  for  this  discussion  has  been  ob- 
ained  from  my  own  experience  with  175 
ases  of  toxic  goiter.  Some  of  these  cases 
lever  reached  the  stage  of  exophthalmos,  and 

•Read  before  the  Section  on  Surgery.  State  Medical  Association 
' Texas,  El  Paso,  May  10,  1922. 
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should  perhaps  be  more  properly  spoken  of  as 
Graves’  disease,  or  toxic  goiter. 

It  is  my  firm  belief  that  more  patients 
should  be  operated  on  before  they  reach  the 
stage  of  exophthalmos  than  is  the  case  at 
present.  The  reason  that  so  many  of  these 
cases  come  to  the  surgeon  late  in  the  course 
of  the  disease,  is  because  of  bad  advice  given 
them  by  members  of  our  profession.  It  is 
difficult  to  understand  the  attitude  assumed 
by  a great  many  physicians  in  this  matter. 
Very  frequently  patients  tell  me  that  their 
doctor  has  advised  them  not  to  be  operated 
on ; that  the  operation  is  one  from  which  pa- 
tients seldom  recover  and  that  if  they  do 
survive  the  operation  they  will  not  be  bene- 
fitted.  My  experience  is  not  in  accord  with 
such  statements,  and  it  is  my  belief  that  such 
advisers  either  do  not  read  the  literature  or 
do  not  believe  the  reports  given  by  surgeons 
of  the  highest  repute.  If  the  pre-operative, 
operative  and  post-operative  treatment  of 
these  cases  is  carried  out  as  I shall  outline, 
the  results  will  be  favorable  enough  to  con- 
vince the  most  profound  skeptics  of  the  value 
of  operative  procedure,  and  their  patients 
will  benefit  greatly  by  their  change  of  heart. 

The  pre-operative  procedure  I follow  is  as 
follows : First  of  all  I convince  my  patients 
that  I am  dealing  fairly  and  honestly  with 
them,  and  that  their  condition  is  a surgical 
one  and  can  be  improved.  While  they  are 
taking  some  risk,  there  is  little  more  than 
with  any  other  major  surgical  operation. 
After  careful  analysis,  and  fully  convinc- 
ing them  that  their  condition  is  surgi- 
cal, I insist  that  they  go  to  bed  and 
have  a complete  history  and  physical  ex- 
amination made  independently  by  a com- 
petent associate.  This  helps  the  patient 
to  become  reconciled,  and  to  some  extent  re- 
lieves the  surgeon  of  the  entire  responsibility. 
While  in  bed  they  should  be  kept  absolutely 
quiet,  with  perhaps  light  novels  to  read,  or 
something  similar  to  divert  their  thoughts 
from  themselves  and  from  the  approaching 
operation.  During  this  period  they  should  be 
kept  on  a strictly  meat  free  diet.  Just  why 
this  is  so,  I cannot  explain  satisfactorily. 
However,  meat  free  diet  and  rest  in  bed  quiets 
these  patients.  When  the  patient  ceases  to 
improve  under  this  treatment,  I advise  oper- 
ative procedure.  The  patient  is  not  unduly 
disturbed  by  preparation,  but  is  sent  to  the 
operating  room  after  having  had  an  enema 
the  night  before.  On  the  day  of  the  opera- 
tion, morphine  sulphate,  gr.  1/6,  is  given  at 
5 a.  m.,  and  a second  dose,  morphine  gr.  1/6, 
together  with  atropine  sulphate,  gr.  1/150,  at 
8 a.  m.,  is  given.  The  patient  is  sent  to  the 
operating  room  at  8:45  a.  m.,  and  the  anes- 
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thetic  started  immediately.  No  undue  noise, 
or  talking,  is  allowed  while  the  patient  is 
being  put  to  sleep,  preferably  with  gas-oxy- 
gen-ether. Ether  by  the  open  drop  method 
has,  in  my  hands,  proven  entirely  satisfac- 
tory. 

The  operation  has  been  fairly  well  stand- 
ardized. It  is  quickly  done,  with  very  little 
added  discomfort  and  shock  to  the  patient. 
The  best  operation  is  the  one  done  with  the 
least  amount  of  traumatism,  and  the  least 
spilling  of  toxic  material  while  operating. 

The  technique  I follow  is  described  in  a 
general  and  brief  way,  as  follows:  A low 
collar  incision  is  made  (unless  by  special  re- 
quest of  the  patient)  ; the  skin,  fascia  and 
platysma  are  cut  back  with  a sharp  knife, 
well  above  the  upper  border  of  the  tumor.  A 
vertical  incision  is  made,  with  a knife,  in  the 
mid-line  of  the  neck,  down  to  the  capsule. 
Then,  with  the  handle  of  the  scalpel  the  flat 
muscles  are  separated  from  the  goiter,  all  the 
time  lifting  up  and  out,  so  as  not  to  trauma- 
tize the  gland  or  to  cause  any  undue  pressure 
on  the  trachea,  which  may  collapse  and  cause 
respiratory  embarassment.  The  flat  muscles 
are  lifted  and  clamped  with  two  straight  for- 
ceps parallel  to  each  other,  and  are  cut 
between  the  forceps.  This  will  give  free 
access  to  the  tumor  and  enable  the  op- 
erator to  control  hemorrhage  with  very 
little  trouble.  The  superior  and  inferior 
poles  are  clamped  with  Ochsner  forceps. 
Clamps  are  placed  along  the  base  of  the 
lobe  first  to  be  removed,  just  below  the 
line  selected  for  incision;  a second  row  of 
clamps  is  placed  to  correspond  with  this  first 
row.  (This  will  practically  control  all  hemor- 
rhage, and  at  the  same  time  prevent  the 
spilling  of  toxins  to  the  extent  possible). 
With  a sharp  knife  an  incision  is  made 
straight  through,  between  the  forceps,  to  the 
trachea,  peeling  this  lobe  and  the  isthmus  off 
the  trachea  and  going  directly  across,  over  to 
the  other  lobe.  With  this  lobe  and  the 
isthmus  acting  as  a tractor,  one  may  easily 
lift  the  remaining  lobe  out  of  its  bed.  The 
superior  and  inferior  poles  and  the  base  of 
this  side,  are  clamped  off  as  described  above. 
Both  lobes  and  the  isthmus  are  removed  in- 
tact. It  is  now  easy  to  ligate  the  superior 
and  inferior  vessels  with  a mattress  suture 
passed  under  the  forceps  on  either  side,  and 
all  hemorrhage  is  controlled  with  very  little 
work,  if  the  method  described  is  followed.  The 
flat  muscles  are  now  sewed  back ; the  vertical 
incision  is  closed;  a small,  soft  rubber  tube 
drain  is  brought  out  through  a stab  wound 
below  the  incision  and  the  skin  is  closed. 

The  patient  is  put  to  bed  under  the  care 
of  a special  nurse,  who  has  instructions  to 


give  morphin,  gr.  1/6,  p.r.n.,  for  pain  or  nerv 
ousness;  The  main  object  in  view  is  to  keei 
the  patient  quiet.  Feed  the  patient  and  giv 
water  early,  as  this  often  relieves  nause 
and  restlessness.  If  the  pulse  is  above  13 
and  weak,  give  digitalin,  gr.  1/50  (hypo 
dermically),  every  six  hours.  The  suture 
are  removed  at  the  end  of  five  or  six  day 
and  at  the  end  of  a week,  the  patient  is  per 
mitted  to  go  home.  Instructions  are  given  t 
stay  away  from  crowds,  shows  and  all  kind 
of  excitement;  to  refrain  from  eating  mea 
for  at  least  three  months,  and  to  repor 
monthly  until  well. 

I have  to  date  operated  upon  183  goiters  ; 
62  of  these  of  the  hyperplastic  type.  A larg* 
majority  had  already  developed  exophthal  ■ 
mos.  In  this  group  of  cases  I have  had  on  , 
dissatisfied  patient  and  two  deaths.  The  twr 
deaths  were  of  the  severe  toxic  type  witl 
exophthalmos.  A brief  resume  of  these  thre> 
cases  follows : 

Case  No.  1 (Dissatisfied). — The  patient  was  o 
French  descent.  While  she  complained  of  beinj 
nervous  and  unimproved,  the  complaint  was  chief! 
of  the  scar.  In  fact,  she  had  improved  in  weigh 
and  general  appearance  at  the  end  of  two  months  ; 
Since  that  time  I have  not  heard  from  her. 

Case  No  2 (Unsatisfactory  results  following  th< 
first  operation  and  death  following  the  second  op 
eration) . — This  patient  had  been  operated  upon  abou 
one  year  previous,  a wedge-shaped  piece  of  gland  be 
ing  removed  on  either  side.  The  left  lobe  was  al 
most  entirely  removed,  while  the  right  was  disturbs 
but  very  little.  The  isthmus  in  this  case  was  no 
disturbed  at  all,  nor  was  the  blood  supply  to  th 
rest  of  the  gland  and  isthmus  disturbed  to  any  grea 
extent.  Consequently,  the  disease  was  arrested  onl; 
temporarily.  This  is  an  example  of  the  results  fol 
lowing  the  imperfect  operation  of  removing  a wedge  : 
shaped  piece  of  gland,  leaving  the  greater  portioi  I 
of  the  gland  and  isthmus  behind.  The  operatioi  ' 
proved  unsatisfactory  to  both  the  patient  and  th 
surgeon. 

This  patient  was  referred  to  me  about  eigh  ! 
months  after  the  first  operation.  Her  condition  a 
this  time  was  quite  critical  and  her  metabolic  rat  ' 
was  62  per  cent  above  normal.  After  two  weeks  j 
rest  in  bed  her  pulse  rate  was  reduced  about  twent; 
per  minute,  and  her  metabolic  rate  dropped  to  2 
per  cent  above  normal.  With  improvement  at  i i 
standstill  for  five  days  we  decided  to  operate.  Sh  ! 
apparently  recovered  nicely  from  the  operation,  bu  ,1 
at  the  end  of  48  hours  her  pulse  rose  to  145,  witl  i 
the  temperature  104°  F.,  and  she  died  quite  suddenlj  ^ 

Case  No.  3 (Died). — The  patient  was  a coloret  i 
woman  with  exophthalmic  goiter  of  several  year 
standing.  She  had  been  treated  with  x-ray  and  al 
kinds  of  medicines,  salves,  liniments,  etc.  Accord 
ing  to  her  story,  the  superior  thyroids  had  beei 
ligated,  with  temporary  relief  of  symptoms.  Sh 
came  to  the  city  clinic  almost  dead.  Operation  wa 
undertaken  at  her  request.  The  patient  died  oi 
the  operating  table. 

The  following  cases  are  a few  chosen  a 
random  from  my  files,  illustrating  the  usua 
result  of  operation  in  exophthalmic  goiter. 

Case  No.  1. — Miss  C.  M.,  age  21,  American,  occu 
pation,  housework.  Past  history,  negative.  Men  i 
strual  history,  negative.  Two  years  ago  the  patient’ 
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baby  niece  died.  The  patient  became  upset  and 
nervous,  and  cried  considerably.  She  began  to  notice 
a slight  enlargement  in  the  throat.  She  also  became 
irritable,  restless  and  slept  very  poorly.  The  eyes 
gradually  protruded  and  the  pupils  became  somewhat 
dilated.  The  pulse  had  increased  in  force  and  fre- 
quency. The  least  excitement  caused  the  heart  to 
“run  away,”  but  the  pulse  was  not  irregular.  Sev- 
eral months  after  the  beginning  of  symptoms  the 
patient  had  her  tonsils  removed,  which  resulted  in 
temporary  improvement  of  the  thyroid  condition. 

The  patient  was  well  nourished,  healthy,  but 
exophthalmos  was  marked.  Von  Graefe’s  sign  was 
negative,  Abadie’s  sign  slightly  positive,  and  Dal- 
rymple’s  sign  positive.  The  mouth  and  throat  were 
negative,  except  for  swelling  in  the  anterior  por- 
tion, more  enlarged  on  the  left  side  of  the  trachea. 
The  face  was  somewhat  flushed — a slight  cyanotic 
appearance.  The  abdomen  and  extremities  were 
negative. 

The  isthmus  and  a portion  of  each  lobe  was  re- 
moved. 

This  patient  was  admitted  to  the  hospital  with  a 
pulse  of  116  and  respiration  24.  Four  days  later,  on 
the  morning  before  the  operation,  her  pulse  was  104 
and  the  respiration  22.  Returning  from  the  operat- 
ing room  her  pulse  was  140  and  respiration  32.  The 
pulse  and  respiration  remained  up  for  the  next  two 
days,  the  pulse  varying  from  116  to  140.  The  tem- 
perature was  101°  and  106°  F.  On  the  fourth  day 
the  sutures  were  removed,  and  on  the  fifth  day  the 
patient  was  sitting  up,  and  she  was  discharged  from 
the  hospital  on  the  sixth  day,  with  a pulse  of  94 
and  respiration  20.  The  temperature  was  97-98. 

Case  No.  2. — Mrs.  M.  B.,  age  25,  American,  occu- 
pation, housework.  Past  history,  negative,  and  fam- 
ily histery,  negative.  About  six  months  before  the 
patient  moved  to  New  Mexico  and  soon  after  going 
there  her  mother  noticed  a swelling  in  the  anterior 
part  of  the  neck.  For  the  past  two  or  three  years 
the  patient  had  been  more  or  less  nervous,  but  only 
after  moving  to  New  Mexico  was  she  troubled  to 
any  extent  by  nervousness.  A papular  eruption, 
which  itched  a great  deal  at  night,  had  been  present 
over  the  body  and  the  extremities  for  the  past  six 
months.  The  face  and  hands  were  free  from  erup- 
tion. Got  relief  from  injections  of  sodium  cacodylate. 
Had  lost  about  15  pounds  during  the  past  six  months. 
A large  part  of  her  hair  had  fallen  out.  She  could 
not  sleep  very  well  because  of  the  itching  of  the 
eruption. 

Her  menses  had  begun  when  she  was  13  years 
old,  and  were  always  regular,  of  28-day  type,  the 
time  varying  from  three  to  eight  days,  with  no  pain 
or  discomfort,  and  of  small  amount.  During  the 
past  six  months  (since  the  goiter  was  first  noticed) 
the  menstrual  periods  have  been  lengthened.  She 
would  flow  from  one  to  two  days,  then  stop  for  a 
day  or  so  and  start  again  for  a few  days.  The 
eruption  was  much  worse  and  the  itching  more 
severe  during  menstruation.  She  was  more  excitable 
and  nervous  during  her  menstrual  period. 

She  weighed  about  100  pounds,  having  lost  about 
15  pounds  during  the  past  six  weeks.  She  was  5 
feet,  6 inches  tall.  She  was  unable  to  breathe  freely. 
There  was  a symmetrical  swelling  in  the  anterior 
portion  of  the  throat,  and  there  was  marked  exoph- 
thalmos. Graefe’s  sign  was  not  present.  Had  diffi- 
culty in  reading — her  eyes  would  blur  and  become 
misty.  She  had  headache  when  trying  to  read.  A 
vesiculo-papular  eruption,  with  many  crusts  on  the 
extremities,  was  present,  due  to  scratching  the 
lesions.  The  skin  was  dark,  slightly  yellowish  and 
cyanotic  in  color. 

The  patient  was  admitted  to  the  hospital  with  a 
pulse  of  100,  respiration  24,  and  temperature  97°. 
She  was  operated  on  two  days  later  and  discharged 


on  the  eighth  day  after  the  operation,  with  a pulse 
of  90  and  respiration  22. 

Case  No.  3 —Mrs.  H.  T.,  age  17,  American,  occu- 
pation, housework.  Past  history,  negative.  Family 
history,  negative.  Menstrual  history,  negative. 

The  patient  first  noticed  a slight  swelling  in  the 
anterior  portion  of  throat  in  May,  1920.  At  this  time 
she  had  been  pregnant  about  one  month.  Her  eyes 
began  to  protrude,  she  lost  about  thirty  pounds  in 
two  months’  time,  and  became  extremely  nervous  and 
easily  excited.  The  swelling  gradually  increased  in 
size.  At  night  she  would  feel  the  pulse  beat  in  her 
ears.  The  pulse  was  rapid,  120  to  140  per  minute. 
She  was  unable  to  sleep  very  well,  and  would  vomit 
when  she  took  food,  which  continued  for  five  weeks. 

She  was  brought  to  the  hospital  and  the  uterus 
emptied,  May  12,  1920  (two  months  pregnancy). 
After  this  operation  she  improved  considerably,  gam- 
ing about  twenty-five  pounds  in  three  months.  The 
swelling  in  the  throat  subsided  for  a time,  then  be- 
gan to  increase  in  size  again.  About  five  weeks  fol- 
lowing the  emptying  of  the  uterus,  the  symptoms 
again  began  to  increase  in  severity  (she,  however, 
continued  to  gain  in  weight),  until  at  the  time  of 
admission  to  the  hospital,  August  30,  1920,  she  was 
extremely  nervous  and  restless.  Her  voice  had 
changed  but  there  was  no  difficulty  in  breathing. 
She  was  unable  to  sing,  as  she  could  formerly. 

Menstruation  with  this  patient  began  at  eleven 
years,  and  was  of  the  30-day  type,  7-10-day  dura- 
tion. There  was  considerable  pain,  necessitating 
staying  m bed  for  the  first  two  days.  The  amount 
was  scant  for  the  first  two  days,  after  which  time 
it  increased. 

Inspection  showed  a typical  exophthalmic  goiter 
case,  with  flushed  face,  dilated  pupils,  nervousness, 
tachycardia  and  exophthalmos,  somewhat  enlarged 
thyroid  and  with  a loss  in  weight.  Von  Graefe’s 
sign  was  present,  but  not  marked.  Abadie’s  sign 
was  slightly  positive.  Dalrymple’s  sign  was  positive. 

Following  thyroidectomy  this  patient  again  became 
pregnant  and  had  an  uneventful  pregnancy  and  de- 
livery. No  goiter  symptoms  arose  during  the  en- 
tire  period.  Six  months  after  the  baby  was  born 
this  patient  came  into  the  office  with  an  enlargement 
of  the  gland  on  either  side,  with  knot-like  tumors  at 
the  lower  poles.  She  was  again  operated  on  with- 
out waiting  to  see  if  toxicity  would  develop.  The 
lower  pole  had  small  nodules  of  cysto-adenomatous 
tissue,  while  the  upper  pole  was  somewhat  enlarged, 
due  to  hyperplasia  of  the  original,  unremoved  gland. 
This  is  evidence  that  too  much  gland  is  easily  left, 
resulting  in  a return  of  the  tumor  and  the  symptoms. 
In  this  case,  my  excuse  for  leaving  so  much  gland 
at  the  first  operation  was  that  the  woman  was  young 
and  the  disease  seemed  to  be  connected  with  her 
pregnancy.  I felt  that  to  remove  practically  all  the 
gland,  as  I usually  do,  was  not  justified.  This  case, 
however,  proved  to  be  no  exception  to  the  rule. 

In  closing,  I wish  again  to  lay  stress  upon 
one  fact.  Exophthalmic  goiter  is  a surgical, 
not  a medical  disease.  Physicians  who  treat 
these  patients  assume  a grave  responsibilty, 
and  those  physicians  who  persist  in  treating 
these  cases  medically,  in  spite  of  the  fact  that 
their  condition  is  constantly  becoming  worse 
and  that  they  are  daily  becoming  poorer 
surgical  risks,  only  referring  them  to  the  sur- 
geon as  a last  resort,  are  doing  their  pa- 
tients great  injustice.  The  surgeon  who  is 
to  take  the  responsibility  should  decide  when 
he  is  to  operate,  and  the  wise  surgeon  will  de- 
cide upon  early  rather  than  late  operation. 
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THE  SURGICAL  TREATMENT  OF 
GOITER.* 

BY 

JOHN  EDWARD  QUAY,  M.  D., 

WACO,  TEXAS 

It  is  my  hope  that  I may  have  been  able 
to  collect  and  present  some  brief  data  on  the 
surgical  treatment  of  goiter,  gleaned  from 
my  experience  while  connected  with  the  Mayo 
Clinic  at  Rochester,  Minn.,  and  from  a brief 
perusal  and  attempt  at  correlation  of  some  of 
the  more  recent  views  and  writings  on  this 
interesting  and  perplexing  subject. 

For  practical  purposes  and  for  the  sake  of 
simplicity,  all  goiters  may  be  classified  under 
three  primary  headings,  according  to  the 
views  of  Plummer,  viz.:  (1)  colloid  goiter; 
(2)  adenomatous  goiter,  and  (3)  exophthal- 
mic goiter. 

Colloid  Goiter. — Colloid  goiter  may  be 
said,  generally  speaking,  to  be  the  goiter  of 
adolescence,  occurring  usually  around  the 
age  of  puberty,  and  is  rarely  met  with  after 
the  age  of  30  years.  It  is  most  common  in 
young  females  near  the  age  of  puberty.  Rare- 
ly, it  occurs  in  association  with  adenomatous 
growth,  in  the  type  of  mixed  gland  sometimes 
seen  in  young  persons.  Adolescent  colloid  or 
simple,  adolescent  goiter  produces,  ordina- 
rily, a simple,  uniform  thickness  and  enlarge- 
ment of  the  neck,  and  may  or  may  not  be 
associated  with  coincident  nervous  symp- 
toms and  tachycardia,  which  sometimes 
makes  its  diagnosis  from  early  mild  exoph- 
thalmic goiter  difficult.  The  basal  metabolic 
studies,  however,  in  the  simple  adolescent 
colloid  type,  are  always  normal  or  even  a 
little  below  normal  at  times. 

Clinically,  aside  from  the  moderate  en- 
largement of  the  thyroid  gland  in  this  type 
of  case,  and  the  physical  consciousness  of  the 
presence  of  the  same,  except  in  the  cases 
of  a few  patients  of  a native  apprehensive 
temperament  at  this  period  of  life,  colloid 
goiter  presents  practically  no  symptoms  of 
note. 

The  treatment  of  these  cases,  such  as  it  is, 
is  pre-eminently  medical,  from  the  very  first. 
They  seem  to  respond  to  most  any  kind  of 
iodine  administration  or  to  specific  treat- 
ment with  thyroxin,  after  the  method  of 
Plummer  and  his  associates  at  the  Mayo 
Clinic.  If  after  several  years  of  consistent 
iodine  therapy,  the  colloid  portion  of  the 
gland  has  disappeared  but  there  still  remain 
adenomatous  growths,  which  may  or  may  not 
be  producing  slight  discomfort,  or  if  the  lat- 
ter are  steadily  increasing  in  size,  causing 
unnecessary  apprehension  and  nervous  symp- 
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toms  of  a purely  psychic  nature,  particularly 
if  the  patient  be  past  25  years  of  age,  and 
rarely  for  cosmetic  purposes,  surgery  is  to 
be  recommended.  Partial  thyroidectomy  in 
this  type  of  case  serves  as  a prophylactic 
measure  against  continued  growth,  with  its 
possibility  of  later  toxic  degeneration  of  the 
adenomatous  tissue,  and  perhaps,  all  things 
considered,  this  type  of  gland  were  better  out 
than  left  in.  In  all  cases  of  doubt,  especially 
where  the  question  of  early  mild  exophthal- 
mic goiter,  or  even  the  slightest  suspicion  of 
the  same,  exists,  careful  and  repeated  esti- 
mations should  be  made  of  the  basal  meta- 
bolic rate.  At  the  same  time,  incipient  pul- 
monary tuberculosis,  neurasthenia  and  other 
mild  psychoneroses,  must  be  kept  in  mind 
in  making  the  diagnosis  in  unduly  nervous 
young  individuals  with  adolescent  goiter. 
Plummer  has  repeatedly  declared  that  the 
clinical  picture  in  the  various  types  of  goiter, 
when  carefully  studied  and  correlated  with 
the  physical  findings,  practically  always  is 
in  accord  with  the  results  obtained  from  care- 
ful basal  metabolic  studies. 

Diffuse  colloid  goiters  of  adult  life  are  oc- 
casionally met  with,  and  small  adenomatous 
growths  are  usually  associated  with  the  col- 
loid enlargement.  They  produce  no  symp- 
toms of  note  other  than  some  physical  annoy- 
ance, at  times,  and  may  be  partially  re- 
sected, for  cosmetic  purposes. 

Adenomatous  Goiter. — This  group  includes 
patients  suffering  from  goiter  which  has  ex- 
isted for  a long  time,  often  many  years,  with- 
out producing  any  very  definite  symptoms, 
other  than  the  mere  physical  consciousness 
of  the  enlarged  thyroid  gland.  Adenomas 
may  occur  at  any  age,  but  usually  appear 
after  the  age  of  twenty-five.  Plummer  has 
shown  that  23  per  cent  of  the  patients  with 
adenomas  of  the  thyroid,  coming  to  the  Mayo 
Clinic  for  goiter,  present  symptoms  of  defi- 
nite hyperthyroidism,  and  that  the  symp- 
toms did  not  develop  until  the  goiter  had  been 
present  for  an  average  of  17  years.  Adeno- 
mas seldom  produce  toxic  symptoms  in  per- 
sons under  thirty  years  of  age.  Later  sta- 
tistics at  the  Mayo  Clinic  show  that  nearly 
30  per  cent  of  adenomatous  goiters  produce 
hyperthyroidism,  on  the  average,  after  the 
age  of  thirty-five  years,  or  about  seventeen 
years  after  the  appearance  and  beginning 
development  of  the  adenoma  in  the  thyroid 
gland. 

Adenomatous  growth  may  occur  as  single 
or  multiple  roundish,  spherical  or  nodular 
tumors  within  the  substance  of  the  normal 
thyroid  gland.  These  adenomas  may  be  soft, 
hard,  cystic,  or  stony-hard,  in  consistency 
and  feel,  depending  upon  their  age,  size  and 
certain  degenerations  which  affect  such 
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growths.  Degenerative  changes  frequently 
affect  these  adventitious  adenomatous 
growths  within  the  thyroid,  and  we  frequent- 
ly have  hemorrhagic,  calcareous  and  cystic 
changes  taking  place.  Usually  these  adeno- 
mas are  quite  prominent,  but  occasionally  we 
have  substernal  and  intrathoracic  projec- 
tions, which  are  often  difficult  to  palpate  and 
determine  without  the  aid  of  roentgenology. 
As  a general  rule,  adenomas  should  be  re- 
moved before  symptoms  of  hyperthyroidism 
develop. 

Adenomas,  if  left  alone  in  the  thyroid 
gland,  will  usually  continue  to  grow  and 
gradually  increase  in  size,  and  may  or  may 
not  produce  pressure  symptoms  on  the  con- 
tiguous structures,  such  as  the  trachea, 
esophagus,  recurrent  laryngeal  nerve,  etc., 
until  such  time  as  they  either  come  to  surgery 
for  relief  of  pressure  symptoms  or  else  be- 
gin to  show  signs  of  hyperactivity,  with  its 
train  of  degenerative  changes,  affecting  the 
heart  and  cardio-vascular  system  primarily, 
and  the  nervous  system,  liver,  kidneys,  and 
muscles,  secondarily.  The  symptoms  in  cases 
of  adenoma  with  hyperthyroidism,  apparent- 
ly result  from  an  increased  production  of  a 
normal  or  nearly  normal  thyroid  hormone, 
while  the  symptoms  in  cases  of  exophthalmic 
goiter  are  thought  to  be  due  to  some  special 
toxic  or  vicarious  substitute  or  perverted 
function  of  the  normal  thyroid  and  its  nor- 
mal hormone.  The  enlargement  of  the  thy- 
roid gland  in  cases  of  toxic  adenomas,  is 
thought  to  be  due  to  the  growth  of  probable 
fetal  rests  into  definite,  sizable  encapsulated 
adenomatous  tumor  masses,  growing  within 
the  substance  of  the  normal  thyroid  gland. 
In  this  type  of  gland  the  changes  are  con- 
stant and  permanent,  and  establish  a defi- 
nite and  proper  basis  for  surgical  interven- 
tion. This  vicarious  growth  probably  begins 
in  early  life  and  may  continue  gradually  or 
rapidly  until  a period  later  in  life,  at  which 
time  there  become  manifest  definite  degen- 
erative changes,  resulting  in  a train  of  car- 
dio-vascular and  nervous  symptoms  that 
bring  the  patient  to  the  surgeon.  Plummer 
found  that  in  a large  series  of  cases  studied, 
patients  in  this  group,  gave  a goiter  history 
beginning  at  twenty-two  years  of  age,  and 
that  the  first  symptoms  of  intoxication  ap- 
peared at  36.5  years  of  age.  This  is  not  true 
in  cases  of  exophthalmic  goiter,  which  in- 
variably give  a much  shorter  history,  usually 
of  a year  or  a year  and  a half,  before  com- 
ing to  the  surgeon  because  of  definite  symp- 
toms. 

The  usual  course  of  adenoma  with  hyper- 
thyroidism is  one  of  mild  toxemia,  persist- 
ing without  marked  exacerbations,  over  a 
period  of  years,  gradually  and  insidiously 


poisoning  and  doing  irreparable  damage  to 
heart,  kidneys,  liver,  etc.  Myocardial  changes 
predominate  and  the  disease  is  often  mis- 
taken for  primary  cardiac  disease  and  treated 
accordingly,  for  a time,  before  its  true  na- 
ture becomes  apparent.  In  these  cases,  basal 
metabolic  studies  will  always  show  readings 
well  above  normal,  but  as  a general  rule  they 
do  not  reach  the  consistently  high  readings 
that  obtain  in  cases  of  exophthalmic  goiter, 
presenting  the  same  high  degree  of  myocar- 
dial changes,  nervousness,  tachycardia,  weak- 
ness, etc.  Exophthalmos  never  occurs,  and 
the  nervous  symptoms  are  not  so  pronounced 
as  in  exophthalmic  goiter.  The  blood  pres- 
sure is  usually  high  until  the  myocardial  de- 
generation becomes  marked,  and  then  dysp- 
noea, edema  and  complete  cardiac  breakdown 
ensues,  with  arrhythmia,  dilatation  and 
auricular  fibrillation.  Loss  of  weight  and 
strength  may  be  marked.  The  disease  in 
this  type  of  goiter  is  progressive  and  does  not 
exhibit  the  characteristic  cyclic  behavior  of 
exophthalmic  goiter,  with  its  waves  of  acute 
hyperthyroidism  followed  by  periods  of  re- 
mission from  symptoms,  to  be  followed  soon- 
er or  later  by  another  severe  attack  of  hyper- 
thyroidism, any  of  which  attacks  may  prove 
too  much  for  the  patient. 

Surgery  is  the  method  of  treatment  in 
most  cases  of  adenomatous  goiter,  with  some 
exceptions.  In  young  adults  with  adenoma- 
tous goiter,  nontoxic  and  producing  little  or 
no  symptoms,  the  gland  had  best  be  let  alone 
for  the  present,  but  it  must  always  be  borne 
in  mind  that  these  are  potential  types  for 
toxic  degeneration  later  in  life,  and  that  a 
few  of  them  may  prove  to  be  potential  types 
for  cancerous  degeneration  later  in  life.  In 
healthy  patients,  after  the  age  of  thirty,  in 
the  absence  of  any  very  definite  contra-indi- 
cations to  operation,  owing  to  possible  con- 
current disease  or  to  advanced  visceral  de- 
generation, the  gland  had  best  be  operated 
upon  at  once,  thereby  preventing  the  possi- 
bilities of  later  toxic  degeneration.  At  this 
time  of  life,  any  small  adenomas  that  may 
have  existed  all  along,  will  have  attained  suf- 
ficient size  to  enable  the  surgeon  not  to  over- 
look them,  and  to  remove  all  adenomatous 
tissue.  A partial  thyroidectomy,  with  the 
removal  of  all  the  palpable  adenomas,  is  the 
operation  of  choice  in  this  type  of  goiter. 

If  the  adenomatous  goiter  is  toxic  and  pro- 
ducing notable  symptoms  at  the  time  the  pa- 
tient first  presents  himself  to  the  surgeon, 
the  condition  is  definitely  surgical,  no  mat- 
ter how  long  the  patient  has  had  the  goiter, 
or  the  age  of  the  patient,  provided,  of  course, 
that  the  damage  to  the  patient’s  heart,  liver, 
kidneys,  etc.,  is  not  too  great,  and  that  the 
patient’s  general  condition,  age  considered, 
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will  permit  of  the  operation.  Often  the  ex- 
treme cases  will  respond  to  rest,  heart  tonics, 
fluids,  elimination,  etc.,  until  such  time  as 
the  patient’s  general  condition  may  permit  of 
operation.  Some  cases  will  have  progressed 
so  far  that  the  amount  of  myocardial  dam- 
age, and  the  train  of  other  subsequent  mis- 
fortunes, preclude,  for  all  time,  remedial 
surgical  measures.  In  the  cases  successfully 
operated  upon,  however,  it  has  been  found 
that  the  removal  of  the  toxic  adenomatous 
tissue  produces  a quick  drop  in  the  basal 
metabolic  rate,  to  normal  or  nearly  so,  and 
that  it  usually  remains  normal,  and  there  is 
an  early,  almost  immediate  marked  and  per- 
manent improvement  in  the  general  condi- 
tion of  the  patient. 

Exophthalmic  Goiter  may  occur  at  any  age, 
but  it  most  commonly  occurs  in  comparative- 
ly young  adults,  between  the  ages  of  twen- 
ty-five and  thirty-five  years.  Balfour,  in  an 
analysis  of  2,928  patients  with  exophthalmic 
goiter,  found  that  85  per  cent  were  females 
and  15  per  cent  males.  About  10  per  cent 
were  under  twenty  years  of  age.  The  age 
of  onset  was  usually  from  twenty-five  to 
thirty-five  years,  and  the  average  age  at 
which  symptoms  were  first  noticed  by  the 
patient  was  thirty-two  years.  The  young- 
est individual  was  a girl,  aged  four  years,  and 
there  were  five  under  ten  years  of  age,  all 
being  girls.  Pemberton,  in  a very  excellent 
paper  recently  published,  has  simplified  our 
conception  of  exophthalmic  goiter  by  classi- 
fying cases  into  two  forms,  the  remittent 
type  and  the  chronic  type.  In  the  remit- 
tent type  the  "onset  is  usually  gradual  and  the 
patient  may  be  unaware  of  the  presence  of 
the  goiter  until  the  occurrence  of  a mild  ex- 
acerbation of  hyperthyroidism  is  induced  by 
some  outside  influence,  such  as  fright,  wor- 
ry, overwork,  infection  or  other  illness.  The 
symptoms  usually  gradually  increase  in  se- 
verity until  an  acute  state  of  hyperthyroid- 
ism, followed  by  a crisis,  supervenes.  At 
this  time,  all  the  symptoms  are  exaggerated 
and  there  may  be  nausea,  vomiting,  diarrhea 
and  great  prostration,  as  well  as  the  usual 
milder  symptoms,  some  or  all  of  which  may 
have  existed  previous  to  the  crisis.  If  the 
patient  survives  this  severe,  acute  exacerba- 
tion of  hyperthyroidism,  there  follows  a pe- 
riod of  partial  remission  of  symptoms,  which 
may  persist  for  months  or  even  a year  or  two, 
but  usually  is  superseded  again  and  again  by 
waves  of  varying  severity,  until  the  patient 
either  becomes  symptomatically  cured,  fol- 
lowing a complete  remission,  or  only  par- 
tially cured  with  symptoms  of  very  mild 
hyperthyroidism,  being  more  or  less  an  in- 
valid. 

In  the  chronic  type  the  disease  progresses 
slowly,  from  a very  mild,  insidious  onset,  and 


runs  a more  or  less  even,  mild  course,  with- 
out the  waves  or  acute  exacerbations  of 
hyperthyroidism  which  characterize  the  re- 
mittent type. 

In  many  instances  the  symptoms  of  exoph- 
thalmic goiter  develop  suddenly,  with  rapid 
increase  in  severity  going  on  to  a crisis.  As 
a rule,  such  symptoms  as  nervousness,  tachy- 
cardia, tremors,  vasomotor  phenomena,  loss 
of  weight  and  strength,  muscular  weakness, 
especially  of  the  extensor  type  of  the  legs, 
etc.,  begin  early  in  the  disease,  and  some  or 
many  of  these  symptoms  are  present  before 
any  considerable  enlargement  of  the  thyroid 
gland  is  present,  and  long  before  there  are 
any  definite  eye  signs.  Exophthalmos  is 
present  in  only  80  per  cent  of  the  cases  show- 
ing symptoms  for  two  years  or  longer.  In 
the  ordinary  case  the  symptoms  do  not  reach 
the  severe  stage  until  the  second  six  months 
of  the  disease,  after  which  they  reach  their 
height  with  the  crisis,  followed  by  partial 
remission  of  symptoms,  with  general  im- 
provement, only  to  be  followed  in  the  course 
of  a few  months  or,  in  rare  cases,  in  a year 
or  two,  by  waves  of  exacerbations  of  hyper- 
thyroidism, until  the  patient  either  comes  to 
the  surgeon  for  relief  or  becomes  a semi-in- 
valid, from  the  increasing  visceral  damage 
and  destruction  to  his  vital  organs  going  on 
all  the  time,  or  else  succumbs  to  his  malady. 

Clinically,  the  thyroid  gland  is  moderately 
enlarged,  symmetrical,  and  firm  to  the  feel. 
The  right  lobe  may  be  larger  than  the  left, 
or  there  may  be  felt  small  adenomatous 
growths  within  the  normal  shaped  gland. 
Thrills  and  bruits  may  be  made  out  in  70  to 
80  per  cent  of  the  cases  at  one  or  both  su- 
perior poles,  and  exophthalmos  occurs  in 
about  80  per  cent  of  patients  having  symp- 
toms for  as  much  as  two  years  or  more.  The 
gland  does  not  attain  a great  size,  as  a rule, 
and  the  size  of  the  gland  is  no  criterion  of 
the  degree  of  toxicity  present.  A very  small 
gland  may  be  present  in  a patient  present- 
ing very  severe  degree  of  hyperthyroidism, 
and  vice  versa.  The  basal  metabolic  rate  in 
cases  of  exophthalmic  goiter,  is  uniformly 
well  above  normal  limits  and,  generally 
speaking,  higher  on  the  average  than  adeno- 
mas with  hyperthyroidism.  It  may  reach  to 
over  a hundred  per  cent  and  still  be  com- 
patible with  life.  Histologically,  the  gland 
shows  symmetric,  diffuse  hypertrophy  and 
hyperplasia,  with,  rarely,  little  colloid  ma- 
terial in  the  acini.  Substernal  projections 
are  rare  in  this  type  of  goiter. 

The  best  results  in  treatment  of  exophthal- 
mic goiter  are  obtained  through  surgery. 
Certain  cases,  however,  do  improve  for  a time 
under  medical  treatment,  preparatory  to  sub- 
sequent surgical  treatment,  and  there  come 
to  the  surgeon  at  times  extreme  cases,  which 
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had  best  be  treated  medically  altogether,  in 
which  the  surgical  risk  is  out  of  the  ques- 
tion, perhaps  for  all  time.  Pemberton  has 
given  us  a classification  of  patients  suffer- 
ing from  exophthalmic  goiter,  according  to 
treatment,  in  which  he  places  them  in  one  of 
the  following  groups : (1)  patients  on  whom 

a primary  thyroidectomy  can  be  performed 
with  reasonable  safety,  (2)  patients  concern- 
ing whom  the  wisdom  of  advising  thyroid- 
ectomy is  doubtful  and  (3)  patients  in  whom 
indications  for  extended  observation  or  pre- 
liminary measures  are  clearly  defined.  Dis- 
cussing these  three  groups,  he  says  that  in 
Group  1,  primary  thyroidectomy,  unless  con- 
traindicated by  some  of  the  factors  men- 
tioned, is  indicated  in  patients  with  mild  or 
moderate  hyperthyroidism,  whose  basal 
metabolic  rate  is  probably  not  more  than  55 
per  cent  above  normal,  providing  they  are 
carrying  this  increased  load  well,  as  evi- 
denced by  their  ability  to  carry  on  their 
usual  daily  duties  requiring  moderate  exer- 
tion, and  providing  the  severity  of  their  dis- 
ease is  not  increasing.  It  is  important  that 
there  be  little  loss  of  weight  or  strength,  and 
that  symptoms  are  not  increasing  to  any 
marked  extent.  In  Group  2,  he  says  that, 
with  patients  whose  basal  metabolic  rates  are 
but  slightly  higher  than  in  the  preceding 
group  but  about  whom  doubt  exists  as  to  the 
advisability  of  recommending  thyroidectomy, 
possibly  because  of  recent  loss  of  weight, 
marked  or  moderate  weakness  of  the  quadri- 
ceps extensor  group  of  muscles  of  the  thigh, 
the  presence  of  slight  edema  of  the  ankles, 
or  undue  apprehension  and  nervousness  on 
the  part  of  the  patient,  ligation  of  the  su- 
perior thyroid  vessels  is  advised  as  a test 
of  the  patient  toward  surgical  procedures.  If 
no  reaction  follows,  or  if  the  reaction  is  mild, 
as  evidenced  by  temporary  increased  tachy- 
cardia, increased  nervousness,  slight  nausea 
and  vomiting,  etc.,  the  thyroid  gland  may  be 
partially  resected,  in  from  seven  to  ten  days. 
If,  however,  there  is  any  marked  reaction 
following  the  preliminary  ligation  of  the  su- 
perior thyroid  vessels,  characterized  by  se- 
vere restlessness,  marked  tachycardia,  nau- 
sea and  vomiting  of  considerable  degree,  and 
possibly  fever,  a second  ligation  of  the  other 
superior  pole  is  indicated,  and  the  case  is 
placed  in  Group  3.  In  this  group  are  placed 
patients  who  are  in  such  poor  general  con- 
dition that  they  obviously  need  rest,  observa- 
tion and  preliminary  medical  and  surgical 
treatment  before  major  surgery  can  even  be 
considered.  Under  this  group  may  be  classed 
patients  who  are  carrying  a high  degree  of 
hyperthyroidism,  plus  70  per  cent  or  higher, 
as  evidenced  by  the  basal  metabolic  studies 
and  the  clinical  aspects  of  the  case ; patients 


actually  in  a crisis,  who  have  just  passed 
through  or  are  about  to  pass  into  a crisis; 
patients  in  whom  the  disease  has  and  is  pro- 
gressing rapidly;  patients  who  show  marked 
weakness  and  recent  rapid  loss  of  weight  and 
strength;  patients  with  cardiac  dilatation; 
patients  with  marked  chronic  visceral  de- 
generation; patients  with  infection,  etc.  By 
rest,  forced  fluids,  elimination,  and  heart 
stimulants  in  appropriate  cases,  where  they 
are  indicated,  these  patients  may  be  made 
to  improve  markedly,  and  to  such  an  extent 
that  sooner  or  later  appropriate  preliminary 
surgical  measures  may  be  attempted  with 
the  possibility  of  thyroidectomy  later. 

Unfortunately,  in  dealing  with  exophthal- 
mic goiter,  no  set  rules  can  be  followed,  as  to 
when  to  operate,  what  to  do  and  what  not  to 
do.  Every  case  is  a study  in  itself,  and  as 
Plummer  has  well  said,  one  must  take  into 
consideration  the  entire  clinical  aspect,  the 
findings  on  examination  and  the  basal  met- 
abolic studies,  correlating  all  data  to  form  a 
definite  conception  of  any  particular  case. 

In  the  severe  or  very  doubtful  cases,  it 
may  be  necessary  to  resort  to  the  injection 
of  boiling  water  or  quinin-urea  into  the  gland, 
in  order  to  test  the  patient’s  reaction  to  sur- 
gical interference.  Many  patients  are  thrown 
into  an  acute  state  of  hyperthyroidism  fol- 
lowing any  kind  of  surgical  interference,  and 
the  outcome  cannot  always  be  predicted.  If 
reaction  follows  the  simpler  procedures  of 
injecting  the  gland,  they  had  best  be  re- 
peated. If  no  reaction  follows,  then  ligation 
of  one  superior  pole  may  be  attempted,  under 
local  anesthesia  if  feasible.  If  again  there 
is  marked  reaction,  secondary  ligation  of  the 
other  superior  pole  had  best  be  postponed  for 
several  weeks.  Ordinarily  the  second  liga- 
tion may  be  attempted  in  a week  or  ten  days, 
in  cases  showing  mild  or  little  reaction  to  the 
first  ligation.  After  the  ligation  of  both 
superior  thyroid  vessels  and  nerves  on  both 
sides,  a rest  period  of  about  three  months 
has  been  found  to  be  advisable.  The  pa- 
tients are  sent  home  with  instructions  to 
live  a quiet  life,  in  the  fresh  air  and 
sunshine,  get  plenty  of  rest,  and  avoid 
excitement  and  overexertion  of  all  kinds. 
These  patients  will  show  marked  improve- 
ment, in  every  way.  There  is  usually 
gain  in  strength  and  endurance,  and  in 
weight  of  from  twenty  to  thirty  pounds,  with 
a fall  in  the  basal  metabolic  rate  of  about  27 
per  cent.  Many  of  these  patients  will  seem 
so  well  and  strong  and  so  much  improved 
that  they  seriously  object  to  further  surgery. 
This  is  the  time  for  the  surgeon  to  insist  on 
decisive  action  otherwise,  sooner  or  later, 
the  patient  will  suffer  with  a recurrence  of 
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symptoms.  In  the  great  majority  of  cases, 
partial  thyroidectomy,  can  be  performed  at 
this  time  with  comparative  safety,  other 
things  being  equal.  It  is  always  wise  to 
check  up  the  situation  at  every  opportunity, 
both  before  and  after  operations  of  every 
kind,  by  careful  and  consistent  studies  in  the 
basal  metabolism.  It  might  not  be  amiss  to 
add  that  every  case  should  have  a careful 
laryngoscopic  examination,  both  before  and 
after  surgery,  to  determine  the  condition  of 
the  vocal  cords,  thus  relieving  the  surgeon’s 
mind  of  subsequent  worries,  dependent  upon 
unforseen  accidents  occurring  during  the 
course  of  the  operation  or  following  as  a con- 
sequence of  the  operation. 

The  mortality  in  cases  of  exophthalmic 
goiter  surgically  treated  is  due  only  in  very 
small  part  to  surgery  per  se;  it  is  dependent 
almost  wholly  upon  the  selection  of  the  cases 
for  operation.  If  the  proper  understanding 
of  the  clinical  course  and  history  of  individ- 
ual cases  obtains,  and  if  fine  judgment  is  ex- 
hibited in  the  careful  selection  of  those  cases 
suitable  for  surgery,  as  to  when  to  operate, 
what  to  do,  and  especially  what  not  to  at- 
tempt at  that  particular  time,  surgery  offers 
a reasonably  safe  and  satisfactory  procedure 
and,  all  things  considered,  the  best  treatment 
at  the  present  time. 

Want  of  time  prevents  a discussion  of  the 
question  of  surgical  technic.  Those  inter- 
ested in  this  phase  of  the  question  are  re- 
ferred to  excellent  papers  by  Crile  and  Pem- 
berton recently  published.  One  word  of 
warning  as  to  anesthesia.  It  would  seem  that 
those  with  the  largest  experience  in  operat- 
ing upon  goiters  of  all  kinds  agree  that  the 
method  of  combined  anesthesia,  either  in  the 
form  of  gas-oxygen  and  ether,  combined  with 
local  anesthesia,  as  advocated  by  some,  or  the 
method  of  combined  gas-oxygen  analgesia 
combined  with  local  anesthesia,  as  advocated 
by  Crile,  is  the  one  of  choice.  Double  resec- 
tion of  both  lobes  and  the  isthmus,  leaving 
from  one-third  to  one-sixth  of  the  normal 
lobe,  or  just  enough  normal  thyroid  gland 
substance  to  carry  on  the  ordinary  body 
metabolism,  is  the  desideratum.  Double  re- 
section is  preferred  by  most  surgeons  to 
lobectomy  and  is  less  dangerous  to  recurrent 
nerve  and  contiguous  structures,  as  it  gives 
a more  uniform  contour  to  the  remaining 
portion  of  the  gland.  Avoidance  of  unneces- 
sary trauma  and  hemorrhage,  careful,  clean- 
cut  dissection  with  a sharp  scalpel  and  scrup- 
ulous hemostasis,  with  good  drainage,  con- 
stitute the  keynote  of  technical  success. 

No  small  part  in  the  successful  manage- 
ment of  the  surgical  treatment  of  goiter  lies 
in  the  careful  after-treatment.  It  is  essen- 
tial that  these  patients  be  kept  quiet,  prefer- 


ably in  a semi-sitting  posture  in  bed,  am 
free  from  all  forms  of  worry  or  annoyanci 
for  several  days,  until  such  time  as  the? 
have  passed  through  the  reaction  perio( 
which  ordinarily  follows  almost  all  kinds  o 
surgical  interference.  Forced  fluids  am 
elimination,  with  quiet  and  freedom  fron 
pain,  are  the  all-important  factors  in  the  sue 
cessful  after-treatment.  Saline  infusions  o: 
glucose  in  5 per  cent  solution,  may  be  givei 
in  large  quantities  by  the  bowel,  and  in  thi 
very  nervous,  unretentive  type,  it  may  b< 
necessary  to  give  fluid  in  the  form  of  hypo 
dermoclysis.  As  soon  as  the  patient  is  abl 
to  retain  liquids  by  the  mouth,  water  ma; 
be  given  and  elimination  encouraged.  In  th< 
very  nervous  patients,  and  those  in  pain  ; 
morphine  may  be  given  but  should  not  b< 
given  in  too  large  doses  or  too  frequently  j 
as  this  drug  sometimes  induces  vomiting  ! 
Hot  steam  inhalations  are  often  soothing  b I 
those  complaining  of  excessive  mucus  in  tb 
throat  and  of  difficulty  in  breathing.  Digi 
talis  is  often  required  in  those  cases  witl 
fibrillating  hearts,  but  it  should  not  b 
pushed  at  the  expense  of  a gastro-intestina 
upset. 

After  these  patients  are  able  to  be  up  am 
about  they  should  be  cautioned  against  over  j 
work,  worry  and  excitement  of  all  kinds  i 
They  should  be  warned  not  to  do  any  heav;  i 
work  and  to  avoid  overexertion  for  a perioi 
of  at  least  one  year.  They  should  be  told  o 1 
the  dangers  of  recurring  nervous  symptom 
and  the  possibility  of  a return  of  the  symp 
toms.  They  should  train  themselves  to  liv 
quietly  and  free  from  excitement  the  rest  o 
their  lives.  It  is  also  wise  to  urge  thes 
patients  to  clean  up  all  foci  of  infection,  sub 
as  diseased  tonsils,  teeth,  etc.,  and  to  avof 
acute  infection  as  much  as  possible,  for  i 
is  well  known  that  these  bear  a relation 
ship  to  the  occurrence  of  goiter. 

Malignant  degeneration  occurs  so  rarely  i: 
association  with  goiter,  and  is  so  rarely  diag 
nosed  before  operation,  that  I have  though 
it  best  not  to  go  into  that  question.  A] 
goiters  removed  should  be  examined  micro 
scopically  for  malignancy,  and  in  every  sus 
picious  case  search  should  be  made  for  me  • 
tastases.  If  diagnosed  early  and  while  th 
malignancy  is  limited  to  one  lobe,  and  ha 
not  yet  infiltrated  through  the  capsule  o 
the  gland,  and  there  are  no  metastases  de 
monstrable,  surgery  offers  some  hope  o 
cure.  Radical  operation  of  the  entire  thy 
roid  gland,  with  its  serious  risk  and  dangers 
offers  no  advantage  over  lobectomy  of  th 
affected  side. 
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ROENTGEN  THERAPY  OF  HYPERTHY- 
ROIDISM.* 

BY 

I.  W.  JENKINS,  M.  D. 

WACO,  TEXAS. 

I shall  deal  only  with  the  exophthalmic  or 
lyperplastic  and  the  toxic  adenoma.  Every 
>ther  form  of  thyroid  disturbance  should  be 
;reated  medically  or  by  surgical  interference. 
Ye  must  be  sure  that  we  have  a hyper-active 
tland,  and  to  what  extent,  before  applying 
my  form  of  treatment,  especially  radio-ther- 
ipy  or  surgery. 

There  are  cases  with  tremor,  rapid  heart, 
slight  exophthalmos  and  many  other  symp- 
oms  pointing  to  hyperthyroidism,  that  show 
ji  normal  or  minus  basal  metabolism.  Many 
lave  been  wrongly  diagnosed  as  hyper- 
tnd  as  such,  cases  have  been  operated  upon 
>r  treated  by  x-ray  in  the  past.  Only  misery 
tnd  perhaps  ruin,  was  then  added  to  an  al- 
■eady  pitiable  condition.  We  were  surely 
groping  in  darkness  in  the  diagnosis  of 
typo-  and  hyperthyroidism  before  the  ad- 
rent  of  a working  knowledge  of  basal  metab- 
lism,  routinely  done  in  suspected  cases. 

It  is  not  always  an  easy  matter  to  diagnose 
lyperthyroidism.  Some  of  the  cases  in 
yhich  we  have  many  manifestations  of  over- 
ictive  thyroid,  prove  upon  metabolism  study 
o be  neurasthenia.  So  my  first  admonition 
3,  to  be  sure  of  your  ground  and  then  go 
.head. 

In  some  of  our  great  instiutions,  where 
earn  work  is  practiced,  the  thyroid  cases 
.re  presided  over  by  a goiter  commission, 
omposed  of  a clinician,  a surgeon  and  a 
adiologist.  This  committee  has  a weekly 
onsultation  concerning  every  case  under 
reatment.  If  a case  be  a new  one,  an 
ffort  is  made  to  classify  it  and  pre- 
cribe  the  proper  course  of  treatment. 

•Read  before  the  Section  on  Surgery,  State  Medical  Association 
' Texas,  El  Paso,  May  10,  1922. 


Cases  previously  seen  and  treated  are  re- 
examined before  a change  is  made  in  treat- 
ment, or  before  the  patient  is  discharged. 
Basal  metabolism  is  the  most  prominent 
diagnostic  factor  considered,  before,  during 
and  after  treatment.  Sources  of  focal  infec- 
tion are  looked  for,  and  diseased  tonsils, 
teeth,  mastoids  and  nasal  accessory  sinuses, 
are  eliminated.  In  the  female,  the  pelvic  or- 
gans must  be  examined. 

The  presence  of  an  enlarged  thymus  must 
be  ruled  out  before  any  form  of  radical  treat- 
ment is  undertaken.  Any  form  of  treatment 
of  the  thyroid  with  a viscious  thymus  undis- 
turbed, may  not  only  prevent  a convalescence 
but  may  produce  a compensatory  change  in 
the  thymus,  which  may  bring  disaster  to  the 
patient.  Many  of  our  thyroid  cases  are  also 
thymus  cases,  and  many  that  are  good  surgic- 
al risks  should  be  primarily  roentgenologic- 
al. The  thymus  must  be  considered  pre- 
operatively,  and  if  present,  rayed.  If  focal 
infections  and  endocrin  disturbances  are 
complications,  those  conditions  must  be  met 
post-operatively.  The  environment  must  be 
considered,  and  if  not  conducive  to  the  con- 
valescence of  the  patient  a change  must  be 
made. 

In  determining  what  form  of  treatment 
shall  be  instituted  in  any  particular  case, 
the  following  classification,  suggested  by 
Holmes,  is  useful:  (1)  Colloidal,  cystic  and 
simple  goiter;  (2)  malignant  goiter;  (3) 
toxic  adenomata ; (4)  nontoxic  adenoma,  and 
(5)  exophthalmic  goiter.' 

Colloidal,  cystic  and  simple  goiter,  should 
never  be  subjected  to  irradiation.  If  they 
cause  pressure  symptoms,  or  if  for  other  rea- 
sons it  is  advisable  to  remove  them,  surgery 
is  advised.  In  malignant  goiter,  if  the  case 
is  operable,  surgery  should  be  practiced,  pre- 
ceded and  followed  by  roentgenization. 

Phaler  reports  many  cases  of  recurrent 
and  inoperable  carcinoma  of  the  thyroid  that 
have  remained  well  for  from  one  to  ten  years 
after  intensive  radiation.  Some  of  his  cases 
showed  pulmonary  metastasis,  and  under 
very  intensive  treatment  recovery  ensued. 
Toxic  adenoma  respond  readily  to  x-ray,  but 
since  the  surgical  risk  is  slight  and  recovery 
quicker,  these  cases  should  be  advised  to  take 
the  surgical  route.  Nontoxic  adenomata 
should  be  kept  under  observation  or  be  at- 
tended surgically.  Exophthalmic  goiters,  if 
very  toxic,  should  be  put  to  bed  and  started 
on  very  slight  radiation.  These  are  the  cases 
that  are  least  satisfactory  and  the  greatest 
immediate  surgical  risks.  Most  of  them 
respond  very  satisfactorily  to  x-ray,  though 
somewhat  more  slowly  than  surgery.  There 
is  no  mortality  following  radiation,  which 
gives  the  treatment  a certain  amount  of  popu- 
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larity.  Many  of  the  potentially  surgical  ex- 
ophthalmic cases  would  be  greatly  hastened 
to  a lowered  metabolism  and  made  into  bet- 
ter surgical  risks  if  put  to  bed  and  rayed. 

The  importance  of  rest  in  highly  toxic  cases 
is  as  great  preceding  raying  as  it  is  in  sur- 
gery. Even  where  surgery  is  practiced  ex- 
clusively, a long  rest  in  bed,  with  raying,  re- 
duces the  hazard  because  it  destroys  the  thy- 
mus. It  is  urged  that  if  a gland  is  heavily 
rayed  a fibrosis  will  be  produced  that  will 
greatly  inconvenience  the  surgeon  when  the 
patient  comes  to  operation.  Holmes  states, 
“If  not  more  than  six  months  intervene  be- 
tween the  beginning  of  raying  and  the  opera- 
tion, surgery  is  no  more  difficult  than  it  is 
where  no  raying  at  all  is  done.” 

The  question  at  issue  in  every  case,  in 
surgery,  is  how  much  of  the  gland  shall  I 
remove,  and  in  raying,  how  long  shall  I ray? 
In  surgery,  if  too  much  gland  is  removed 
and  in  raying,  if  too  much  fibrosis  is  pro- 
duced, there  will  result,  to  a greater  or  lesser 
degree,  a case  of  myxodema.  This  condition 
may  be  remedied  by  the  administration  of  the 
dried  extract  of  the  gland  until  the  remaining 
fragment  of  the  gland  can  compensate,  or  re- 
activate itself.  In  raying  the  gland  we  do 
not  work  fast,  and  a lowered  metabolism 
does  not  come  about  in  a very  spectacular 
way,  as  it  often  does  in  surgery.  The  treat- 
ments are  given  at  monthly  intervals  until 
the  basal  metabolism  is  well  on  the  down- 
ward road,  then  treatment  is  only  at  inter- 
vals of  two  months.  If  the  drop  is  too  steep 
treatment  is  discontinued  and  at  monthly  in- 
tervals a reading  of  the  basal  metabolism 
is  made. 

Before  our  present  method  of  judging  the 
metabolic  change  the  pulse  was  our  main 
guide.  We  presumed  that  as  long  as  the 
pulse  was  running  high  we  also  had  a high 
rate  of  metabolism.  This  holds  good  in  only 
a part  of  the  cases.  In  Vol.  VIII,  No.  12, 
The  American  Journal  of  Roentgenology, 
Holmes  has  given  a very  painstaking  study 
of  this  subject.  I quote  the  following: 

Case  No.  VI,  showed  a pulse  rate  of  120,  met- 
abolism -|— 35.  At  this  point  the  patient  found  it 
impossible  to  continue  at  rest  and  the  pulse  ran  back 
to  130,  metabolism  +65.  At  this  time  operation 
was  decided  upon.  At  the  end  of  two  months  after 
the  operation  the  pulse  was  90.  If  we  were  guessing 
we  would  say  the  metabolic  rate  was  also  high,  but 
upon  reading  it,  it  was  +4. 

I desire  to  stress  a point  here.  The  pulse 
rate  and  general  symptoms  are  not  by  most 
of  our  clinicians  and  surgeons  taken  as  a 
guide  to  metabolism,  either  in  surgery  or 
x-ray,  in  goiter.  My  personal  experience  in 
treating  hyperthyroidism  has  not  been  very 
broad  or  long,  but  I would  like  to  recite  two 
of  my  cases: 


Case  No.  1. — Mrs.  G.,  a widow,  age  32,  mother  o 
two  children,  had  been  operated  upon  three  time 
for  hyperthyroidism.  One  year  after  the  last  opera 
tion  she  was  having  a recurrence  of  her  old  symp 
toms,  the  pulse  was  running  high  and  she  was  ver 
nervous.  Two  treatments  at  one  month  intervals 
reduced  her  to  normalcy.  I have  lost  sight  of  he 
for  the  past  ten  months  and  cannot  report  furthei 

Case  No.  2. — Miss  — , age  26,  robust  and  we) 
nourished,  never  seriously  ill  in  her  life,  was  referrei 
to  me  by  her  brother-in-law,  a physician.  She  points 
to  hyperactive  thyroid.  She  had  a distinct  exophthal 
mos.  Her  pulse  was  120.  Three  treatments  reduce 
the  pulse  to  72,  and  other  symptoms  assumed  the  noi 
mal.  She  remained  well  for  one  year.  One  month  ag 
she  returned  to  me  with  a pulse  of  100,  nervous,  head 
ache,  slight  tremor  and  a slightly  noticeable  star* 
Only  one  treatment  was  given,  which  seemed  to  con 
trol  her.  The  pulse  is  now  76,  and  she  says  sh 
is  well  again. 

No  matter  what  form  of  treatment  is  pre 
scribed  for  these  patients,  they  should  al 
have  routine  physical  examinations.  It  i, 
stated  that  90  per  cent  of  all  foci  of  infec 
tion  which  metastasize  are  above  the  clavicle 
Hence  the  tonsils,  teeth,  mastoids  and  acces 
sory  nasal  sinuses,  should  receive  close  inves 
tigation.  Unless  these  conditions  are  locate* 
and  corrected,  patients  suffering  from  toxi 
goiter  may  not  be  benefited  by  any  form  o 
treatment.  In  hyperthyroidism,  where  men 
struation  is  excessive  and  no  known  pathol 
ogy  for  such  disturbance  is  in  evidence,  th 
ovaries  should  be  rayed,  aiming  to  lessei 
ovarian  function.  Some  cases  in  which  ther 
is  no  improvement  when  the  thyroid  alon 
is  treated,  make  rapid  gain  when  the  ovar; 
is  also  rayed.  The  time  consumed  in  treat 
ing  these  cases  ranges  from  three  to  twelv 
months. 

Clinical  improvement  precedes  a change  n 
basal  metabolism.  If  the  clinical  pictur 
does  not  soon  improve,  it  is  pretty  sure  tha 
this  case  will  prove  unsatisfactory  and  pro 
longed.  I should  here  state  that  the  hyper 
secretion  of  the  gland  is  checked  by  th 
changing  of  the  parenchyma  of  the  glam 
into  fibrous  and  connective  tissue. 

One  of  our  Western  clinics  in  receivin; 
these  sufferers,  first  takes  a very  carefu 
personal  and  family  history,  carefully  notin. 
previous  illness  and  operations.  Examina 
tions  of  the  blood  pressure,  temperature  an 
heart,  radiograms  of  the  teeth,  nasal  acces 
sory  sinuses  and  a fluoroscopic  examinatio 
of  the  chest  are  made.  Then  a basal  metal 
olism  is  made.  The  ambulatory  cases  ar 
x-rayed  and  in  the  cases  requiring  perfec 
rest  the  patients  are  left  in  bed  and  give 
radium  (because  radium  can  be  applied  wit! 
out  worry  or  excitement).  The  custom  i 
to  treat  each  lobe  separately,  and  the 
administer  a dose  to  the  thymus.  Th 
isthmus  should  not  be  rayed. 

In  sponsoring  this  form  of  treatment  c 


1922 


ORIGINAL  ARTICLES 


215 


toxic  goiter,  I feel  that  even  in  certain 
potentially  surgical  cases,  the  x-ray  will 
hasten  a condition  that  will  make  them  safer 
surgical  risks,  because  the  thymus,  a very 
dangerous  factor,  will  certainly  be  eliminated 
and  materially  lessen  the  secretion  of  the 
thyroid.  There  is  no  surgical  shock,  hence  a 
low  mortality.  It  has  produced  satisfactory 
results  where  other  methods  have  failed.  It 
can  be  employed  in  inoperable  cases. 

We  must  not  lose  sight  of  the  fact  that 
after  surgical  treatment  the  metabolic  rate 
returns  to  normal  in  about  three  weeks,  and 
that  after  roentgen  therapy  the  return  to 
normal  comes  gradually,  consuming  from 
three  months  to  one  year. 


INSECTS  IN  RELATION  TO  THE  HEALTH 
OF  MAN.* 

BY 

F.  C.  BISHOPP, 

Entomologist,  U.  S.  Department  of  Agriculture, 
WASHINGTON,  D.  C. 

We  are  all  well  aware  of  the  forward  strides 
in  preventive  medicine  witnessed  in  the  last 
quarter  century.  No  small  part  of  the  prog- 
ress in  this  very  broad  and  highly  important 
field  has  been  recorded  in  medical  entomology. 

It  is  not  my  purpose  to  chronicle  the  prog- 
ress in  this  subject.  Suffice  it  to  say  that  it 
was  just  twenty-five  years  ago  that  Ross  an- 
nounced his  epochal  discovery,  that  certain 
mosquitoes  played  a part  in  the  transmission 
£ of  malaria.  It  should  be  remembered  that  it 
f was  but  a few  years  before  this  that  Dr.  Theo- 
bald Smith  discovered  the  role  of  the  cattle 

Itick  in  the  transmission  of  Texas  fever  of 
oattle,  and  about  a decade  earlier  that  Manson 
showed  a mosquito  to  be  the  vector  of  the 
round  worm,  Filaria  bancrofti,  parasite  of 
man ; the  two  pioneer  and  convincing  demon- 
strations of  the  possibilities  of  insects  and 

I their  near  relatives  in  disease  transmission. 
Rapidly  fo’lowing  the  discovery  by  Ross  came 
the  announcement  of  Simond  that  bubonic 
plague  was  transmitted  by  fleas ; Bruce’s  dis- 
covery that  the  trypanosome  disease  of  ani- 
mals, nagana,  is  carried  by  flies;  the  demon- 
stration of  the  transmission  of  yellow  fever 
by  the  mosquito,  by  the  immortalized  Reed, 
Carroll  and  Lazear ; the  discovery  by  Graham 
that  dengue  or  breakbone  fever  is  mosquito- 
borne,  and  Dutton’s  announcement  that  the 
tsetse  fly  is  the  carrier  of  sleeping  sickness. 
In  1906,  Ricketts  cleared  up  the  mystery  of 
the  transmission  of  Rocky  Mountain  spotted 
fever,  by  showing  conclusively  that  the  com- 
mon wood  tick  of  that  region  is  its  only  vector. 
This  indefatigable  worker  fell  prey  to  ty- 

•Read  b«fore  the  Section  on  State  Medicine  and  Public  Hy- 
eiene.  State  Medical  Association  of  Texas,  El  Paso,  May  11,  1922. 


phus  in  Mexico  soon  after  he  had  gained  proof 
of  the  louse-borne  nature  of  that  disease 

Only  a few  of  the  outstanding  discoveries 
have  been  mentioned.  With  the  increased 
number  of  workers  and  the  stimulus  given  to 
disease  prevention  by  the  world  war,  the  in- 
crimination of  insects  either  as  the  sole  or 
occasiona  transmitters  of  disease,  has  come 
thick  and  fast.  Pierce  has  tabulated  about 
250  bacterial,  protozoan  and  helminthes  dis- 
eases in  man  and  animals  in  which  insects 
and  their  relatives  are  concerned. 

Nor  has  the  practical  side  of  the  subject 
been  neglected.  The  world  wide  campaigns 
against  the  yellow  fever  and  the  malarial  fever 
mosquitoes,  and  against  the  house  fly  have 
been  carried  on  to  a point  where  very  striking 
practical  results  have  been  secured.  The 
heroic  fight  which  is  being  waged  in  nearly 
every  quarter  of  the.  globe  to  lift  from  the 
people  the  burden  of  economic  loss,  suffering 
and  death,  from  yellow  fever,  malaria  and 
plague,  stands  as  a monument  to  the  pioneers 
in  this  field,  Sir  Patrick  Manson,  Sir  Ronald 
Ross,  our  own  beloved  General  Gorgas  and 
Dr.  L.  0.  Howard.  The  accomplishments  in 
this  field  of  preventive  medicine  need  not  be 
enumerated  here — they  are  known  through- 
out the  world.1 

INSECTS  CONCERNED. 

Reference  already  has  been  made  to  the 
incrimination  of  insects  in  the  production  or 
transmission  of  about  250  diseases  of  man 
and  animals.  The  list  of  the  insect  vectors  is 
many  times  greater  for,  as  is  often  the  case, 
one  disease  may  be  carried  by  several  insect 
species.  All  of  the  principal  orders  of  insects 
or  hexapods,  are  more  or  less  concerned,  in 
one  way  or  another,  with  the  production  of 
disease  in  man  and  animals.  Members  of  the 
order  Diptera  or  two-winged  flies,  are  the 
principal  offenders,  both  as  regards  number 
and  importance  of  the  maladies  they  cause. 
Representatives  of  three  other  orders,  the 
fleas,  sucking  lice  and  true  bugs,  are  carriers 
of  important  diseases,  and  the  ticks  and 
mites,  which  are  not  true  insects,  are  impor- 
tant in  this  respect. 

HOW  INSECTS  MAY  CARRY  DISEASE. 

By  Direct  Attack. — Insects  produce  ad- 
verse effects  on  man  and  animals  by  direct 
action  in  a number  of  ways.  Annoyance  or 
worry  from  attack  or  even  the  presence  of 
insects,  not  infrequently  produce  excitability, 
insomnia  or  severe  nervous  symptoms.  In 
animals  and  sometimes  in  man,  they  produce 
uncontrollable  frenzy.  Poisoning  due  to  insect 

1.  Those  interested  in  the  historical  side  of  this  subject  should 
consult  an  article  by  Dr.  L.  O.  Howard,  "A  Fifty  Year  Sketch 
History  of  Medical  Entomology  and  its  Relation  to  Public 
Health."  Jubilee  Historical  Volume  of  the  American  Public 
Health  Association,  1921,  pages  412-438. 


216 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


August, 


stings  or  bites,  is  very  common  and  some- 
times serious.  The  dangerousness  in  this  way 
of  many  insects  is  overestimated  but  some 
forms  produce  severe  local  symptoms  and 
others,  such  as  the  so-called  asp  caterpillar, 
may  cause  generalized  and  prolonged  illness. 
The  toxine  introduced  in  the  case  of  this 
caterpil  ar  may  cause  partial  paralysis,  and 
the  bites  of  certain  ticks  may  cause  paralysis, 
which  may  become  complete  and  produce 
death. 

Various  types  of  dermatosis  are  caused  by 
insects,  as  in  the  case  of  lice,  red  bugs  or 
chiggers,  the  burrowing  or  chigoe  flea,  and 
the  itch  or  scab  mites. 

Myiasis  or  fly  disease,  is  of  many  types,  de- 
pending to  some  extent  on  the  species.  The 
dermal  form  might  be  grouped  with  the 
above.  The  intestinal  and  uro-genital  types 
are  quite  common,  and  the  infestation  of  the 
nose,  eyes,  ears  and  other  parts  of  the  body 
is  of  frequent  occurrence.  When  neglected, 
these  infestations  lead  to  permanent  disfig- 
urement or  death  from  septicaemia  or  hemor- 
rhage. 

Disease  Carriers. — It  is  in  this  field  that 
insects  are  of  the  greatest  importance  to  the 
health  of  man.  The  disease  organisms  may 
gain  access  to  the  host  either  by  food  con- 
tamination by  insects,  through  wound  in- 
fection by  them  or  by  direct  insect  attack. 
Insects  in  either  of  these  cases  function  in 
one  of  two  ways ; first,  as  purely  mechanical 
carriers  and  second,  as  biological  carriers, 
where  the  organism  passes  through  certain 
development  stages  in  the  invertebrate  host. 
Most  of  the  bacterial  diseases  are  carried  me- 
chanically to  food  or  wounds,  and  the  in- 
sects in  these  cases  are  not  necessarily  inter- 
mediate hosts,  while  in  most  of  the  protozoal 
diseases  the  insect  is  necessary  to  the  disease 
organism  as  a host  for  certain  stages,  as  in 
the  case  of  malaria.  In  diseases  with  alter- 
nate hosts,  and  in  several  maladies  caused  by 
parasitic  worms,  the  organism  is  implanted 
in  the  host  directly  through  the  bite  of  the 
insect  carrier.  This  is  not  always  true,  how- 
ever, as  some  of  this  group  of  diseases  may 
gain  access  by  passing  through  the  insect  and 
being  scratched  in  or  washed  in,  with  secre- 
tions of  the  vector  as  in  the  cases  of  Euro- 
pean relapsing  fever  and  African  relapsing 
fever,  respectively. 

CONTROL  OF  INSECT-TRANSMITTED  DISEASES. 

In  the  control  of  these  insect-transmitted 
diseases  there  are  several  angles  of  attack, 
the  three  principles  of  which  are,  the  devel- 
opment of  preventive  serums  and  vaccines  by 
the  bacteriologists,  treatment  of  the  maladies, 
which  necessarily  devolves  upon  the  physi- 
cian, and  the  fight  against  the  transmitting 


agencies,  in  which  the  sanitarian  and  er 
tomologist  have  been  most  deeply  concernec 
All  three  of  these  lines  of  attack  are  of  vit£ 
importance,  and  every  resource  of  the  lal 
oratory  and  every  fact  gleaned  in  the  fiel 
by  the  sanitarian  and  practitioner,  must  b 
brought  to  bear  on  the  problem  in  order  t 
solve  it. 

Broad  epidemiological  studies  of  the  prir 
cipal  insect-borne  diseases  and  those  c 
doubtful  etiology,  are  of  the  greatest  valu< 
While  they  may  not  yield  a panacea  for  th 
maladies,  they  serve  as  foundation  stone 
upon  which  may  proceed  the  more  specia 
ized  research  and  aid  greatly  the  weighin 
of  clinical  and  other  evidence. 

Naturally  the  entomologist  is  inclined  t 
stress  the  importance  of  controlling  the  ir 
sect  vectors  of  disease.  As  a matter-of-fac 
that  is  one  of  the  medical  entomologists’  chie 
functions.  The  success  which  may  be  e? 
pected  in  the  control  or  elimination  of  a dii  i 
ease  by  proceeding  against  the  insect  d( 
pends  upon  many  factors.  If  a disease  i i 
carried  solely  by  insects,  the  study  of  th 
control  of  those  insects  should  be  given  majo 
consideration.  In  general,  the  difficulty  c 
meeting  the  situation  from  this  angle  i t 
lessened  if  there  is  but  a single  insect  sp* 
cies  concerned.  Where  there  are  severj  ■ 
hosts  susceptible  to  a disease  and  several  vet 
tors,  the  difficulties  are  multiplied. 

A most  thorough  study  of  the  insect  tram  ; 
mitter  is  desirable  if  not  essential  to  succes  : 
in  attacking  a problem  from  this  angle, 
cannot  do  better  than  quote  the  words  c 
Colonel  Alcock  in  illustrating  the  intricac 
of  this  work : 

“The  business  of  medical  entomology,  as  now  ui 
derstood,  is,  in  the  case  of  any  species  convicted  c 1 
pathological  evidence  of  being  a standing  danger  1 : 
the  public  health,  to  unriddle  its  biology  in  evex 
detail,  and  to  investigate  all  the  varying  circun 
stances  that  influence  its  acquisition  and  retentio 
of  pathogenic  capacity.  The  biological  inquest  mu: 
comprehend  every  stage  of  the  creature’s  existenc 
from  the  egg  to  the  engendering  adult,  and  mu: 
include  not  only  its  affinities  and  its  structur  J 
but  also  its  bionomy  and  its  relations  to  ei  > 
vironment.  The  bionomic  inquiry  must  embrace  tl 
geographical  distribution  and  seasonal  incidence;  tl 
habits  and  the  hours  of  activity;  the  powers  an  ] 
range  of  locomotion  and  the  propensity  to  spreac 
the  food  preferences,  meteorological  influences,  an  I 
power  of  resisting  vicissitudes  of  season  and  climati  I 
the  sexual  instincts  and  fecundity;  the  mode  of  re 
production,  breeding  places  and  seasons,  and  the  pre 
vision  for  larvae;  and  the  duration  of  life  in  evei 
stage  of  development.  If  it  be  not  a specific  par; 
site  the  bionomic  investigation  must  also  include  tl 
relations  of  the  species  to  its  environment,  organ 
and  inorganic,  such  as  the  physiographical  feature 
of  the  habitat,  natural  shelters,  help-givers,  pare 
sites,  enemies  and  rivals.” 

When  all  or  part  of  this  information  ha 
been  gained,  it  is  usually  possible  to  pick  ou 
weak  links  in  the  life  chain  and  to  devis 
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means  of  breaking  them.  When  an  insect 
has  a highly  specialized  life ; that  is,  if  it  has 
restricted  hosts  upon  which  to  feed  and 
breed,  as  in  the  case  of  body  lice,  for  instance, 
its  control  is  facilitated.  On  the  other  hand, 
if  it  has  generalized  habits  of  feeding  and 
breeding  and  travels  freely,  as  in  the  case  of 
the  house  fly,  we  have  a more  knotty  prob- 
lem. In  the  former  case  we  have  essentially 
the  human  element  with  which  to  deal. 
Though  the  destruction  of  lice  offers  diffi- 
culties under  unusual  and  extenuating  condi- 
tions, as  in  the  advance  lines  in  war,  the 
problem  is  probably  more  easily  handled 
imong  armies,  due  to  the  application  of  mili- 
ary regulations  than  among  civilians,  where 
ittle  or  no  pressure  can  be  brought  to  bear 
m the  individual.  This  is  also  true  of  many 
other  insect  carriers  of  disease,  especially 
;hose  which  are  closely  associated  with  man 
md  hence  might  be  called  domestic.  While 
;ducation  is  desirable  and  necessary,  one  can- 
lot  but  feel  that  where  the  health  and  welfare 
)f  the  country  are  at  stake,  individual  free- 
lorn  in  these  matters  must  be  suppressed. 

It  is  now  generally  recognized  that  in  cer- 
tain cases,  at  least,  mass  infection  of  the 
ruman  and  animal  host  has  much  to  do  with 
he  onset  of  the  disease.  It  is  also  indisput- 
able that  the  numbers  of  potent  disease  car- 
ders greatly  influence  the  rapidity  of  spread 
)f  a malady.  This  emphasizes  the  value  of 
employing  repressive  measures  against  in- 
sects, even  though  complete  control  cannot  be 
loped  for.  Examples  of  the  efficacy  of  in- 
sect control,  of  which  the  anti-mosquito  work 
arried  out  in  Panama  is  a shining  example, 
teed  not  be  recounted  here. 

Insect  eradication  while  offering  a multi- 
ude  of  obstacles,  is  now  more  entertained  in 
he  minds  of  entomologists.  Hope  is  being 
gained  from  the  successful  war  which  is  be- 
ng  waged  by  the  United  States  Bureau  of 
Animal  Industry  against  the  cattle  tick.  It 
s confidently  expected  that  the  destructive 
ijlisease  of  cattle  known  as  Texas  fever,  will 
>)e  eliminated  from  the  country  by  the  eradi- 
ation of  its  only  carrier,  the  cattle  tick.  The 
>riginal  infested  area  of  about  730,000  square 
niles  is  already  reduced  to  nearly  200,000 
square  miles,  or  about  twenty-eight  per  cent. 
Encouraging  progress  is  being  made  in  the 
elimination  of  the  Rocky  Mountain  spotted 
!ever  in  the  Bitter  Root  Valley  of  Montana, 
hrough  the  campaign  being  carried  on 
igainst  the  tick  which  causes  that  deadly  dis- 
;ase.  Experience  with  certain  destructive 
nsect  pests  of  crops  also  indicates  that  cer- 
ain  species  with  specialized  habits  and  re- 
stricted distribution,  mav  be  completely 
viped  out.  I have  on  other  occasions  ex- 
pressed the  belief,  which  I still  maintain, 


that  eradication  from  the  country  is  possible 
with  such  specialized  parasites  as  body,  head 
and  pubic  lice  of  man,  and  related  parasites 
of  domestic  animals  and  fowls. 

There  has  been  presented  here  only  a very 
fragmentary  and  rambling  discussion  of  this 
broad  and  important  field  of  medical  en- 
tomology. There  is  much  need  of  more  re- 
search work  on  the  diseases  known  to  be  in- 
sect-borne and  on  their  vectors.  Doubtless, 
insects  and  ticks  will  be  incriminated  in  a 
number  of  maladies  the  etiology  of  which  is 
still  obscure.  Witness  the  recent  discov- 
eries by  Dr.  Francis  and  associates,  of  the 
role  played  by  insects  in  the  transmission  of 
the  so-called  deer  fly  diseases  or  tularaemia 
of  the  West. 

CO-OPERATION  INVITED. 

My  associates  and  I,  with  field  headquar- 
ters at  Dallas  (Box  208) , are  now  engaged  in 
a number  of  problems  relative  to  the  health 
of  man  and  animals,  in  which  we  invite  the 
aid  of  the  medical  men  of  the  Southwest.  One 
of  the  principal  lines  under  investigation  is 
the  study  of  the  screw-worm  and  related 
flies,  which  cause  various  forms  of  myiasis 
in  man  and  animals.  While  this  is  an  out- 
standing problem  of  the  stock  raisers  of  the 
Southwest,  it  is  of  some  importance  as  a di- 
rect enemy  of  man.  In  fact,  there  is  no  sharp 
line  to  bound  the  fields  which  have  some- 
times been  designated  as  veterinary  and  med- 
ical entomology.  Little  is  known  of  the 
species  concerned  or  mode  of  infection  in  a 
number  of  forms  of  myiasis,  especially  der- 
mal and  intestinal,  and  without  this  knowl- 
edge not  much  in  the  way  of  prevention  can 
be  accomplished.  We  will  welcome  case  re- 
ports and  specimens  in  preservative,  or  bet- 
ter, alive,  for  identification  and  breeding. 
We  are  also  studying  ticks,  mites  and  the 
house  fly,  and  related  species. 

Close  co-operation  of  practitioners,  health 
officers,  sanitarians,  bacteriologists,  ento- 
mologists and  educators,  is  a necessity  if  the 
day  is  to  be  hastened  when  the  burdens  of 
insect-borne  diseases  are  to  be  lifted  from  the 
people. 


DENGUE  FEVER:  PRELIMINARY  REPORT  OF 
AN  EPIDEMIC  AT  GALVESTON. 

By 

LEE  RICE,  M.  D. 

Instructor  in  Medicine,  University  of  Texas, 

Galveston,  Texas. 

Many  of  the  older  physicians  in  this  State 
remember  the  severe  epidemic  of  dengue  fever  that 
swept  Galveston  twenty-five  years  ago,  at  which 
time  half  of  the  population  was  stricken  with  the 
disease.  In  1897,  Dr.  Guiteras  of  Cuba,  thought 
that  yellow  fever  also  existed  here,  but  his  diag- 
noses have  been  seriously  questioned.  Since  that 
time  dengue  has  been  endemic  on  this  island, 
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reaching  the  epidemic  stage  only  one  time — during 
July,  1918. 

On  the  seventh  of  last  June,  Galveston  was  swept 
by  hordes  of  stegomyia  mosquitoes,  and  it  was 
impossible  for  anyone  going  out  of  doors  to  avoid 
them.  They  swarmed  into  unscreened  houses,  and 
around  the  face,  feet  and  hands  of  pedestrians.  In 
the  western  part  of  the  city,  where  there  are  many 
swamps,  it  was  almost  impossible  to  sleep,  and  the 
poorer  classes,  living  in  squalid  houses,  were  covered 
•with  papules  from  mosquito  stings.  A week  later, 
cases  of  acute  fever  began  to  appear  in  this  section, 
and  during  the  third  week  of  June  there  were  500 
cases  of  undoubted  dengue  fever. 

The  onset  of  the  disease  was  rapid,  with  a 
temperature  of  103-104  degrees  F.,  frontal  head- 
ache, intense  aching  pain  across  the  lower  back, 
nausea  with  occasional  vomiting  which,  in  a few 
instances,  was  blood  stained,  and  marked  prostra- 
tion. The  mucous  surfaces  were  injected,  and  the 
face  and  neck  flushed.  The  tongue  was  coated, 
there  was  a foul  taste  and  the  appetite  was  lost. 
Many  patients  had  an  initial  chill,  and  all  com- 
plained of  chilly  sensations.  Leucocyte  counts  varied 
between  four  and  seven  thousand,  with  a relatively 
high  lymphocytosis.  On  the  third  or  fourth  day  of 
the  disease,  a papular  rash  appeared  in  the  majority 
of  cases;  in  many  cases  this  rash  was  observed  on 
the  second  day,  and  in  a few  on  the  first  day.  The 
rash  was  composed  of  numerous  small,  red  papules, 
barely  raised  above  the  surface  of  the  skin,  with  a 
tendency  to  become  vesicular.  It  was  usually  first 
seen  on  the  flanks,  from  which  it  quickly  spread  to 
the  abdomen,  chest,  back  and,  in  a few  cases,  to 
the  flexor  surfaces  of  the  arms.  There  was  no 
itching,  but  occasional  petechia  appeared. 

The  pulse  maintained  a fair  relation  to  the 
temperature,  but  in  a few  patients  the  rate  was 
somewhat  slow.  Systolic  murmurs  at  the  pulmonic 
area  were  common.  On  the  fourth  or  fifth  day,  the 
temperature  receded,  and  the  patient  suffered  with 
sore  joints  and  muscles,  and  a weakness  out  of 
proportion  to  the  duration  of  the  illness. 

The  treatment  consists  of  absolute  rest  in  bed, 
ice  bags  to  the  head,  sponge  baths,  cold  liquids  in 
large  quantities,  salicylates,  phenacetin,  and  codine 
sulphate.  It  has  been  found  important  to  keep  the 
patient  at  rest  for  several  days  after  the  tempera- 
ture subsides,  otherwise  a relapse  frequently  occurs, 
which  is  more  severe  than  the  initial  attack. 

During  July,  the  disease  has  spread  to  all  parts 
of  the  city  and  to  all  classes.  Forty  or  fifty  new 
cases  are  appearing  daily,  and  the  epidemic  will 
probably  continue  through  August.  Already  eight 
thousand  cases  have  occurred,  and  the  disease  will, 
no  doubt,  spread  throughout  Southern  Texas.  Several 
cases  have  already  been  reported  from  other  parts 
of  the  State. 

No  prophylactic  measures  are  being  taken. 


ADRENAL  SUPPORT  IN  CARBOLIC  ACID 
POISONING:  REPORT  OF  CASE, 

WITH  RECOVERY. 

By 

C.  F.  HAYES,  M.  D„  and  WILL  S.  HORN,  M.  D. 

Fort  Worth,  Texas. 

Adrenalin  has  long  been  used  as  a reliable  means 
of  cardio-circulatory  support  in  toxic  conditions, 
whether  bacterial  or  chemical,  and  the  following 
report  is  made  only  because  of  the  large  amount 
of  adrenalin  used  and  the  prompt  response  in  a 
case  that  was  apparently  fatal. 

L.  M.  H.,  school  girl,  age  19,  about  12:20  p.  m., 
February  20,  1922,  took  one  ounce  of  carbolic  acid 


on  an  empty  stomach.  Soon  afterwards  she  to 
her  mother  what  she  had  done.  The  doctor  w;j 
called,  and  fifteen  minutes  after  the  carbolic  ac 
had  been  taken  the  stomach  was  lavaged  with  oi 
pint  of  wine  and  four  ounces  of  spirits  of  campho 
By  this  time  the  ambulance  had  arrived  and  tl 
patient  was  hurried  to  the  hospital.  While  in  tl 
ambulance  she  passed  into  a state  of  coma,  becan 
cyanotic,  with  weak,  thready  pulse,  and  looked  : j 
though  she  would  die  before  reaching  the  hospits  i 
On  arrival  at  the  hospital,  the  stomach  was  lavage 
with  large  amounts  of  soda  solution,  and  one  qua 
of  sweet  milk  and  eggs  left  in;  at  1:30  p.  r 
she  was  put  to  bed,  completely  unconscious  ar 
apparently  dying. 

At  2:15  p.  m.,  the  patient  was  in  coma,  respir:  j 
tion  irregular,  sighing  in  character  and  sterterou 
with  coarse  bronchial  rattling  throughout  the  ches  , 
She  was  extremely  cyanotic  and  the  pulse  cou' 
not  be  felt.  The  heart  beat  was  barely  audibl  i 
was  irregular  and  rapid,  and  could  not  be  counts  ■ 
because  of  the  weakness  of  the  beat  and  the  nois 
of  respiration.  She  was  apparently  in  extremis  ar 
was  given  up  to  die.  In  an  effort  to  give  relie 
20  minims  of  adrenalin  was  administered  hype 
dermically;  the  patient  promptly  showed  improw 
ment  and  the  adrenalin  was  repeated  thereafte 
every  two  hours.  Improvement  continued.  Tl 
pulse  slowed  down  and  became  regular,  and  hea: 
action  became  quite  normal,  the  cyanosis  di;  1 
appeared  and  the  pulmonary  edema  cleared  up. 

At  11:00  p.  m.,  she  was  conscious,  and  could  tab.  i 
although  somewhat  hoarsely  and  with  rather  croup  j 
respiration;  pulse  was  good  as  to  volume,  112  p< 
minute;  heart  action  was  good;  respiration  20,  ar  , 
with  no  signs  of  pulmonary  edema.  The  patiei  < 
went  home  the  following  morning  at  10  o’cloc  1 
having  received  a total  of  240  min.  of  adrenal!  i 
hypodermically,  in  a little  less  than  eighteen  hour  i 
Evidences  of  carbolic  acid  burn  were  visible  on  tl 
lips  and  in  the  mouth  and  throat,  where  there  w< 
moderate  swelling. 

Convalesence  was  uneventful,  except  for  dy 
phagia  and  an  ulcerative  stomatitis,  which  cleare 
up  after  eight  or  ten  days.  The  patient  has  sine 
been  quite  normal  and  there  is  no  evidence  < ; 
sequellae. 


MISCELLANEOUS 


RADIUM  EMANATIONS  IN  EXOPHTHALMIC 
GOITER— BLOOD  VESSELS  OF  ADE- 
NOMAS OF  THYROID. 

Radium  emanations  have  been  used  by  Wallai 
I.  Terry,  San  Francisco  ( Journal  A.  M.  A.,  Ju  I 
1,  1922),  and  his  associates  in  thirty-three  cases  > t 
exophthalmic  goiter.  Only  patients  suffering  fro  j 
an  extreme  degree  of  hyperthyroidism,  due  • I 
hyperplasia  of  the  thyroid — the  true  exophthalm 
goiters,  have  been  subjected  to  this  form  of  trea 
ment,  and  only  with  the  idea  of  converting  the 
into  better  risks  ,jfor  major  surgical  procedure  j 
Final  results  have  been  obtained  in  sixteen  of  tl  i 
thirty-three  cases  in  wlrch  radium  emanations  we'  \ 
received.  Fourteen  patients  had  resections  of  tl 
thyroid  after  intervals  varying  from  thirty-two  i 
114  days  after  radium.  One  patient  died  two  da;  i 
after  a bilateral  resection  from  acute  hype 
thyroidism.  Another  patient  died  nine  montl  ' 
after  resection  of  both  lobes  from  recurring  hype 
plasia  of  the  thyroid  (substernal)  and  mark< 
hyperplasia  of  the  thymus  and  a terminal  pnei  j 
monia.  A third  patient  died  three  months  aft< 
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radium,  from  cirrhosis  of  the  liver.  A fourth 
patient  died  fifteen  days  after  bilateral  resection  of 
the  thyroid,  from  acute  yellow  atrophy  of  the  liver. 
Ten  patients  are  defin.tely  cured  after  resection. 
Of  these,  one  had  diabetes  mellitus,  which  has 
apparently  disappeared  since  resection.  Another 
had  profound  toxemia  with  jaundice  at  the  time  of 
entrance.  In  two  cases  there  has  been  an  apparent 
cure  by  radium  alone.  The  amount  of  emanation 
and  the  number  of  tubes  Terry  says  should  vary 
according  to  the  size  of  the  goiter  and  the  intensity 
of  the  symptoms — from  4 to  10  millicuries,  con- 
tained in  from  six  to  eight  tubes.  The  emanations 
are  of  value  in  preparing  bad  risk  cases  of  exoph- 
thalmic goiter  for  further  surgical  treatment.  The 
emanations  should  not  be  used  in  adenomatous 
goiters. 


A DREAM  THAT’S  COMING  TRUE.* 


I dreamed  that  Miss  A.  Nopheles, 

Some  ten  times  magnified, 

Last  night  perched  on  my  chair  arm, 

And  raucously  she  cried, 

“The  thirty -thirty’s  deadly; 

O,  the  thirty-thirt’ll  kill; 

But  greater  still  the  venom  shot 
When  I present  my  bill.” 

I didn’t  get  her  meaning, 

But  I gave  her  look  for  look, 

She  watched  me  like  some  miscreant 
That  had  been  brought  to  book. 

“For  que?”  I asked  her  finally. 

She  snarled,  “You  know  full  well 
You  humans  have  a covenant 

To  make  my  life  a — well,  0 

“The  thirty-thirty’s  deadly, 

And  the  thirty-thirt’ll  kill, 

But  its  toll  is  naught  in  contrast 
With  the  graveyards  we  shall  fill. 

“We  have  killed  you  by  the  thousands, 

And  we’ll  slay  our  millions  still, 

Regardless  of  your  bold  resolves 
That  soon  we  shall  be  nil.” 

“ ‘Methinks  the  lady  doth  protest 
Too  much,’”  I softly  said; 

“I  call  your  bluff,  and  point  you  back 
To  Brave  Reed,  who  is  dead.” 

She  screamed,  “Ah ! that  was  dastardly — 
Invited  to  a feast, 

All  unsuspecting,  lured,  betrayed, 

Made  helpless  by  the  beast. 

“Ah,  the  thirty-thirty’s  deadly, 

Ah,  the  thirty-thirt’ll  kill, 

But  deadlier  far  the  reckoning. 

Could  we  present  our  bill.” 

I caught  her  change  of  diction — 

“Could  we  present,”  not  “When,” 

And  saw  the  baffled  fury  in 
The  look  she  turned  just  then. 

Upon  two  quiet  messengers 
Alighting  by  her  side. 

When  they  had  made  report  to  her, 

She  crumpled  down  and  cried: 

• 

'By  C.  L.  MacPherson,  Tampico,  Tamps.,  March  23,  1921. 


Then  raised  her  voice  right  bitterly, 
“Ye  gods!  was  e’er  such  sin? 

Now  fish  in  all  the  water — 

Good  Night,  we  pay,  you  win.” 

Yes,  the  thirty-thirty’s  deadly, 

Yes,  the  thirty-thirt’ll  kill, 

But  Malaria  is  deadlier 

’Till  we  balk  its  carrier’s  will. 


INTRAVENOUS  USE  OF  QUININE  IN 
MALARIA. 

Limitations  to  the  use  of  quinine  intravenously  in 
malaria  treatment  is  the  subject  of  a report  by  Dr.  K. 
F.  Maxcy  just  published  by  the  U.  S.  Public  Health 
Service. 

When  quinine  is  given  intravenously  by  routine 
in  malaria  treatment  it  can  hardly  be  claimed  that 
the  procedure  is  without  danger.  The  sudden  intro- 
duction of  a concentrated  solution  into  the  blood 
stream  tends  to  cause  circulatory  depression  and 
distressing  nervous  phenomena.  Accidental  extra- 
vasation into  the  tissues  at  the  point  of  injection 
is  apt  to  cause  local  necrosis  and  sloughing.  Against 
these  dangers  is  the  unquestionable  rapidity  with 
which  the  drug  is  brought  into  contact  with  the 
parasites  in  the  blood  stream.  Except  for  this  there 
is  no  clear  evidence  at  present  that  in  ordinary  ma- 
laria infections  the  method  is  more  effective  than 
mouth  administration  in  curing  an  acute  attack,  in 
ridding  the  blood  of  sexual  forms,  or  in  preventing 
relapse. 

Its  proper  field  of  usefulness  seems  to  be  upon 
urgent  clinical  indications  of  two  sorts:  First,  in 
cases  in  which  prompt  absorption  by  the  gastro-in- 
testinal  tract,  following  mouth  administration,  is 
not  to  be  expected  because  of  violent  gastrointes- 
tinal disturbance  or  other  cause,  or  in  which  it  is 
impossible  to  give  the  drug  by  mouth  on  account  of 
delirium,  coma,  etc.,  and  second,  in  cases  which  are 
gravely  ill  when  first  seen  by  the  physician  and  in 
whom  it  is  deemed  imperative  to  secure  immediate 
cinchonization.  It  does  not  seem  necessary  nor  de- 
sirable to  use  the  intravenous  route  of  administra- 
tion in  the  simple  acute  or  chronic  infections  ordi- 
narily encountered,  whether  tertian  or  aestivo-au- 
tumnal. 

When  the  clinician  decides  that  the  method  is  war- 
ranted, the  effect  upon  the  patient  must  be  borne 
in  mind.  Particularly  is  it  necessary  to  be  sure 
that  the  patient  is  not  already  • suffering  from  cir- 
culatory embarrassment.  The  technique  of  the  in- 
jection must  be  such  as  to  minimize  the  danger  of 
untoward  effects  by  observing  three  cardinal  prin- 
ciples: Careful  aseptic  technique;  giving  the  drug 
in  moderate  doses  and  in  dilution;  and  introducing 
the  solution  slowly. 

All  the  precautions  which  are  observed  in  giving 
a dose  of  salvarsan  should  be  observed  in  giving 
quinine. 
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NEW  AND  NONOFFICIAL  REMEDIES. 

Pollen  Diagnostics-Lederle. — Liquids  obtained  by 
extracting  the  dried  pollen  of  plants  with  a liquid 
consisting  of  67  per  cent,  glycerin  and  33  per  cent, 
saturated  solution  of  sodium  chlorid.  Pollen  Diag- 
nostics-Lederle are  marketed  in  capillary  tubes  con- 
taining 0.01  Cc.  of  a liquid,  representing  100  pollen 
units.  Pollen  Diagnostics-Lederle  are  employed  in 
the  diagnosis  of  hay  fever  (Pollenosis).  (See  New 
and  Nonofficial  Remedies,  1922,  p.  232.)  The  fol- 
lowing preparations  have  been  accepted: 
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Arizona  Ash  Diagnostic-Lederle:  Prepared  from 
the  pollen  of  Arizona  ash  (Fraxinus  toumeyi). 

Arizona  Walnut  Diagnostic-Lederle:  Prepared 

from  the  pollen  of  Arizona  walnut  (Juglans  major). 

Black  Walnut  Diagnostic-Lederle:  Prepared  from 
the  pollen  of  black  walnut  (Juglans  nigra). 

Careless  Weed  Diagnostic-Lederle:  Prepared 
from  the  pollen  of  careless  weed  (Amaranthus 
palmeri). 

Cottonwood  Diagnostic-Lederle:  Prepared  from 
the  pollen  of  cottonwood  (Populus  macdongali) . 

June  Grass  Diagnostic-Lederle:  Prepared  from 
the  pollen  of  June  grass  (Poa  pratensis). 

Ragweed  Diagnostic-Lederle:  Prepared  from  the 
pollen  of  ragweed  ( Ambrosia  elatior). 

Red  Top  Diagnostic-Lederle:  Prepared  from  the 
pollen  of  red  top  (Agrostis  palustris) . 

Sage  Brush  Diagnostic-Lederle:  Prepared  from 
the  pollen  of  sage  brush  (Artemisia  trident ata). 

Shad  Scale  Diagnostic-Lederle:  Prepared  from 
the  pollen  of  shad  scale  (Atriplex  canescens) . 

Sheep  Sorrel  Diagnostic-Lederle:  Prepared  from 
the  pollen  of  sheep  sorrel  (Rumex  acetosella). 

Slender  Ragweed  Diagnostic-Lederle:  Prepared 
from  the  pollen  of  slender  ragweed  (Franseria 
tenui  folia) . 

Sweet  Vernal  Grass  Diagnostic-Lederle:  Prepared 
from  the  pollen  of  sweet  vernal  grass  (Anthoxan- 
thum  odoratum). 

Timothy  Diagnostic-Lederle:  Prepared  from  the 
pollen  of  timothy  (Phleum  pratense). 

Lederle  Antitoxin  Laboratories,  New  York. — 
Jour.  A.  M.  A.,  June  10,  1922. 

Neutral  Acriflavine-Heyl. — The  base  of  3:6 
diamino-10  methylchloracridine,  containing  about 
1.5  per  cent,  of  sodium  chloride  as  a stabilizer. 
The  actions,  uses  and  dosage  of  neutral  acriflavine- 
Heyl  are  essentially  the  same  as  those  of  acriflavine 
(see  Acriflavine  and  Proflavine,  New  and  Non- 
official Remedies,  1922,  p.  25).  Neutral  Acriflavine- 
Heyl  is  also  supplied  in  the  following  forms: 

Neutral  Acriflavine-Heyl  Tablets  0.1  Gm. 

Neutral  Acriflavine-Heyl  Throat  Tablets. 

Neutral  Acriflavine-Heyl  “Pro  Injectione”  0.5  Gm. 
vials. 

Neutral  Acriflavine-Heyl  “Pro  Injectione”  1.0  Gm. 
vials. 

National  Aniline  & Chemical  Co.,  New  York. — 
Jour.  A.  M.  A.,  June  17,  1922. 

Luminal  Tablets  14  Grain. — Each  tablet  contains 
luminal,  % grain.  For  a discussion  of  the  actions, 
uses  and  dosage  of  luminal,  see  New  and  Non- 
official Remedies,  1922,  p.  60. 

Ven  Sterile  Solution  Procain  0.5  Per  Cent. — Each 
ampule  contains  1 Cc.  of  0.5  per  cent,  solution  of 
procain-N.  N.  R.  (New  and  Nonofficial  Remedies, 
1922,  p.  35.)  Intra  Products  Co.,  Denver. 

Ven  Sterile  Solution  Procain  2 Per  Cent. — Each 
ampule  contains  2 Cc.  of  a 2 per  cent,  solution  of 
procain-N.  N.  R.  (New  and  Nonofficial  Remedies, 
1922,  p.  35.)  Intra  Products  Co.,  Denver. 

Ven  Sterile  Solution  Procain  5 Per  Cent. — Each 
ampule  contains  5 Cc.  of  a 5 per  cent,  solution  of 
procain-N.  N.  R.  (New  and  Nonofficial  Remedies, 
1922,  p.  35.)  Intra  Products  Co.,  Denver.  (Joxir. 
A.  M.  A.,  June  17,  1922.) 

Diphtheria  Antitoxin  (Concentrated  Antidiph- 
theric  Serum  GlobuIin)-P.  D.  & Co. — Marketed  in 
piston  syringe  containers,  containing,  respectively, 


1.000,  3,000,  5,000,  10,000  and  20,000  units.  Parke 
Davis  & Co.,  Detroit. 

Antitetanic  Serum  (see  New  and  Nonofficia 
Remedies,  1923,  p.  282). — Also  marketed  in  pistoi 
syringe  containers,  containing,  respectively,  3,000 

5.000,  and  10,000  units.  Parke,  Davis  & Co. 
Detroit. 

Antigonococcic  Serum  (see  New  and  Nonofficia 
Remedies,  1922,  p.  285).  Also  marketed  in  bulbs 
containing  12  Cc.  Parke,  Davis  & Co.,  Detroit. 

Antistreptococcic  Serum-P.  D.  & Co.  (see  Ne\ 
and  Nonofficial  Remedies,  1922,  p.  289).  Alsi 
marketed  in  piston  syringe  containers,  containing 
respectively,  20  Cc.  and  50  Cc.  Parke  Davis  & Co. 
Detroit. — Jour.  A.  M.  A.,  June  17,  1922. 


PROPAGANDA  FOR  REFORM. 

Evans  Cancer  Cure. — Dr.  R.  D.  Evans  of  Brandor  . 
Manitoba,  sells  a “positive  cure  for  cancer.”  Th 
price  is  “one  hundred  dollars  in  advance!”  Th 
victim  who  parts  with  $100.00  for  this  cruel  am 
worthless  fake  is  told  to  shave  a patch  about  th 
size  of  a dollar  on  the  crown  of  the  head.  Th 
“cure”  is  applied  to  this  spot.  This  is  for  th. 
treatment  of  internal  cancer.  “For  ‘external  cancer 
the  discovery  is  applied  on  the  spot.”  From  a: 
analysis  made  in  the  A.  M.  A.  Chemical  Labora 
tory,  it  was  evident  that  Evans  Cancer  Cure  i 
essentially  a mixture  of  1 part  of  a fatty  sub 
stance  (such  as  lard)  and  5 parts  of  dried  ferrou 
sulphate. — Jour.  A.  M.  A.,  June  3,  1922. 

More  Misbranded  Nostrums. — The  following  pro 
ducts  have  been  the  subject  of  prosecution  by  th. 
federal  authorities,  charged  with  the  enforcemen 
of  the  Food  and  Drugs  Act: 

Beil’s  New  Nerve  Tablets  (Beil  Mfg.  Co.l,  con  i 
sisting  essentially  of  aloin,  zinc  phosphid,  nu: 
vomica  extractives,  resin,  a laxative  plant  drug  i 
magnesium  and  iron  salts. 

Diemer’s  Prescription  for  Gonorrhea  and  Glee 
(Dr.  F.  W.  Diemer  Medicine  Co.),  consisting  o 
pills  which  contain  Epsom  salt,  calcium  su'phid 
ferrous  sulphate  and  oil  of  cubebs,  and  tablets  fo 
external  use,  containing  boric  acid,  zinc  sulphat 
and  hydrastin. 

Diemer’s  Dyspepsia  Tablets  (Dr.  F.  W.  Dieme 
Medicine  Co.),  consisting  chiefly  of  baking  soda, 
laxative  drug  and  ipecac  alkaloids. 

Diemer’s  Hot  Toddy  (Dr.  F.  W.  Diemer  Medicin  j 
Co.),  tablets  containing  milk  sugar,  baking  sode 
a laxative  plant  drug  and  small  amounts  of  ginge 
and  red  pepper. 

Diemer’s  Kidney  and  Bladder  Tablets  (Dr.  F.  V 
Diemer  Medicine  Co.),  consisting  chiefly  of  bakin  I 
soda,  saltpeter  and  a laxative  plant  drug. 

Diemer’s  Treatment  for  Piles  (Dr.  F.  W.  Dieme 
Medicine  Co.),  suppositories  containing  cacao  buttei  ( 
borax,  alum  and  tannin-bearing  plant  material. 

Diemer’s  Antiseptic  Female  Suppositories  (D: 
F.  W.  Diemer  Medicine  Co.),  suppositories  cor 
taining  borax,  alum  and  tannin-bearing  plant  ma 
terial. 

Diemer’s  Rheumatic  Remedy  (Dr.  F.  W.  Dieme 
Medicine  Co.),  containing  chiefly  acetanilid,  bakin 
soda  and  a laxative  plant  drug. 

Diemer’s  Pennyroyal  and  Tansy  Compound  ( Di 
F.  W.  Diemer  Medicine  Co.),  tablets  containin 
chiefly  plant  material,  including  aloes  and  re 
pepper,  with  saltpeter  and  sand. 

Diemer’s  Preparation  for  Specific  Blood  Poiso 
(Dr.  F.  W.  Diemer  Medicine  Co.),  containin 
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chiefly  calcium  carbonate,  ferric  oxid,  potassium 
iodid  and  small  amounts  of  arsenic  and  mercury. 

Diemer’s  Laxative  Grip-Malarine  (Dr.  F.  W. 
Diemer  Medicine  Co.),  consisting-  of  acetanilid, 
baking  soda,  aloes  and  red  pepper.  ' 

Manhood  Tablets  (Hollander-Koshland  Co.),  con- 
taining damiana,  strychnin  and  zinc  phosphid. 

Patten’s  Lightning  Salve  (John  H.  Patten),  con- 
sisting of  camphor,  turpentine,  soap,  rosin,  tallow, 
beeswax  and  petrolatum. — Jour.  A.  M.  A.,  June 
3,  1922. 

Salicylates  “Natural”  and  “Synthetic.”— The  Win. 
S.  Merrell  Company  rehashed  the  definitely  re- 
futed claim  that  “synthetic”  salicylic  acid  is 
inferior  to  the  “natural”  kind.  The  Merrell  Com- 
pany suggests  that,  to  avoid  the  effects  of  syn- 
thetic salicylic  acid,  physicians  should  specify 
“natural”  and  “Merrell”  in  writing  prescriptions 
for  sodium  salicylate  or  any  of  the  other  salicylates. 
About  ten  years  ago,  the  Council  on  Pharmacy  and 
Chemistry  instituted  a thorough  investigation  of 
the  asserted  superiority  of  natural  salicylic  acid 
and  salicylates  over  the  ordinary  or  synthetic  kind. 
This  investigation  afforded  conclusive  proof  that 
the  claim — based  on  a mixture  of  mysticism,  com- 
mercial exploitation,  misinterpretation  and  tradition 
— is  without  foundation.  Nevertheless,  the  Merrell 
Company  attempts  to  induce  the  medical  profession 
to  perpetuate  this  exploded  fallacy  and  to  specify 
the  Merx-ell  product,  which  costs  twenty-four  times 
as  much  as  the  synthetic  sodium  salicylate  of  U. 
S.  P.  quality. — Jour  A.  M.  A.,  June  3,  1922. 

More  Misbranded  Nostrums. — The  following  have 
been  the  subject  of  prosecution  by  the  federal 
authorities  charged  with  the  enforcement  of  the 
Food  and  Drugs  Act: 

Ammonol  Tablets  (Ammonol  Chemical  Co.),  con- 
taining acetanilid,  ammonium  carbonate,  sodium 
bicarbonate  and  sodium  phosphate. 

Johnson’s  Female  Regulator  (Logan  Pharmacal 
jCo.  and  the  France  and  New  York  Medicine  Co.b, 
consisting  of  pills  containing  extracts  of  vegetable 
drugs. 

Fosfo-Ferrogen  De  Johnson,  containing  caffein 
and  compounds  of  iron,  quinin,  strychnin,  arsenic 
and  calcium. 

Bick’s  Nerve  Tonic  (Palestine  Drug  Co.),  con- 
sisting of  two  preparations,  one  a brown  tablet, 
containing  phosphorus,  phosphates,  zinc  and  iron, 
and  the  other  a pellet  containing  phosphate,  iron  and 
(strychnin. 

Vitalo  (Allan-Pfeiffer  Chemical  Co.),  containing 
f /egetable  extractive  matter  including  damiana,  nux 
/omica,  sugar,  alcohol  and  water. — Jour.  A.  M.  A., 
June  10,  1922. 

The  Intravenous  Use  of  Acacia. — It  is  now 
generally  accepted  that  acacia  has  a limited  and 
incertain  usefulness.  The  intravenous  use  of 
icacia  is  a recent  therapeutic  procedure  and 
ipparently  sufficient  time  has  not  elapsed  for  the 
borough  appraisal  of  its  use  as  a therapeutic 
■emedy.  Bearing  in  mind  the  accidents  from  the 
lse  of  acacia  that  have  been  reported,  the  lack  of 
igreement  as  to  its  beneficial  effects,  among  sur- 
geons who  have  tried  it,  the  experimental  evidence 
hat  has  been  reported  as  to  its  deleterious  effects 
md  the  paucity  of  data  indicating  its  clinical  use- 
ulness,  conservative  practitioners  will  still  with- 
iold  their  verdict.  Moreover,  the  questions  of 
ntravenous  therapy,  which  are  involved  in  any  dis- 
ussion  on  the  use  of  acacia  in  shock,  hemorrhage 
nd  allied  conditions,  are  an  important  and  serious 


complicating  ^consideration. — Jour.  A.  M.  A.,  June 
17,  1922. 

More  Misbranded  Nostrums. — The  following  pro- 
ducts have  been  the  subject  of  prosecution  by  the 
federal  authorities  charged  with  the  enforcement 
of  the  Food  and  Drugs  Act: 

East  India  Capsules  (Hollander-Koshland  Co.), 
containing  sulphurated  vegetable  oil,  copaiba  and 
oils  of  cinnamon  and  santal,  and  claimed  to  be  an 
effective  treatment  for  gonorrhea. 

Zerbst’s  Cough  Sirup  (The  Zerbst  Pharmaceutical 
Co.),  a sirupy  liquid  containing  alcohol,  water,  sugar, 
chloroform,  licorice  and  other  plant  principles,  and 
small  amounts  of  tartar  emetic,  morphin,  hyoscy- 
amin  and  a magnesium  salt. 

Cumming’s  Pill-Mass  (F.  P.  Cummings  Co.),  con- 
taining copaiba,  volatile  oils,  vegetable  extractives 
and  a salicylic  acid  compound  and  represented  as 
a remedy  for  gonorrhea,  gleet,  etc. 

Craemer’s  Calculus  Corrective  (Wm.  Craemer 
Medicine  Co.),  an  alkaline  watery  solution,  com- 
posed essentially  of  potassium,  sodium,  ammonium, 
phosphate,  chlorid,  citrate,  salicylate  and  a small 
amount  of  saccharin  and  represented  as  a remedy 
for  gallstones,  stones  in  the  kidney,  etc. 

Salax  Compound  (Salax  Water  Co.),  consisting 
chiefly  of  a mixture  of  sodium  sulphate,  baking  soda, 
sodium  acid  phosphate,  with  smaller  amounts  of 
common  salt  and  washing  soda.  It  was  falsely 
claimed  to  be  derived  from  Salax  water,  a mineral 
water  at  Excelsior  Springs. 

K K K So  So  Se  (K  K K Medicine  Co.),  a dark 
brown  water-alcohol  solution,  consisting  chiefly  of 
sugar  and  glucose  with  a small  amount  of  creosote, 
methyl  salicylate,  red  pepper,  oil  of  sassafras  and 
plant  principles. 

K K K Pectus  Balm  (K  K K Medicine  Co.),  a 
water-alcohol  solution,  consisting  chiefly  of  sugar, 
small  amounts  of  ammonium  chlorid,  benzoic  acid, 
tartar  emetic,  saccharin,  bitter  plant  principles 
braces  of  camphor  and  oils  of  anise  and  eucalyptol. 

K K K Tonic  (K  K K Medicine  Co.),  a water- 
alcohol  solution  containing  sugar,  small  amounts 
of  emodin-bearing  (laxative)  drugs,  bitter  plant 
extractives,  pepsin  and  traces  of  cinchona  alkaloids, 
hydrochloric  acid  and  oils  of  cloves  and  cassia. 

K K K Laxative  Perio  (K  K K Medicine  Co.),  a 
watery-alcohol  solution  of  sugar,  sodium  phosphate, 
laxative  drugs  and  small  amounts  of  plant  prin- 
ciples, saccharin  and  oils  of  orange  and  anise. 

Paradise  Oil  (California  Good  Health  Co.),  con- 
sisting of  a combination  of  sulphurated  linseed  oil 
and  turpentine. 

Tarina  Carbolized  Salve  (California  Good  Health 
Co.),  composed  essentially  of  petrolatum  with  small 
amounts  of  phenol  and  oil  of  tar. — Jour.  A.  M.  A., 
June  17,  1922. 

Vita  Zest  Not  Admitted  to  N.  N.  R. — The  Council 
on  Pharmacy  and  Chemistry  reports  that  Vita  Zest 
(Vita  Zest  Co.,  Inc.,  New  York  City),  comes  in  the 
form  of  capsules  and  is  stated  to  be  composed  of 
83^  per  cent,  of  “highly  concentrated  vitamin 
extracts  (Fat  Soluble  A,  Water  Soluble  B and 
Water  Soluble  C”).  The  amount  of  material  in 
each  capsule  is  not  declared  nor  is  any  information 
offered  to  show  that  the  amount  (or  potency)  of 
the  three  vitamins  said  to  be  contained  in  the 
vitamin  extract  is  determined  or  controlled.  Even 
if  it  were  shown  that  the  product  contains  appreci- 
able amounts  of  vitamins,  the  claims  advanced  for 
it  are  such  that  most  enthusiastic  advocates  of  the 
administration  of  vitamin  would  scoff  at  them.  The 
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Council  declared  Vita  Zest  inadmissible  to  New  and 
Nonofficial  Remedies,  because  (1)  its  composition 
is  indefinite;  (2)  it  is  exploited  under  unwarranted 
therapeutic  claims  and  in  a manner  which  tends  to 
its  ind  scriminate  use,  and  (3)  because  the  name 
suggests  its  haphazard  use  as  a general  tonic. — 
Jour.  A M.  A.,  June  17,  1922. 

Untoward  Effects  of  Laxatives. — Lately  a number 
of  instances  of  cutaneous  manifestations  due  to  the 
use  of  phenolphthalein  as  a laxative  drug  have 
been  brought  to  the  attention  of  physicians,  particu- 
larly by  dermatologists.  Now  Underhill  and  Errico 
have  demonstrated  that  when  magnesium  sulphate, 
sodium  sulphate  and  potassium  and  sodium  tartrate 
are  administered  experimentally  in  doses  capable 
of  producing  diarrhea,  a distinct  concentration  of 
the  blood  may  take  place.  The  fact  that  purgatives 
exert  a definite  influence,  in  the  direction  of  con- 
centrating the  blood,  indicates  that  care  should  be 
exercised  in  the  administration  of  purgatives  in 
disease  conditions,  especially  in  those  conditions 
known  to  be  responsible  for  concentrated  blood. 
Blood  concentrated  to  some  extent,  and  yet  not 
sufficiently  concentrated  to  be  dangerous  in  itself, 
may  reach  a dangerous  concentration  by  the  added 
influence  of  the  purgative. — Jour.  A.  M.  A.,  June 
24,  1922. 


NEWS 


Electrocute  the  Flies. — Electricity  is  now  being 
used  to  rid  the  house  of  flies.  A Bremerton  (Wash.) 
man  has  invented  and  is  using  a machine  which  is 
baited  and  connected  with  an  ordinary  electric  light 
plug.  The  electric  current  kills  the  flies. 

Texas  Pathologist  to  Detroit. — Dr.  Frank  W. 
Hartmann,  chief  pathologist  at  the  Temple  Sani- 
tarium for  the  last  three  years,  has  been  tendered 
appointment  as  chief  pathologist  in  the  Detroit 
(Mich.)  City  Hospital,  which  is  being  financed  by 
Henry  Ford.  The  institution  is  one  of  the  leaders 
of  its  kind  in  the  United  States,  having  560  beds. 
Dr.  Hartmann  has  accepted  the  appointment  and 
plans  to  leave  Temple  soon  after  August  1. 

Veterans  of  the  World  War. — The  Medical  Vet- 
erans of  the  World  War  held  their  annual  conven- 
tion at  St.  Louis  recently.  Dr.  Arthur  T.  McCor- 
mack, secretary  of  the  Kentucky  State  Board  of 
Health,  was  elected  president  of  the  association  and 
Dr.  Philip  E.  Blackerby,  Louisville,  treasurer,  and 
assistant  secretary.  The  headquarters  of  the  vet- 
erans will  be  moved  from  Washington,  D.  C.,  to 
Louisville.  Dr.  McCormack  is  the  third  president 
of  the  organization,  the  others  preceding  him  were  Dr. 
Frank  Billings,  Chicago,  and  Dr.  Victor  Vaughan, 
Washington,  D.  C. — Jour.  A.  M.  A. 

The  American  Medical  Association  of  Vienna 

announces  that  it  has  settled  its  differences  with 
the  teaching-body  of  the  University  of  Vienna,  and 
a sufficient  number  of  book  courses  in  English,  in 
all  branches,  may  now  be  had  at  prices  rang'ng 
from  $3.00  to  $5.00  per  hour  for  the  group.  The 
adjustment  came  about  through  the  efforts  of  a 
special  committee  from  the  association  acting  in 
conjunction  with  a like  committee  from  the  teaching- 
body.  The  complaint  was  that  discrimination  had 
been  practiced  in  several  particulars  heretofore, 
against  American  students. 

The  Interdenominational  Social  Hygiene  Board, 

created  four  years  ago  to  conduct  a campaign  for 
the  suppression  of  vice  and  the  protection  of  army 
and  navy  personnel  from  social  diseases,  went  out 
of  existence  July  1,  and  its  entire  field  force  was 


disbanded,  due  to  exhaustion  of  funds.  An  eleventh- 
hour  attempt  to  obtain  a six  months’  appropriation 
failed  when  the  item  reached  Congress  too  late  for 
inclusion  in  the  general  deficiency  bill. 

During  its  four  years  of  existence  the  board  is 
credited  with  the  supervision  of  83  vice  districts,! 
and  the  number  of  social  diseases  in  the  army  at 
one  time  reached  a low  record. 

Physicians  Practicing  in  the  Malaria  Belt  of 

Texas  should  make  monthly  malaria  reports  to  the 
State  Board  of  Health  Department  at  Austin,  Dr. 
M.  P.  Smartt,  Director  of  the  Bureau  of  Com- 
municable Diseases,  urged  that  those  physicians 
who  do  not  have  the  blanks  upon  which  to  make 
these  reports,  communicate  with  him  immediately. 
Dr.  Smartt  also  urges  that  those  physicians  doing 
special  work  and  not  concerned  in  the  matter  of 
reporting  communicable  diseases,  so  indicate  to  his;  i 
department,  in  order  that  the  labor  and  expense 
of  mailing  report  blanks  may  be  discontinued  in 
their  respective  cases. 

University  News. — At  a recent  meeting  of  the 
Board  of  Regents  of  the  University  of  Texas  , 
Department  of  Medicine,  Galveston,  it  was  an-  1 
nounced  that  only  eighty  students  will  be  admitted  | 
to  the  medical  department  at  the  next  session 
1922-1923.  Entrance  will  be  based  on  scholarship  i 
and  preference  will  be  accorded  men  and  womer  i 
from  Texas  institutions.  This  action  was  made  j 
necessary  by  the  inadequacy  of  the  present  build-  i 
ings  and  laboratory  equipment.  The  first  graduate 
course  held  at  the  University  of  Texas  was  con-  | 
eluded  July  1.  Forty-nine  physicians  from  widely  j 
scattered  areas  registered  with  others  in  attendance  i 
The  course  was  so  successful  that  it  is  expected  tc 
become  an  annual  feature  and  will  expand  to  larg«  j 
proportions. — Jour.  A.  M.  A., 

Openings  for  Junior  Medical  Officers  in  Govern 
ment  Service. — The  United  States  Civil  Servic<  j 
Commission  states  that  there  is  urgent  need  foi 
eligibles  to  fill  positions  of  junior  medical  officer: 
in  the  Indian  Service  and  the  Coast  and  Geodetic 
Survey  and  that  the  commission  will  receive  anc  I 
rate  applications  until  further  notice. 

Competitors  will  not  be  required  to  renort  at  any  j 
place  for  a written  examination,  but  will  be  ratec  j 
upon  the  subjects  of  education,  training  and  expert  j 
ence  as  shown  by  their  applications  and  corrobora  i 
tive  evidence. 

Full  information  concerning  salaries,  etc.,  anc  j 
application  blanks  may  be  secured  from  the  Unitec  l 
States  Civil  Service  Commission,  Washington,  D 
C.,  or  the  board  of  civil  service  examiners  at  th<  I 
post  office  or  custom  house  in  any  city. 

Child  Hygiene  Work  under  the  supervision  of  th  i 
State  Health  Department,  is  increasing  in  Texa 
rapidly.  Dr.  H.  E.  Downs,  D:rector  of  Chib  1 
Hygiene  for  the  State  Board  of  Health,  announce  i 
that  very  soon  health  clinics  will  be  opened  in  man; 
communities  in  the  State.  These  clinics  will  b 
supported  in  part  by  Federal  funds  available  unde 
the  so-called  Sheppai’d-Towner  Act. 

Dr.  Joseph  F.  Paulinos,  Assistant  Surgeon  of  th 
U.  S.  Public  Health  Service,  has  been  assigned  t 
Texas  and  will  serve  indefinitely  as  a eonsultanl  I 
under  the  State  Department  of  Health,  in  this  lin 
of  work. 

The  sum  of  $41,450  is  available  from  Feders 
funds,  for  the  year  ending  June  30.  1923,  all  bu 
$5,000  of  which  must  be  matched,  fifty-fifty.  Th 
State  Health  Department  is  without  funds  for  th 
present,  and  communities  in  which  clinics  are  t 
be  established  will  be  expected  to  do  the  matching 
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at  least  until  the  next  Legislature  meets,  when  it 
is  hoped  that  more  liberal  appropriations  for  the 
support  of  this  and  other  health  efforts  will  be 
forthcoming. 

College  of  Homeopathy  to  Be  Amalgamated. — 

At  a meeting  of  the  board  of  trustees  of  the  Uni- 
versity of  Ohio,  June  19,  the  majority  of  the 
committee  appointed  to  make  an  investigation  of 
the  situation  regarding  medical  education  in  the 
university  was  adopted.  This  report  provides  (a) 
that  the  College  of  Homeopathic  Medicine  be  dis- 
continued on  and  after  July  1,  1922;  (b)  that  all 
buildings,  instruments,  appliances  and  material 
supplies’  of  all  kinds,  now  the  property  of  the 
university  and  occupied  or  used  by  said  college,  be 
transferred  to  the  jurisdiction  of  the  College  of 
Medicine;  (c)  that  all  students  at  present  enrolled 
in  the  College  of  Homeopathic  Medicine  shall,  on 
their  individually  expressed  desire,  be  registered 
as  students  in  the  College  of  Medicine,  with  the 
grade  now  held  by  them  in  the  College  of  Homeo- 
pathic Medicine,  and  (d)  that  there  be  established 
two  additional  chairs,  elective,  in  the  College  of 
Medicine,  one  to  be  known  as  the  chair  of  homeo- 
pathic materia  medica  and  the  other  as  the  chair 
of  homeopathic  practice,  the  date  of  such  establish- 
ment to  be  from  July  1. — Jour.  A.  M.  A , July 
1,  1922. 

Board  of  Maternity  and  Infancy  Hygiene  Meets. — 
At  the  first  meeting  of  the  Board  of  Maternity  and 
Infancy  Hygiene,  held  as  a result  of  the  recent  act 
passed  by  Congress,  Miss  Grace  Abbott,  chief  of  the 
Children’s  Bureau  of  the  Department  of  Labor,  was 
chosen  as  chairman.  The  other  members  of  the 
board  are  Surgeon-General  Hugh  S.  Gumming,  U.  S. 
Public  Health  Service,  and  John  J.  Tigert,  U.  S. 
Commissioner  of  Education.  Forty-one  States,  it 
1 was  announced,  have  accepted  the  terms  of  the 
Maternity  and  Infancy  law  and  agreed  to  duplicate 
the  appropriations  of  the  federal  government  for  the 
j protection  of  maternity  and  infancy.  For  the  fiscal 
i year  ending  June  30,  1922,  $490,000  was  appropri- 
ated by  Congress,  and  for  the  full  fiscal  year  ending 
June  30,  1922,  $1,240,000,  which  will  be  distributed 
by  the  board  among  the  States  of  Alabama,  Arizona, 
j Arkansas,  Connecticut,  Delaware,  Florida,  Georgia, 
Idaho,  Indiana,  Kansas,  Kentucky,  Mississippi,  Mis- 
souri, Montana,  Nebraska,  North  Carolina,  North 
Dakota,  Ohio,- Oklahoma,  Oregon,  Pennsylvania,  Vir- 
ginia and  Wyoming.  Information  was  received  by 
the  board  that  the  attorney-general  of  the  State  of 
Massachusetts  had  stated  to  the  Legislature  of  that 
State  that  in  his  opinion  the  Sheppard-Towner  act 
was  unconstitutional,  inasmuch  as  Congress  exceeded 
its  authority  in  the  legislation  by  assuming  police 
powers  that  are  reserved  exclusively  to  the  States: 
A test  will  probably  be  made  by  the  State  of  Massa- 
chusetts in  the  Supreme  Court  of  the  United  States. 
— Jour.  A.  M.  A. 

Bureau  of  Legal  Medicine  and  Legislation. — Com- 
plying with  the  request  made  by  the  Council  on 
Health  and  Public  Instruction,  the  House  of  Dele- 
gates of  the  American  Medical  Association,  at  the 
St.  Louis  session,  authorized  the  Board  of  Trustees 
to  take  over  from  the  Council  its  medicolegal  and 
legislative  work  and  to  organize  a bureau  through 
which  such  work  shall  be  carried  on.  The  Board 
announces  the  appointment  of  Dr.  William  C. 
Woodward  as  Executive  Secretary  of  the  Bureau. 
Dr.  Woodward’s  experience  in  public  life,  as  health 
commissioner  of  the  District  of  Columbia  and  later 
of  Boston,  and  his  legal  training  have  especially 
fitted  him  for  the  position. 

The  functions  of  the  Bureau  of  Legal  Medicine 


and  Legislation  are:  (1)  To  keep  in  touch  with 
Federal  and  state  legislation  relating  to  medicine 
and  public  health;  (2)  promptly  and  intelligently 
to  advise  interested  state  associations  and  com- 
ponent societies  concerning  medical  legislation  and, 
so  far  as  practicable,  to  co-operate  with  them  in 
such  proper  action  as  they  may  take;  (3)  to  study 
the  circumstances  under  which  threatened  actions 
for  malpractice  arise,  with  a view  to  devising 
methods,  if  possible,  of  reducing  the  frequency  of 
such  actions;  of  rendering  defense — or  compromise, 
if  that  be  indicated — more  equitable  and  effective; 
and  of  procuring  relief  and  redress  in  actions 
inaugurated  and  carried  on  without  probable  cause; 
(4)  to  study  and  advise  generally  with  respect  to 
legal  and  legislative  matters  of  concern  to  the 
science  of  medicine  and  to  the  medical  profession. 

The  problems  which  will  come  up  will  be  many 
and  intricate  and  their  satisfactory  solution  will 
depend  on  proper  organization  and  operation  of  the 
Bureau.  Success  will  depend  also  on  the  whole- 
hearted support  and  co-operation  of  the  profession, 
which  is  earnestly  requested  in  this  effort  of  the 
Association  to  benefit  its  members  and  the  general 
public. — Jour.  A.  M.  A. 
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Childress-Collingsworth-Donley-Hall  County  Med- 
ical Society  met  in  Clarendon,  July  14.  The  follow- 
ing visitors  were  in  attendance:  Dr.  Will  S.  Horn  of 
Fort  Worth;  Drs.  S.  P.  Vineyard,  Guest,  Thomas, 
Killough  and  Von  Swearingen  of  Amarillo. 

Dr.  Horn  read  a paper  on  “Constipation  or  Colitis,” 
in  which  a plea  was  made  for  a careful,  correct 
diagnosis,  and  accurate  instructions  as  to  diet  and 
regulation  of  habits.  The  author  condemned  the 
use  of  laxatives  and  purgatives,  urging  that  they 
aggravate  rather  than  cure. 

Dr.  Vineyard  read  a paper  on  “Hemorrhage  Fol- 
lowing Drainage  of  Perityphlitic  Abscess.” 

Dr.  Fred  H.  Carriker  of  Childress,  was  elected 
to  membership,  upon  presentation  of  transfer  from 
the  Galveston  County  Medical  Society. 

Dallas  County  Medical  Society  met  in  regular  ses- 
sion in  the  Council  Chamber  of  the  City  Hall,  June 
22nd,  1922,  with  48  members  present. 

Dr.  Beall  reported  the  case  of  a man  with  a swollen 
testicle,  in  which  after  a prostatic  massage  amebi 
coli  are  found  in  the  secretion.  ' The  testicle  was  re- 
moved and  the  ameba  were  found  in  the  pus. 

A symposium  on  “Malaria”  was  presented,  as  fol- 
lows: 

“Types  of  Infection,  Discussion  of  Life  Cycles 
and  Modes  of  Infection,”  Dr.  J.  G.  McLaurin. 

“Clinical  Picture  of  Different  Types,  Treatment 
and  Prognosis,”  Dr.  R.  B.  Giles. 

“Complications  of  Malaria,  and  Their  Treatment,” 
Dr.  C.  M.  Grigsby. 

These  papers  were  discussed  by  Drs.  Baker,  Beall, 
Coble,  C.  M.  Rosser,  Simpson,  Newton  and  Young. 

Dr.  Geo.  L.  Carlisle,  Chairman  of  the  Committee 
on  Free  Clinics,  reported  that  the  following  letter 
had  been  sent  to  the  various  clinics  of  the  city: 

“At  a regu^r  meeting  of  the  Dallas  County  Med- 
ical Society,  Thursday,  June  8th,  1922,  a general  dis- 
cussion was  held  regarding  the  Free  Medical  Clinics 
now  in  Dallas. 

“It  was  the  unanimous  opinion  of  all  of  the  speak- 
ers that  a great  hardship  is  being  imposed  upon  the 
supporters  of  these  clinics,  because  of  the  fact  that 
many  people  living  in  and  near  Dallas  who  are  well 
able  to  pay  a reasonable  fee  for  medical  service 
are  applying  for  and  receiving  free  medical  service, 
at  one  or  more  of  the  Free  Medical  Clinics  in  Dallas. 
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“In  a free  discussion  it  was  the  opinion  of  all 
that  the  free  clinics  snould  be  confined  to  the  worthy- 
poor,  and  that  for  such  they  can  do  a great  deal  of 
good,  and  to  this  end  tney  are  supported  by  the 
Dallas  County  Medical  Society. 

“it  was  tne  general  opinion,  however,  that  if  the 
abuse  of  these  free  clinics  continue  to  grow,  it  would 
be  only  a question  of  time  wnen  a large  number  of 
our  citizenship  who  are  well  able  to  pay  for  their 
medical  service  will  be  visiting  the  free  clinics,  with 
the  final  result  of  pauperizing  the  medical  profes- 
sion in  Dallas. 

“If  it  is  true  that  patrons  of  the  free  clinics  are 
inviting  their  friends  and  relatives  who  live  out  of 
Dallas  to  come  here  when  in  need  of  medical  service 
for  the  benefit  of  the  free  clinics  the  situation  is 
really  grave. 

“with  the  view  of  aiding  the  supporters  of  our 
free  medical  clinics  to  rid  tnemselves  of  the  greater 
part  of  the  burden  now  being  imposed  upon  them  by 
people  who  are  in  no  wise  objects  of  charity,  a mo- 
tion was  unanimously  carried  to  appoint  a com- 
mittee to  investigate  and  study  the  operation  of  the 
free  medical  climes  in  Dallas,  and  to  ascertain  what 
is  being  done  by  these  clinics  to  protect  them  from 
imposition  by  those  who  are  in  no  way  entitled  to 
charity. 

“Acting  under  the  authority  of  the  Dallas  County 
Medical  Society  the  undersigned  committee  requests 
that  you  favor  us  with  a full  report  on  the  follow- 
ing questions  as  early  as  possible: 

“1.  Are  you  keeping  a detailed  record  of  all  of 
the  cases  going  through  your  clinic? 

“2.  Do  you  require  the  applicants  for  free  serv- 
ice to  sign  a statement  to  the  eifect  that  they  are 
without  means  and  are  otherwise  unable  to  pay  for 
medical  service? 

“3.  Are  any  of  your  patients  required  to  pay  for 
any  part  of  the  medical  service? 

“4.  Is  any  charge  being  made  for  any  part  of 
the  service  in  your  clinic,  and  if  so,  on  what  is  the 
charge  based  ? 

“We  also  request  that  a representative  from  your 
clinic  be  present  at  the  next  regular  meeting  of  the 
Dallas  County  Medical  Society,  Counc.l  Chamber  of 
the  City  Hall,  June  22nd,  1922,  at  8:00  p.  m.,  at  which 
time  reports  from  all  of  the  free  clinics  in  Dallas 
will  be  read  and  discussed.” 

Three  letters  have  been  received.  Dr.  J.  F.  Per- 
kins of  the  Presbyterian  clinic,  states  that  new  pa- 
tients are  questioned  as  to  whether  they  are  able  to 
employ  physicians,  and  those  found  able  to  do  so 
are  refused  admission  to  the  clinic,  except  when  re- 
ferred by  physicians.  Each  case  is  referred  to  a 
social  service  worker,  who  is  expected  to  visit  the 
home  of  the  patient  and  make  report  to  the  clinic, 
which  report  is  made  a part  of  the  record,  and  de- 
termines whether  or  not  the  patient  may  continue 
on  a charity  basis.  No  physician  is  privileged  to 
make  any  charge  for  his  services. 

Dr.  Mclver  Woody  of  Baylor  Medical  College, 
states  that  in  the  free  clinics  of  that  institution, 
patients  are  first  questioned  regarding  their  ability 
to  pay,  and  those  found  able  to  pay  are  referred 
elsewhere.  Patients  are  required  to  pay  10  cents 
for  an  admission  card.  Special  charges  are  made  for 
x-ray  examination,  from  $2.00  to  $5.00,  and  for  neo- 
salvarsan,  $2.50. 

Dr.  W.  B.  Carroll,  of  Hella  Temple  Clinic,  said: 
“We  are  keeping  a detail  record  of  all  patients. 
We  make  careful  inquiry  as  to  whether  or  not  the 
patient  is  entitled  to  free  eservice.  Those  found 
able  to  pay  are  refused  services  in  the  clinic.  There 
is  no  charge  made  for  any  portion  of  the  work 
after  the  patient  has  been  admitted.” 

The  committee  was  continued,  with  instructions  to 


formulate  some  definite  suggestions  to  be  presented 
to  the  society  at  some  future  meeting. 

Dallas  County  Medical  Society  met  July  13,  with 
23  members  present.  A symposium  on  “Non-Sur- 
gical  Abdominal  Pain”  was  rendered,  as  follows: 
Dr.  R.  B.  McBride,  “Medical  Disease  as  the  Cause”; 
Dr.  Claude  Uhler,  “Disease  of  the  Nervous  System 
as  the  Cause”;  Dr.  A.  I.  Folsom,  “Urological  Con-  i 
ditions  as  the  Cause,”  and  the  whole  subject  was 
discussed  by  Drs.  H.  Leslie  Moore,  J.  F.  Perkins 
and  W.  M.  Young. 

Drs.  Penn  Riddle  and  E.  O.  Rushing,  were  elected 
to  membership  in  the  society. 

The  society  will  not  meet  again  until  the  fourth 
Thursday  in  September,  at  which  time  a joint  session 
with  the  Ladies  Auxiliary  will  be  held,  terminating 
in  a banquet  and  social  program. 

Harris  County  Medical  Society  announces  a day  of 
clinics,  in  Houston,  September  2.  The  program  for 
the  occasion  has  not  been  definitely  formulated  as 
yet,  but  the  entire  day  will  be  given  over  to  the 
presentation  of  such  surgical  and  medical  cases  as  i 
will  likely  be  of  interest  to  those  who  will  attend. 
The  clinics  will  be  held  at  St.  Joseph’s  Infirmary, 
luncheon  being  served  there,  in  order  to  prevent  a 
break  in  the  program.  A dinner  will  be  given  at 
the  Rice  Hotel  at  8 p.  m.  A paper  on  “Goiter” 
will  be  read  during  the  evening  by  Dr.  A.  C.  Scott, 
Jr.,  of  Temple.  Much  fun  and  some  real  good, 
scientific  work  is  anticipated. 

Hidalgo  County  Medical  Society  met  in  Donna, 
July  7,  1922,  with  24  members  and  two  visitors 
present. 

During  the  afternoon  a surgical  clinic  was  held, 
which  was  presided  over  by  Drs.  Sherwood  and 
Scott  of  Temple. 

Dr.  W.  M.  Sherwood  of  Temple,  read  a paper  on 
“Radium  in  Gynecological  Pathology,”  and  Dr.  A.  C. 
Scott  of  Temple,  read  a paper  on  “Goiter.”  Both 
papers  were  freely  discussed.  In  appreciation,  the 
visiting  doctors  were  made  honorary  members  of 
the  society. 

In  the  evening  the  Ladies’  Auxiliary  met  with 
the  society. 

The  next  regular  meeting  of  the  society  will  be 
held  at  Rio  Grande. 

Tarrant  County  Medical  Society  met  at  the  Baby 
Hospital,  June  20,  with  43  members  present. 

Dr.  K.  H.  Beall  related  the  history  of  the  Baby 
Hospital  and  outlined  its  hopes  and  aspirations,  i 
requesting  the  help  of  the  medical  profession  in 
making  the  institution  the  success  it  should  be. 

Dr.  J.  J.  Richardson  discussed  the  subject  of 
“Acute  Otitis  Media.” 

Dr.  Wm.  Bounds  outlined  the  efforts  of  the  staff 
of  the  Baby  Hospital  to  properly  control  the  milk 
supply  of  that  institution. 

Dr.  Sidney  J.  Wilson  presented  a case  of  Bromid- 
ism,  discussing  the  subject  in  general  and  in  par- 
ticular. 

Dr.  Edwin  Davis  discussed  the  problems  of  Pre-  1 
mature  Babies. 

Dr.  John  H.  Sewell  discussed  the  subject  of  “Pneu- 
monia in  Infants.” 

Dr.  L.  O.  Godley  discussed  the  subject  of  Intra- 
peritoneal  Injections. 

Dr.  E.  G.  Schwarz  spoke  on  Eczema  in  Infants. 

Dr.  R.  C.  Ferguson  of  Fort  Worth,  formerly  of 
Eastland,  was  elected  to  membership  upon  transfer 
from  the  Eastland  County  Medical  Society. 

Dr.  David  Hinkson  was  elected  to  membership  upon 
transfer  from  Grayson  County  Medical  Society. 

Tarrant  County  Medical  Society  met  July  3,  with 
23  members  and  one  visitor  present. 
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Dr.  T.  C.  Terrell  read  a paper  on  “Diagnosis  and 
Treatment  of  Hay  Fever  and  Asthma,”  demonstrat- 
ing on  a subject,  the  method  of  testing  sensitiveness 
to  pollens  and  proteins.  The  paper  was  discussed 
by  Drs.  Horn,  Taylor,  Schwarz  and  Godley. 

The  following  resolution  was  unanimously  adopted: 

“We  wish  to  extend  to  the  Ladies  Auxiliary  an  ex- 
pression of  our  very  thorough  appreciation  of  tne 
delightful  entertainment  given  us  dune  'AT.  As  our 
wives  nave  always  made  for  our  personal  efficiency, 
the  Ladies  Auxiliary  of  the  Tarrant  County  Med- 
ical Society  is  giving  the  greatest  help  to  our  so- 
ciety. To  express  our  real  appreciation,  I move  that 
we  give  them  a rising  vote  of  thanks.” 

Dr.  Schwarz  announced  that  he  had  received  a 
limited  supply  of  poliomyelitis  serum  from  Dr.  Rose- 
now,  and  mat  an  extra  suppiy  could  be  had  if  needed. 

The  Fort  Worth  Medical  and  Surgical  Clinics  were 
held  in  Fort  Worth,  July  13,  beginning  at  9 a.  m., 
with  presentation  of  cases  at  the  Baby  Hospital,  the 
principal  discussion  being  on  the  subject  of  infant 
feeding. 

immediately  following  the  close  of  these  clinics, 
the  following  clinics  were  presented  at  St.  Joseph’s 
Infirmary: 

Dr.  Bacon  Saunders  showed  a seven-months  -old 
child  who  had  been  operated  upon  for  intussuception 
and  whose  recovery  had  been  entirely  satisfactory. 

Dr.  W.  C.  Duringer  presented  a patient  su.fering 
from  pyloric  obstruction,  probably  due  to  carcinoma, 
but  in  which  a positive  Wassermann  reaction  had 
been  obtained.  The  complicating  element  of  syph- 
ilis was  discussed  at  length. 

Dr.  Duringer  also  presented  a patient  recovering 
from  fracture  of  the  base  of  the  skull,  after  several 
months  treatment. 

Dr.  Ross  Trigg  presented  two  patients  in  con- 
nection with  a talk  on  the  treatment  of  fractures, 
particularly  of  the  femur. 

Dr.  L.  H.  Reeves  presented  a case  of  lethargic  en- 
cephalitis. . 

Dr.  Chas.  H.  McCollum  presented  a patient,  a child 
13  years  of  age,  who  had  during  the  preceding  twelve 
months  passed  117  stones  from  the  bladder.  The 
third  stone  passed  had  ruptured  the  urethra,  necessi- 
tating cystotomy.  The  suprapubic  wound  was  still 
draining  and  there  was  some  leakage  through  the 
perineum.  The  suprapubic  wound  will  be  closed 
as  soon  as  possible. 

Dr.  Tom  Bond  demonstrated  numerous  x-ray  plates 
bearing  on  the  cases  presented. 

The  following  operations  were  witnessed  by  those 
in  attendance:  Bone  graft,  hysterectomy,  benign 
tumor  of  the  breatst,  perineorrhaphy  anterior  col- 
porrhaphy,  appendectomy  and  salpingectomy  by  Drs. 
Coffey,  McKean  and  Higgins;  appendectomy  and 
extra-uterine  pregnancy,  Drs.  Bacon  and  Roy  Saun- 
ders; pyosalpinx,  Dr.  Chas.  H.  McCollum;  four 
tonsillectomies,  Dr.  Thomas  L.  Goodman. 

Those  in  attendance  on  the  clinics  were  enter- 
tained at  luncheon  by  the  Ladies’  Auxiliary  of  the 
Tarrant  County  Medical  Society,  in  the  rooms  of 
the  society,  at  noon.  Forty-five  local  and  twenty- 
five  visiting  physicians,  were  present.  Dr.  J.  F. 
Paulinos,  U.  S.  P.  H.  S.,  at  present  connected  with 
the  Health  Department  of  the  State  of  Texas,  de- 
livered an  address  on  the  problems  of  Child  Hygiene, 
and  urged  the  establishment  of  a child  welfare  clinic 
in  Fort  Worth. 

Following  the  luncheon,  the  following  scientific 
program  was  rendered: 

Drs.  L.  0.  Godley  and  Sidney  Wilson  presented 
a case  of  syphilis  in  a negro  child,  four  and  one- 
half  years  of  age.  There  were  five  brothers  and 
sisters  in  the  family  of  the  patient,  all  of  whom 
gave  positive  Wassermann  reactions.  The  mother 


was  negative  to  this  reaction,  but  it  was  the  opinion 
of  the  attending  physicians  that  subsequent  e.iorts 
will  result  positively. 

Drs.  Aiden  Co.iey  and  Ross  Trigg  presented  two 
patients  who  had  su.iered  gun  shot  wounds  of  the 
head,  in  both  of  whom  the  bullets  remained  in  the 
brain.  Recovery  was  complete  in  botn  cases  and 
there  were  no  ill  e.iects,  except  that  in  one  of  the 
patients  there  was  total  blindness  in  the  right  eye, 
due  to  the  trauma  produced  by  the  bullet. 

Drs.  Wm.  Rounds  and  Sidney  Wilson  presented  a 
child  14  months  of  age,  su.l'ermg  from  epilepsy  as 
a result  of  a fall  a year  previously.  There  was 
marked  bromodermia,  due  to  the  bromides  given  for 
the  control  of  the  epdeptic  seizures.  It  was  the 
opinion  of  the  attending  physicians  that  surgical 
measures  will  cure  the  epilepsy. 

Dr.  Edwin  Davis  reviewed  the  literature  on  hydro- 
cephalus, and  presented  a typical  case. 

Ur.  K.  H.  Beall  presented  two  patients  su.fering 
from  Parkinson’s  disease  as  a sequel  to  lethargic 
encephalitis,  and  gave  the  history  of  another  and 
similar  case  coming  under  his  observation.  Dr.  Beall 
urged  that  in  many  cases  of  this  disease  there  have 
previously  been  attacks  of  encephalitis,  and  that 
the  possibility  of  such  should  be  borne  in  mind  by 
physicians  to  whose  attention  such  cases  come. 

Dr.  Sidney  Wilson  presented  a case  of  Darier’s 
disease,  which  he  says  is  a rarity  and  in  which  tnere 
is  little  to  be  done  by  way  of  treatment. 

Drs.  Tom  Bond  and  A.  L.  Roberts  presented  a 
case  of  sarcoma  of  the  head  of  the  radius,  in  which 
early  operation  had  been  urged  but  refused.  Subse- 
quently operation  was  submitted  to,  but  evidently 
too  late,  as  there  are  at  the  present  time  extensive 
lung  metastases.  X-ray  treatment  is  being  given 
but  with  little  beneficial  results. 

Tarrant  County  Medical  Society  met  July  18,  with 
twenty-eight  members  present. 

Dr.  Joe  Becton  of  Greenville,  President  of  the 
State  Medical  Association  and  Dr.  E.  F.  Gough, 
recently  removed  from  Waxahachie  to  Fort  Worth, 
were  present  as  guests. 

Dr.  Reeves  presented  a patient,  a Mexican,  with 
a tumor  in  the  right  upper  quadrant  of  the  abdomen, 
which  he  had  diagnosed  as  primary  carcinoma  of 
the  liver.  The  patient  was  examined  by  a number 
of  the  members  present,  after  which  the  case  was 
discussed  by  Drs.  Horn,  Bursey,  Thompson  and 
Clay  Johnson.  Dr.  Reeves  also  presented  a drug 
addict,  who  had  been  continuously  using  morphine 
since  1881.  This  patient  was  shown  principally 
because  of  the  fact  that  both  arms  were  almost  com- 
pletely covered  with  cicatricial  tissue,  the  result 
of  the  numerous  punctures  received. 

Dr.  Barcus  presented  a case  of  dementia  praecox, 
submitted  by  Dr.  Bruce  Allison,  the  latter  not  being 
able  to  be  present.  The  patient  was  a young  Mex- 
ican, and  the  symptoms  were  the  characteristic 
negativism  and  catatonia  type  of  dementia  praecox. 

Dr.  Clay  Johnson  presented  a series  of  x-ray 
plates  covering  eleven  cases  of  fracture  of  the  long 
bones,  all  of  which  required  operative  procedures 
for  correction.  The  speaker  urged  caution  in  the 
matter  of  literal  interpretation  of  x-ray  plates.  The 
subiect  was  further  discussed  by  Drs.  Bacon  Saun- 
ders, Tisdale  and  Clayton. 

Dr.  E.  F.  Gough  demonstrated  by  means  of  lan- 
tern slide  illustrations,  the  several  steps  in  the 
enucleation  of  the  eyeball  by  the  snare  method,  fol- 
lowed by  a demonstration  on  a sheep’s  head.  This 
method  of  enucleation  was  discussed  by  Dr.  Richard- 
son. 

President  Dr.  Becton  was  presented  to  the  society 
at  the  conclusion  of  the  scientific  program,  and  spoke 
on  matters  of  general  interest. 
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By  action  of  the  society,  members  elected  between 
this  date  and  January  1,  will  be  required  to  pay  only 
$10  of  the  $15  annual  dues. 

Van  Zandt  County  Medical  Society  met  at  Canton, 
July  7,  with  six  members  present. 

Dr.  M.  L.  Cox  of  Canton,  reported  his  expe- 
rience with  quinine  dihydrochloride  intramuscularly, 
in  sciatica,  which  was  freely  discussed. 

The  following  papers  were  read  and  discussed: 
“Anaemias  the  More  Common  in  General  Practice,” 
Dr.  W.  C.  Hearin  of  Canton,  and  “Chronic  Consti- 
pation and  the  Use  of  Purgatives,”  Dr.  L.  W.  Shoe- 
maker of  Canton. 

The  Texas  Central  District  Medical  Association 
met  in  Temple,  July  11  and  12,  with  a large  num- 
ber of  members  and  visitors  in  attendance. 

An  address  of  welcome  was  delivered  by  Dr.  T.  F. 
Bunkley,  President  of  the  Bell  County  Medical  So- 
ciety, to  which  response  was  made  by  Dr.  C.  E. 
Durham  of  Hico. 

The  following  scientific  program  was  rendered: 

Section  on  Surgery. — “Cranial  Fractures,”  Dr. 
Chas.  H.  Warren,  Dallas;  “Mobile  Ascending  Colon, 
with  Technique  of  Operation  and  Report  of  Cases,” 
Dr.  F.  J.  Stanislav,  Waco;  “Diagnosis  of  Epigastric 
and  Right  Hypochondrium  Conditions  from  the  Sur- 
geon’s Standpoint,”  Dr.  J.  W.  Hale,  Waco  (Discussion 
opened  by  Dr.  M.  E.  Sherwood,  Temple) ; “Tubal 
Rupture,  with  Reports  of  Some  Interesting  Cases,” 
Dr.  Chas.  H.  McCollum,  Fort  Worth  (Discussion 
opened  by  Dr.  M.  P.  McElhannon,  Belton);  “Calculi 
of  the  Upper  Urinary  Tract,”  Dr.  H.  F.  Connally, 
Waco  (Discussion  opened  by  Dr.  G.  V.  Brindley, 
Temple);  “Intestinal  Obstruction  of  Intraab- 
dominal Origin,”  Dr.  H.  R.  Dudgeon,  Waco  (Dis- 
cussion opened  by  Dr.  L.  W.  Pollok,  Temple);  “Indi- 
cations for  Removal  of  the  Gall-Bladder,”  Dr.  W. 
L.  Crosthwait,  Waco  (Discussion  opened  by  Dr.  H. 
R.  Dudgeon,  Waco) ; “Gun-Shot  Wounds  of  the  Ex- 
tremities,” Dr.  Rufe  E.  Adams,  Waco  (Discussion 
opened  by  Dr.  H.  F.  Connally,  Waco) ; “A  Study  in 
Abdominal  Pain,”  Dr.  K.  H.  Aynesworth,  Waco 
(Discussion  opened  by  Dr.  A.  C.  Scott,  Sr.  Temple) ; 
“Pathology  of  Goiter,”  Dr.  A.  C.  Scott,  Jr.,  Temple 
(Discussion  opened  by  Dr.  L.  W.  Pollok,  Temple); 
“Surgical  Treatment  of  Goiter,”  Dr.  J.  E.  Quay, 
Waco  (Discussion  opened  by  Dr.  J.  S.  McCelvey, 
Temple);  “Rectal  Fistula,”  Dr.  Curtice  Rosser,  Dal- 
las (Discussion  opened  by  Dr.  W.  L.  Crosthwait, 
Waco) ; “The  Roentgenologist’s  Relation  to  the  Sur- 
geon,” with  lantern  slides,  Dr.  J.  M.  Fisk,  Corsi- 
cana (Discussion  opened  by  Dr.  I.  W.  Jenkins, 
Waco);  “Salpingitis,”  Dr.  L.  E.  Shelton  (Discus- 
sion opened  by  Dr.  S.  R.  Jones,  Waco);  “Kidney 
Stone,”  Dr.  E.  H.  Newton,  Corsicana  (Discussion 
opened  by  Dr.  P.  C.  Murphy,  Waco). 

Section  on  Obstetrics  and  Gynecology. — “Report 
of  Chairman  of  the  Section,”  Dr.  J.  M.  Frazier, 
Belton;  “Prolonged  Gestation  and  Its  Management,” 
Dr.  R.  L.  Kimmins,  Temple;  “Cancer  of  Uterus,” 
Dr.  R.  J.  Alexander,  Waco;  “The  Endocrines  in 
Treatment  of  Gynecological  Diseases,”  Dr.  S.  Ross 
Jones,  Waco;  Management  of  Pregnancy  and  Labor,” 
Dr.  L.  H.  Roddy,  Waco;  “Meddlesome  Widwifery,” 
Dr.  G.  B.  Foscue,  Waco;  “Gynecological  Phase  of 
Focal  Infections,”  Dr.  G.  B.  Thaxton,  Dallas. 

Section  on  Medicine. — “Recent  Advancement  in 
the  Diagnosis  and  Treatment  of  Gall-Bladder  Con- 
ditions,” Dr.  0.  B.  Kiel,  Wichita  Falls;  “Nephrop- 
tosis,” Dr.  V.  M.  Longmire,  Temple;  “Pruitis,  Ani 
and  Vulva,”  Dr.  I.  L.  McGlasson,  San  Antonio; 
“Ringworm”  with  lantern  slides,  Dr.  C.  F.  Lehman, 
San  Antonio;  “Intestinal  Stasis  in  Neurological 
Cases,”  Dr.  W.  E.  Bidelspach,  Waco;  “Treatment 
of  Nutrition  Cases  in  Clinic  by  Class  Methods,” 


Dr.  Jack  F.  Perkins,  Dallas;  “The  Three  Prin 
cipal  Endocrine  Insufficiencies,”  Dr.  Claude  Uhlei 
Dallas. 

The  entertainment  features  of  the  meeting  wer 
most  attractive.  A barbecue  and  water  melon  feas 
at  Lake  Polk  was  attended  by  approximately  20i 
members  and  their  guests,  including  the  Woman’ 
Auxiliary. 

Dr.  Joe  Becton,  President  of  the  State  Medica 
Association,  spoke  on  “The  Relation  of  the  Stab 
Association  to  District  Societies.” 

Visiting  ladies  were  entertained  at  a banquet  a 
the  home  of  Mrs.  Woodman,  during  which  a musica 
program  and  pageant  were  rendered.  Addresses  oi 
this  occasion  were  delivered  by  Drs.  A.  C.  Scot 
and  R.  W.  Noble,  of  Temple. 

The  next  meeting  will  be  held  in  Waco,  Januan 
9-10,  1923. 

The  North  Texas  Medical  Association  held  its  73rc 
semi-annual  session  at  Gainesville,  June  13  and  14 
with  eighty-one  members  and  ten  visiting  physician: 
present. 

The  Reverend  Minor  Bounds  of  Gainesville,  openec 
the  session  with  prayer,  which  was  followed  by  ar 
address  of  welcome  from  the  Cooke  County  So 
ciety,  delivered  by  its  president,  Dr.  0.  E.  Clements 
and  an  address  of  welcome  from  the  city  by  tht 
Mayor,  Mr.  J.  A.  Thomas. 

The  following  scientific  program  was  renderec  i 
during  the  two  days’  session. 

Section  on  Surgery. — Chairman’s  Address,  “Spleno 
megaly,  Interesting  Summary  of  Etiology  and  Treat- 
ment,” Dr.  A.  M.  McElhannon,  Belton;  “Clinica  i 
and  Technical  Phases  of  Gall-Bladder  Surgery,”  Dr 
C.  W.  Flynn,  Dallas  (Discussed  by  Drs.  Gunb\  i 
of  Sherman,  Scott  of  Temple,  Wilson  of  Ard 
more,  Hudson  of  Dallas  and  Bond  of  Fort  Worth):  ; 
“Symptoms,  Etiology  and  Treatment  of  Toxic  Ade- 
noma of  the  Thyroid  Gland,”  Dr.  Paul  Gunby,  Sher-  I 
man  (Discussed  by  Drs.  H.  M.  Doolittle  and  Mahor 
of  Dallas);  “Elephantiasis,  Etiology  and  Treatment,’  ! 
Dr.  G.  D.  Mahon,  Dallas  (Discussed  by  Drs.  Flynr 
and  Smoot  of  Dallas,  and  Dr.  Gunby  of  Sherman) : ; 
“Cranial  Fractures,”  Dr.  Chas.  H.  Warren,  Dallas:  i 
“Treatment  of  Fracture  of  Neck  of  Femur,”  Dr 
Ben  L.  Schoolfield,  Dallas;  “Multiple  Lesions  of  the 
Brain  in  Head  Injury  Cases,”  Dr.  E.  R.  Carpenter  1 
Dallas  (Discussed  by  Dr.  Chas.  H.  Harris  of  Fort 
Worth,  and  others). 

Section  on  Gynecology  and.  Obstetrics. — “Anence-  i 
phalus  Diagnosis  in  Utero,”  Dr.  M.  M.  Carr,  Dallas 
(Discussion  opened  by  Dr.  D.  Spangler  of  Dallas):  i 
“Some  Recent  Phases  of  Obstetrics,”  Dr.  C.  H.  Har- 
ris, Fort  Worth;  “Caesarian  Section  vs.  High  For-  I 
ceps  Delivery,”  Dr.  O.  R.  Grogan,  Fort  Worth: 
“Recognition  of  the  Matured  Foetus,”  Dr.  C.  R 
Hannah,  Dallas  (Discussed  with  the  preceding  : 
papers,  by  Drs.  McCollum,  Bourland  and  Harris);  i 
“Toxic  Haemophilia,  Transmission  to  Foetus,”  Dr 
C.  L.  Maxwell,  Myra  (Discussed  by  Drs.  Lane 
Spence,  Perkins,  Higgins  and  Bourland) ; “Tuba' 
Pregnancy,  Differential  Diagnosis  and  Treatment,’ 
Dr.  S.  W.  Wilson,  Ardmore,  Okla.  (Discussed  by  Drs  : 
Maxwell,,  Thaxton,  Higgins,  Flynn  and  Bursey): 
“Leukorrhea,  Pathogenesis  and  Treatment,”  with 
lantern  slide  demonstration,  Dr.  C.  W.  Flynn,  Dal- 
las; “The  Gynecological  Phase  of  Focal  Infection,’ 
lantern  slide  demonstration,  Dr.  Gerald  B.  Thaxton  i 
Dallas;  “Some  Genito-Urinary  Complications  ir 
Cervical  Carcinoma,”  lantern  slide  demonstration 
Dr.  Chas.  L.  Martin,  Dallas. 

Section  on  Medicine  and  Pediatrics  — “Odds  and 
Ends  in  X-Ray  Diagnosis,”  Dr.  N.  D.  Buie,  Marlin 
(Discussed  by  Drs.  Roberts,  Maxwell,  McCollum 
Griffin  Warner,  Jones,  Bond,  Scott,  Becton,  Allen 
Perkins  and  Demonger);  “The  Use  of  Intra-Peri- 
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toneal  Injections,”  Dr.  L.  0.  Godley,  Fort  Worth 
(Discussed  by  Drs.  Spence,  Perkins  and  Purser) ; 
“A  Comparison  of  X-Ray  and  Radium  Therapy,” 
Dr.  Geo.  D.  Bond,  Fort  Worth  (Discussed  by  Drs. 
Roberts  and  Martin);  “Food  Deficiency  Factors  in 
the  Symptomatology  of  Chronic  Nephritis,”  Dr.  H. 
M.  Winans,  Dallas  (Discussed  by  Drs.  Carter,  Buie, 
Lane  and  Maxwell);  “Blood  Transfusion  with 
Special  Reference  to  the  Syringe-Canula  Method,” 
Dr.  H.  Leslie  Moore,  Dallas  (Discussed  by  Drs. 
Carter,  Roberts,  Horn,  Giles  and  Scott) ; “Psycho- 
Neuresthenia,”  Dr.  J.  R.  Lehman,  Dallas  (Discussed 
by  Drs.  Winans  and  Terrell). 

During  the  session,  the  members  of  the  society 
were  variously  entertained.  A visit  to  the  North 
Texas  Training  School  for  Girls  and  a talk  cover- 
ing the  work  of  that  institution  by  Dr.  Carrie 
Weaver  Smith,  was  one  of  the  notable  features  of 
the  entertainment. 

On  Tuesday  evening  the  visitors  attended  a Cha- 
tauqua  lecture  on  “The.  Man  With  One  Window, 
following  which  Dr.  A.  C.  Scott  of  Temple,  de- 
livered a lecture  on  the  subject  of  cancer,  designed 
chiefly  for  the  laity. 

The  Ladies’  Auxiliary  of  North  Texas  Medical 
Association  met  during  the  time  of  the  session  of 
the  Association.  Five  visiting  members  of  this 
organization  were  present,  all  from  Fort  Worth. 

The  next  meeting  will  be  held  in  Dallas,  during 
December. 

The  Lower  Rio  Grande  Valley  Medical  Society  met 
in  Brownsville,  May  5. 

Dr.  Ray  K.  Daily  of  Houston,  read  a paper  on 
“The  Modern  Conception  of  Vertigo,”  which  was 
illustrated  by  charts  and  diagrams.  Attention  was 
called  to  the  fact  that  while  there  are  three  semi- 
circular canals,  there  are  only  two  planes.  These 
control  the  sense  of  equilibrium  by  the  movement  of 
the  lymph,  and  its  impingement  on  the  nerve  end- 
ings in  the  canal.  Through  the  transmission  of  this 
sensation  and  the  appropriate  order  to  the  muscular 
apparatus,  equilibrium  is  maintained.  Vertigo  is  not 
a disease  but  a symptom.  Various  tests  with  the 
special  chair  devised  for  that  purpose,  in  which 
nystagmus  is  attained,  depend  upon  action  and  re- 
action beginning  in  the  semi-circular  canals.  Inter- 
ruption of  the  normal  process  is  noted  and  possible 
causes  therefor  estimated.  Qualification  for  flying 
is  determined  by  this  test.  Vertigo  may  indicate  a 
dangerous  disease. 

Dr.  0.  V.  Lawrence  said  that  the  tests  mentioned 
by  the  author  are  of  value  in  determining  the  dif- 
ferential diagnosis  of  various  systemic  diseases; 
also,  that  they  are  of  value  in  detecting  eye  de- 
fects. 

Major  Rukkie  of  Brownsville,  discussed  the  use 
of  these  tests  in  selecting  aviators,  and  said  that 
many  candidates  for  this  service  failed  because 
they  did  not  possess  the  necessary  sense  of  equi- 
librium. 

Major  Burns  of  McAllen,  called  attention  to  the 
psychic  element  in  the  application  of  these  tests. 

Dr.  B.  M.  Works  of  Brownsville  discussed  the  use 
of  the  x-ray  in  diagnosing  fractures  and  in  estimat- 
ing stomach,  chest  and  heart  anomalies  and  lung 
diseases.  He  also  discussed  the  value  of  the  x-ray 
in  the  practice  of  medicine  and  surgery  generally. 
In  the  diagnostic  use  of  this  agent,  he  pointed  to 
the  need  of  making  pictures  in  two  planes,  in  order 
that  comparative  reading  may  be  had.  Under  the 
fluroscope  the  setting  of  fractures  has  become  an 
exact,  mechanical  procedure.  He  exhibited  a large 
number  of  plates  illustrative  of  his  talk. 

Major  Rukkie  called  attention  to  the  value  of  x-ray 
in  sprains  and  fractures  in  children,  and  in  noting 


the  position  and  size  of  the  various  organs  of  the 
abdomen  and  chest.  The  size  and  condition  of  glands 
may  frequently  be  determined  by  use  of  the  x-ray. 

Dr.  McCann  stated  that  failure  to  use  the  x-ray 
in  fractures  constitutes  a splendid  basis  for  mal- 
practice suits. 

Dr.  G.  W.  Edgerton  insisted  that  radiation  is  the 
work  of  the  specialist,  from  the  technic  of  taking 
the  picture  to  the  technic  of  developing  the  films, 
aside  from  the  skill  required  in  interpreting  the 
negatives.  In  order  to  do  his  work  properly,  the 
radiographer  should  have  access  to  case  histories. 

Dr.'  Stephens  agreed  that  this  work  should  be 
largely  in  the  hands  of  specialists,  and  deplored 
the  tendency  on  the  part  of  many  to  look  upon  it 
as  a side  line  in  general  practice.  He  pointed  to 
the  value  of  the  three-quarter  position  in  certain 
regions,  in  making  pictures. 

Dr.  Hunter  insisted  that  it  is  possible  for  the 
general  practitioner  to  do  very  good  x-ray  work, 
either  in  diagnosis  or  treatment,  and  pointed  to  the 
woi’k  of  the  number  of  practitioners  in  the  Valley 
as  supporting  his  contention. 

Dr.  B.  0.  Works  stressed  the  importance  of  the 
x-ray  picture  in  diagnosing  lung  affections,  but 
stated  that  he  did  not  regard  the  x-ray  plate  as  of 
equal  importance  with  the  physical  findings. 

Dr.  W.  E.  Whigham  estimated  that  the  value  in 
x-ray  work  was  80  per  cent  photography  and  20 
per  cent  therapy.  He  was  of  the  opinion  that  in 
referred  cases,  plates  and  films  should  be  sent  to 
the  referring  physician  along  with  the  opinion  of 
the  radiographer. 

In  closing  the  discussion.  Dr.  Works  stated  that 
he  considered  the  ethics  of  the  x-ray  laboratory 
identical  with  that  of  other  diagnostic  and  path- 
ological laboratories,  and  felt  that  it  was  optional 
with  the  referring  physician  whether  or  not  the 
plates  be  sent  to  him. 

Dr.  Vinsant  of  San  Benito,  presented  a paper  on 
“Vitamins.”  The  paper  was  accompanied  by  a table 
of  vitamin  contents  of  various  food  stuffs  and  oils. 
He  insisted  that  diet  should  be  arranged  with  due 
regard  for  vitamin  content,  whatever  other  con- 
sideration is  had. 

Dr.  Loew,  in  discussing  the  paper,  referred  to  its 
use  in  diseases,  the  etiology  of  which  had  not  been 
established,  such  as  pellegra. 

Major  Rukkie  reported  his  experience  with  the 
diet  of  Philippine  scouts.  He  was  able  to  very 
promptly  reduce  to  a minimum  the  number  of  cases 
of  multiple  neuritis  among  the  scouts  and  to  in- 
erease  their  strength,  vitality  and  efficiency,  by 
simply  taking  them  off  of  an  exclusive  rice  diet 
and  placing  them  on  regular  army  rations. 

Dr.  Hunter  recounted  similar  experience  in  the 
Hawaiian  Islands. 

Dr.  Utley  pointed  to  the  fact  that  many  of  the 
vitamins  were  easily  destroyed  by  cooking,  in  the 
process  of  preparing  food  for  immediate  consump- 
tion, or  in  canning. 

Major  Burns  of  McAllen  said  that  the  general 
systemic  condition  of  a patient  must  be  such  that 
food  containing  the  necessary  vitamins  may  be  assim- 
ilated. He  prophesied  that  there  would  be  a special 
vitamin  discovered  for  pellagra. 

The  following  officers  were  elected  for  the  en- 
suing year:  President,  Dr.  0.  V.  Lawrence  of  Browns- 
ville; Vice-President,  Dr.  J.  D.  McCann  of  Donna; 
Secretary-Treasurer,  Dr.  H.  K.  Loew  of  Browns- 
ville. 

A banquet  was  served  at  the  Country  Club,  during 
which  a number  of  toasts  were  made. 

Following  the  banquet  the  members  visited  Mata- 
moras  and  attended  the  “Cinco  de  Mayo”  celebration. 
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Personal. — Mrs.  Shirley  Elizabeth  Hanson,  wife 
of  Dr.  W.  S.  Hanson,  secretary  or  tne  Bexar  County 
Medical  Society,  died  dune  23,  from  spinal  menin- 
gitis, after  a brief  illness. 


CHANGES  OF  ADDRESS. 

Dr.  W.  A.  Grant,  from  Denton  to  Bardwell. 

Dr.  H.  L.  Stewart,  from  romt  to  Lone  Oak. 

Dr.  H.  H.  HendricKS,  irom  Dallas  to  Houston. 

Dr.  K.  C.  Farrier,  from  Fort  Smith,  Ark.,  to 
Spiro,  Okla. 

lor.  r'.  l).  Robason,  from  Allen  to  McKinney. 

Dr.  M.  0.  Perry,  from  McKinney  to  Alien. 

Dr.  Roy  A.  Olive,  from  McKinney  to  Taylor. 

Dr.  M.  M.  Rismger,  from  Anderson  to  Koscoe. 

Dr.  W.  H.  Ward,  from  Cumby  to  Hermleigh. 

Dr.  A.  H.  Braden,  from  Sherman  to  Houston. 

Dr.  J.  W.  Davrd,  from  Galveston  to  Corsicana. 

Dr.  H.  L.  Farris,  from  Paris  to  Tulsa,  Okla. 

Dr.  J.  W.  Gibson,  from  Tyler  to  Lindale. 


DEATHS 


Dr.  Benjamin  Franklin  Calhoun,  Beaumont,  died 
January  15,  1922. 

Jor.  v^ainoun  was  born  in  Lawrence  County,  South 
Carolina,  October  25,  1848.  He  came  to  Texas  in 
1868,  locating  in  Brazoria  County.  In  1883,  he 
moved  to  Beaumont,  where  he  had  since  lived.  He 
entered  tne  Confederate  Aimy,  in  wnich  his  father 
served  as  a Colonel,  when  but  fifteen  years  of  age, 
and  served  actively  until  the  close  of  the  war.  He 
was  Mayor  of  Beaumont  in  1885,  1886  and  1887.  He 
also  served  as  Alderman,  Member  of  the  School 
Board,  and  City  Health  Officer  of  Beaumont. 

Dr.  Calhoun  was  married  to  Miss  Mattie  Baugh  in 
1882,  to  which  union  there  was  born  one  son,  A.  Lud- 
low Calhoun,  now  an  attorney  in  Beaumont.  Mrs. 
Calhoun  died  in  1890,  and  in  1892  Dr.  Calhoun  was 
married  to  Miss  Lela  Grist,  who  survives  him. 

Dr.  Calhoun  had  been  an  active  member  of  his 
county  medical  society  for  many  years.  He  served 
two  terms  as  Councilor  of  the  Tenth  District,  and 
was  at  one  time  President  of  the  South  Texas  Med- 
ical Society.  He  had  been  afflicted  with  rheumatism 
for  a number  of  years,  and  was  on  this  account 
forced  to  retire  from  practice  about  two  years  prior 
to  his  death. 

Dr.  Eben  S.  Cox,  Galveston,  died  at  his  home, 
June  24. 

Dr.  Cox  was  born  in  Franklin  County,  Kentucky, 
December  31,  1858.  He  received  his  early  education 
from  the  common  schools  in  his  community,  and 
graduated  in  medicine  from  the  Louisville  Medical 
College,  in  1884.  He  came  to  Texas  in  1888,  locating 
in  Live  Oak  County.  He  practiced  at  Alice,  Jim 
Wells  County,  for  two  years,  and  at  Lagarto,  Texas, 
for  five  years.  He  was  married  to  Miss  Rhoda 
Lamb  of  Lagarto,  in  1890,  and  in  1895  removed  to 
Galveston,  where  he  had  since  practiced. 

Dr.  Cox  had  been  county  health  officer  of  Galveston 
county  for  twenty-six  years,  in  addition  to  which 
he  enjoyed  a splendid  practice  in  Galveston.  He  was 
a Mason,  Past  Master  of  Tucker  Lodge  No.  297,  A. 
F.  & A.  M.,  and  Past  Potentate  of  El  Mina  Shrine 
Temple.  He  was  for  many  years  a member  of  his 
county  medical  society  and  the  State  Medical  Asso- 
ciation. He  is  survived  by  four  brothers,  three  sis- 
ters, his  wife,  one  son  and  three  daughters. 

Dr.  J.  K.  Miles,  Conroe,  Texas,  died  recently  at  his 
home. 

Dr.  Miles  was  born  at  Dalton,  Georgia,  in  1866. 
He  attended  the  Barnes  Medical  College  at  St.  Louis, 
the  Tulane  University  at  New  Orleans,  and  the  At- 


lanta School  of  Medicine,  receiving  his  degree  in  med-  | 
icme  from  the  latter  institution  m 1887.  He  practiced 
medicine  tor  some  t.me  in  Franklin,  Robertson  Coun- 
ty, Texas,  but  had  resided  at  Conroe,  Montgomery 
County,  for  the  past  several  years,  where  he  had 
enjoyed  a good  practice. 

Dr.  Wm.  H.  Monday  died  at  his  home  in  Terrell, 
July  11,  following  a protracted  illness.  Two  years 
ago  Dr.  Monday  suffered  a severe  attack  of  pneu- 
monia, from  which  he  never  fully  recovered,  al- 
though he  had  been  attending  his  daily  routine  most 
of  the  time. 

Dr.  Monday  was  born  in  Lawrence  County,  Ten- 
nessee, April  27,  1843,  and  was  consequently  79 
years  of  age  at  the  time  of  his  death.  He  was  the 
third  of  nine  children,  five  boys  and  four  girls.  He 
came  to  Texas  with  his  family  in  1857,  locating  in 
Houston  County.  His  education  was  limited  to  the 
courses  in  the  common  schools  of  Hardin  County, 
Tennessee,  and  a course  in  Rockwall  high  school,  j 
Texas,  which  latter  course  he  took  following  the 


DR.  W.  H.  MONDAY. 


close  of  the  Civil  War.  His  medical  education  was 
secured  in  Tulane,  at  New  Orleans,  from  which 
institution  he  graduated  in  1871. 

At  the  beginning  of  the  Civil  War,  Dr.  Monday 
enlisted  in  Company  L,  4th  Texas  Volunteers,  with 
which  organization  he  served  throughout  the  war, 
engaging  in  numerous  battles  and  campaigns,  and 
attaining  the  rank  of  3rd  Lieutenant. 

Immediately  following  his  graduation  in  med- 
icine, Dr.  Monday  began  practicing  at  Abner,  Kauf- 
man County,  at  which  place  he  remained  one  year, 
removing  thence  to  College  Mound,  in  the  same 
county,  where  he  practiced  for  several  years,  in  the 
meantime  managing  a large  farm,  which  he  owned. 
He  soon  removed  to  Terrell,  where  he  practiced  un- 
til his  death.  He  was  appointed  local  surgeon  for 
the  T.  & P.  Railway  in  1888,  and  in  a short  while 
also  received  appointment  as  local  surgeon  for  the 
H.  & T.  C.  R.  R.,  which  afterwards  became  the 
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Texas  Midland.  He  became  chief  surgeon  of  the 
Texas  Midland  in  1893,  serving  in  that  capacity  until 
his  death.  He  managed  the  hospital  for  the  road, 
doing  most  of  the  operating  himself.  He  was  al- 
ways considered  modern  in  his  views  on  medical  sub- 
jects, keeping  abreast  of  the  times  through  medical 
literature  and  frequent  post-graduate  courses. 

Dr.  Monday  was  a thorough  believer  in  organized 
medicine  and  had  been  a member  of  his  county  so- 
ciety since  its  organization,  serving  for  a term  as 
president.  He  was  a member  of  tiie  National  Rail- 
way Surgeons  Association,  and  at  one  time  was 
president  of  the  Texas  Railway  Surgeons  Associa- 
tion. As  a fellow  physician  he  was  loved  and  re- 
spected by  the  medical  profession,  and  as  a practicing 
physician  he  was  held  in  the  highest  esteem  by  his 
clientele. 

Dr.  Monday  was  a member  of  the  Knights  of 
Pythias,  confining  his  activities  in  such  matters  to 
that  organization.  He  was  a member  of  tne  first 
chamber  of  commerce  organized  in  his  home  town, 
and  several  times  served  as  Alderman.  He  was  a 
member  of  the  board  of  education  for  fifteen  years 
and  its  president  for  a time.  He  was  chairman  of 
the  committee  which  framed  the  special  charter  for 
the  City  of  Terrell,  in  1911,  at  which  time  the  city 
went  under  commission  form  of  government.  He  was 
a member  of  the  district  board  of  medical  examiners 
in  the  days  before  state  boards  came  into  existence. 

Dr.  Monday  was  married  to  Miss  Molly  J.  Ham- 
ilton of  Anderson  County,  Texas,  September  13, 
1873.  There  were  three  children.  His  wife  died  in 
1883  and  he  married  Miss  Willie  N.  Roberson  of 
Cherokee  County,  in  1884,  from  which  union  there 
were  five  children.  He  is  survived  by  two  brothers 
and  one  sister,  F.  M.  Monday  of  Terrell,  J.  0.  Mon- 
day of  Longview  and  Mrs.  J.  R.  Brought  of  Phoenix, 
Arizona;  aiso  by  his  wife  and  seven  children — Dr. 
H.  A.  Monday,  Mexico  City;  Chas.  D.  Monday,  Lake 
Charles,  Louisiana;  Mrs.  Paul  Wooten,  Washington 
City;  Mrs.  M.  D.  Anderson,  Terrell;  Mrs.  E.  A. 
Bowman,  Dallas;  W.  A.  Monday,  h'ort  Worth,  and 
R.  H.  Monday,  Mexia.  A daughter,  Mrs.  Neta 
Young,  died  in  Terrell  a few  years  ago. 

Dr.  A.  L.  Parish,  Teneha,  Texas,  was  found  dead, 
with  a gunshot  wound  in  his  head,  June  30,  1922. 

Dr.  Parish  was  born  at  Woods,  Panola  County, 
Texas,  in  1872.  He  received  his  education  in  the 
schools  of  that  county,  and  graduated  in  medicine 
from  the  Memphis  Hospital  Medical  College,  Mem- 
phis, Tenn.,  in  1892.  He  began  the  practice  of  med- 
icine at  East  Hamilton,  Texas,  immediately  after 
his  graduation.  He  was  married  to  Miss  Lillian 
Parker  in  1909  to  which  union  were  born  two  chil- 
dren, a son  and  a daughter. 

Dr.  R.  R.  Ranspot,  Lone  Oak,  Texas,  died  at  his 
home  April  26,  1922. 

Dr.  Ranspot  was  born  in  Ann  Arbor,  Michigan, 
October  19,  1868.  He  received  his  early  education 
in  the  schools  of  that  city.  He  spent  three  years 
at  the  Olive  Branch  Collegiate  Institute,  and  grad- 
uated in  medicine  from  the  Dallas  Medical  College, 
in  1907.  He  took  post-graduate  courses  in  Chicago 
and  New  Orleans,  doing  special  work  in  genito- 
urinary and  skin  diseases. 

Dr.  Ranspot  had  practiced  at  Santo,  Weatherford, 
Lipan  and  Waxahachie,  and  at  the  time  of  his  death 
was  located  at  Lone  Oak,  where  he  enjoyed  a splen- 
did practice.  He  was  for  several  years  prior  to  his 
death  a member  of  his  county  and  state  medical 
societies. 


BOOK  NOTES 


On  mightier  wing,  in  loftier  flight, 

From  year  to  year  does  knowledge  soar. 

— John  Browning. 


Book  on  the  Physician  Himself,  from  Graduation 
to  Old  Age.  By  D.  W.  Cathell,  M.  D. 
Crowning  Edition  of  1922.  Vastly  improved. 
Cloth,  8vo.,  pages  359.  Published  by  the 
Author,  Emmerson  Hotel,  Baltimore,  Mary- 
land. 

Fronting  the  title  page  is  a picture  of  the  author, 
taken  in  March,  1922,  and  the  following  legend: 
“Daniel  Webster  Cathell,  M.  D.  Born  1839.  Was 
graduated  1865.  Made  this  Crowning  Edition  1922. 
This  book  contains  It's  thoughts  on  the  physician 
himself  from  graduation  to  old  age.”  The  picture 
looks  to  be  that  of  a man  of  sixty.  The  revised 
text  has  the  vigor  of  a man  of  forty.  The  experi- 
ence, sympathies,  erudition  and  judgment  are  those 
of  a man  of  a hundred.  We  wonder  if  this  unaging 
man  of  eighty-two  years  has  any  personal  knowl- 
edge of  “interstitial”  grafts! 

The  dedication  is  “To  each  and  every  follower 
of  Aesculapius  who  befieves  that  however  much  we 
know,  something  lies  beyond.” 

The  book  itself  is  the  precious  outpouring  of  a 
soul  pregnant  with  its  own  special  personal  experi- 
ences in  a pursuit  the  sum  of  which  is  found  in 
achieving  the  best  results  for  others  and  a just 
recompense  for  the  worker.  His  long  life  of  busy 
practice  has  yielded  a noble  record  of  learning, 
skill,  experience  and  sympathy,  from  which  he  has 
written  a splendid  chart  of  what  he  calls  “Our 
Hippocratic  sea,”  and  a “log-book”  of  his  own 
course  through  its  varied  currents  and  breakers 
and  shoals.  It  is  a volume  of  literature  in  a field 
singularly  its  own.  In  his  preface  the  author  says, 
“We  offer  its  searchlights,  and  compasses,  and 
steering  gear,  to  those  of  our  profession  who  are 
anxious  to  avoid  its  errors  and  pitfalls  that  lie  in 
the  path  of  every  practitioner  of  medicine.” 

The  first  question  asked  of  every  one  who  would 
enter  the  study  of  medicine  should  be,  “Have  you 
read  ‘The  Celebrated  Book  on  The  Physician  Him- 
self?’” And  the  first  question  in  the  final  exami- 
nation for  graduation  should  be,  “Have  you  re- 
read Cathell’s  ‘Book  on  the  Physician  Himself?’” 
The  lamest  place  in  the  present  system  of  medical 
education  is  the  almost  utter  absence  of  any 
adequate  teaching  on  the  business  principles  that 
should  guide  the  young  doctor  to  the  financial  suc- 
cess his  work  would  justify!  It  will  be  no  waste 
of  time  for  any  within  the  profession  to  read  this 
book. 

Bowel  Diseases  in  the  Tropics.  Cholera,  Dysen- 
teries, Liver  Abscess  and  Sprue.  By  Sir  Leon- 
ard Rogers,  C.  I.  E.,  M.  D„  F.  R.  C.  S.,  F.  R.  S., 
I.  M.  S.  (Retired).  Cloth,  Demy,  8vo.,  pages 
475,  Illustrated.  Henry  Frowde  and  Hodder 
& Stoughton,  the  Lancet  Building,  1 and  2 
Bedford  Street,  Strand,  W.  C.  2,  London. 
$9.00. 

In  his  preface,  the  author  says  the  reprinting  of 
former  books  of  his  on  cholera  and  dysenteries,  for 
which  there  was  no  urgent  demand,  has  delayed 
the  present  publication.  There  have  been  great 
advances  in  our  knowledge  of  these  important 
tropical  diseases,  and  the  author’s  experience  during 
the  eight  years  since  the  first  appearance  of  his 
books,  and  the  seven  years  daily  experience  with 
cholera  and  the  dysenteries  in  Calcutta,  have  been 
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utilized  in  this  revision,  including  some  unpublished 
work  in  the  section  on  cholera.  The  section  on 
etiology  and  treatment  has  been  rewritten  so  as  to 
include  advances  to  date,  making  this  a suitable 
companion  book  to  his  work  on  “Fevers  in  the 
Tropics.” 

Mechanically,  the  book  is  characteristically  built. 
The  text  is  well  written  and,  as  a whole,  the  work 
is  surpassing  value. 

Symptoms  of  Visceral  Disease.  A Study  of  the 
Vegetative  Nervous  System  in  its  Relation- 
ship to  Clinical  Medicine.  By  Francis  Marion 
Pottenger,  A.  M.,  M.  D.,  LL.  D.,  F.  A.  C.  P., 
Medical  Director,  Pottenger  Sanatorium  for 
Diseases  of  the  Lungs  and  Throat,  Monrovia, 
California;  Author  of  Clinical  Tuberculosis, 
etc.,  etc.  Cloth,  9vo.,  Pages  357.  Second 
Edition,  with  Eighty-six  Text  Illustrations 
and  Ten  Color  Plates.  St.  Louis,  C.  V. 
Mosby  Company.  1922.  $5.50. 

The  first  edition  of  this  book  was  quickly  ex- 
hausted after  its  publication,  showing  its  accepta- 
bility to  the  profession.  The  first  edition  was  pub- 
lished in  1919. 

Dr.  Pottenger  is  a very  profuse  writer,  at  times 
rather  verbose,  but  he  always  has  something  to  tell 
that  is  worth  careful  consideration.  In  this  book 
he  has  entered  upon  a very  interesting  and  a very 
important  subject,  one  which  cannot  be  safely 
ignored  by  those  who  must  assume  the  responsi- 
bility for  one  of  the  largest  and  most  vital  fields 
of  diagnostic  demands  in  the  whole  scope  of 
practical  medicine. 

The  book  is  necessary  to  every  would-be  suc- 
cessful practician,  and  the  price  is  moderate,  com- 
paratively speaking. 

Reports  of  the  St.  Andrews  Institute  for  Clinical 
Research.  St.  Andrews,  Fife.  Volume  I. 
8vo.,  Pages  208,  in  Cloth.  London,  Henry 
Frowde,  Hodder  & Stoughton.  1922. 

The  introduction  tells  us  “The  contents  of  this 
volume  are  a part  of  the  outcome  of  the  first  year 
of  work  of  the  St.  Andrews  Institute  for  Clinical 
Research.”  The  chief  object  of  the  Institute  “is 
the  prevention  of  those  diseases  that  are  common 
among  the  people  of  this  country.” 

The  text  is  rich  in  research,  and  its  thought  is 
of  a highly  instructive  type,  as  a glance  will  show. 
After  the  introductory  essay  follows  an  address  by 
Sir  James  Mackenzie,  on  “Clinical  Research.”  This 
is  followed  by  papers  on  “The  Present  State  of 
Medical  Knowledge  Regarding  the  Diseases  Com- 
mon Among  the  People,”  by  Andrew  Rowand,  M. 
D.;  another,  “The  Theory  of  Disturbed  Reflexes  in 
the  Production  of  Symptoms  of  Disease,”  by  James 
Mackenzie;”  “The  Sensations  as  Reflex  Manifesta- 
tions of  Disease,”  by  Prof.  Herring,  etc. 

The  Medical  Interpreter,  A Digest  in  Four  Num- 
bers. Number  Two.  Edited  by  Albert  Alle- 
mann,  A.  B.,  M.  D.,  of  the  Surgeon  General’s 
Library  and  Army  Medical  Museum,  Wash- 
ington, D.  C.,  and  others.  Cloth,  Large  8vo. 
Atlanta,  Ga. 

Other  numbers  of  this  very  valuable  and  attrac- 
tive set  have  been  noticed  in  the  more  recent 
issues  of  this  Journal,  with  due  appreciation  of 
their  unusual  merit  as  a periodical  publication. 

This  number,  like  the  others,  is  not  paged,  be- 
cause of  its  periodic  nature,  and  the  necessity,  we 
suppose,  of  setting  copy  fragmentarily,  as  it  hap- 
pens to  be  available  in  the  original  publication  of 
articles  from  which  abstracts  are  made. 


Table  of  Contents  shows  articles  from  the  pens 
of  many  of  the  most  noted  medical  writers  of  the 
day,  such  as  Ascoli,  Lembo,  Bard  and  Jerome, 
Girard,  Menghetti,  Barthelemy,  Yorke,  Cassanello 
of  Naples;  Pontano,  Pacieri,  Casellani,  Viale,  , 
Rome;  Momm,  Kalzenstein,  Francke,  von  Gotzheim, 
Stengel,  Held,  Solomonson,  Ganter,  Reichmann, 
Speiss,  Hartel,  Joseph,  Goepfert,  Domer,  Maendl,  j 
Gentzen,  Sonnefeld,  Karo,  Koblanck,  and  Wilhelm 
of  Berlin;  Graham,  Millard,  Allan  and  Duhig  of 
Australia.  In  this  company  are  men  of  equal  note  I 
and  strength  from  Paris,  Kiel,  London,  Munschen, 
Washington,  New  York,  Chicago,  Philadelphia,  ; 
Murcia,  Argentine,  Rio  de  Janerio,  Buenos  Aires,  1 
California,  Madrid,  Geneva,  Atlanta,  Sydney, 
Toronto,  Leipsig,  Little  Rock,  Lyon,  Athens,  Rome, 
Caracas,  Brussels,  Navarra,  New  Orleans  and  Edin- 
burg. 

The  text  is  replete  with  the  best  of  medical  , 
thought  current,  and  is  so  written  and  arranged  : 
as  to  be  easily  accessible  and  available  for  practical 
use.  The  doctor  to  whose  daily  reading  table  this  I 
work  is  not  added,  is  unfortunate. 

The  Law  of  Vital  Transfusion  and  The  Phenom- 
enon of  Consciousness.  An  Account  of  the 
Necessity  for  and  Probable  Origin  of  the 
Development  of  Sex,  and  of  the  Development 
of  the  Conscious  State  in  the  Evolution  of  : 
the  Organic  World,  with  a Preliminary  State- 
ment of  Fundamental  Cosmical  Principles,  by  1 
Charles  J.  Reed.  Green  Cloth,  74  Pages.  J i 
Occidental  Publishing  Company,  San  Fran- 
cisco,  California.  1921. 

A cursory  reading  indicates  that  the  author’s 
object  is  to  deny  the  Einstein  theory  of  “relativity,”  ! 
by  proving  the  existence  of  energy,  matter,  space 
and  time,  as  physical  elements,  which  he  character- 
izes as  “A  theory  based  on  a mathematical  space 
of  four  dimensions,  partly  revived  from  past 
centuries,  has  been  put  forward,  according  to  which 
there  is  no  space,  no  time  and  possibly  no  energy 
or  matter  in  existence,  the  only  thing  being  ‘rela- 
tivity.’ If  we  admit  the  truth  of  this  theory  for  ! 
the  present,  in  order  to  avoid  wasting  time  in  its 
discussion,  we  are  still  confronted  with  the  same  : , 
problem,  the  things  which  most  impressively 
present  themselves  to  consciousness,  energy,  space 
and  time.  And  it  is  the  study  of  these,  whether 
they  exist  or  not,  that  is  of  interest  to  humanity.”  . 

A rational  account  of  the  origin  of  the  Universe 
being  impossible,  the  mind  that  contemplates  such 
a task  is  appalled,  and  a weak,  untrained  or  in- 
sincere mind  may  be  driven  into  the  irrational 
subterfuge  of  hiding  behind  the  ambiguity  of  words, 
in  order  to  avoid  admitting  that  there  is  an  un- 
knowable. 

As  an  analyst  the  writer  is  a master,  but  as  a 
logician  his  fallacies  are  astounding.  Here  is  one 
of  his  “axioms:”  “When  there  is  no  evidence  of 
the  existence  of  a thing,  the  presumption  that  it 
does  not  exist  is  warranted.” 

The  book  is  more  than  worthy  of  careful  perusal 
by  any  whose  previous  studies  have  prepared  them 
for  i.t. 
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“Truth  Serum.” — Our  readers  will  recall 
some  recent  and  very  unfortunate  publicity 
attending  the  efforts  of  one  of  our  Texas 
doctors  to  test  out  an  idea  he  had  evolved 
in  the  course  of  his  private  practice  and  re- 
ating  to  a state  of  mind  which  he  claimed  he 
:ould  secure  by  the  use  of  scopolamin,  and 
:rom  which  the  truth,  the  whole  truth,  and 
lothing  but  the  truth,  so  far  as  the  memory 
)f  the  individual  might  go,  would  invariably 
:ome  upon  proper  questioning.  The  desig- 
lation,  “Truth  Serum,”  is  the  usual  misfit 
lewspaper  appellation,  arising  from  the  de- 
sire of  the  reporter  to  please  the  careless- 
ninded,  sensation  lover  rather  than  to  appeal 
o the  thoughtful  reader.  There  was  no 
erum,  and  likewise  there  was  no  desire  on 
he  part  of  the  author  of  the  experiments 
or  the  publicity  he  received.  In  fact,  every 
ffort  was  made  to  conduct  the  experiments 
ecretly,  not  alone  out  of  consideration  for 
ledical  ethics,  but  in  order  to  avoid  public 
rejudice  usually  to  be  expected  under  the 
ircumstances.  This  was  made  clear  to  the 
eporters  and  some  respected  the  desire  of 
hose  in  charge  not  to  be  hindered  by  pub- 
city,  but  most  of  them  did  not.  Also,  it 
oes  without  the  saying  that  the  informa- 
ion  carried  by  these  articles  was  of  little 
alue  to  anyone. 

In  this  number  of  the  Journal  appears 
•r.  House’s  discussion  of  the  use  of  scopola- 
lin  in  this  manner  and  for  this  purpose, 
'om  which  the  intelligent  reader  may  gain 
fair  idea  of  his  claims  and  the  results  of 
is  experiments  to  date.  We  trust  the  read- 
" will  lay  aside  any  prejudice  engendered  by 
ie  sensational  discussion  of  the  problem  in 


the  lay  press,  and  give  careful  thought  to 
the  explanation  of  the  author  and  his  plea 
for  support  in  the  development  of  the  idea. 
The  primary  announcement  of  his  discovery 
was  made  by  the  author  in  a paper  read  be- 
fore the  Ellis  County  Medical  Society,  June, 
1921,  and  published  in  Medical  Insurance 
and  Health  Conservation,  July,  1921. 

We  feel  that  there  will  be  no  differences 
of  opinion  as  to  the  desirability  of  any  safe 
and  humane  procedure  which  will  enable 
proper  authorities  to  elicit  the  truth  in  their 
examinations  of  those  believed  to  know  of 
criminal  transactions.  This  as  much  in  the 
interest  of  the  accused  as  of  law  and  order. 
We  take  it  both  are  sacred  from  the  view- 
point of  democratic  government.  Of  course, 
we  would  find  a wide  divergence  of  opinion 
on  the  problem  should  it  be  proposed  to 
utilize  information  secured  in  this  manner  as 
evidence  in  any  case  before  the  courts,  or 
perhaps  even  to  require  individuals  to  sub- 
mit to  such  a test.  At  best,  evidence  secured 
in  this  manner,  as  pointed  out  by  Dr.  House, 
could  be  used  only  as  indicating  profitable 
lines  of  investigation,  much  as  the  so-called 
and  often  inhuman  “third  degree”  methods 
are  now  used,  often  with  the  acquiescence  if 
not  actual  approval  of  public  sentiment.  If  it 
can  be  shown  that  the  proper  use  of  scopo- 
lamin is  without  danger  to  the  individual, 
certainly  the  method  is  to  be  preferred  over 
the  usual  browbeating,  the  whipping,  and 
the  other  large  variety  of  methods  usually 
used  to  break  the  will  of  a suspect.  And  it 
occurs  to  us  that  the  experiments  recited  by 
Dr.  House,  and  other  experiments  he  has 
made  and  which  are  not  referred  to  in  his 


282 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


September, 


article,  would  beyond  any  doubt  demonstrate 
the  superiority  of  the  scopolamin  method  of 
third  degree  over  any  other  heretofore  in 
use.  While  the  drug  is  rather  uncertain  as 
to  its  physiologic  effect,  as  ordinarily  ad- 
ministered, those  who  have  had  extended  ex- 
perience in  its  use  in  the  treatment  of  drug 
addicts,  and  likewise  in  producing  the  so- 
called  “Twilight  Sleep”  in  obstetrics,  are  able 
to  secure  almost  any  state  of  narcosis  they 
desire  and  without  untoward  incident.  Prob- 
ably the  use  of  the  drug  in  criminal  inves- 
tigations would  require  the  development  of 
special  skill  in  its  administration,  which  is  a 
problem  easily  met.  Physicians  are  trained 
in  lines  of  effort  requiring  almost  any  amount 
of  expert  judgment  and  the  highest  degree 
of  technical  skill.  If  the  method  is  worth 
anything,  it  is  worth  much. 

Whether  Dr.  House  has  hit  upon  the  prop- 
er scientific  explanation  of  the  state  of  mind 
to  which  he  refers  and  which  he  claims  to  be 
able  to  secure,  will  probably  have  to  be  de- 
termined by  further  investigation,  at  the 
hands  of  those  who  are  more  at  home  in  this 
field  of  investigation  than  probably  the  au- 
thor is.  If  there  is  a condition  of  mind  mid- 
way between  “hypalgesia”  and  “amnesia,”  as 
claimed  by  the  author  and  which  he  has 
named  “House’s  Receptive  Stage,”  which  is 
of  sufficient  degree  and  extent  to  prove  work- 
able, and  which  may  be  recognized  by  those 
skilled  in  looking  for  it,  the  proposition  is 
practicable.  If  the  individual  in  this  state 
cannot  reason  but  can  remember,  he  will  not 
be  in  a position  to  protect  himself  by  fabri- 
cating a reply,  which  will  come  automatically 
and  in  accordance  with  memory.  The  claim 
of  the  author  that  the  reasoning  centers  are 
paralyzed  while  the  reflex  centers  are  not, 
will  be  borne  in  mind  in  this  connection. 
Much  will  depend  upon  the  ability  of  the  in- 
dividual to  store  away  knowledge  of  events, 
of  course. 

The  point  to  be  considered  in  the  whole 
question  will  probably  be,  if  what  is  found 
leads  to  provable  conclusions,  all  good  and 
well ; if  not,  the  situation  is  where  it  was  at 
the  beginning  of  the  experiment.  Whatever 
else  may  be  said,  there  certainly  is  room  here 
for  interesting  study  and  experimentation. 


The  Lie  Detector. — The  disposition  of  t ; 
lay  press  to  deal  in  sensational  matter  ; 
demonstrated  thoroughly  in  recent  newspap  * 
references  to  the  so-called  “Lie  Detectoi’ 
much  as  it  was  in  the  matter  of  handliq 
“Truth  Serum.”  The  element  of  myste' 
was  involved  and  in  both  instances  the  prc- 
lems  were  resolved  to  very  simple,  well  undi- 
stood  principles  in  the  practice  of  medicb . 
In  the  first  instance  we  had  to  deal  withi 
state  of  narcosis  induced  by  a well-knoM 
drug,  and  in  this  instance  the  use  of  a wt- 
known  instrument  and  along  ordinary  iin  . 
In  other  words,  the  “lie  detector”  is  nothi  j 
more  nor  less  than  a sphygmomanomet , 
and  the  reaction  which  is  supposed  to  indicr? 
the  lie,  is  the  disturbance  in  blood  pressu? 
incident  to  mental  disturbance.  It  may  r 
may  not  function  in  this  manner,  in  accoi- 
ance  with  the  disposition  of  the  individil 
and  his  ability  to  control  his  mental  process  . 
Of  course,  the  ability  to  look  into  the  eye  f 
any  individual  and  tell  just  what  he  is  thir- 
ing  about,  as  recited  by  many  newspapers,  5 
a fabrication  pure  and  simple,  and  thron 
in  by  the  reporter  in  his  effort  to  please  te 
sensation  and  mystery-loving  public. 

Newspaper  dispatches  recently  announci 
that  an  accused  was  released  from  arrt 
under  the  charge  of  forgery  made  y 
his  father,  because  of  the  fact  that  the  sph?  - 
momanometer  failed  to  record  any  diff  - 
ence  in  blood  pressure  when  the  direct  qu  - 
tion  was  asked  him  whether  or  not  he  co- 
mitted  the  crime.  If  that  was  so,  somebcr 
has  been  derelict  in  their  duty.  However  f 
the  'presumption  of  innocence  in  this  in  - 
vidual  was  used  in  an  investigation  whir 
resulted  in  proof  of  innocence,  then  the  iej 
of  this  instrument  was  justified  and  certai  yi 
no  harm  could  come  of  its  use  for  this  p - 
pose.  As  in  the  use  of  scopolamin,  or 
third  degree  method  of  investigation,  w I 
is  learned  may  be  valuable  in  corroboratn 
or  as  indicating  channels  for  successful  - 
vestigation. 

Press  dispatches  about  the  time  of  th  e 
just  referred  to,  describe  a “sexometer,”  - 
tended  to  test  the  vibratory  activity  of  e 
body,  including  the  vibrations  of  love  and  0 
on,  and  other  instruments  for  the  measu  - 
ment  and  study  of  reflexes  and  various  pr  - 
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lems  of  psychology.  Just  enough  is  said  to 
throw  a degree  of  mystery  around  the  sub- 
ject, and  not  enough  to  indicate  to  any  one 
interested  in  such  matters  what  was  really 
being  done.  There  are  many  most  delicate 
instruments  designated  to  assist  in  the  study 
of  physical  and  psychic  phenomena,  which  are 
legitimate  and  entirely  proper,  and  some  of 
which  are  resulting  in  practical  demonstra- 
tions of  long-sought-for  facts.  These  are 
splendid  nuclei  for  sensational  stories,  which 
can  but  throw  about  them  an  atmosphere  of 
suspicion. 

We  live  in  the  all  but  forlorn  hope  that 
some  day  the  press  will  agree  with  the  med- 
[i  ical  profession  that  matters  of  scientific 
worth  will  be  treated  in  a scientific  man- 
ner regardless  of  the  demand  of  the  public  for 
sensational  material ; then  truth  may  prevail 
more  readily  than  it  is,  perhaps,  for  those 
among  other  reasons,  wont  to  do. 

Medical  Clinics  and  Group  Medicine. — 

Group  medicine,  so-called,  we  consider  to  be 
essentially  a partnership.  The  basis  upon 
which  any  such  partnership  is  formed  is  of 
no  particular  consequence  so  far  as  the  broad- 
er aspect  of  the  problem  is  concerned.  The 
prerogatives  and  restrictions  must  from  an 
ethical  standpoint  be  the  same  as  would  apply 
in  the  case  of  an  individual  physician  en- 
gaged in  the  general  practice  of  medicine, 
or  any  of  the  specialties.  There  are  prob- 
lems of  internal  management  with  which  we 
do  not  concern  ourselves  at  the  present  writ- 
ing. The  clinic,  -also  so-called,  we  consider  a 
group,  perhaps  a larger  group  than  ordina- 
rily is  found.  It  may  or  may  not  be  in  the 
nature  of  a private  partnership.  If  it  is,  it 
is  a group;  if  not,  it  is,  properly  speaking,  a 
clinic,  and  it  is  concerning  the  development 
)f  such  a group,  as  a public  enterprise  or  as 
a department  of  social  welfare  work,  that  we 
would  speak  at  this  time. 

The  ideal  clinic  would  be,  in  our  opinion, 
a physician  possessed  of  the  knowledge  and 
skill  necessary  to  make  an  accurate  diagnosis 
and  prescribe  proper  treatment  in  any  case 
presenting,  no  matter  what  the  classifica- 
tion, this  unit  to  be  multiplied  as  many  times 
as  may  be  necessary.  However,  we  are  con- 
fronted with  the  undeniable  fact  that  the  field 
)f  medicine  has  so  developed  that  no  one 


physician  can  be  all  of  these  things  and  do 
all  of  these  things,  which  brings  us  to  the 
necessity  of  modifying  the  ideal  somewhat. 
Then,  let  us  say  that  our  ideal  would  be,  a 
physician  doing  all  that  he  can  do  in  a gen- 
eral way,  with  such  special  assistants  as  he 
may  require,  the  proposition  remaining 
otherwise  as  stated.  In  other  words,  if  our 
Chief  of  Clinic  is  not  able  to  handle  to  the 
very  best  advantage  diseases  of  the  eye,  or  of 
the  mental  and  nervous  system,  or  those  per- 
taining to  any  other  part  of  the  body,  and 
perhaps  cannot  do  the  laboratory  work  re- 
quired, such  as  the  Wassermann  in  syphilis 
and  the  x-ray  in  gastro-intestinal  diseases, 
or  in  the  treatment  of  malignancies,  physi- 
cians qualified  in  these  particulars,  with 
whom  he  can  work  and  in  whom  he  has  con- 
fidence, must  be  furnished. 

It  is  unfortunately  the  case  that  this  modi- 
fication of  the  ideal  is  to  the  disadvantage  of 
the  patient,  but  it  is  absolutely  necessary 
under  our  modern  state  of  knowledge  and 
technical  skill.  If  the  patient  could  be  con- 
sidered as  a piece  of  machinery,  perhaps  an 
automobile,  and  the  doctor  a first-class  me- 
chanic, the  story  would  be  somewhat  dif- 
ferent. The  clinic  would  then  be  equivalent 
to  a machine  shop  in  which  there  could  be 
as  many  subdivisions  of  the  work  as  neces- 
sary. The  ignition  could  be  attended  to  by 
one  mechanic,  the  carburetor  by  another, 
and  so  on,  the  machine  finally  emerging 
thoroughly  and  quite  probably  efficiently 
overhauled.  But  the  human  body  may  not 
properly  be  likened  unto  a.  machine,  at  least 
not  for  the  purposes  of  diagnosis  and  treat- 
ment, although  it  must  be  sadly  confessed 
that  it  is  quite  frequently  so  considered. 
Therefore,  those  who  perform  special  service 
must  follow  the  preliminary  diagnostic 
efforts  of  a given  clinician,  and  as  his  assist- 
ants rather  than  his  masters* 

Now,  with  the  ideal  before  us,  modified  in 
the  most  general  terms,  what  can  be  done 
to  make  it  practicable?  The  situation  may 
be  hopeless  for  the  present,  or  even  for  the 
immediate  future,  but  the  day  is  coming 
when  the  practice  of  medicine  will  consist 
of  the  efforts  of  groups,  varying  in  sizes 
and  makeup,  whether  on  a co-operative  or 
partnership  basis,  in  which  there  will  be 


234 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


September, 


physicians  who  direct  and  control,  from  start 
to  finish,  the  study  of  each  case,  and  who 
make  the  final  decision  as  to  what  shall  be 
done  about  it.  This  is  the  desired  end  of 
the  evolution  of  the  general  practitioner, 
about  which  subject  we  have  had  so  much 
concern  of  late  years.  The  medical  educa- 
tion of  the  general  practitioner  will  in  that 
day  be  general,  omitting  much  of  the  tech- 
nical aspects  of  even  the  fundamentals  of 
medicine  but  emphasizing  such  elements  as 
symptomatology,  gross  and  morbid  anatomy 
and  the  like,  and  that  intuition  which  enabled 
our  forefathers  to  diagnose  and  treat  suc- 
cessfully many  of  the  most  complicated  dis- 
eases with  little  or  no  knowledge  of  etiology 
or  related,  and  to  us  essential,  scientific  facts. 
He  will  be  educated  to  stress  the  personal 
and  human  elements.  He  will  take  equal 
prominence  and  share  equal  remuneration 
with  the  most  skilled  of  the  specialists  ap- 
pointed to  aid  in  the  care  of  his  patients. 
This  need  was  strikingly  stressed  by  Dr. 
Bevan,  chairman  of  the  Council  on  Medical 
Education,  in  a discussion  at  Chicago,  in 
March,  1920,  during  the  annual  conference 
on  medical  education.  Dr.  Bevan  said: 

“A  few  weeks  ago  a man  came  into  my  office  and 
said  he  had  been  to  a great  clinic  where  they  prac- 
tice group  medicine  in  the  best  possible  way.  He 
was  an  intelligent  man.  He  had  been  put  through 
a machine.  He  said:  ‘Doctor  I went  there,  and  I 
was  most  carefully  examined  for  a week.  They 
x-rayed  my  teeth,  they  x-rayed  my  chest,  my  stomach 
and  intestines.  They  made  an  examination  of  my 
blood;  they  took  what  they  call  a Wassermann  test; 
they  made  an  examination  of  my  feces  and  of  my 
urine.  They  made  an  exhaustive  and  thorough  ex- 
amination and  when  they  got  through  they  said: 
‘Well,  Mr.  So  and  So,  we  cannot  find  anything  wrong 
with  you.  You  go  back  home;  you  are  run  down; 
you  need  to  eat  more  and  not  work  quite  so  hard.’ 

“This  man  was  excited;  he  pulled  out  his  handker- 
chief and  with  a trembling  hand  wiped  the  perspira- 
tion from  his  forehead  and  remarked:  ‘Doctor,  I 
have  lost  fifty  pounds,  and  I am  so  sick  that  I can- 
not do  my  work.’  This  man  had  been  through  a 
machine  and  did  not  have  the  benefit  of  the  personal 
element  in  medicine.  He  had  a marked  exophthal- 
mic goiter  without  any  visible  goiter.  The  diagnosis 
was  made  in  an  instant  by  a clinician  who  had  per- 
sonal control  of  the  situation.  The  minute  the  man 
took  his  handkerchief  out  of  his  pocket  and  wiped 
his  forehead,  and  said  he  had  lost  fifty  pounds  and 
could  not  do  his  work,  the  diagnosis  was  clear.  It 
is  in  the  personal  element  that  the  art  of  medicine 
comes  and  it  is  something  we  cannot  get  away  from.” 

In  our  experience  there  was  recently  a case 
in  point.  A patient  had  visited  the  larger  so- 
called  clinics  of  the  country,  where  she  was 
finally  told  that  she  had  intestinal  parasites 
and  to  go  home  and  have  her  physician  treat 
her  with  coal  oil  irrigations.  With  the  help 
of  two  fellow  physicians,  one  of  them  a sur- 
geon and  the  other  a neurologist,  we  suc- 
ceeded in  diagnosing  an  atypical  case  of 


pellagra.  The  patient  was  placed  in  a sani- 
tarium and  eventually  was  cured,  but  not  un- 
til after  the  disease  had  assumed  the  typical 
form,  from  which  any  well  informed  physi- 
cian could  make  a diagnosis.  In  this  case,  the 
three  of  us  constituted  a clinic  which  worked 
ideally. 

A Clinic  Should  Have  the  Confidence  of 
the  Public  It  Serves. — Most  physicians  prac- 
ticing now  will  recall  the  unsavory  reputa- 
tion of  the  medical  college  clinic  of  some 
years  back.  In  those  days  clinics  were  not 
so  numerous  and  patients  were  brought  to 
them  by  dire  necessity,  or  through  the  per- 
sonal influence  of  members  of  the  faculty. 
Even  today,  when  the  problem  of  the  clinic 
is  up  for  discussion  at  the  hands  of  a large 
proportion  of  our  citizenship,  many  of  those 
served  criticize  severely  on  the  least  provoca- 
tion. Aside  from  the  general  disposition  of 
people  to  be  suspicious  of  “something  for 
nothing,”  practically  all  of  the  discredit  com- 
ing to  the  legitimate  clinic  has  arisen  from 
prejudice.  There  are  those  who  would  dis- 
credit and  tear  down  the  whole  structure  of 
medicine  because  of  their  antipathy  to  the 
doctor  and  even  to  anything  that  savors  of 
system,  science  or  authority. 

It  is  not  best  for  a clinic  to  indulge  in  too 
much  publicity,  because  the  service  to  be  ad- 
vertised is  strictly  of  a personal  nature  and 
there  is  something  in  us  which  rebels  against 
calling  the  attention  of  the  public  to  these 
things,  even  in  a manner  most  indirect.  If 
the  environment  of  the  clinic  is  attractive  and 
convenient,  and  those  connected  with  it  are 
polite  and  businesslike,  there  will  in  time  be 
no  great  need  for  advertising  of  any  sort.  If 
occasionally  the  efforts  of  the  clinic  are  dis- 
cussed by  persons  of  high  standing  in  the 
community,  before  the  various  civic  organi- 
zations, and  the  fact  of  clean,  scientific  serv- 
ice for  those  who  are  deserving  of  it  under 
the  circumstances  surrounding  the  clinic  is 
emphasized,  there  is  little  other  publicity  of 
a desirable  sort  to  be  had.  An  occasional 
newspaper  item,  pointing  to  the  service 
rather  than  to  those  who  serve,  and  without 
the  usual  effort  at  the  spectacular,- will  cer- 
tainly complete  the  publicity  requirements. 
It  is  then  purely  a matter  of  rendering  the 
service  promised,  and  in  a manner  exactly  as 
the  competent  physician  would  manage  his 
own  private  practice,  or  the  competent  group 
as  a substitute  for  the  physician,  would  care 
for  the  individual  case.  Above  all,  the  pa- 
tients must  be  made  to  feel  that  some  one  of 
the  numerous  physicians  in  whose  hands  he 
or  she  may  happen  to  fall,  has  an  interest 
which  will  abide  throughout  the  ordeal  and 
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to  whom  and  in  whom  the  confidence  which 
often  constitutes  the  element  of  saving  grace, 
may  be  reposed. 

A Clinic  Should  Enjoy  the  Favor  of  the 
Medical  Profession. — Upon  the  medical  pro- 
fession, and  the  best  element  of  it,  depends 
the  success  of  a clinic.  No  matter  how 
many  and  how  qualified  the  social  workers, 
the  technicians  or  the  lay  assistants,  scien- 
tific diagnosis  and  treatment  must  be  made, 
and  can  be  made  only  by  the  doctor.  There 
is  a growing  suspicion  in  the  medical  pro- 
fession that  clinics  are  deliberately  being  de- 
veloped as  re-enforced  competition  with  the 
physician  for  his  private  practice.  It  is  held 
by  the  most  thoughtful  among  us  that  no 
system  of  clinics  or  health  centers  should  be 
allowed  to  interfere  with  the  personal  element 
in  the  practice  of  medicine,  or  with  the  suc- 
cess of  the  individual  physician  in  the  prac- 
tice of  his  profession.  It  is  distinctly  not  the 
attitude  of  these  that  the  success  of  the  physi- 
cian should  be  paramount,  in  contrast  with 
the  state  of  health  of  the  public  he  serves. 
In  other  words,  it  is  not  possible  for  the 
physician  to  want  people  to  be  sick  or  stay 
sick,  or  not  get  well  except  through  his  treat- 
ment, simply  in  order  that  he  may  make  a 
living  out  of  them.  The  very  history  of  the 
medical  profession  and  its  attitude  in  this 
particular  through  all  of  the  ages,  is  con- 
trary to  a conclusion  of  this  sort.  The  truth 
of  the  matter  is,  the  welfare  of  the  sick  pub- 
lic and  of  the  well  public  which  desires  not 
to  be  sick,  depends  upon  the  perpetuation  of 
the  honorable,  ethical  and  scientific  profes- 
sion of  medici-ne,  in  contrast  with  the  cults, 
advertising  quacks  and  medical  incompetents 
who  are  constantly  hovering  over  the  battle- 
field, picking  their  prey  from  among  the 
hopeless  and  the  helpless.  Anything  that 
will  serve  to  deter  the  best  minds  and  strong- 
est characters  of  succeeding  generations 
from  entering  the  practice  of  medicine 
should  not  be  tolerated  by  the  public.  When 
disease  has  practically  disappeared  from  the 
face  of  the  earth,  the  profession  of  medicine 
will  still  be  supported  and  the  art  and  science 
thereof  studied  as  before,  if  we  are  wise. 

The  clinic  should  have  on  its  staff  the  very 
best  of  the  medical  profession  of  the  com- 
munity, and  it  will  be  found  that  the  very 
(best  will  always  be  content  to  serve  if  the 
conduct  of  the  clinic  is  what  it  should  be,  an 
unselfish  attempt  to  help  those  who  are  not 
in  a position  to  help  themselves.  If  the  re- 
verse be  true,  insofar  as  the  management  of 
ihe  clinics  is  concerned,  the  best  element  of 
;he  profession  will  not  serve,  and  those  who 
patronize  the  clinic  will  suffer  accordingly. 


The  Graded  Fee  Clinic. — The  institution 
recently  in  Cornell  University  of  a graded  fee 
system  in  connection  with  its  clinics,  has  pre- 
cipitated widespread  discussion,  both  in  the 
lay  and  medical  press.  On  the  one  hand  it 
has  been  urged  that  the  fee  charged  is  nom- 
inal and  always  in  keeping  with  the  ability 
of  the  people  to  pay,  and  that  the  members  of 
the  staff  receive  a salary  and  no  part  of  the 
fee  concerned;  on  the  other  hand  it  is  held 
that  this  constitutes  organized  competition  of 
a sort  which  will,  if  adopted  generally 
throughout  the  country,  serve  to  reduce  the 
medical  profession  much  below  a reasonable 
standard  of  efficiency.  It  is  held  by  many 
that  there  should  be  a place  of  this  sort  where 
the  middle  classes  can  be  served  for  a fee 
which  the  middle  class  can  afford,  it  being 
urged  in  support  of  this  contention  that  at 
the  present  time  only  the  pauper  and  the  rich 
may  secure  the  services  of  the  most  compe- 
tent physicians. 

In  answer  to  this  contention,  physicians 
who  are  objecting  to  this  system  assert  that 
at  no  time  in  the  past  has  the  individual  been 
denied  service  because  of  inability  to  pay  the 
price.  It  is  alleged  that  the  custom  always 
obtained  of  serving  the  people  for  what  they, 
the  people,  can  afford  to  pay,  making  those 
who  are  financially  competent  pay  enough 
to  bring  the  average  up  to  a satisfactory 
level.  It  is  held  by  the  proponents  of  the 
pay  clinic  idea  that  the  system  is  for  the 
convenience  of  the  practicing  physician  as 
well  as  that  of  the  patient,  in  that  it  supplies 
to  him  the  assistance  he  requires  in  the  matter 
of  diagnosis  and  special  treatment,  at  a price 
the  patient  can  afford  to  pay,  thus  enabling 
him  to  attain  success  in  a given  case,  where 
otherwise  failure  or  but  partial  success  would 
be  the  result. 

The  Board  of  Trustees  of  the  American 
Medical  Association,  in  considering  this  prob- 
lem, give  it  as  their  opinion  that  the  pay 
clinic  has  entered  the  field  to  remain  perma- 
nently and  that  the  medical  profession  must 
accept  the  situation  and  direct  it  to  the  best 
conclusion  possible.  The  following  prin- 
ciples were  deemed  basic: 

(1)  That  patients  should  be  received  by  the  clinic 
only  when  sent  by  the  family  physician  or  received 
with  his  knowledge  and  approval;  (2)  so  far  as  fea- 
sible the  patient  should  be  returned  to  the  family 
physician  with  written  information  and  suggestions; 
(3)  that  the  fee  charged  by  such  clinic  should  not  be 
less  than  that  usually  charged  in  general  practice, 
so  that,  as  far  as  possible,  competition  of  the  clinic 
with  the  general  practitioner  should  not  occur,  and 
the  chief  consideration  should  be  the  public  and  the 
medical  profession.” 

While  this  may  constitute  a reasonable 
attitude,  it  will  be  noticed  that  the  clinic 
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would  even  then  be  in  direct  competition  with 
the  general  practitioner,  in  that  it  would 
charge  a fee  equivalent  to  his  fee,  and  which 
would  be  just  that  much  support  taken  from 
him.  Of  course,  as  has  been  said  already, 
it  is  the  good  of  the  patient  that  is  considered 
and  not  of  the  physician ; but  as  has  also  been 
said,  if  this  element  of  the  case  assumes  such 
proportions  that  the  general  practitioner 
cannot  continue  to  practice,  future  patients 
will  suffer  serious  consequences.  The  clinic 
should  either  be  a private  enterprise  or  be 
entirely  free  and  supported  by  whatever  au- 
thority is  responsible,  or  thinks  it  is  respon- 
sible, for  the  welfare  of  those  served.  The 
middle  classes  will  be  cared  for  without  ob- 
jection by  the  medical  profession  as  hereto- 
fore, much  more  liberally  than  they  will  be 
served  in  the  matter  of  food  and  clothes.  It 
is  not  the  cost  of  the  medical  service  in  a 
clinic  that  is  at  fault  in  the  problem  of  car- 
ing for  the  medical  wants  of  the  middle 
classes ; it  is,  rather,  the  cost  of  hospital  serv- 
ice, which  service  encroaches  upon  the  com- 
mercial field  more  directly  and  for  that 
reason  is  less  subject  to  modification  than 
the  medical  fee. 

A Change  in  the  Principles  of  Medical 
Ethics  was  effected  at  St.  Louis,  through  the 
adoption  by  the  House  of  Delegates  of  the 
A.  M.  A.,  of  the  following,  which  was  sug- 
gested by  the  Judicial  Council: 

“Solicitation  of  patients  by  physicians  as  indi- 
viduals, "or  collectively  in  groups  by  whatsoever  name 
these  be  called,  or  by  institutions  or  organizations, 
whether  by  circulars  or  advertisements,  or  by  per- 
sonal communications,  is  unprofessional.  That  does 
not  prohibit  ethical  institutions  from  a legitimate 
advertisement  of  location,  physical  surroundings 
and  special  class — if  any — of  patients  accommodated. 
It  is  equally  unprofessional  to  procure  patients  by 
indirection  through  solicitors  or  agents  of  any  kind, 
or  by  indirect  advertisement,  or  by  furnishing  or 
inspiring  newcpaper  or  magazine  comments  concern- 
ing cases  in  wnich  the  physician  has  been  or  is  con- 
cerned. All  other  like  self-laudations  defy  the  tra- 
ditions and  lower  the  tone  of  any  profession,  and 
so  are  intolerable.  The  most  worthy  and  effective 
advertisement  possible,  even  for  a young  physician, 
and  especially  with  his  brother  physicians,  is  the 
establishment  of  a well-merited  reputation  for  pro- 
fessional ability  and  fidelity.  This  cannot  be  forced, 
but  must  be  the  outcome  of  character  and  conduct. 
The  publication  or  circulation  of  ordinary  simple 
business  cards,  being  a matter  of  personal  taste  or 
local  custom,  and  sometimes  of  convenience,  is  not 
per  se  improper.  As  implied,  it  is  unprofessional 
to  disregard  local  customs  and  offend  recognized 
ideals  in  publishing  or  circulating  such  cards. 

“It  is  unprofessional  to  promise  radical  cures; 
to  boast  of  cures  and  secret  methods  of  treatment 
or  remedies;  to  exhibit  certificates  of  skill  or  of 
success  in  the  treatment  of  diseases;  or  to  employ 
any  methods  to  gain  the  attention  of  the  public  for 
the  purpose  of  obtaining  patients.” 

The  discussion  by  the  Judicial  Council  of 


the  situation  prompting  this  amendment,  is 
of  such  importance  that  we  dare  to  quote  it 
in  full,  notwithstanding  the  amount  of  val- 
uable space  consumed.  It  involves  the  ques- 
tion of  free  and  part-pay  clinics,  and  these 
subjects  are  of  the  greatest  importance  to 
the  profession : 

“The  question  submitted  to  the  Council  is  whether 
a given  advertisement  of  a certain  medical  institu- 
tion, which  the  said  institution  desires  to  run  in  the 
public  press,  is  ethical  or  unethical,  and  if  not 
ethical,  wherein  specifically  is  it  unethical.  The 
answer  to  this  question  cannot  be  based  solely  on 
the  wording  of  the  advertisement,  but  the  advertise- 
ment must  be  considered  in  connection  with  the  in- 
stitution presenting  it.  It  is  perfectly  evident  that 
an  advertisement  which  would  be  proper  under  one 
set  of  conditions  might  be  highly  improper  under 
a different  set.  The  institution  in  question  was  or- 
ganized a short  time  ago  by  a group  of  public-spir- 
ited citizens  as  a stock  company  for  profit,  the 
purpose  of  the  organization  being  to  treat  patients 
suffering  with  venereal  diseases.  The  advertise- 
ments carried  in  the  lay  press  by  the  institution 
were,  for  a time,  to  say  the  least,  flagrant  viola- 
tions of  medical  ethics.  After  several  interviews 
with  the  incorporators  of  the  institution  by  repre- 
sentative members  of  the  medical  profession,  the 
form  of  the  organization  was  changed  from  that 
of  an  organization  for  profit  to  that  of  an  organi- 
zation not  for  profit,  and  a desire  is  now  expressed 
by  the  directors  of  the  organization  to  have  its  laj 
advertisements  conform  to  medical  ethics. 

“The  first  question  to  be  answered  is — Is  the  in- 
stitution itself  ethical?  Ethics  relate  to  conduct 
There  is  no  difference  in  principle  between  medica 
ethics  and  ethics  in  general.  Conduct  has  to  do  noi 
simply  with  the  outward  or  visible  acts  of  a person 
but  it  has  a more  comprehensive  meaning  and  re 
lates  to  the  general  line  of  a person’s — or  in  thi: 
case  a corporation’s — moral  proceedings.  The  pro 
ceedings,  then,  of  this  institution  must  be  analyzec 
as  to  its  effects  on  the  people  it  treats,  the  medi 
cal  profession,  and  the  community  in  general.  Thi 
organizers  of  the  institution  undoubtedly  were  o 
the  opinion  that  there  was  a great  need  for  jus 
such  an  organization,  based  on  the  belief  that  then 
are  a great  many  individuals  suffering  with  venerea 
diseases;  that  these  cases  are  not  properly  treatei 
by  physicians;  and  that  there  is  no  provision  mad 
by  the  profession  for' the  treatment  of  those  suffer 
ing  with  these  diseases  who  are  unable  to  pay  th 
usual  fees  for  such  services.  The  need  of  such  a: 
institution  is  denied,  on  the  grounds  that  the  medi 
cal  profession  is  perfectly  competent  to  treat  an 
is  so  treating  this  class  of  cases,  and  furthermon 
ample  provision  has  long  been  in  existence  for  th 
free  treatment  of  those  persons  who  are  unable  t 
pay  or  for  very  nominal  fees  from  those  who  ar 
able  to  pay  something.  Hence  the  need  for  thi 
institution  did  not  exist.  It  was  decided  long  ag 
that  the  practice  of  law  by  a corporation  was  agains 
public  policy  and  the  same  has  been  prohibited  b 
law  in  many  States.  The  relations  between  patier 
and  physician  are  more  intimate  than  those  betwee 
client  and  attorney.  It  is  impossible  for  that  ir 
timacy  of  relationship  to  exist  between  an  ind 
vidual  and  a corporation,  and  if  it  is  against  pul 
lie  policy  for  a corporation  to  practice  law,  ho' 
much  more  so  must  it  be  for  a corporation  to  pra< 
tice  medicine? 

“Many  persons  imbued  with  an  altruistic  spir 
ai’e  often  led  to  do  things  which  a more  carefi 
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analysis  would  have  convinced  them  was  not  really 
altruistic,  for  that  which  is  altruistic  must  be  for 
the  common  good,  and  therefore  could  not  be  against 
public  policy.  But  how  can  a corporation  organized 
for  the  purpose  of  treating  disease  and  relieving 
human  suffering  be  against  public  policy?  Certainly 
not  in  its  intentions  nor  in  the  good  which  it  might 
do  to  a few.  It  must  be,  therefore,  in  the  fact  that 
the  harm  which  it  does  to  the  community  as  a 
whole  outweighs  the  good  which  it  may  do  to  a 
few.  When  an  individual  (or  a corporation)  starts 
out  to  do  good  he  should  consider  carefully  whether 
the  immediate  good  done  is  not  more  than  out- 
weighed by  ultimate  harm  to  those  supposed  to  be 
benefited  as  well  as  harm  to  those  composing  an- 
other group  in  society,  or  to  society  as  a whole.  In 
the  present  case,  the  institution  does  harm  to  the 
individual,  to  the  medical  profession  and  to  the  com- 
munity. No  direct  harm  can  be  said  to  be  done 
to  the  individual  by  treating  him  for  his  venereal 
disease  free,  or  for  a very  nominal  sum  if  he  is 
honestly  unable  to  pay  for  his  services,  but  when 
this  same  treatment  is  given  to  individuals  who  are 
able  to  pay  legitimate  fees  to  physicians,  as  is  con- 
stantly being  done  by  this  institution,  then  great 
harm  is  done,  not  only  to  the  individual,  but  also 
to  physicians  and  the  community.  To  give  at  pub- 
lic expense  that  for  which  the  individual  is  able  to 
pay  is  an  ultimate  harm,  notwithstanding  the  fact 
that  to  some  it  may  appear  to  be  an  immediate 
good.  It  is  not  a charity  to  provide  for  those  who 
are  able  to  provide  for  themselves,  because  it  relieves 
those  individuals  of  a part  of  their  obligations  in 
life  which  it  is  their  duty  to  fulfill.  It  certainly 
needs  no  argument  to  show  that  mistaken  charity 
of  that  kind,  if  carried  to  any  extent,  must  inevitably 
lead  to  decadence  of  the  people. 

“The  direct  harm  done  the  medical  profession  by 
an  institution  of  this  kind  cannot  be  overlooked,  nor 
is  it  an  evidence  of  selfishness  on  the  part  of  phy- 
sicians to  attempt  to  defend  themselves  against  such 
gross  injustice.  If  it  be  admitted — and  we  think  no 
one  will  attempt  to  deny  it — that  men  possessed  of 
superior  medical  knowledge  are  essential  to  the  wel- 
fare of  the  community,  then  it  must  be  granted  that 
anything  which  is  detrimental  to  the  profession 
which  does  not  contribute  to  the  public  good,  such 
as  all  forms  of  preventive  medicine,  etc.,  must  be 
detrimental  to  the  community  as  a whole.  It  is  well 
known  that  the  medical  profession  has  always  been 
foremost  in  everything  which  would  in  any  way  con- 
tribute to  the  prevention  of  disease  and  human  suf- 
fering, and  it  has  never  failed  to  respond  willingly 
and  freely  to  the  needy  sick,  but  it  should  not  be 
forgotten — which  sometimes  seems  to  be  the  case — 
that  it  costs  more  time,  effort  and  money  for  a phy- 
sician to  become  competent  in  his  profession,  and 
to  keep  up  with  the  rapid  advancements  of  knowl- 
edge, than  it  does  one  in  any  other  line  of  human 
endeavor.  Such  an  investment  is  certainly  entitled 
to  a reasonable  return.  No  business  man  would 
think  of  putting  the  same  amount  of  energy  and 
money  into  an  enterprise  without  the  hope  and 
expectation,  and  in  fact,  without  the  certainty  so 
far  as  business  acumen  could  figure  out,  of  ample 
financial  returns.  Why  then,  should  a group  of 
business  men  themselves  engaged  in  lucrative  pur- 
suits deliberately  attempt  to  deprive  medical  men 
of  a legitimate  return  on  their  investment?  They 
are  hiring  young  physicians  and  paying  them  inade- 
quate compensation  for  their  services,  which  they 
then  give  or  sell  for  a nominal  price  to  many  who 
are  perfectly  able  to  pay  a legitimate  fee  to  regular 
physicians.  We  grant  that  they  believe  they  are 
doing  that  which  is  for  the  public  good,  but  we  be- 


lieve that  if  they  will  analyze  the  question  in  all 
of  its  sociological  aspects  that  they  will  see  their 
error.  It  is  neither  charity  nor  is  it  justice  to  take 
from  one  class  that  to  which  they  are  entitled 
and  give  it  to  those  who  are  undeserving  of  it. 
Much  more  might  be  said  concerning  the  character 
of  the  work  done  by  this  institution  and  its  harmful 
effect  on  the  community  in  general,  but  we  believe 
that  sufficient  facts  have  been  brought  out  to  war- 
rant us  in  expressing  our  opinion  that  the  said  in- 
stitution is  acting  against  public  policy  and  there- 
fore cannot  be  considered  ethical.  There  is  no 
difference  in  principle  between  lawful  and  unlawful, 
and  ethical  and  unethical.  That  which  is  unlawful 
cannot  lawfully  advertise  its  business,  and  that 
which  is  unethical  cannot  ethically  advertise  its 
business,  be  the  wording  of  the  advertisement  what 
it  may.” 

The  Board  of  Trustees  some  time  ago  di- 
rected that  pay  clinics,  diagnostic  clinics  and 
group  practice,  be  investigated,  and  at  the  St. 
Louis  session  a part  of  the  report  of  a special 
investigator  was  laid  before  the  House  of 
Delegates.  The  report  was  upon  the  Cornell 
Pay  Clinic.  We  quote  from  this  report : 

“As  a result  of  my  obesrvations,  I would  say  that 
there  are  three  outstanding  facts  for  consideration: 
1.  What  shall  be  the  attitude  of  the  Association 
toward  the  sociological  aspects  of  this  experiment? 
This,  it  seems  to  me,  is  the  outstanding  feature.  It 
may  be  that  ultimately  the  present  plan  will  need 
revision,  but  the  question  of  principle  will  remain  the 
same.  2.  What  answer  is  to  be  made  to  the  pro- 
fession if  the  experiment  is  successful?  Most  of  the 
criticisms  I have  seen  were  made  apparently  on 
the  assumption  that  such  a plan  was  a menace  to 
the  doctor.  The  rights  of  the  public  seem  to  have 
escaped  their  attention.  Careful  consideration  will 
show  that  the  doctor  doing  good  work  has  nothing 
to  fear.  On  the  other  hand,  there  is  no  gainsaying 
the  fact  that  the  shiftless  practitioner  will  most 
certainly  be  injured.  3.  Can  such  clinics,  granting 
that  the  experiment  is  successful,  be  recognized 
safely  outside  of  the  jurisdiction  of  accredited  hos- 
pitals? Conducted  by  a group  of  individuals  solely 
for  gain,  they  might  be  misused.” 

It  is  evident  that  the  investigator  over- 
looks the  fact  that  whatever  constitutes  a 
menace  to  the  doctor  is  likewise  and  more 
potently  harmful  to  the  public.  It  is  not,  as 
has  been  pointed  out  many  times,  a matter 
of  selfishness  on  the  part  of  the  doctor  to 
oppose  such  institutions  as  are  under  dis- 
cussion, but  rather  a consideration  of  the 
welfare  of  the  public,  which  ultimately  must 
depend  upon  the  medical  profession  for  pro- 
tection against  disease  and  the  disaster  of 
injury.  The  Board  of  Trustees  will  direct 
a complete  survey  of  the  situation. 

Texas  Conference  of  Social  Welfare  will 
meet  in  Dallas,  October  15-18.  It  is  expected 
that  the  meeting  will  be  largely  attended  by 
those  interested  in  welfare  work  in  Texas, 
covering  its  every  ramification.  Particular- 
ly should  the  medical  profession  be  inter- 
ested in  this  organization  and  its  meetings. 
We  are  constantly  complaining  that  well- 
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meaning  but  misguided  laymen,  in  co-opera- 
tion with  equally  misguided  if  not  so  well-in- 
tentioned physicians,  are  continually  seeking 
to  socialize  the  practice  of  medicine.  It  is  at 
such  conferences  as  this  that  schemes  of  that 
character  are  promulgated  and  fostered.  In 
our  opinion,  a large  proportion  of  the  uplift 
schemes  having  to  do  with  the  practice  of 
medicine,  could  have  been  aborted  had  the 
meetings  in  which  they  were  first  announced 
been  favored  with  a fair  sprinkling  of  prac- 
tical, practicing  physicians,  with  nerve 
enough  to  offer  opposition  and  explain  the 
reasons  therefor.  As  a matter  of  self-pro- 
tection, and  most  certainly  as  a protection  for 
the  credulous  public,  it  is  up  to  us  as  phy- 
sicians to  attend  all  such  meetings. 

We  would  be  selfish,  indeed,  although  per- 
haps justifiably  so,  were  this  our  only  motive 
in  interesting  ourselves.  It  is  really  not  so 
much  that  we  may  offer  opposition  to  im- 
practicable and  socialistic  schemes  as  that  we 
may  suggest  and  help  in  the  construction  of 
feasible  plans  of  operation  so  far  as  health 
features  are  concerned.  There  is  no  group 
of  our  citizenship  so  competent  to  deal  with 
such  problems  and  so  closely  identified  with 
them.  Doctors  must  realize  the  relation  be- 
tween health  and  poor  housing  conditions, 
lower  standards  of  living,  unsupervised  ma- 
ternity hospitals,  moral  and  physical  delin- 
quency, quackery,  and  the  like.  They  are  in 
a position  to  give  invaluable  evidence  in  any 
case  likely  to  come  before  this  conference. 
They  should  be  there  for  that  purpose.  It  is 
folly  to  sit  back  and  wait  until  some  foolish 
scheme  of  curing  everybody  for  nothing  (?) 
is  put  forward  (with  ample  salaries  for  some- 
body) and  then  raise  a row  about  it.  The 
time  to  oppose  and  propose  is  at  the  launch- 
ing of  the  enterprise. 

The  Medical  Section  of  the  forthcoming 
conference  will  be  presided  over  by  Dr.  Hol- 
man Taylor,  207*4  West  Eleventh  Street, 
Fort  Worth,  who  will  be  pleased  to  receive 
suggestions  as  to  subjects  to  be  discussed 
and  persons  to  discuss  them.  The  program 
will  be  published  in  due  time. 

New  Councilor  for  the  Eleventh  District. — 

Dr.  C.  C.  Nash  of  Palestine,  for  a number  of 
years  councilor  of  the  Eleventh  District,  has 
resigned,  and  President  Dr.  Becton  has  ap- 
pointed Dr.  R.  H.  McLeod  of  Palestine,  to 
serve  out  the  unexpired  term. 

Dr.  Nash  has  removed  to  Dallas,  where  he 
is  confining  his  work  to  general  surgery.  For 
a number  of  years  he  has  been  doing  surgery 
almost  exclusively  and  is  thus  seeking  a 
broader  field.  His  services  as  councilor  have 
been  appreciated  not  only  by  the  profession 
of  his  district  but  by  the  State  as  a whole. 

Dr.  McLeod  has  been  a resident  of  Palestine 


all  of  his  life.  He  was  educated  in  the  com- 
mon schools  of.  Palestine,  and  took  his  medi- 
cal degree  from  the  Medical  Department  of 
the  University  of  Texas  in  1898,  since  which 
time  he  has  been  doing  general  practice  in 
Palestine,  first  as  an  intern  at  the  I.  & G. 
N.  Hospital  at  that  place,  and  subsequently 
in  private  practice.  His  membership  in  the 
county  society  and  the  State  Medical  Asso- 
ciation, coincides  with  his  years  of  practice, i : 
and  his  Fellowship  in  the  American  Medical 
Association  dates  back  to  the  early  days  of 
his  professional  career.  He  has  served  as 
president  of  his  county  society  and  is  now 
its  secretary.  He  has  at  all  times  been  a coun-  i 
selor  of  value  in  the  affairs  of  organized  and 
ethical  medicine  in  his  community.  He  was  a 
member  of  the  Texas  State  Board  of  Medical 
Examiners  during  the  Campbell  administra- 
tion, serving  for  a time  as  secretary  of  the 
board. 

At  the  beginning  of  the  World  War,  Dr. 
McLeod  took  commission  in  the  Medical  Corps 
of  the  Army  and  went  to  France  with  the 
Sixth  Division.  He  served  twelve  months 
overseas  and  was  the  only  officer  in  the  Medi- 
cal Department  of  his  Division  to  receive  pro- 
motion while  at  the  front.  He  was  given 
the  rank  of  Major,  September  12,  1918. 

It  is  not  likely  that  the  president  could 
have  selected  a councilor  more  fit  for  the 
place,  and  we  feel  that  we  can  assure  Dr.  Me-  ! 
Leod  of  the  appreciation  and  co-operation  oi 
the  profession  of  his  district  and  of  the  State 
at  large. 

A New  State  Journal  of  Medicine. — The 

Louisiana  State  Medical  Society  has  pur- 
chased and  is  now  publishing  the  New  Or- 
leans Medical  and  Surgical  Journal.  We 
most  heartily  welcome  this  new-old  medica 
journal  into  the  State  journal  fold,  and  we 
wish  for  it  many  additional  years  of  usefu 
endeavor. 

According  to  announcement,  the  Louisiam 
Society  came  into  ownership  of  this  estab  i 
lished  publication  through  purchase,  partlj 
with  money  left  in  the  fund  provided  for  the 
entertainment  of  the  American  Medical  As 
sociation  when  it  met  in  New  Orleans  ii 
1920,  and  partly  with  funds  advanced  by  the 
State  society.  There  were  a few  condition; 
exacted  by  those  having  the  convention  fune 
in  charge,  which  are  in  no  wise  onerous  or 
hard  to  comply  with  and  can  hardly  interfere 
with  the  proper  conduct  of  a State  medica 
journal.  The  place  of  publication  is  to  remaii 
in  the  city  of  New  Orleans.  All  books  re 
ceived  for  review  are  to  be  donated  to  the  Or 
leans  Parish  Medical  Society. 

The  board  of  directors  for  the  publicatioi 
is  made  up  from  the  aforesaid  committee  oi 
arrangements.  The  editorial  management  i; 
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in  the  hands  of  an  Editor-in-Chief,  and  edi- 
tors on  Medicine,  Surgery,  Pathology  and 
Bacteriology,  and  the  specialties.  Dr.  Chas. 
Chassaignac,  former  Editor  of  the  New  Or- 
leans Medical  and  Surgical  Journal,  is  Presi- 
dent of  the  Board  of  Directors,  and  Dr.  Mor- 
ris J.  Gelpi  is  Editor-in-Chief.  The  editorial 
staff  comprises  several  physicians  well 
known  to  the  profession  of  Texas. 

For  years  the  New  Orleans  Medical  and 
Surgical  Journal  has  in  a measure  typified 
Southern  medicine  and  the  South  has  been 
proud  of  it.  So  appreciative  have  they  been 
of  the  splendid  physicians  who  have  con- 
ducted the  publication,  and  of  the  service  ren- 
dered, that  a marked  departure  from  ethics 
in  medical  advertising  has  been  condoned. 
The  announcement  that  the  Louisiana  State 
Medical  Society  has  come  into  ownership  of 
this  publication  is  pleasing  not  merely  be- 
cause another  link  has  been  added  to  the 
strong  chain  of  State  journals,  but  because 
it  will  thus  doubtless  cure  a sore  spot  in  the 
field  of  medical  journal  advertising.  Thus 
far  the  journal  of  the  Illinois  society  is  the 
only  one  accepting  advertising  not  approved 
by  the  highest  authorities  on  such  matters. 
It  is  hardly  possible  that  the  Louisiana  so- 
ciety will  follow  suit. 

The  Advertising  Company  We  Keep  should 
be  as  much  a matter  of  concern  to  us  as  our 
personal  company.  It  is  hardly  possible  to 
separate  medical  ethics  from  advertising  eth- 
ics, for  the  very  simple  reason  that  they  are 
founded  on  the  same  fundamental  principles 
of  right  and  wrong.  Certain  medical  adver- 
tising is  deemed  improper  because  it  is  not  in 
keeping  with  medical  ethics  as  a matter  of 
principle.  There  are  those  who  will  tolerate 
violations  of  one  and  not  of  the  other.  There 
are  reasons  for  that,  of  course.  It  is  fre- 
quently possible  to  condone  an  evil  because 
ive  profit  from  it.  Sometimes  the  profit  in- 
volved is  essential  to  the  perpetuation  of  a 
pet  enterprise;  sometimes  it  is  a matter  of 
meat  and  bread.  However  that  may  be,  the 
principles  involved  are  not  changed  in  the 
east. 

It  is  not  possible  for  an  editor  of  a medical 
journal  to  know  whether  claims  made  by  all 
)f  those  seeking  advertising  space  are  true 
md  correct  and  that  advertising  propaganda 
is  without  guile.  A manufacturer  claims  that 
bis  product  consists  of  such  and  such  in- 
gredients and  will  do  thus  and  so.  How  is  the 
editor  going  to  know  that  this  statement  is 
correct?  Manifestly  he  cannot.  The  alter- 
native is  to  establish  an  agency  for  the  in- 
vestigation of  all  such  claims  or  else  accept 
ill  advertising  matter  offered  and  let  the 
purchaser  beware.  Clearly  the  individual 
publisher  cannot  afford  the  cost  of  such  in- 


vestigation as  that  suggested.  The  Ameri- 
can Medical  Association  has  done  that  for 
the  publisher  in  its  Council  on  Pharmacy  and 
Chemistry.  No  matter  what  self-interested 
critics  may  say,  that  body  is  unbiased,  cap- 
able and  entirely  worthy  of  leadership.  No 
publication  need  fear  accepting  its  standards 
as  they  may  apply  to  medical  advertising. 
Any  loss  of  advertising  patronage  will  be 
entirely  justified  from  an  ethical  viewpoint, 
which  is  the  only  viewpoint  an  honorable 
medical  journal  has  any  right  to  consider. 
The  day  has  long  since  passed,  even  in  the 
lay  advertising  field,  when  it  is  proper  to  ac- 
cept advertising  on  the  basis  that  the  public 
will  have  to  look  out  for  itself.  We  are  de- 
linquent in  our  professional  duties  if  we  do 
not  demand  the  same  ethical  standards  of  the 
advertising  pages  of  our  medical  journals 
that  we  do  of  their  reading  pages.  Clearly 
we  are  not  doing  this. 

We  are  moved  to  these  remarks  by  a pub- 
lished statement  of  a physician  whose  adver- 
tising business  was  solicited  by  one  of  our 
leading  medical  journals,  from  which  we 
quote  the  following  paragraph : 

“I  am  just  in  receipt  of  a letter  from  your  busi- 
ness manager  soliciting  my  professional  card  for 
The  Journal.  In  reply  I •wish  to  state  that  the  high 
standard  which  we  set  sixteen  years  ago  for  the 
conduct  of  our  a;-ray  laboratory  has  been  faithfully 
lived  up  to,  to  the  best  of  our  professional  ability 
and  ethical  understanding  all  these  years,  and  will 
not  permit  me  to  use  the  advertising  space  of  any 
professional  journal  which  countenances  such  gross 
violations  of  the  ethical  code  as  the  card  you  carry 
of  the  Clinic.” 

And  yet,  the  advertising  complained  of  was 
not,  on  the  face  of  it,  as  bad  as  much  of  the 
other  advertising  canned  by  this  same  pub- 
lication. The  difference  was,  the  conscience 
of  the  complainant  had  been  quickened  along 
the  line  of  his  particular  endeavor.  We  won- 
der how  many  of  our  readers  are  carrying 
cards  in  publications  against  which  similar 
or  more  emphatic  complaint  might  well  be 
made ! 

A not  so  careful  comparison  will  demon- 
strate that,  with  few  exceptions,  the  reading 
pages  and  advertising  pages  of  a medical 
journal  in  particular,  reflect  each  other.  In 
other  words,  if  a publisher  will  accept 
questionable  advertising  he  will  cater  to 
those  who  produce  doubtful  reading  matter 
— particularly  if  it  has  a bearing  on  the 
product  of  a profitable  advertiser.  If  any 
reader  doubts  that,  let  him  try  it  out.  Of 
course,  a publisher  is  not  responsible  for  the 
views  expressed  by  any  given  contribution. 
Articles  are  published  for  the  thought  they 
may  provoke,  as  well  as  for  the  information 
they  carry,  but  there  is  a limit  set  by  reason 
and  established  fact  beyond  which  an  editor 
should  go  with  extreme  caution.  Much  harm 
can  be  done  by  foolish  suggestions. 


240 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


September, 


ORIGINAL  ARTICLES 


SOME  OF  THE  RECENT  ADVANCES  IN 
SURGERY.* 

BY 

H.  R.  DUDGEON,  M.  D., 

WACO,  TEXAS. 

The  World  War  afforded  unprecedented 
opportunity  for  solving  problems  in  surgery. 
While  a good  many  advances  were  made  in 
the  application  of  established  principles,  it 
is  pretty  generally  conceded  that  nothing 
fundamentally  new  was  discovered.  The 
principles  of  asepsis,  so  firmly  fixed  in  the 
practice  of  surgery  prior  to  the  beginning  of 
the  World  War,  were  shaken  for  a time  by 
reason  of  the  destructive  infections  expe- 
rienced in  wounds  which  were  treated  in  ac- 
cordance with  the  understanding  of  their 
teaching,  and  the  trend  of  opinion,  as  well 
as  of  practice,  turned  for  a time  back  to  the 
old  antiseptic  methods.  This  did  not  last 
long,  however,  and  the  practice  of  asepsis 
emerged  from  the  conflict  more  firmly  estab- 
lished than  ever.  The  method  of  securing 
asepsis  by  means  of  soap,  water  and  chem- 
icals, did  fail  rather  disastrously  in  its  ap- 
plication to  military  wounds  but  when  to 
these  agents  was  added  the  surgeon’s  knife, 
for  the  purpose  of  removing  devitalized  tis- 
sue, it  becanie  very  successful. 

Material  advance  was  made  in  dealing  with 
infected  wounds,  as  well  as  in  the  prevention 
of  infection.  The  Carrel-Dakin  method,  of 
which  we  have  heard  so  much  in  this  coun- 
try, and  the  method  of  Wright,  used  ex- 
tensively in  England,  deserve  special  men- 
tion and  brief  description.  The  preliminary 
preparation  of  the  wound  is  the  same  in 
each  method  and  consists  in  providing  per- 
fect drainage.  Every  pocket  that  might 
harbor  infection  is  freely  opened  and  all 
ledges  of  tissue  that  might  prevent  free  drain- 
age are  removed.  In  addition  to  this,  the 
Carrel-Dakin  technique  provides  that  small 
rubber  drainage  tubes  be  passed  to  the 
bottom  of  the  wound  in  all  of  its  parts, 
through  which  the  wound  is  flushed  at  fre- 
quent intervals  throughout  the  day  and  night 
with  Dakin’s  solution.  This  way  of  treating 
wounds  has  been  highly  praised  by  many  who 
have  used  it.  It  is  claimed  for  Dakin’s  so- 
lution that  it  acts  both  by  killing  the  germs 
with  which  it  comes  in  contact  and  by  dis- 
solving the  devitalized  tissue  and  other  ma- 
terial upon  which  the  germs  grow ; this  latter 
is  perhaps  its  most  important  action,  because 
by  removing  the  conditions  necessary  to  the 

♦Chairman’s  Address,  Section  on  Surgery,  State  Medical  Asso- 
ciation of  Texas,  El  Paso,  May  9,  1922. 


growth  of  the  germs,  it  destroys  them.  The 
preparation  of  Dakin  solution  is  very  exact- 
ing; a slight  variation  in  its  strength  is  not 
permissible,  nor  is  it  permissible  to  vary 
from  a rather  rigid  technique  in  the  appli- 
cation of  the  irrigations.  These  require- 
ments, which  are  not  easy  to  meet  at  all  times, 
and  the  time  consumed  in  carryirlg  out  the 
treatment,  are  the  two  drawbacks  to  this 
method  of  treating  wounds.  The  English 
are  partial  to  the  use  of  wet  dressings  of 
hypertonic  salt  solution,  as  recommended  by 
Wright,  and  it  is  stated  that  this  clears  up 
infection  very  rapidly.  As  soon  as  the  dis- 
charges from  the  wound  are  free  or  nearly  j 
free  from  micro-organisms,  secondary  suture  : 
is  indicated,  to  hasten  convalescence. 

It  has  been  understood  for  many  years  that  j 
thorough  drainage  of  an  infected  wound  usu-  i 
ally  results  in  prompt  control  of  the  infec-  j 
tion,  and  it  is  probably  difficult  to  estimate  s 
just  what  part  proper  drainage  plays  in  these 
two  methods  of  treatment. 

Healthy,  uninjured  tissue  is  able  to  repel 
invasion  by  pyogenic  germs.  This  has  been  i 
understood  in  a way  for  a long  time  but  it 
remained  for  the  French  surgeons  to  make 
practical  use  of  it  in  the  treatment  of  wounds. 
They  instituted  the  practice  of  excising  all 
devitalized  and  seriously  injured  tissue  in  the  , 
treatment  of  shell  and  other  extensive 
wounds,  and  the  result  was  so  gratifying 
that  this  practice  became  pretty  general. 
Wounds  so  treated  and  closed  by  immediate 
suture,  without  drainage,  healed  in  the  vast  j 
majority  of  instances  by  first  intention. 
This  procedure  marks  a great  advance  in  the  t 
treatment  of  wounds,  and  it  is  as  applicable  in  : 
civil  as  in  military  practice. 

Gas  gangrene  has  also  been  brought  under 
quite  perfect  control  in  the  past  few  years.  I 
It  was  pointed  out  by  Taylor  that  the  bacillus  , 
of  gas  gangrene  flourishes  alone  on  devital- 
ized muscle  tissue,  and  that  if  all  devitalized  j 
muscle  is  carefully  excised  in  the  preliminary  i 
treatment  of  a wound,  the  danger  from  gas  i 
gangrene  is  virtually  removed.  In  the  early  j 
part  of  the  World  War  tetanus  assumed  an 
important  place  as  a cause  of  death.  Prophy- 
lactic injections  of  tetanus  antitoxin  after  : 
wounds  prevented  tetanus  very  effectively, 
but  it  was  found  that  operations  undertaken 
months  afterwards  were  frequently  followed 
by  attacks  of  tetanus.  This  led  to  investi- 
gations which  revealed  that  tetanus  anti- 
toxin protects  for  only  a few  weeks;  and  il 
further  revealed  the  probable  fact  that  the 
tetanus  germ  may  become  incapsulated  by 
scar  tissue  or  by  granulation  tissue,  and  re- 
main dormant  for  a long  time,  and  that  ar 
operation  or  a manipulation  which  destroys 
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the  encapsulating  tissue  may  be  followed  by 
an  attack  of  tetanus.  It  became  the  practice 
to  give  prophylactic  doses  of  antitoxin  in 
such  cases  just  prior  to  operation,  and  in  that 
way  the  deve’opment  of  late  cases  of  tetanus 
was  prevented. 

The  treatment  of  injured  and  infected 
joints  has  undergone  some  change  which  is 
perhaps  in  the  nature  of  a decided  advance. 
Wounds  of  the  large  joints  which  opened  up 
the  synovial  sac  were  formerly  treated  by 
rest,  fixation  and  drainage;  if  infection  was 
avoided  the  wound  healed  readily  and  left  the 
joint  with  good  motion,  but  if  infection  inter- 
vened, which  was  very  common,  the  joint 
was  almost  certain  to  remain  more  or  less 
ankylosed.  This  was  the  general  line  of 
treatment  employed  in  wounds  of  joints  in 
the  early  years  of  the  war,  and  the  results 
were  very  discouraging.  Infection  was  so 
common  as  to  be  almost  the  rule,  and  loss 
of  life  and  limb  was  very  frequent,  while 
those  who  recovered  had  long,  painful  con- 
valescence, and  many  of  them  were  left  with 
partial  or  complete  ankylosis.  Trimming 
away  all  badly  injured  and  devitalized  tissue, 
with  resection  of  the  tract  of  the  wound  and 
closure  without  drainage,  resulted  in  a 
change  for  the  better;  most  of  the  wounds 
healed  by  first  intention  and  the  functional 
results  were  far  better  than  were  obtained 
by  the  old  method  of  treating  such  cases. 
If  effusion  occurred  it  was  aspirated;  if  in- 
fection developed  it  was  then  considered  time 
enough  to  drain.  Motion  was  not  attempted 

I early  and  the  joint  was  kept  at  rest  until 
healing  was  pretty  well  under  way,  when 
both  active  and  passive  motion  was  under- 
taken. Willems  of  Belgium  made  the  exper- 
iment of  treating  infections  of  the  knee 
joint  by  immediate  active  motion.  Accord- 
ing to  his  statement,  fractures  about  the 
knee,  and  even  those  extending  into  the  joint 
itself,  are  to  be  considered  as  no  contraindi- 
cation to  his  method.  He  even  had  patients 
with  supurating  knee  joints  walking  about 
the  ward.  According  to  his  teaching,  to  be 
successful  active  motion  must  be  started  very 
soon  after  the  onset  of  the  infection  or  the 
injury,  otherwise  the  joint  structure  becomes 
infiltrated  and  stiff,  so  that  pain  is  sufficient 
to  prevent  the  patient  from  moving  his  joint. 
In  the  presence  of  pus  he  first  makes  free 
incisions  on  each  side  of  the  patella,  and  as 
soon  as  the  patient  recovers  sufficiently  from 
the  anesthetic  he  has  the  attendant  to  see  that 
active  motion  is  begun,  and  continued  at 
frequent  intervals  during  the  day  and  night. 
It  is  claimed  for  this  method  that  drainage 
is  more  perfectly  provided  for,  that  anky- 
losis is  very  greatly  reduced  in  frequency, 


and  that  it  prevents  atrophy.  Many  surgeons 
who  have  witnessed  and  also  employed  the 
Willem’s  treatment  in  infected  knee  joints, 
are  enthusiastic  in  its  praise.  A group  of 
the  leading  orthopedic  surgeons  of  Boston 
give  it  their  approval.  It  is  such  a radical 
departure  from  the  time-honored  practice  of 
treating  injuries  and  infections  of  joints  by 
rest  and  fixation  that  it  will  no  doubt  re- 
quire some  time  and  some  very  favorable  re- 
sults to  convert  the  rank  and  file  of  con- 
servative surgeons  to  its  use.  If  the  reports 
appearing  in  the  literature  are  conservative 
there  can  be  no  doubt  of  the  advisability  of 
adopting  Willem’s  method  of  treating  infec- 
ted joints,  because  the  old  and  time  honored 
methods  are  so  often  disappointing. 

Probably  in  no  field  of  surgery  has  ad- 
vance been  made  to  the  same  degree  that  has 
been  made  in  surgery  of  the  chest.  The  fear 
of  collapse  of  the  lung  has  deterred  most 
surgeons  from  doing  anything  more  than 
urgently  demanded  operations.  Recent  ex- 
periences have  shown  that  collapse  of  one 
lung  is  not  to  be  greatly  feared  in  an  indi- 
vidual with  a reasonably  good  heart,  and 
that  this  should  not  stand  in  the  way  of 
operations  that  are  indicated. 

The  pleura  has  been  credited  with  poor 
powers  of  resisting  infection,  and  this  has 
stood  in  the  way  of  advance  in  the  surgery 
of  this  field;  but,  as  a matter  of  fact,  in 
place  of  its  resistive  powers  being  poor,  they 
are  as  good  as  the  average  of  that  of  other 
tissue  of  the  body.  The  long  continued  cus- 
tom of  draining  wounds  of  the  pleura  and 
lung  as  an  almost  routine  procedure  is  re- 
sponsible for  the  impression  that  these  tis- 
sues are  more  than  ordinarily  prone  to  supu- 
ration.  The  pleura  has  been  treated  in  very 
much  the  same  way  as  the  peritoneum  in 
the  matter  of  the  use  of  drains,  when,  as  a 
matter  of  fact,  they  react  very  differently  in 
this  respect.  A drain  introduced  into  the 
peritoneal  cavity  has  plastic  exudate  thrown 
around  it  in  a very  short  time  in  such  a way 
as  to  shut  the  drain  off  from  the  general 
cavity.  In  the  pleura  the  case  is  quite  dif- 
ferent. As  soon  as  a drain  is  inserted  in  the 
pleural  cavity  the  lung  drops  away  from  the 
rigid  chest  wall,  leaving  a large  serous  cavity 
occupied  by  air.  A drain  nearly  always 
carries  some  infection  into  the  space  it  drains, 
sooner  or  later,  and  in  the  pleural  cavity 
there  is  a large  area  of  tissue  which  very 
often  becomes  infected,  and  this  is  a serious 
matter  because  of  the  area  involved.  This 
is  the  reason  such  bad  luck  has  attended 
drainage  wounds  of  the  pleural  cavity  in  a 
large  percentage  of  the  cases. 

It  was  observed  in  dealing  with  wounds 
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opening  the  pleura,  that  if  the  tissues  about 
the  wound  acted  as  a valve,  allowing  air  to 
be  sucked  into  the  pleura,  the  patient  soon 
died  if  nothing  was  done  to  stop  the  aspira- 
tion, but  that  if  the  opening  was  sutured 
promptly  most  of  the  cases  recovered,  even 
getting  well  more  promptly  than  some  of  the 
less  serious  wounds  in  which  drainage  was 
employed.  This  observation  soon  lead  to  the 
experiment  of  treating  wounds  of  the  chest 
in  much  the  same  way  as  wounds  of  other 
portions  of  the  body — that  is,  by  excising 
badly  injured  and  devitalized  tissue  from  the 
tract  of  the  wound  and  then  suturing  with- 
out drainage;  or  if  drainage  must  be  used 
because  of  the  nature  of  the  wound  or  the  ex- 
tent of  the  destruction  of  tissue,  the  pleura 
at  least  was  closed.  This  practice  led  to  a 
marked  improvement  in  results.  If  blood 
or  serum  in  the  pleura  was  not  promptly  ab- 
sorbed it  was  aspirated;  if  the  effusion  be- 
came purulent  it  was  aspirated  a time  or  two, 
and  if  it  continued  to  reaccumulate  it  was 
then  considered  time  to  drain.  This  method 
of  treatment  resulted  in  the  saving  of  many 
lives,  convalesence  was  much  shorter  and 
complications,  such  as  retraction  of  the  lung 
and  fistula  lasting  for  a long  time,  were 
greatly  reduced  in  frequency. 

Wounds  of  the  lung,  abscesses  and  foreign 
bodies  in  its  tissues,  have  been  attacked  in 
recent  years  with  much  more  boldness  than 
was  formerly  practiced.  It  is  known  now 
that  lung  tissue  has  good  power  of  resisting 
infection,  that  hemorrhage  is  readily  control- 
led by  the  usual  methods,  that  healing  is 
generally  prompt  and  that  shock  attending 
even  extensive  operations  is  not  to  be  par- 
ticularly dreaded.  Foreign  bodies  deeply  im- 
bedded, and  abscesses  in  most  any  locality, 
so  long  as  the  large  vessels  are  not  injured 
by  the  approach,  may  be  attended  to  by  direct 
approach  through  the  lung  tissue.  The  re- 
sults of  such  procedures  are  usually  very 
gratifying.  The  complicated  cabinets  de- 
vised for  the  purpose  of  controlling  atmos- 
pheric pressure  in  lung  operations  have  been 
abandoned  as  not  essential. 

Excessive  loss  of  blood  was  long  one  of 
the  most  difficult  conditions  to  treat  success- 
fully. When  normal  salt  solution  was  intro- 
duced into  practice  there  was  much  reason 
to  hope  that  this  problem  had  been  solved, 
but  it  was  soon  observed  that  while  the  pulse 
could  be  brought  back  full  and  strong  for  a 
little  while,  the  volume  could  not  be  main- 
tained, if  the  loss  of  blood  had  really  been 
excessive.  Most  of  the  surgeons  who  have 
had  experience  in  treating  exsanguinated 
patients  have  observed  with  much  disappoint- 
ment how  the  pulse  will  fail  in  the  course 


of  a half  hour  or  such  a matter  after  it  had 
been  brought  up  to  apparently  normal  by 
saline  solution.  The  salt  solution  leaks  from 
the  vessels  into  the  surrounding  tissue  in  a 
very  little  while  and  the  circulation  goes 
down.  A five  to  seven  per  cent  gum  acacia 
solution  was  introduced  into  practice  about 
the  time  we  entered  the  war.  Rouse  of  the 
Rockefeller  Institute,  was  very  hopeful  that 
it  would  be  of  great  service  in  the  treatment 
of  hemorrhage.  This  solution  will  stay  in  the 
arteries  and  maintain  the  volume  of  the 
pulse,  but  there  were  so  many  unfavorable 
symptoms  noted  following  its  use  that  it  has 
so  far  failed  to  make  good.  I employed  it  in 
the  case  of  a young  soldier  who  sustained 
a gunshot  wound  of  the  right  kidney.  He 
was  bled  white,  and  we  gave  him  saline  so- 
lution until  the  radial  pulse  was  full,  but  in 
less  than  an  hour  his  pulse  had  failed  again;  • 
the  saline  was  repeated,  with  the  same  re- 
sults. While  the  saline  was  being  used,  some 
five  per  cent  gum  acacia  was  prepared  and 
500  c.c.  of  this  introduced  into  the  vein.  This  j 
kept  the  volume  of  the  pulse  up  well,  but  the 
patient  had  a very  violent  rigor  in  less  than 
an  hour,  followed  by  a very  high  temperature  • 
The  pulse  did  not  fail  any  more,  and  the  pa-  j 
tient  eventually  made  a good  recovery,  after  : 
a long,  tedious  convalescence.  It  has  long  ! 
been  the  hope  of  the  experimenter  that  a 
practicable  technique  of  transfusing  humar  i 
blood  would  be  perfected.  Crile,  Bernham 
Horsely  and  others,  brought  forward  meth-  I 
ods  which  were  apparently  successful  in  theii 
own  hands,  but  which  failed  so  often  in  th( 
hands  of  the  average  surgeon  that  they  wen 
of  interest  to  him  more  as  a matter  of  in- 
formation than  of  practice.  Clotting  of  th( 
blood  stood  in  the  way  of  practical  applica-  i 
tion  of  these  methods,  as  did  also  the  diffi-  ! 
culty  in  carrying  out  the  technique.  The  ci- 
trate method,  which  was  introduced  just  be  i 
fore  the  World  War  began  and  which  was  ex  i 
tensively  tried  out  in  military  hospitals,  goes  ' 
far  toward  solving  the  problem  of  the  treat  i 
ment  of  excessive  loss  of  blood.  The  sim 
plicity  of  its  technique,  the  ease  of  applica  i 
tion  and  the  excellent  results  attending  it: 
proper  use,  combine  to  make  this  one  of  th< 
great  advances  in  surgery. 

Reconstruction  of  the  wounded  soldier  i.  | 
giving  the  bone  graft  an  opportunity  to  h 
tried  out  on  a large  scale.  Bone  grafting  i: 
by  no  means  a new  undertaking  in  surger; 
but  the  experience  of  the  last  few  years  ha 
done  a great  deal  toward  perfecting  the  tech 
nique  of  its  use,  as  well  as  toward  fixing  it 
place  in  surgery.  According  to  Wolf’s  law 
a bone  graft,  employed  to  fill  a gap  in  a lonj 
bone,  should  grow  until  it  has  become  of  th 
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same  general  strength  and  shape  as  the  bone 
of  which  it  forms  a part.  Orthopedic  sur- 
geons, as  a rule,  place  much  confidence  in  this 
law,  but  some  of  the  English  surgeons  are 
claiming  that  a distressingly  large  proportion 
of  the  grafts  used  to  replace  bone  loss  are  fail- 
ing to  stand  the  strain  demanded  of  them  be- 
cause of  lack  of  development.  Albee,  who 
is  perhaps  the  leading  exponent  of  the  bone 
graft,  claims  for  the  method  employed  by  him 
a very  high  degree  of  success.  His  inlay 
graft  is  used  with  happy  results  by  a good 
many  surgeons  of  this  country,  according  to 
reports  appearing  in  the  literature.  Albee 
bases  his  claims  on  the  experience  gained  in 
operations  on  more  than  two  thousand  human 
cases,  as  well  as  upon  a large  number  of  ex- 
periments on  animals.  It  is  fair  to  say  that 
opinion  as  to  the  best  method  of  bone  graft- 
ing is  divided  in  this  country,  but  the  suc- 
cess attained  already  in  the  use  of  the  bone 
graft  is  sufficient  to  mark  it  as  a distinct  ad- 
vance in  bone  surgery. 

Surgery  of  the  peripheral  nerves  has  at- 
tracted attention  for  a good  many  years,  and 
the  fundamentals  of  that  work  have  been 
pretty  well  laid  down  for  the  past  ten  or  fif- 
teen years,  but  some  of  the  ideas  that  have 
existed  concerning  this  branch  of  surgery 
have  been  disproved.  For  example,  it  was  a 
not  infrequent  practice  in  cases  where  a seg- 
ment of  nerve  had  been  destroyed  so  that  the 
two  ends  could  not  be  brought  together,  to 
cither  fill  in  the  defect  by  a nerve  graft  taken 
from  a laboratory  animal,  or  to  insert  the 
proximal  and  distal  ends  of  the  injured  nerve 
into  an  uninjured  nerve  trunk,  and  in  some 
cases  a cylindrical  segment  of  specially  pre- 
bared vein  was  used  as  a conduit  for  the  axis 
cylinder  processes  of  the  proximal  end,  hop- 
ing to  guide  them  to  the  distal  end  and  in  that 
vay  get  restoration  of  function.  In  England 
i commission  was  appointed  to  look  into  the 
results  that  were  being  obtained  in  operations 
)n  nerves,  and  they  reported  that  there  was 
io  success  in  any  case  treated  by  any  one  of 
fie  above  mentioned  procedures.  That  the 
mds  of  the  divided  nerve  must  be  cut  back 
intil  the  individual  nerve  fibrils  are  visible 
md  that  there  must  be  no  tension  on  the  fine 
)f  sutures,  are  principles  that  have  been 
"ecognized  for  a long  time  as  requisite  to 
success  in  nerve  suture,  but  prognosis  of  su- 
ture in  the  different  nerves  is  much  better 
mderstand  now  than  it  was  a few  years  ago. 
The  prognosis  is  by  no  means  the  same  for  all 
jierves;  for  example,  in  the  ulnar  nerve  the 
putlook  is  not  so  good  as  it  is  in  the  musculo- 
spiral.  Restoration  of  function  is  neither  so 
"apid  nor  so  complete  in  the  ulnar  as  in  the 
nusculospiral.  Restoration  of  function  so  far 


as  the  coarser  movements  are  concerned,  is 
good  following  suture  of  the  ulnar,  but  so 
far  as  the  finer  movements — those  peculiar 
to  the  intrinsic  muscles  of  the  hand — are  con- 
cerned, the  prognosis  must  be  very  guarded. 
The  mechanic  may  confidently  expect  a very 
useful  hand,  but  the  pianist  may  not. 

It  does  but  litt’e  good  to  restore  function  to 
a divided  nerve  when,  because  of  a stiff  joint 
or  matted  tendons,  the  muscles  which  this 
nerve  supply  are  incapable  of  action ; there- 
fore, it  should  always  be  the  first  effort  on 
the  part  of  the  surgeon  to  see  that  the  mus- 
cles and  joints  in  which  the  injured  nerve  is 
interested  are  placed  in  position  to  return  to 
their  accustomed  function  as  soon  as  their 
nerve  supply  is  re-established. 


DISAPPOINTMENTS  AFTER  SURGICAL 
TREATMENT  OF  CHRONIC 
PEPTIC  ULCER.* 

BY 

W.  B.  RUSS,  M.  D„ 

SAN  ANTONIO,  TEXAS. 

Surgery  cures  or  greatly  benefits  about 
ninety  per  cent  of  chronic  duodenal  ulcers 
and  about  eighty  per  cent  of  chronic  gastric 
ulcers.  These  improved  cases  do  not  seek 
further  medical  care.  The  ten  and  twenty 
per  cent  who  are  not  benefited  live  many 
years  and  are  always  in  evidence,  while  the 
ninety  and  the  eighty  per  cent  who  are  bene- 
fited drop  out  of  sight  and  are  forgotten. 
Internists  who  deal  only  with  the  postoper- 
ative failures,  and  never  with  the  postoper- 
ative successes,  lack  faith  in  the  surgical 
treatment  of  these  unfortunate  invalids,  not- 
withstanding the  fact  that  in  no  other  chronic 
disease  of  equal  gravity  does  surgery  obtain 
such  brilliant  and  permanent  results.  Even 
with  its  present  development,  gastro-enter- 
ostomy  would  be  quite  ideal  if  the  patient, 
the  internist  and  the  surgeon,  could  be  made 
to  co-operate  in  an  effort  to  avoid  the  com- 
monest causes  of  failure. 

Improper  selection  of  cases,  faulty  technic, 
incomplete  operation  and  neglect  of  after 
care,  are  responsible  for  most  of  the  disap- 
pointments following  gastro-enterostomy  for 
both  gastric  and  duodenal  ulcers. 

1.  Improper  Selection  of  Cases. — Euster- 
man  thinks  that  most  of  the  surgical  failures 
are  due  to  this  grave  error,  and  Sir  Berkeley 
Moynihan  says  that  operations  performed  in 
the  absence  of  any  organic  lesion  justifying 
them  is  responsible  for  nine-tenths  of  the  un- 
satisfactory results.  It  is  well  known  that 
in  about  ninety  per  cent  of  chronic  dyspep- 

*Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  El  Paso,  May  11,  1922. 
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tics,  the  stomach  symptoms  are  due  to  extra- 
gastric  causes,  and  yet  in  spite  of  repeated 
warnings  by  such  eminent  authorities  as  W. 
J.  Mayo,  Balfour,  Judd,  Deaver,  Finney, 
Ochsner  and  Roeder,  gastro-enterostomies  are 
still  being  done  in  cases  without  demonstrable 
lesions  in  either  the  stomach  or  duodenum. 
None  of  these  patients  are  benefited  and 
many  of  them  are  made  worse.  Purely 
functional  derangements  of  the  stomach  and 
duodenum,  without  any  evidence  of  obstruc- 
tion, are  never  improved  by  surgical  oper- 
ations involving  the  stomach.  If  there  is 
deficient  motor  function  before  operation, 
the  deficiency  will  be  greater  after  operation. 
Gastro-enterostomy  is  of  value  only  in  cases 
where  local  resistance  has  made  gastric  motor 
function  ineffective.  The  operation  lowers 
hyperacidity  and  hypersecretion  and  extreme 
muscular  excitability,  by  short-circuiting  the 
organic  or  spastic  obstruction  against  which 
the  stomach  has  had  to  work,  but  in  the 
presence  of  deficient  motility  this  and  every 
other  operation  is  apt  to  do  more  harm  than 
good.  Fortunately,  chronic  ulcer  is  far  more 
frequent  in  individuals  with  ample  motor 
function  than  in  the  relaxed,  visceroptotic 
types  whose  motor  function  is  deficient. 

C.  A.  Roeder  has  called  attention  to  strik- 
ing peculiarities  in  the  anatomy  and  physi- 
ology of  the  typical  ulcer-bearing  types. 
These  individuals,  usually  men,  have  a ten- 
dency to  gastric  and  intestinal  hypermotility. 
They  are  “non  ptotics”  and  have  a firm  at- 
tachment of  the  duodenum  to  the  posterior 
abdominal  wall,  which  favors  traction  and 
spasm  during  the  normal  descent  of  the  pyl- 
orus with  the  full  stomach.  This  embar- 
rasses the  relatively  poor  circulation  in  the 
neighborhood  of  the  lesser  curvature,  pylorus 
and  the  first  part  of  the  duodenum,  and  also 
predisposes  to  partial  obstruction  at  the  duo- 
deno-jejunal  flexure. 

Wheelon  and  Thomas,  in  an  able  mono- 
graph in  the  April,  1920,  number  of  Modern 
Medicine,  call  attention  to  the  possible  part 
played  by  derangements  of  the  autonomic 
nervous  system  in  the  production  of  chronic 
gastric  and  duodenal  ulcer.  They  confirm 
the  experience  of  many  observers  that  the 
typical  ulcer-bearing  type  is  the  so-called 
vagotonic  individual,  who  suffers  much  from 
spasticity  of  all  the  segments  of  the  digestive 
tract,  but  chiefly  in  the  stomach  and  distal 
colon,  these  being  normally  the  most  actively 
motile  portions  of  the  digestive  canal.  On 
the  other  hand,  individuals  who  exhibit  de- 
ficient motor  function  in  the  stomach  and  in- 
testines rarely  develop  chronic  peptic  ulcer, 
although  they  suffer  more  or  less  constantly 
from  digestive  disturbances.  The  dyspepsia 


in  these  cases  is  not  due  to  spastic  or  organ 
obstructions  and  the  development  of  viciov 
cycles,  nor  to  augmentor  reflexes  of  extr> 
gastric  origin,  but  is  the  result  of  ineff icier  j 
motility  with  stasis,  perverted  secretory  fun 
tion  and  toxaemia.  Their  digestion  is  feebl 
their  metabolism  faulty  and  their  eliminatic 
poor.  They  rarely  have  chronic  ulcers,  bi 
whether  they  have  or  not,  surgery  on  tl 
stomachs  of  such  patients  will  not  give  relie 
This  should  be  at  all  times  borne  in  mind  b 
cause  their  histories  (except  for  the  Ion 
periods  of  definite  remission  of  sympton 
common  to  genuine  ulcer  cases)  strongly  suj  j 
gest  the  typical  ulcer  syndrome,  and  bein 
burdensome  to  themselves,  their  families  an 
their  physicians,  and  being  notorious  for  ba 
judgment,  these  patients  are  quite  apt  to  ii 
sist  upon  surgical  operation,  on  the  groun 
that  every  other  plan  of  treatment  has  faile< 
Elimination  of  these  distinctly  nonsurgicc 
cases  will  grealy  reduce  the  percentage  of  dii 
appointments  following  the  surgical  trea 
ment  of  both  gastric  and  duodenal  ulcers. 

A striking  peculiarity  of  typical,  uncompl 
cated  ulcer  cases,  is  that  for  some  reasoi 
which  perhaps  the  biologist  can  explain,  thes 
sensitive  nervous  persons  seem  to  have  p< 
riods  of  excitement  and  increased  activit 
during  certain  seasons  of  the  year,  notabl 
spring  and  fall,  which  seem  to  be  associate  . 
with  py  oric  spasm,  increased  gastric  motilit: 
hyperacidity  and  hypersecretion.  Durin 
other  seasons  and  during  periods  of  rest  an 
careful  diet,  all  dyspeptic  symptoms  disaj 
pear  and  the  patients  remain  well  notwitl 
standing  the  fact  that  there  is  apparently  r 
difference  in  the  size  and  appearance  of  tf 
ulcers  during  the  periods  of  activity  as  con 
pared  with  their  size  and  appearance  durin 
the  periods  of  rest.  This  clinical  history  ma 
be  modified  by  such  complications  as  organ 
obstruction,  perforation,  adhesions,  gross  ii 
discretions  in  diet  and  by  acute  diseases,  no  ; 
ably  “catching  cold,”  but  it  is  characterist  : 
of  chronic  ulcer  as  opposed  to  the  dyspepsk  i 
associated  with  inefficient  motility  of  tt 
stomach  and  bowel,  which  are  apt  to  be  mac  I 
worse  by  any  surgical  operations  on  tl 
stomach.  It  is  therefore  of  great  value  as  ' 
guide  in  the  selection  of  cases  for  operatio 

Probably  a majority  of  ulcer  cases  fa 
somewhere  between  the  extremes  present* 
by  the  typical  ulcer-bearing  individuals  wit 
well  defined  ulcers  and  the  relaxed  visceropti  ! 
tic  hypomotile  cases  that  give  ulcer  histor 
but  rarely,  if  ever,  exhibit  real  lesions. 

The  problem  in  dealing  with  properly  s*  i 
lected  cases  for  surgical  treatment  is  to  n 
move  the  cause  of  obstruction  or  short-circu 
the  obstruction,  and  to  deal  with  such  compi 
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ations  as  hemorrhage  and  perforation  and 
liminate  in  cases  of  gastric  ulcer  the  possible 
uture  site  of  cancer.  Gastro-enterostomy 
/ith  resection  or  infolding  of  the  ulcer,  when 
ossible,  is  ideal  in  duodenal  cases,  and  Bal- 
our’s  cautery  and  gastro-enterostomy  technic 
1 gastric  ulcer  seems  to  be  quite  all  that  could 
e desired  in  a vast  majority  of  cases.  We 
hould  never  lose  sight  of  the  fact,  however, 
hat  even  with  the  best  technic  motor  func- 
ion  will  play  an  important  part  in  determin- 
lg  the  end  result. 

2.  Improper  technic  should  have  no  part 
t the  present  time  in  a discussion  of  the  ulcer 
roblem.  The  technic  is  standardized  and 
here  is  no  excuse  for  the  mistakes  that  have 
aused  so  much  trouble  in  the  past.  Those 
dio  regard  gastro-enterostomy  as  a simple 
nd  easily  performed  operation,  who  do  not 
learly  understand  the  purpose  for  which  the 
peration  is  done  and  who  are  lacking  in  judg- 
lent  and  in  mechanical  skill,  will  always  be 
asponsible  for  a certain  percentage  of  fail- 
res.  Fortunately,  such  physicians  do  not 
(ten  have  the  opportunity  to  operate,  except 
l cases  with  obstruction  or  obstruction  plus 
erf  oration,  and  these  cases  adjust  them- 
dves  amazingly  well  to  the  mechanical  dif- 
eulties  left  by  badly  done  operations.  Such 
ises  do  well  with  anterior  or  posterior  gas- 
’o-enterostomy,  with  the  long  loop  or  the 
lort  loop,  the  large  or  small  or  even  im- 
"operly  placed  stoma  unless,  of  course,  actual 
)struction  of  a high  degree  results  from  the 
id  technic.  The  Mayos’  warning  concerning 
te  use  of  nonabsorbable  sutures,  the  im- 
irtance  of  avoiding  twisting  of  the  bowel, 
le  placing  of  the  stoma  at  the  most  de- 
mdent  part  of  the  stomach,  as  so  often  em- 
aasized  by  A.  J.  Ochsner,  and  Roeder’s  in- 
stence  upon  making  a very  deep  pouch  of 
ie  stomach  through  the  opening  in  the  colon 
esentery,  are  so  well  known  that  even  the 
ost  inexperienced  surgeon  surely  must  keep 
lese  standard  rules  in  mind.  Observance 

these  and  the  other  rules  provided  in  the 
’esent  standardized  technic,  complete  oper- 
ions  and  proper  after-care,  will  lessen  the 
inger  of  subsequent  recurrence  of  the 
■iginal  ulcer,  the  development  of  gastro- 
junal  ulceration,  the  vicious  circle  and  the 
her  less  serious  complications  that  were 
irmerly  so  much  dreaded. 

3.  Incomplete  Operations.  — Every  sur- 
ion  and,  indeed,  every  intelligent  patient, 
lows  that  a laparotomy  which  leaves  behind 
'oss  disease  of  the  gall  bladder,  the  appendix 
id  the  pelvic  viscera,  is  inexcusable.  It  is  a 
aste  of  words  to  warn  those  who  are  guilty 
' such  criminally  poor  judgment.  Foci  of  in- 
action and  pathology  capable  of  exciting 


harmful  reflexes  must,  of  course,  be  removed 
when  possible. 

4.  After  Care. — Next  in  importance  to 
the  proper  selection  of  cases  for  operation  is 
the  after  care.  Eusterman,  Sippy  and,  in  fact, 
every  internist  and  surgeon  of  experience, 
stresses  the  importance  of  intelligent  after 
care  for  patients  who  have  been  operated 
upon  for  peptic  ulcer.  There  is  no  difference 
of  opinion  on  this  important  point,  and  yet  if 
the  selection  of  patients  for  operation  has 
been  unintelligent,  what  are  we  to  say  of  the 
after  care  except  that  it  usually  means  gross 
neglect  of  the  patient?  Ulcer  cases,  after  as 
before  operation,  require  the  most  careful,  in- 
telligent and  persistent  management.  Mental 
and  physical  fatigue  must  be  guarded  against 
at  all  times,  the  diet  rigidly  supervised  and 
every  possible  source  from  which  harmful  re- 
flexes can  originate  must  be  dealt  with.  The 
patients  must  be  kept  in  the  best  possible 
general  health.  The  damaging  influence  of 
disturbed  psychic  states  upon  the  digestive 
tract  of  ulcer-bearing  patients  cannot  be  over 
emphasized.  Cannon’s  studies  on  the  influ- 
ence of  the  major  emotions  of  pain,  hunger, 
fear  and  rage,  and  Crile’s  observations  con- 
cerning the  influence  of  mental  states,  should 
be  familiar  to  every  one  charged  with  the 
responsibility  of  supervising  the  after  care 
of  ulcer  cases. 

A diseased  and  spastic  colon  is  usually 
found  in  association  with  the  ulcer-bearing 
stomach  and  duodenum,  and  it  is  always  a 
postoperative  trouble  maker.  A badly  func- 
tioning colon  is  capable  of  producing  in  the 
proximal  segments  of  the  digestive  tract, 
both  motor  and  secretory  disturbances  of  the 
gravest  character.  After  operation  the  strain 
thus  produced  upon  an  already  crippled  stom- 
ach, duodenum  and  jejunum,  produces  dam- 
age almost  beyond  estimation.  Too  often  the 
postoperative  ulcer  case  becomes  demoralized 
and  alternates  periods  of  starvation  with 
periods  of  overeating,  and  seeks  to  combat 
constipation  with  rough  indigestible  and  irri- 
tating diet  (such  as  bran)  or  worse  still,  with 
purgatives.  Insufficient  water  drinking  and 
the  continued  use  of  coffee  and  tobacco,  make 
bad  matters  worse.  Added  to  all  of  this,  the 
postoperative  patient  being  easily  tired  is 
quite  apt  to  acquire  the  habit  of  lying  down 
and  sleeping  for  long  periods  immediately  fol- 
lowing overloading  of  the  stomach  with  food, 
thus  favoring  intestinal  stasis  and  fermenta- 
tion. 

Proper  after  care  of  patients  operated  upon 
for  chronic  gastric  or  duodenal  ulcer,  is  of  the 
utmost  importance,  and  of  the  after  care,  at- 
tention to  the  condition  of  the  colon  is  by  far 
the  most  important  part. 
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THE  END  RESULTS  OF  THE  TREAT- 
MENT OF  PEPTIC  ULCER.* 

BY 

G.  V.  BRINDLEY,  M.  D., 

TEMPLE,  TEXAS. 

The  patient  with  a peptic  ulcer  usually  has 
a chronic  lesion  when  he  consults  a doctor. 
He  does  not  come  asking  for  something  that 
will  give  immediate  and  temporary  relief. 
He  has  learned  a’ready  that  this  can  be  .ob- 
tained by  dieting,  by  taking  food,  by  soda  and 
by  vomiting.  Such  a patient  consults  the  doc- 
tor hoping  that  something  will  be  done  which 
will  give  to  him  a cure.  Since  it  is  true  that 
the  patient  with  a peptic  ulcer  is  concerned 
mainly  in  finding  that  which  will  give  perma- 
nent relief,  is  it  not  particularly  fitting  that 
we  give  our  attention  to  a study  of  the  end 
results  of  the  treatment  for  peptic  ulcer?  The 
question  which  must  frequently  be  answered 
in  the  study  of  end  results  is,  “What  consti- 
tutes a cure?”  An  answer  will  not  be  at- 
tempted at  this  time,  but  I do  wish  to  em- 
phasize the  fact  that  peptic  ulcer  may  be  la- 
tent for  several  months,  or  even  a few  years, 
to  be  followed  by  a recrudescence.  This  is 
especially  to  be  remembered  in  estimating 
medical  cures.  It  is  not  so  applicable  to  the 
surgically  treated  cases,  for  statistics  indi- 
cate that  if  the  patient  with  the  operated 
ulcer  is  well  at  the  end  of  one  year,  his  cure 
is  usually  permanent. 

As  a basis  for  this  paper  an  analysis  has 
been  attempted  of  the  end  results  of  those 
cases  of  peptic  ulcer  which  have  come  to  our 
clinic  for  treatment  during  the  past  four 
years.  There  are  183  such  records  from 
which  conclusions  may  be  drawn.  A tenta- 
tive diagnosis  of  ulcer  was  made  in  31  ad- 
ditional patients.  Every  case  in  which  there 
was  either  a questionable  x-ray  finding,  or  in 
which  the  clinical  symptoms  did  not  seem  to 
warrant  the  x-ray  diagnosis,  has  been  ex- 
cluded from  this  study  and  placed  in  this 
tentative  group.  For  statistical  purposes  no 
patient  should  be  said  to  have  an  ulcer  until 
the  ulcer  has  been  definitely  demonstrated  by 
x-ray  or  has  been  seen  in  the  operating  room. 

Of  the  183  cases,  115  are  classed  as  med- 
ically treated ; however,  I am  sure  that  some 
received  but  little  such  treatment.  Of  this 
medical  group,  84  returned  to  their  re- 
spective family  physicians  for  treatment. 
An  endeavor  was  made  to  impress  upon 
these  patients  the  importance  of  sub- 
mitting themselves  to  proper  medical 
measures.  Subsequent  reports  would  seem 
to  indicate  that  a number  failed  to  do  this, 

*Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
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some  taking  no  treatment  while  others  sub- 
mitted to  ambulatory  treatment  only,  taking 
gastric  alkalies  and  making  some  restriction 
in  diet.  A letter  of  inquiry  was  recently 
mailed  to  this  group.  Replies  have  been  re- 
ceived from  35.  Of  these,  5,  or  14  per  cent 
report  cures.  It  is  a fact  worthy  of  note  that 
the  reported  cures  are,  with  one  exception, 
among  those  who  had  duodenal  ulcers.  Only 
one  patient  with  gastric  ulcer  reported  a cure. 
Nine,  or  26  per  cent,  reported  improvement, 
while  18,  or  51  per  cent,  reported  recru- 
descence of  the  ulcer.  One  patient  of  this 
group  was  later  admitted  to  the  hospital  in 
a moribund  condition,  and  at  autopsy  there 
was  found  a perforated  duodenal  ulcer. 
Struthers  states  that  about  7 per  cent  of  pep- 
tic ulcers  perforate.  Nine  perforations  have 
been  seen  by  us  during  this  period  of  four 
years.  These  have  not  been  included  in  this 
study. 

Of  the  115  patients  receiving  medical  treat- 
ment, 31  were  put  to  bed  in  the  hospital  and 
treated  by  the  method  of  Sippy.  The  end 
results  obtained  in  these  31  hospital-treated 
cases  are  much  better  than  the  results  re- 
ported from  the  group  of  patients  that  re- 
ceived home  treatment.  Replies  have  been  re- 
ceived from  28  of  these  31  cases.  Nine  report 
cures,  6 report  improvement,  and  11  report 
recrudesence  of  the  ulcer.  Seven  of  the  31 
cases  returned  later  for  surgical  relief.  In 
this  hospital-treated  group  there  were  two 
deaths  from  hemorrhage.  Hemorrhages  due 
to  peptic  ulcer  is  a real  danger.  Within  the 
past  two  years  four  other  cases  have  required 
blood  transfusion  because  of  this  complica- 
tion. 

Comparing  the  statistics  of  the  two  types 
of  u cer,  it  seems  apparent  that  gastric  ulcer 
is  a much  more  serious  disease  than  is  duo- 
denal ulcer.  Medical  treatment  does  not  offer 
the  probability  of  cure  to  the  patient  with  ar 
ulcer  in  the  stomach  that  it  does  to  the  pa- 
tient with  an  ulcer  in  the  duodenum.  Ambu- 
latory treatment  of  peptic  ulcer  by  gastric 
alkalies  and  some  restriction  of  diet,  will  usu- 
ally cause  amelioration  of  symptoms.  A fail 
number  of  cases  so  treated  can  be  classed  a: 
improved,  but  very  few  can  be  considerec 
cured.  On  the  other  hand,  the  selected,  un 
complicated  ulcer  case  treated  in  bed  for  somi 
four  weeks,  with  careful  regu'ation  of  die 
and  an  accurate  medical  management,  has  ; 
fair  prospect  of  medical  cure.  Observatioi 
of  these  medically  treated  patients  has  lec 
to  the  conviction  that  due  consideratioi 
should  be  given  to  medical  treatment  in  th 
selected  ulcer  case.  To  be  more  specific,  al 
acute  uncomplicated  peptic  ulcers  should  re 
ceive  medical  treatment.  The  chronic  pepti* 
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ulcer  which  is  not  extensive  in  size,  which 
does  not  give  a history  of  long  duration,  and 
has  not  previously  had  a thorough  trial  on 
proper  medical  treatment,  should  also  be 
given  an  opportunity  of  being  cured  by  med- 
ical measures.  Especially  is  this  true  of 
ulcer  in  young  people  in  whom  the  probability 
of  cancer  is  not  great;  and  particularly  the 
duodenal  ulcer,  as  it  is  more  amenable  to 
treatment  and  very  rarely  becomes  can- 
cerous. 

I agree  with  Sippy’s  teaching  that  medical 
treatment  will  do  several  things  for  the  pa- 
tient with  a peptic  ulcer.  Pain  is  usually  re- 
lieved. Hypersecretion  is  neutralized.  Night 
secretion  can  be  controlled.  Stenosis  due  to 
spasm  and  inflammatory  swelling,  is  markedly 
benefited.  The  probability  of  hemorrhage 
and  perforation  is  lessened  while  the  patient 
is  on  treatment.  The  acute  attack  of  the 
ulcer  can  be  cured  in  a majority  of  cases  of 
uncomplicated  ulcer.  Some  are  cured  per- 
manently. 

While  medical  treatment  will  do  many 
things  for  the  peptic  ulcer,  it  should  be  re- 
membered that  medical  management  is  not 
entirely  free  from  danger.  In  some  cases  it  is 
more  hazardous  than  surgery.  Recrudescence 
of  the  ulcer  is  a most  discouraging  occur- 
rence. Perforation  is  a distinct  danger.  There 
is  the  transformation  of  some  ulcers  into  can- 
cer. Hemorrhage  is  a real  danger.  Perigas- 
tritis, gastric  adhesions,  cicatricial  stenosis, 
hour  glass  contracture,  secondary  anemia  and 
a lowered  resistance  from  a continued  re- 
stricted diet,  are  additional  dangers  to  be  con- 
sidered. 

The  failure  or  the  inability  of  medicine  to 
cure,  is  in  any  disease  the  chief  indication  for 
surgical  treatment.  A number  of  cases  of 
peptic  ulcer  are  not  cured  by  medical  meas- 
ures, but  come  to  surgery  for  treatment.  In 
comparing  statistics  of  medical  and  surgical 
cures,  it  should  be  remembered  that  in  the 
medical  group  are  the  ulcers  which  should 
be  more  amenable  to  treatment,  and  that 
in  the  surgical  group  are  the  chronic  ulcers 
which  have  resisted  medical  measures, 
and  the  ulcers  which  have  developed  compli- 
cations. Of  the  183  patients  with  ulcers,  68 
received  surgical  treatment.  Let  me  here  ex- 
press my  appreciation  of  the  Roentgenologist. 
His  diagnoses  were  confirmed  by  the  pathol- 
ogy found  at  the  time  of  operation,  in  94.4 
per  cent  of  the  surgical  cases.  Fifteen  of  the 
operated  number  had  gastric  ulcers.  All  have 
oeen  traced.  Seven  report  cures ; four  report 
narked  improvement  and  one  reports  no  im- 
orovement.  There  was  a mortality  of  three. 

We  should  always  try  to  profit  by  our  mis- 
takes. Therefore,  permit  a few  words  con- 


cerning the  mortality.  One  of  these  deaths 
was  in  a case  that  required  an  extensive  gas- 
tric resection,  the  gross  diagnosis  being  car- 
cinoma. In  the  second  case  a cholecystectomy 
and  gastro-enterostomy  had  been  done,  and 
in  the  third  case  there  had  been  an  appendec- 
tomy, a cho  ecystectomy  and  gastro-enteros- 
tomy. However,  this  last  case  had  a satisfac- 
tory convalescence  until  the  tenth  day,  when 
death  came  suddenly,  the  result  of  an  em- 
bolus. While  there  were  three  deaths  in  this 
group,  there  was  only  one  death  in  which  the 
operation  was  limited  to  a correction  of  the 
peptic  ulcer  pathology.  Should  not  this  em- 
phasize the  necessity  of  the  surgeon  care- 
fully considering  the  patient’s  resistance,  and 
often  to  content  himself  with  a gastro-e  iteros- 
tomy  when  there  is  much  more  he  would  like 
to  do?  Of  the  68  surgical  cases,  53  had  duo- 
denal ulcers.  Replies  have  been  received  from 
52  of  these.  Forty-two  report  cures,  eight 
report  marked  improvement,  two  report  no 
improvement.  There  was  no  mortality  in  the 
surgical  treatment  of  duodenal  ulcer. 

The  statistics  of  the  surgical  group  em- 
phasize the  statements  made  previously,  that 
a gastric  ulcer  is  a more  serious  pathological 
lesion  than  a duodenal  ulcer.  The  physiology 
of  digestion  is  impaired  to  a greater  degree 
by  the  stomach  ulcer.  The  surgical  treat- 
ment of  gastric  ulcer  is  more  difficu  t,  for  it 
often  required  an  operation  of  greater  tech- 
nical skill.  It  has  a lower  percentage  of  cures 
and  a higher  mortality.  However,  if  con- 
clusions drawn  from  a review  of  these 
case  records  are  of  any  value,  surgery  offers 
to  the  patient  with  a chronic,  recrudescent 
gastric  ulcer,  a much  greater  probability  of 
relief  than  is  offered  by  other  measures. 

In  this  analysis  it  is  found  that  73  per  cent 
of  the  patients  with  gastric  ulcer  are  cured 
or  markedly  improved  by  surgical  treatment. 
The  best  results  were  obtained  in  those  pa- 
tients who  came  to  surgery  early,  when  the 
lesions  were  not  too  large  for  treatment  by 
cautery,  excision  and  gastro-enterostomy. 
Late  surgery  always  has  a much  higher  mor- 
tality, and  a much  lower  percentage  of  cures. 
This  is  true  of  any  surgical  disease,  and  es- 
pecially gastric  ulcer.  The  patient  with  a 
peptic  ulcer  who  comes  for  surgical  treat- 
ment, emaciated  and  with  little  resistance, 
with  a stomach  of  poor  tone,  dilated  and  with 
marked  impairment  of  its  normal  physiology, 
must  not  expect  either  a hundred  per  cent 
successful  operation,  or  a hundred  per  cent 
restoration  to  normal  function. 

When  we  give  our  attention  to  a study  of 
the  end  results  of  the  surgical  treatment  of 
duodenal  ulcer,  it  is  seen  to  be  quite  good.  It 
offers  to  the  patient  at  least  a 90  per  cent 
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probability  of  cure  or  a marked  improvement. 
Reviewing  again  the  statistics  of  the  surgical 
treatment  of  duodenal  ulcer,  reports  show  81 
per  cent  to  be  cured  and  96  per  cent  to  be 
cured  or  markedly  improved.  The  surgical 
treatment  of  duodenal  ulcer  is  usually  not 
difficult,  and  there  should  not  be  a mortality 
of  more  than  one  or  two  per  cent.  Here,  as  in 
gastric  surgery,  the  type  of  operation  given 
preference  is  that  of  cautery  excision,  in  con- 
junction with  gastro-enterostomy.  The  per- 
centage of  cures  is  decidedly  in  favor  of  this 
operative  procedure  when  compared  to  that 
of  a gastro-enterostomy.  Cautery  excision 
usually  adds  but  little  to  the  difficulties  of 
the  operation.  It  is  a direct  attack  upon  a 
pathological  lesion.  It  does  away  with  the 
probability  of  future  hemorrhage  and  the  pos- 
sibi  ity  of  perforation.  The  mental  attitude 
of  the  patient  is  better  if  he  can  be  told  that 
the  ulcer  has  been  removed.  Judging  from 
a review  of  these  case  records,  a cure  is  more 
certain. 

There  are  many  factors  to  be  considered 
in  connection  with  end  results  of  the  surgical 
treatment.  It  would  not  be  proper  to  dis- 
cuss them  here.  Permit  me  to  merely  men- 
tion them.  Preoperative  preparation  of 
the  patient;  skill  of  the  surgeon;  postoper- 
ative care;  ability  to  recognize  and  promptly 
correct  complications;  attention  to  focal  in- 
fection, and  post-hospital  diet  and  medication. 
These  are  all  factors  which  contribute  to  the 
end  results. 

In  closing,  I wish  to  draw  the  following 
conclusions:  (1)  All  acute,  uncomplicated 
peptic  ulcers  should  receive  medical  treat- 
ment, and  the  uncomplicated,  chronic  ulcer, 
which  is  not  extensive  in  size,  does  not  give  a 
history  of  long  duration,  and  which  has  not 
previously  had  a thorough  trial  on  proper 
medical  treatment,  is  entitled  to  an  oppor- 
tunity of  being  cured  by  medical  measures. 

(2)  All  ulcers  which  have  not  responded 
to  accurate  medical  management  in  a reason- 
able length  of  time,  which  have  a recru- 
descence after  careful  medical  treatment,  and 
which  are  complicated  by  persistent  vomiting 
or  pain,  repeated  or  continued  hemorrhage, 
cicatrical  stenosis,  hour  glass  contracture, 
perforation  or  malignant  degeneration,  are 
entitled  to  surgical  treatment. 


Vacancies  in  Veterans’  Bureau  and  Public  Health 
Service  are  being  constantly  filled.  Examinations 
are  held  under  the  supervision  of  the  secretaries 
of  the  various  district  commissions.  Those  who  de- 
sire to  enter  either  service  should  apply  to  the 
secretary  of  the  district  in  which  he  desires  to 
serve.  The  nearest  office  to  Texas  is  New  Orleans, 
La.,  care  of  Custom  House. 
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A.  0.  SINGLETON,  B.  S.,  M.  D.,  F.  A.  C.  S., 

GALVESTON,  TEXAS. 

CASE  REPORT. 

G.  A.  M. — Male,  white,  41  years  of  age;  engine* 
by  trade;  married,  one  child,  eight  years  of  age;  h: 
been  strong  and  healthy  all  of  his  life,  until  seve 
years  ago.  Was  operated  upon  for  appendicitis  : 
1912.  Following  that  (1916)  he  began  to  have  d 
gestive  disturbances,  with  a typical  stomach  ulc< 
history,  but  no  vomiting  and  no  blood.  The  diagnos 
of  ulcer  of  the  duodenum  was  made  by  x-ray  pictur 
and  gastric  findings.  A very  high  acidity  was  z 
ways  present.  He  was  operated  upon  in  Decembe 
1919.  A large  ulcer  was  found  on  the  posterior  su 
face  of  the  first  part  of  the  duodenum.  There  w; 
no  obstruction  at  the  pylorus.  The  operation  co 
sisted  of  a no-loop  posterior  gastro-enterostomy  ai 
occlusion  of  the  pylorus.  The  pylorus  was  cut  aero 
and  the  stomach  and  duodenum  ends  inverted 
order  to  give  complete  rest  to  the  ulcer.  Convale 
cence  was  uninterrupted  and  improvement  w; 
marked.  In  spite  of  warning,  he  began  heavy  wo: 
and  general  diet  within  three  weeks.  His  heal 
and  digestion  were  unusually  good  for  six  montl 
when  further  stomach  trouble  appeared,  consistii 
of  pain,  which  was  relieved  by  milk  or  sodium  1 
carbonate  and  magnesium  oxide.  The  pain  was  rath 
constant  on  the  left  side,  in  the  region  of  the  eleven 
and  twelfth  ribs,  behind.  Also,  there  was  severe  ai 
constant  pain  in  the  left  testicle.  All  of  these  sym 
toms  gradually  increased  and  within  a few  mont 
the  patient  passed  a number  of  black,  tarry  stoo 
His  condition  became  so  serious  that  he  was  operat 
upon  for  the  second  time,  December  29th,  1919.  0 
erative  findings  this  time  showed  the  duodenal  ulc 
had  disappeared  and  the  duodenum  was  contract 
and  small.  There  was  a very  large,  indurated  ma 
(size  of  an  orange)  in  the  mesocolon,  about  the  poi 
of  anastomosis.  There  was  much  infiltration  of  t 
mesocolon  and  the  ulcer,  chiefly  extending  into  t 
afferent  loop  of  the  jejunum,  almost  obstructing  it. 

It  seemed  impossible  to  excise  the  tumor  with  t 
ulcer,  so  the  stomach  was  opened  on  the  anter 
surface  and  the  ulcer  cauterized  from  the  insk\ 
with  the  idea  of  destroying  it  and  stopping  hemi 
rhage.  Also,  an  anastomosis  was  made  between  t 
proximal  and  distal  loops  of  the  jejunum,  becai' 
of  the  marked  apparent  obstruction  of  the  affer* 
loop  of  the  jejunum  at  the  anastomosis.  Little  rel1' 
was  experienced  following  this  operation.  The  p: 
remained  intense  and  constant,  in  the  back,  Is 
testicle  and  the  left  side,  with  burning  pain  presc 
at  all  times  when  the  stomach  was  empty.  So  ■ 
hemorrhage  followed  the  operation  for  a few  wee . 
as  shown  by  the  stools.  Alkalies  were  given  and  ' ‘ 
patient  received  relief  by  taking  milk,  which  he  drac 
in  large  quantities  for  the  next  few  weeks.  Wit  :i 
six  weeks  he  gained  46  lbs.  in  weight,  taking  on  i 
average  of  from  8 to  11  quarts  of  milk  daily;  l‘t 
even  with  the  gain  in  weight  the  pain  in  the  testi? 
and  in  the  back  was  very  little  relieved.  Wit  > 
four  months  vomiting  began;  the  stomach  was  - 
parently  not  emptying  itself.  All  food  taken  i 3 
the  stomach  would  remain  for  a long  time  and  tl  > 
be  vomited  in  a highly  acid  and  foul  condition.  Bo  ! 
movement  from  the  beginning  of  the  jejunal  ulr 
had  been  difficult  and  accompanied  by  cramp  l 
pain,  with  the  stools  hard  and  scibbilus.  Fina  . 
the  symptoms  became  so  marked  and  the  patient  \ s 

♦Read  before  the  Section  on  Surgery,  State  Medical  Asser- 
tion of  Texas,  El  Paso,  May  11,  1922. 
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so  miserable,  that  on  December  15th,  1921,  he  was 
again  operated  upon.  At  this  time  it  was  found  that 
the  tumor  mass  at  the  anastomosis  had  decreased 
in  size  considerably,  though  still  a hard,  indurated 
tumor  the  size  of  a hen’s  egg  was  found  at  the 
anastomosis.  The  anastomosis  was  cut  free  and  the 
indurated  edges  of  the  stomach  were  excised  and  the 
opening  closed.  The  same  was  done  for  the  edges  of 
the  jejunum,  and  its  patency  was  left  satisfactory 
because  of  the  anastomosis  of  the  jejunum  to  the 
jejunum  at  the  previous  operation.  Also,  an  anas- 
tomosis between  the  pyloric  end  of  the  stomach  and 
duodenum  was  made,  though  with  some  difficulty 
because  of  the  small  contracted  condition  of  the  duo- 
denum. Tan  catgut  only  was  used  in  the  intestinal 
suture  in  each  operation.  The  patient  suffered  con- 
siderable shock  following  a rather  long  operation,  and 
required  blood  transfusion.  Following  this  oper- 
ation the  patient’s  stomach  symptoms  apparently 
disappeared  until  the  present  time.  The  pain  in  the 
testicle,  in  the  abdomen  on  the  left  side  and  in  the 
back  is  relieved.  Unfortunately,  on  the  eighth  day 
he  developed  a complication  which  cannot  properly 
be  attributed  to  the  stomach  condition.  This  con- 
;isted  of  an  embolus  lodging  in  the  left  femoral  artery 
at  the  bifurcation,  causing  gangrene  of  the  left  leg, 
as  low  as  the  middle  of  the  thigh,  which  was  ampu- 
;ated  ten  days  later,  with  recovery. 

I am  not  sure  whether  this  patient  is  cured 
)f  stomach  trouble.  Time  enough  has  not 
dapsed  to  see.  After  previous  operations  he 
mproved  remarkably  for  a while,  therefore, 
t is  too  early  to  report  on  his  further  prog- 
ess. 

The  first  case  of  gastrojejunal  ulcer,  von 
Jaberer  claims,  was  reported  by  H.  Braum 
n 1899,  and  since  that  time  the  frequency 
vith  which  they  have  been  encountered  has 
jrown  rapidly.  In  reviewing  the  literature 
tppearing  within  the  last  three  years,  which 
onsists  of  more  than  60  articles,  there  is 
eported  272  cases,  and  reference  is  made  to 
>17  cases  previously  reported.  The  fre- 
[uency  of  the  occurrence  of  gastrojejunal 
tlcer  as  a complication  of  gastrojejunostomy 
s given  as  from  2 to  5 per  cent  of  the  cases ; 
irobably  an  average  of  3 per  cent  would  be 
nore  accurate. 

The  Type  and  Location  of  Ulcer. — There 
re  two  types  of  the  jejunal  ulcer  in  gen- 
ral — one  is  the  acute,  sharply  defined, 
mnched-out,  perforating  type,  resembling 
he  peptic  ulcer  of  the  stomach,  and  it  may 
'erforate.  It  is  located  in  the  jejunum. 
Vright  claims  this  type  is  present  in  about 
2 per  cent  of  the  cases,  while  the  chronic 
ype  sets  up  a general  inflammation,  adher- 
tig  to  the  surrounding  structures  and  pro- 
ucing  a large  inflammatory  swelling.  These 
leers  are  gastrojejunal  in  44  per  cent  of 
he  cases,  according  to  Wright,  and  56  per 
ent  are  away  from  the  stoma  and  in  the 
ejunum.  Judd  found  93  at  the  stoma  and  8 
elow  the  stoma.  There  is  a marked  differ- 
nce  in  these  findings,  which  I am  unable  to 
xplain.  The  jejunal  type  is  more  often 
3und  in  the  afferent  loop.  In  the  ulcer  ob- 


served by  me,  the  uncerated  mucous  mem- 
brane was  very  small  in  amount  at  the  time 
of  its  excision,  being  only  a narrow  ring  en- 
tirely around  the  anastomosis,  with  infiltra- 
tion of  the  mesocolon  and  the  mesenteric  side 
of  the  jejunum.  This  observation  has  been 
made  by  others. 

The  Nature  of  the  Primary  Operation 
When  the  Ulcer  Is  Found. — The  study  of  this 
phase  of  the  various  reports  has  been  quite 
interesting.  It  shows  that  the  general  plan 
of  the  operative  treatment  of  ulcers  of  the 
stomach  and  duodenum  in  Europe,  particular- 
ly Continental  Europe,  and  in  America,  dif- 
fer decidedly.  In  general,  American  sur- 
geons follow  the  plan  of  the  Mayo  procedure, 
which  consists  of  a posterior  no-loop  gastro- 
jejunostomy, with  or  without  excision  of  the 
ulcer,  while  the  European  surgeons  tend 
more  to  follow  the  Billroth  I.  operation  and 
Van  Eisenberg’s  exclusion  of  the  pylorus. 
Also,  anterior  gastro-enterostomy  is  fre- 
quently used  in  Europe,  while  in  America  it 
is  quite  rare. 

Ulcers  occur  after  both  anterior  and  pos- 
terior gastro-enterostomy,  and  where  the 
cases  are  stated  the  occurrences  seem  to  be 
more  common  following  the  anterior  opera- 
tion. Wright,  in  131  cases,  found  72  after 
the  anterior  operation  and  59  after  the  pos- 
terior, and  says  that  the  anterior  must  be 
more  liable  to  the  complication  because  there 
are  more  posterior  operations  performed. 

More  interesting  still  is  the  significance  of 
the  pylorus  in  the  occurrence  of  the  ulcer. 
In  the  American  literature  little  reference  is 
made  to  this  phase  of  the  question,  but  many 
European  authorities  state  that  occlusion  of 
the  pylorus  markedly  predisposes  to  the 
formation  of  the  secondary  ulcer.  Von  Ha- 
berer  reports  71  pyloric  occlusions,  result- 
ing in  14  gastroj ejunum  ulcers,  and  262  sim- 
ple gastro-enterostomies,  with  three  ulcers 
following.  Roedner  found  nine  gastrojejunal 
ulcers  with  pyloric  occlusion,  and  one  case 
in  simple  gastrojejunostomy.  Gahl,  Roed- 
ner, Kippich  and  Payr,  are  all  of  the  same 
opinion. 

It  is  also  noted  as  significant,  that  no 
secondary  ulcers  have  ever  been  recorded 
after  a gastroduodenostomy,  and  that  rec- 
ord of  only  one  case  is  found,  of  ulcer  follow- 
ing gastro-enterostomy  for  cancer  of  the 
stomach  (Judd).  The  low  acidity  in  carcin- 
oma, according  to  some,  accounts  for  the 
absence  of  secondary  ulcers,  which  gives  sup- 
port to  the  physiological  theory  as  to  cause. 

ETIOLOGY. 

Sex. — It  is  interesting  to  note  the  ratio  of 
males  to  females.  Where  it  is  stated  in  the 
literature  we  find  the  following: 
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Females,  11;  Males,  90 — Mayo; 

Females,  27;  Males,  113 — Wright; 

Females,  0;  Males,  5 — Delore; 

Females,  1;  Males,  17 — Lewisohn; 

39  225 

Age. — Ulcers  have  been  found  in  all  ages 
from  2 to  81  (Wright). 

There  are  different  opinions  as  to  the 
cause  of  the  ulceration,  each  authority  citing 
more  than  one  influence  as  being  responsible, 
and  suspecting  some  unknown  factor  as  be- 
ing the  real  cause. 

Physiological  Cause. — It  is  almost  univer- 
sally agreed  that  the  physiological  is  the 
paramount  known  cause.  Wright  says  that 
“Jejunal  ulcer  is  due  to  the  digestive  action 
of  noninactivated  or  imperfectly  inactivated 
gastric  contents  on  a mucosa  which  is  not 
accustomed  to  withstand  gastric  digestion.” 
* * * “Such  digestion  is  more  powerful 

when  hyperacidity  is  present.”  * * * “The 
lower  in  the  intestines  we  go  the  more  pow- 
erful is  the  noxious  influence  of  the  gastric 
contents.”  * * * “To  enable  the  gastric 

digestion  to  come  into  play,  some  local  in- 
jury of  the  mucosa  is  for  the  most  part  neces- 
sary.” Judd  says,  “Undoubtedly  the  principal 
cause  of  the  secondary  ulceration  is  the  action 
of  the  acid  gastric  secretion  on  the  mucous 
membrane  of  the  jejunum.”  Muller  says,  “It 
is  not  the  degree  of  acidity  in  itself  which  is 
important  but  the  sum  total  of  the  peptic 
strength  of  the  gastric  juice,  of  which,  to  be 
sure,  hydrochloric  acid  is  an  important  com- 
ponent.” The  substance  of  these  statements 
are  agreed  to  by  a large  majority  of  those 
expressing  an  opinion  as  to  etiology.  In  ad- 
dition to  these,  many  other  causative  agents 
are  suggested. 

Vascular  blood  vessel  lesions,  atheroma 
and  lues,  are  given  by  some  as  possible 
causes  of  ulcer. 

Nerve  disturbances,  or  the  nervous  theory, 
has  a few  advocates  but  not  many. 

Idiosyncrasy,  or  personal  predisposition,  is 
given  as  a cause  by  some  good  observers 
(Erdmann  von  Haberer). 

Infection. — This  may  be  secondary  to  the 
original  ulcer,  or  infection  at  a distance,  fol- 
lowing the  theory  of  Rosenow.  Those  writ- 
ing from  the  Mayo  Clinic,  Moynihan  and  oth- 
ers, hold  to  this  theory.  Judd  also  reports  a 
number  of  cases  having  gastrojejunal  ul- 
cers, in  which  there  were  no  primary  ulcers, 
which  would  seem  to  disprove  the  infec- 
tion theory  and  support  the  physiological 
theory  as  to  cause. 

Errors  in  Technic. — Nonabsorbable  suture 
material  is  given  an  important  place  in 
etiology  by  writers  from  the  Mayo  Clinic, 
Moynihan,  and  a less  important  place  by 


others.  Lewisohn’s  eighteen  cases  showed  m 
suture  material.  This  has  led  to  the  elimi 
nation  of  nonabsorbable  material  as  a cause 
by  most  surgeons,  and  a number  of  ulcer; 
have  been  found  where  absorbable  sutur< 
material  was  used,  the  writer’s  case  bem* 
among  the  list. 

Trauma  from  clamps  and  forceps,  and  in 
folding  of  the  mucous  membrane,  are  gen 
erally  admitted  as  active  causes  by  botl 
European  and  American  surgeons. 

Roeder  believes  scar  tissue,  with  its  lov 
vitality,  at  the  anastomosis  is  a cause,  anc 
offers  a technic  of  suturing  mucous  mem- 
brane separately,  to  avoid  a binding  seal 
at  the  line  of  union,  citing  animal  experi- 
ments to  support  his  contentions. 

It  seems  reasonable  that  there  must  b( 
some  lowering  of  the  vitality  of  the  tis- 
sues at  the  anastomosis  due  to  scar  tissue: 
and  the  less  scar  tissue  produced  the  more 
resistant  the  tissue  will  be.  It  further  oc- 
curs to  me  that  there  is  necessarily  an  un- 
usual amount  of  strain  upon  the  tissue  at  the 
anastomosis,  and  with  the  constant  peristal- 
tic action  of  the  stomach  and  the  jejunum, 
waves  acting  not  in  co-ordination  but  often 
in  different  directions,  but  play  an  important 
part  in  maintaining  the  ulcer  when  it  begins. 
Also,  if  rest  will  heal  the  duodenal  ulcer,  then 
the  lack  of  rest  should  prevent  the  gastro- 
jejunal ulcer  from  healing. 

The  no-loop  posterior  gastro-enterostomy, 
according  to  von  Haberer,  predisposes  to 
ulcer,  but  this  is  not  the  opinion  of  other  au- 
thorities, either  American  or  foreign.  Also, 
European  writers  rather  generally  believe 
that  the  ulcer  is  far  more  common  with  py- 
loric elimination  than  with  the  gastro-enter- 
ostomy alone.  Payr  reports  700  gastroje- 
junostomies with  three  secondary  ulcers,  and 
attributes  the  result  to  the  fact  that  he  did 
not  practice  pyloric  occlusion.  If  this  is  true, 
it  is  quite  disconcerting  to  those  who  treat 
ulcers  by  gastro-enterostomy,  because  of  the 
well-established  belief  that  ulcers  at  the 
pylorus  or  at  the  duodenum,  with  obstruc- 
tion, recover  more  surely  than  in  those  cases 
where  there  is  no  obstruction,  and  it  raises 
a question  as  to  whether  or  not  the  practice 
of  pyloric  occlusion  should  be  used  in  con- 
junction with  the  gastro-enterostomy. 

SYMPTOMS  AND  DIAGNOSIS. 

The  symptoms  seem  to  be  rather  signifi- 
cant in  their  regularity  and  pronounced  in 
their  severity. 

1.  The  time  from  the  primary  operation 
until  the  secondary  ulcer  symptoms  begin,  is 
usually  three  to  six  months,  but  a number  of 
cases  have  been  reported  occurring  as  late 
as  eight  years  (Van  der  Veer,  Baum). 

2.  Gastric  retention  is  often  present. 
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3.  Tumor  to  the  left  of  the  epigastrium 
can  frequently  be  felt. 

4.  Pain  is  the  most  constant  and  pro- 
nounced of  all  the  symptoms.  It  occurs 
under  the  rectus  muscles  to  the  left  and  about 
on  a level  with  the  umbilicus,  or  a little  high- 
er. Pain  in  the  back  is  often  mentioned,  and 
this  pain  on  the  left  side  directly  behind. 
Pain  is  referred  down  to  the  bladder  fre- 
quently (Erdmann,  Dahl).  In  my  case  the 
most  severe  pain  was  in  the  left  testicle  and 
in  the  back. 

5.  Spitting  of  blood,  and  more  commonly 
tarry  stools,  are  reported.  Bleeding  is  not 
regularly  found,  but  is  frequently  mentioned 
in  spite  of  the  fact  that  Wright  says  it  is  a 
rare  symptom.  Patients  may  have  other 
symptoms  attributable  to  the  gastro-colic  fis- 
tula, or  to  perforation,  when  either  occurs. 

6.  Constipation  is  given  by  some,  and  in 
my  case  it  has  been  a very  troublesome  com- 
plication. A great  deal  of  pain  with  colonic 
peristalsis,  is  produced  by  enemata  and  other 
methods  of  treatment. 

The  diagnosis  is  made  upon  the  symptoms, 
and  generally  it  is  not  difficult  to  make.  The 
x-ray  is  most  valuable,  according  to  the  Mayo 
writers,  Lewisohn  and  others,  for  diagnosis, 
while  still  others  consider  it  of  very  little 
help  (Delore,  Erdmann). 

PROGNOSIS. 

The  prognosis  in  these  cases  is  likely  more 
serious  than  the  literature  would  lead  us  to 
believe.  Cases  are  reported  cured  in  from 
one  to  three  months  following  operation, 
when  probably  further  time  would  show 
them  not  cured.  Lewisohn  reported  83  per 
cent  of  his  cases  cured.  Judd  says  that  op- 
erative treatment  has  been  reasonably  satis- 
factory. Wright,  in  145  cases,  reports  38 
deaths,  19  without  operation,  or  about  20 
per  cent  mortality;  25  not  relieved  and  82 
well  at  the  time  reported. 

Multiple  operations  are  common.  In 
Wright’s  cases  there  were  168  operations 
upon  126  patients.  Many  cases  are  reported 
requiring  two,  four  and  some  as  high  as 
eight,  operations.  Therefore,  it  is  the  rule 
more  than  the  exception,  that  multiple  opera- 
tions are  done  to  relieve  this  condition  in 
these  patients.  The  mortality  is  probably 
greater  and  also  the  number  of  operations 
required  for  the  relief  of  those  patients  is 
more  in  the  smaller  clinics  than  with  those 
surgeons  in  the  larger  clinics  who  have  had 
more  cases  to  deal  with.  The  complications 
which  often  occur,  increase  the  gravity  of  the 
prognosis.  Perforation  is  common,  par- 
ticularly in  jejunal  ulcers,  according  to 
Wright,  though  Judd  claims  to  have  observed 
that  perforation  in  the  abdominal  cavity  is 


rare.  Gastro-colonic  fistulas  increase  the 
risk.  This  complication  has  been  estimated 
to  result  in  from  10  per  cent  to  30  per  cent 
of  the  cases.  Judd  reports  6 cases  in  101 
ulcers,  and  Bolton  and  Tuttle  report  31  col- 
lected cases,  and  believe  they  occur  in  more 
than  10  per  cent  of  the  cases. 

TREATMENT. 

The  treatment  may  be  considered  as 
prophylactic  and  active.  Diet  and  medica- 
tion following  gastro-enterostomies  over  long 
periods  of  time,  to  modify  the  gastric  secre- 
tion, is  urged  by  practically  all  writers.  Also, 
eradication  of  possible  sources  of  infection  is 
urged,  though  some  attribute  little  impor- 
tance to  this  as  a source  of  the  secondary 
ulcer.  Avoidance  of  trauma  in  operating, 
and  the  use  of  non-absorbable  suture  ma- 
terial, is  advised.  The  no-loop  posterior  gas- 
tro-enterostomy,  with  the  stoma  large  and  at 
the  lowest  part  of  the  stomach,  is  advocated 
most  generally  by  those  who  adhere  to  the 
belief  that  gastro-enterostomy  is  the  best  op- 
eration for  gastric  and  duodenal  ulcer  (Mayo 
W.  J.,  Judd,  Wright,  Coffey,  Moynihan  and 
others).  The  avoidance  of  pyloric  exclusion 
is  strongly  urged  by  a number  of  observers, 
and  supported  by  convincing  statistics.  It 
is  certainly  true  that  should  the  ulcer  occur 
with  the  pylorus  excluded,  the  difficulty  of 
restoring  the  gastroduodenal  tract  is  much 
greater  than  where  the  pylorus  is  patent. 

There  is  a large  school  of  surgeons  which 
believes  that  gastro-enterostomy  is  not  a 
sound  anatomical  or  physiological  procedure 
and  should  be  avoided.  A number  of  Euro- 
pean surgeons  favor  the  resection  procedure, 
chiefly  Billroth  I (von  Haberer,  Jenkel, 
Deck).  Roeder  recommends  excision  of  a 
large  portion  of  the  stomach,  to  lessen  the 
acid-bearing  areas  and  prevent  the  recur- 
rent ulcer,  but  Bier,  Endelberg,  Clairmont 
and  Garre,  all  of  large  experience  with  the 
resection  operations,  found  gastro-enteros- 
tomy equally  as  satisfactory.  It  is  in  Amer- 
ica that  we  find  a growing  lack  of  confidence 
in  gastro-enterostomy,  and  efforts  being 
made  to  substitute  operative  procedures  which 
will  avoid  it.  This  has  resulted  in  pyloroplas- 
ties, and  Finney  and  Horsley  should  be  men- 
tioned as  the  foremost  champions  of  these 
procedures.  Horsley  makes  a strong  plea 
for  pyloroplasty,  and  offers  a clearly  de- 
scribed technic  which  appears  very  com- 
mendable. It  is  evident  that  these  procedures 
will  be  thoroughly  tried  within  the  next  few 
years,  and  will  likely  result  in  fewer  gastro- 
enterostomies. 

All  efforts  to  cause  gastrojejunal  ulcers 
to  heal,  by  medical  and  dietary  treatment, 
have  failed,  and  it  is  generally  conceded  that 
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operative  intervention  is  indicated.  The 
best  results  have  resulted  from  excising  the 
anastomosis  and  restoring  the  jejunum  and 
pylorus  when  possible  (Mayo,  Baum). 

Others  have  preferred  after  the  excision 
of  the  ulcer  tissues,  to  reconstruct  the  gastro- 
enterostomy or  do  another  gastrojejunos- 
tomy. Delore  says,  “The  operation  of  choice 
is  resection  of  the  anastomosis  followed  by 
reimplantation  of  the  jejunal  loop  into  the 
stomach.  This  is  the  least  dangerous  and 
most  sure  method  in  the  hands  of  experi- 
enced surgeons.”  Lewisohn,  Erdmann  and 
Florcken,  have  found  this  practice  advisable, 
while  others  advocate  wide  resection  of  the 
stomach  and  jejunum. 
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PEPTIC  ULCER,  MEDICAL  AND  SUR- 
GICAL TYPES.* 

BY 

W.  BURTON  THORNING,  M.  D.,  F.  A.  C.  S., 

HOUSTON,  TEXAS. 

The  object  of  this  brief  paper  is  to  advance 
the  argument  that  the  time  has  come  when 
there  should  be  less  conflict  of  opinion  be- 
tween surgeons  and  internists  regarding  the 
treatment  of  peptic  ulcer.  In  this  instance, 
the  term  “peptic  ulcer”  is  meant  to  include 
all  ulcerations  occurring  in  the  stomach  and 
duodenum,  and  no  attempt  will  be  made  to 
differentiate  them. 

In  September,  1881,  Wolfler  performed  the 
first  operation  for  gastro-enterostomy,  but  it 
was  nearly  twenty  years  before  this  proced- 
ure became  popularized  sufficiently  to  be 
utilized  by  surgeons  generally.  We  may  say, 
then,  that  for  at  least  twenty  years  this  oper- 
ation has  been  a well  recognized  method  of 
affording  relief  from  peptic  ulcer  and  has 
been,  generally  speaking,  the  method  of 
choice  among  surgeons.  For  the  same  length 
of  time  the  internists,  again  speaking  gen- 
erally, have  just  as  stoutly  maintained  that 
the  treatment  of  choice  should  be  nonsurgical. 
In  the  past  there  have  been  many  excellent 
reasons  for  differences  of  opinion,  but  my 
contention  is  that  for  the  most  part  these 
reasons  no  longer  exist,  consequently  the 
medical  men  and  surgeons  should  be  more 
nearly  agreed. 

Many  of  us  can  recall  the  day  when  nearly 
every  medical  meeting  meant  a spirited  and 
perhaps  acrimonious  debate  regarding  the 
treatment  of  appendicitis.  Today  it  would 
be  a bold  man  indeed  who  would  care  to  argue 
that  the  treatment  of  appendicitis  is  other 
than  surgical.  We  can  also  remember  the 
interesting,  if  somewhat  fruitless,  discussions 
of  whether  it  required  one,  two  or  three  years, 
to  cure  a case  of  syphilis.  Antitoxin  for  diph- 
theria was  not  accorded  universal  acceptance 
immediately  upon  its  discovery,  and  it  is  not 
so  many  years  ago  that  we  still  heard  doubts 
expressed  regarding  the  efficacy  of  vaccina- 
tion as  a preventive  of  smallpox.  But  one 

•Read  before  the  Section  on  Surgrery,  State  Medical  Associa- 
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by  one  these  problems  have  been  settled  by 
the  profession  and  dismissed  as  giving  no 
further  grounds  for  argument. 

It  is  the  history  of  medicine  that  new 
theories  are  accepted  with  much  reservation, 
and  they  must  be  able  to  withstand  the  on- 
slaught of  many  a profound  argument  against 
them  if  they  are  to  survive  the  acid  test  of 
time.  This  is,  most  decidedly,  as  it  should  be. 
I do  not  wish  to  be  understood  as  arguing 
that  we  should  no  longer  entertain  differences 
of  opinion.  On  the  contrary,  it  is  probably 
true  beyond  a doubt  that  conflicting  opinions 
have  always  been  and  will  continue  to  be,  the 
very  greatest  stimulus  to  the  progress  of 
science.  Out  of  a score  of  different  opinions 
concerning  a given  subject  one  idea  will 
eventually  emerge  so  clearly  correct  that  it 
cannot  fail  to  be  recognized  as  such.  When 
this  occurs  why  prolong  the  argument?  If 
we  can  all  agree  that  antitoxin  is  the  remedy 
for  diphtheria  and  that  the  treatment  for 
appendicitis  is  surgical,  why  can  we  not  also 
agree  that  certain  types  of  peptic  ulcer  are 
always  surgical  conditions  and  that  certain 
other  types  are  as  clearly  medical  cases  ? 

It  should  be  possible  to  so  classify  our  stom- 
ach ulcer  cases  that  in  a large  majority  of 
them  we  can  render  very  definite  opinions  as 
to  what  the  treatment  should  be.  In  a small 
minority  of  cases  there  very  likely  will  always 
remain  some  reasonable  grounds  for  debate, 
under  which  circumstances  they  should  be 
classified  as  medical  cases  until  it  can  be 
demonstrated  that  medical  means  are  inade- 
quate. In  a small  percentage  of  cases  it  is 
conceivable  that  for  economic  reasons  sur- 
gical intervention  may  be  justified  when 
medical  means  might  offer  equally  certain 
chances  of  cure. 

It  would  be  difficult  or  impossible,  to  lay 
down  a hard  and  fast  rule  which  would  auto- 
matically classify  all  ulcer  cases  into  surgical 
or  medical  types,  but  a few  abstracted  case 
histories  may  prove  suggestive.  They  have 
been  selected  as  representative  of  certain 
definite  classes : 

Case  No.  1. — Age  23;  family  history  negative; 
personal  history  negative,  except  he  had  “indiges- 
tion” for  several  years,  which  had  become  more  se- 
vere and  nearly  continuous  for  the  past  year.  Physi- 
cal examination  was  negative,  except  for  a tender- 
ness in  the  epigastrium,  slightly  to  the  right  of  the 
midline.  Laboratory  findings  were  negative,  except 
for  occult  blood  in  the  stools.  Clinical  diagnosis  of 
duodenal  ulcer  was  confirmed  by  x-ray. 

Here  was  a boy  of  23,  with  a duodenal 
ulcer  of  probably  two  or  three  years  stand- 
ing, who  had  received  no  rational  treatment 
because  of  incorrect  diagnosis.  According 
to  our  classification  this  was  a medical  case, 
and  it  was  so  treated.  On  the  second  day 


of  hospitalization  all  complaints  of  discom- 
fort ceased,  and  on  the  fourteenth  day  the 
occult  blood  disappeared  from  the  stools.  He 
was  in  the  hospital  23  days.  He  was  dis- 
charged free  from  all  symptoms  and  has  re- 
mained well  for  two  years.  It  might  be  ar- 
gued that  he  may  yet  become  a surgical  case 
because  of  recurrences.  Nevertheless,  up  to 
date  our  classification  as  “medical”  is  justi- 
fied by  results. 

Case  No.  2. — Age  43;  family  history  negative; 
personal  history  unimportant,  except  for  long  pe- 
riods of  epigastric  distress,  which  bore  a direct  rela- 
tion to  the  taking  of  food,  for  twenty  years.  For 
two  months  before  coming  to  us  he  had  been  much 
worse,  not  being  relieved  by  food  or  baking  soda.  He 
had  vomited  every  night,  often  as  much  as  a quart 
at  a time.  He  was  twenty  pounds  under  his  best 
weight.  Physical  examination  revealed  nothing  ex- 
cept a poorly  nourished  individual,  with  distinct 
tenderness  along  the  right  rectus,  one  and  one-half 
inches  above  the  level  of  the  umbilicus,  and  marked 
succussion  sounds  on  palpation  of  the  abdomen.  The 
routine  laboratory  investigation  showed  nothing  of 
importance.  The  clinical  diagnosis  of  duodenal  ulcer 
with  pyloric  obstruction,  was  verified  by  x-ray  ex- 
amination. 

This  patient’s  work,  as  a railroad  man, 
had  necessitated  much  travel;  he  had  con- 
sulted many  doctors  but  had  not  been  ad- 
vised that  his  symptoms  were  due  to  ulcer. 
He  was  43  years  of  age.  To  us  he  presented 
a very  definite  and  clear-cut  surgical  condi- 
tion, and  a posterior  gastro-enterostomy  was 
followed  by  prompt  and  satisfactory  results, 
which  are  almost  invariably  thus  obtained  in 
this  type  of  case. 

Case  No.  3. — Male,  age  34;  history  unimportant, 
except  as  follows:  At  the  age  of  19  he  developed 
a genital  sore.  He  had  been  married  nine  years  and 
his  wife  had  been  pregnant  only  once,  and  then  mis- 
carried at  four  months.  About  four  years  ago  he 
began  to  suffer  epigastric  pain,  accompanied  by 
eructations  of  gas,  for  which  he  was  treated.  He 
was  relieved  of  his  symptoms  for  about  two  years. 
When  his  trouble  recurred  it  was  characterized  by 
crampy  epigastric  pain,  slightly  to  the  right  of  the 
midline,  occurring  chiefly  in  the  mid-forenoon  and 
during  the  night.  He  no  longer  obtained  relief  by 
taking  food,  and  recently  had  vomited  a few  times. 

Physical  examination  revealed  palpable  epitro- 
chlear  glands  and  very  much  enlarged  inguinal 
glands ; otherwise  negative.  Routine  laboratory  tests 
were  negative,  except  for  a strongly  positive  Wasser- 
mann. 

A clinical  diagnosis  of  duodenal  ulcer  was  con- 
firmed by  the  x-ray.  Inasmuch  as  this  was 
considered  an  ulcer  of  syphilitic  origin,  and  the 
general  condition  of  the  patient  was  such  as  to  per- 
mit it,  he  was  placed  upon  an  ambulatory  ulcer  diet 
while  receiving  antiluetic  treatment.  Improvement 
was  noted  almost  immediately,  and  there  was  a gain 
in  weight.  In  four  weeks  he  was  entirely  free  of  all 
symptoms  and  has  since  remained  so. 

While  it  is  true  that  this  patient  may  have 
further  trouble,  it  has  been  our  experience 
that  if  luetic  case  sare  properly  treated  the 
prognosis  is  good. 


254 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


September, 


Case  No.  4. — Male,  age  32;  history  of  chancre  ten 
years  before,  followed  by  a skin  eruption  which  dis- 
appeared after  treatment.  Two  years  ago  illness 
began  with  perfectly  typical  ulcer  symptoms  which, 
in  spite  of  treatment,  steadily  increased  in  severity. 
At  the  time  of  consulting  us  pain  was  constant,  se- 
vere enough  to  interfere  seriously  with  sleep,  and 
was  increased,  not  relieved,  by  taking  food.  Vomit- 
ing had  increased  in  frequency  until  it  followed 
every  attempt  to  take  food  or  even  a glass  of  water. 

Physical  examination  showed  the  dehydrating  ef- 
fect of  constant  vomiting,  evidently  a loss  of  flesh, 
very  many  palpable  lymph  nodes,  but  otherwise  not 
being  remarkable.  Laboratory  tests  were  negative, 
except  for  a strongly  positive  Wassermann. 

The  clinical  diagnosis  was  pyloric  obstruction  fol- 
lowing ulcer,  probably  of  syphilitic  origin.  The  £c-ray 
confirmed  the  diagnosis  of  pyloric  obstruction,  as  no 
trace  of  barium  could  be  seen  distal  to  the  pylorus 
six  hours  after  ingestion. 

We  had  the  utmost  difficulty  in  persuading  the 
regular  medical  attendant  that  a gastro-enterostomy 
was  indicated.  He  argued  that  inasmuch  as  the 
lesion  was  specific,  antiluetic  treatment  was  all  that 
was  necessary. 

When  a patient  is  actually  and  literally 
starving,  from  pyloric  obstruction,  it  is  my 
opinion  that  he  should  be  promptly  relieved 
by  surgical  measures  regardless  of  what  the 
cause  of  the  obstruction  may  be.  According 
to  our  classification,  this  case  was  just  as 
clearly  surgical  as  though  the  patient  had  not 
had  syphilis. 

I am  including  the  following  case  in  this 
series  for  two  reasons:  First,  because  it 
presents  the  record  of  a mistake  in  diag- 
nosis and  an  error  in  technic;  second,  be- 
cause it  will  almost  certainly  raise  the  ques- 
tion of  whether  or  not  surgery  should  have 
been  resorted  to  in  the  first  instance. 

Case  No.  5. — This  man,  age  59,  first  consulted  us 
January  13,  1919.  He  had  always  enjoyed  vigorous 
health  until  two  years  previously  when  gastric  symp- 
toms developed.  These  symptoms  consisted  of  a 
burning  sensation  in  the  epigastrium  accompanied  by 
eructations.  In  the  earlier  months  he  had  obtained 
temporary  relief  by  taking  food  or  large  doses  of 
baking  soda,  but  for  two  months  pain  had  been  con- 
stant and  more  severe,  disturbing  his  sleep,  and  so 
aggravated  by  food  that  he  was  taking  practically 
no  nourishment.  He  had  never  vomited  and  had 
ascribed  his  rapid  loss  of  weight  to  lack  of  food. 

Physical  examination  revealed  nothing  of  par- 
ticular significance.  There  was  apparently  some 
generalized  epigastric  tenderness,  and  to  percussion 
the  stomach  seemed  somewhat  dilated.  The  stomach 
contents  showed  a moderate  number  of  red  blood 
cells,  the  free  hydrochloric  acid  was  within  normal 
limits  and  there  was  occult  blood  in  the  stools.  The 
roentgenologist  reported  as  follows:  “Stomach  very 
low;  could  not  fill  pyloric  end  and  duodenal  cap; 
large  residue  of  barium  in  stomach  at  end  of  twenty- 
four  hours.  Diagnosis:  Pyloric  obstruction — prob- 
ably cancer.” 

On  January  .18th,  the  patient  was  subjected  to 
laparotomy  and  the  notes  of  the  operation  follow: 
“Large  indurated  area  about  midway  of  the  lesser 
curvature,  to  the  touch  presenting  the  hardness  of 
malignancy;  omentum  adherent;  many  palpable 
glands.”  After  excising  a portion  for  microscopic 
examination,  the  indurated  area  was  burned  out  with 
a cautery,  in  the  usual  manner.  As  there  was  no  in- 


volvement of  the  pylorus  gastro-enterostomy  was  not 
done.”  Unfortunately,  the  specimen  excised  was  lost 
by  the  sponge  nurse,  but  even  without  confirmation 
by  the  microscope  we  felt  absolutely  certain  we  were 
dealing  with  malignancy. 

We  gave  the  family  positive  assurance  that  the 
patient  had  only  a few  months  to  live,  but  in  spite 
of  this  prediction  he  continued  to  gain  weight  and 
strength  and  was  very  comfortable  for  about  a year. 
He  then  began  to  suffer  from  “hunger  pains,”  which 
in  a few  weeks  developed  into  a typical  picture  of 
pyloric  obstruction.  The  Roentgenologist’s  report 
was:  “Obstructive  lesion  of  the  antrum  of  the  stom- 
ach involving  the  lesser  curvature.” 

On  February  18,  1920,  another  laparotomy  was 
done,  which  revealed  no  evidence  of  a recent  lesion 
but  a marked  deformity  of  the  lesser  curvature,  from 
the  previous  operation.  A posterior  no-loop  gastro- 
enterostomy was  done,  which  completely  relieved  him 
of  all  symptoms  and  he  has  remained  well. 

This  record  is  interesting  from  several 
angles.  First,  there  appears  to  be  a frank 
error  in  diagnosis  by  both  the  clinician  and 
the  Roentgenologist.  The  mistake,  however, 
was  not  wholly  inexcusable,  because  the  first 
symptom  of  gastric  disturbance  appeared  at 
the  age  of  57,  and  this  one  fact  alone  should 
always  suggest  very  strongly  the  possibility 
of  malignancy.  In  addition  to  this  his  pain 
for  several  weeks  had  been  constant  and 
severe,  and  was  accompanied  by  a rapid  loss 
of  weight.  Upon  opening  the  abdomen  the 
lesion  in  the  stomach  still  further  convinced 
us  that  we  were  dealing  with  cancer  and  this 
first  error  led  to  a second — the  pylorus  was 
not  involved  and  we  reasoned  that  it  would 
continue  to  function  for  the  few  months  re- 
maining, consequently  a gastro-enterostomy 
was  not  done. 

In  addition  to  the  errors  in  diagnosis  and 
technic,  it  might  easily  be  argued  by  some 
that  the  patient  should  have  been  classified 
and  treated  as  a medical  case  from  the  be- 
ginning. In  answer  to  that,  I would  call 
attention  to  the  frequency  with  which  car- 
cinoma develops  from  gastric  ulcer,  as  com- 
pared to  ulcer  in  the  duodenum. 

In  some  respects  the  following  is  the  most 
interesting  of  the  cases  reported.  It  repre- 
sents another  type  of  difficulty  which  we 
all  meet  with  occasionally,  where  a patient 
either  cannot  or  will  not  accept  the  advice 
given  him. 

Case  No.  6. — We  first  saw  this  man  in  1917.  He 
was  then  51  years  of  age  and  had  complained  of 
periodical  attacks  of  epigastric  distress  for  two 
years,  during  which  time  he  had  lost  about  forty 
pounds  in  weight.  After  the  usual  routine  examina- 
tion, including  a barium  meal,  we  reached  a diagnosis 
of  chronic  cholecystitis,  chronic  appendicitis  plus, 
from  a clinical  standpoint,  duodenal  ulcer.  He  de- 
clined a proposed  exploratory  laparotomy,  and  upon 
medical  treatment  for  ulcer  he  remained  quite  com- 
fortable for  something  over  two  years.  Early  in 
1920  he  returned  with  much  the  same  symptoms,  and 
for  the  first  time  showed  indications  of  pyloric  ob- 
struction. A month  in  bed  upon  a rigid  ulcer  diet 
served  to  restore  him  to  a fairly  satisfactory  con- 
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dition  until  June,  1921.  With  this  attack  he, 
for  the  first  time,  seriously  considered  operation 
but  with  rest  in  bed  and  careful  dieting  he  again  re- 
covered. Under  date  of  September  29th,  1921,  I find 
in  his  history  sheet  the  following  note:  Has  had 
some  vomiting  for  past  few  days,  of  food  eaten  a 
day  or  two  previously.  Last  night,  just  after  fall- 
ing asleep,  was  seized  with  sudden  sharp,  stabbing 
pain,  located  to  the  right  of  the  epigastrium  and 
radiating  downward  to  the  groin.  The  pain  was  ex- 
treme and  it  required  % grain  of  morphin  to  re- 
lieve him;  vomited  once  only.  No  urinary  symptoms. 
Today  is  very  comfortable  but  palpation  shows 
marked  tenderness  over  entire  right  side  of  ab- 
domen, more  especially  in  upper  portion.” 

He  was  advised  that  a partial  or  incomplete  per- 
foration had  occurred,  and  that  it  was  most  unwise 
to  longer  postpone  operation. 

October  1st,  he  was  subjected  to  laparotomy.  The 
appendix  was  found  adherent,  throughout  its  length, 
to  the  cecum;  the  gall  bladder  was  much  enlarged, 
with  very  thick  walls,  but  contained  no  stones.  It 
was  almost  completely  buried  by  omental  adhesions 
gluing  it  firmly  to  the  duodenum,  and  upon  separa- 
tion the  perforation  of  the  latter  was  exposed.  A 
purse  string  suture  was  thrown  around  the  perfora- 
tion and  a posterior  gastro-enterostomy  done.  The 
gall  bladder  and  appendix  were  then  removed,  and 
he  made  a perfectly  good  recovery,  now  being  back 
to  his  normal  weight.  A subsequent  cc-ray  examina- 
tion showed  all  food  going  through  the  stoma,  and 
the  emptying  time  of  the  stomach  to  be  five  hours. 

In  the  light  of  subsequent  events,  our 
original  opinion  that  this  was  a surgical  case 
was  fully  justified.  Fortunately,  this  pa- 
tient escaped  the  more  serious  results  of  com- 
plications due  to  delay. 

These  cases  have  been  selected  for  discus- 
sion not  because  they  are  remarkable  in  any 
particular  but  because  they  are  exceedingly 
commonplace  and  are  typical  of  those  met 
daily  in  all  clinics.  Case  No.  1 represents 
the  type  of  the  young  adult  with  his  first 
ulcer,  with  no  complications,  and  is  clearly  a 
medical  case.  Case  No.  2 represents  the 
chronic,  recurring  type  of  ulcer,  which  was 
probably  just  as  truly  surgical  ten  years  be- 
fore we  saw  him  as  when  he  finally  pre- 
sented himself  with  well-marked  pyloric  ob- 
struction. Case  No.  3 represents  the  type  of 
specific  ulcer  which  clears  up  promptly  under 
anti-luetic  treatment.  Case  No.  4 is  of  the 
same  type  but  had  progressed  to  an  ad- 
vanced stage,  where  the  complication  of  com- 
plete pyloric  obstruction  made  surgical  in- 
terference imperative.  Case  No.  5 repre- 
sents the  indurated  type,  located  in  the  lesser 
curvature,  where  malignant  degeneration  is 
prone  to  occur  and  in  which  excision  with 
gastro-enterostomy,  in  our  opinion,  offers  the 
patient  the  best  chance  of  permanent  relief. 
Case  No.  6 represents  the  fairly  common 
type,  complicated  from  the  beginning,  if  not 
actually  preceded,  by  disease  of  the  appendix 
or  gall  bladder,  or  both. 


CONCLUSIONS. 

1.  Peptic  ulcer  is  a serious  disease. 

2.  No  treatment,  be  it  medical  or  surgical, 
can  restore  all  its  victims  to  a permanently 
normal  condition. 

3.  As  no  treatment  other  than  that  af- 
forded by  the  medical  profession  is  of  any 
avail,  what  we  fail  to  accomplish  the  suf- 
ferers from  this  disease  must  bear  as  best 
they  may. 

4.  Surgeons  are  too  prone  to  consider  all 
ulcers  as  surgical  cases;  internists  are  too 
prone  to  consider  them  all  medical.  The 
facts  are,  that  between  the  two  extremes  lies 
the  truth.  In  this  safer  and  saner  middle 
ground  we  find  that  some  ulcers  should  be 
treated  surgically  and  some  by  medical 
means. 

5.  Closer  .co-operation  between  surgeons 
and  internists  will  not  only  accomplish  more 
for  our  ulcer  patients  but  will  reflect  greater 
credit  on  the  efforts  of  the  medical  profes- 
sion. 

ABSTRACT  OF  DISCUSSION.1 

Dr.  C.  V.  Brindley,  Temple:  The  remark  has  been 
made  that  according  to  the  statistics  of  my  own 
paper,  practically  all  of  the  peptic  ulcer  patients 
treated  by  operation  could  be  classed  as  cures,  while 
a majority  of  the  cases  treated  medically  did  not 
get  well.  It  is  a mistake  to  believe  that  surgery 
offers  to  peptic  ulcer  patients  a 100  per  cent  prob- 
ability of  cure.  I think  Dr.  Singleton’s  paper  em- 
phasizes the  fact  that  neither  surgery  nor  medicine 
in  any  disease  offers  a 100  per  cent  prospect  of  cure. 

There  were  three  deaths  in  my  surgical  and  five 
deaths  in  my  medical  group.  Three  of  the  medical 
deaths  occurred  in  the  hospital;  two  of  them  were 
due  to  hemorrhage,  and  the  other  to  perforation. 
Two  of  the  medical  deaths  were  in  cases  treated  at 
home,  and  the  cause  of  death  in  these  cases  I do  not 
know. 

A fact  that  I tried  to  emphasize  in  my  paper,  is 
that  there  is  a great  deal  of  difference  in  ambulatory 
treatment  and  the  careful  treatment  in  bed,  whether 
in  a hospital  or  at  home.  The  patient  taking  am- 
bulatory treatment,  making  some  restriction  in  diet 
and  taking  occasionally  gastric  alkalies  when  he  is 
feeling  badly,  will  nearly  always  get  better.  How- 
ever, in  such  a case  there  is  a very  poor  chance  of  a 
permanent  cure.  On  the  other  hand,  the  patient  who 
is  put  on  accurate  medical  management  has  a fair 
prospect  of  getting  well  and  remaining  well. 

If  you  do  a gall  bladder  operation  or  a suspension 
of  the  uterus,  I do  not  believe  you  would  expect  to 
have  the  patient  absolutely  free  of  all  discomfort  at 
all  times.  If  we  considered  as  cured  only  cases  with 
such  end  result,  we  would  never  have  either  med- 
ical or  surgical  cures.  Those  patients  who  are  re- 
lieved of  a majority  of  their  symptoms  and  of  the 
symptoms  which  you  know  count  for  something, 
should  be  classed  as  cures. 

Out  of  my  surgical  group  some  were  Santa  Fe 
Hospital  patients  and  some  were  Temple  Sanitarium 
cases.  At  the  hospital  the  patients  are  railroad 
men  who  eat  irregularly,  live  irregularly  and  are 
subject  often  to  a great  deal  of  exposure.  I believe 
that  in  such  cases  we  have  a greater  percentage  of 
ulcers. 


1.  The  several  preceding  articles  were  discussed  jointly. 
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Out  of  these  different  surgical  groups  most  of 
them  have  been  examined  and  x-rayed  several  times 
since  operation.  An  effort  has  been  made  to  study 
closely  the  end  result  in  these  cases.  A special  en- 
deavor has  been  made  to  have  every  patient  who  has 
not  reported  a marked  improvement,  to  return  to  the 
hospital  for  careful  investigation.  A majority  of 
these  patients  have  been  treated  for  more  than  a 
year.  A statement  made  in  my  paper  that  a peptic 
ulcer  may  be  latent  for  several  months  or  years 
and  have  a recrudescence,  is  especially  applicable  to 
the  medical  cases,  while  the  surgical  cases  which  are 
well  at  the  end  of  one  year  usually  remain  well. 
The  two  patients  in  the  surgical  group  of  duodenal 
ulcers  who  reported  no  relief,  emphasizes  this  fact. 
One  had  the  trouble  to  return  in  about  three  months, 
and  the  other  within  about  eight  months. 

Dr.  F.  D.  Garrett,  El  Paso:  These  papers  are  very 
interesting  to  me  from  a medical  standpoint.  I am 
a gastro-enterologist  and  do  no  surgery,  but  I am 
interested  in  and  see  a good  many  ulcer  cases. 
During  the  last  twenty  years  I have  seen  the  results 
of  both  medical  and  surgical  treatment,  and  must 
admit  that  I have  seen  failures  from  both.  The  sur- 
gical treatment  of  duodenal  ulcer,  as  I have  seen  it, 
has  been  in  some  cases  very  satisfactory.  When 
the  results  are  good  they  are  the  most  satisfactory 
in  surgery,  but  quite  a number  have  come  to  me 
for  relief  after  operation  by  some  of  our  best  sur- 
geons. 

In  my  own  practice  I follow  about  this  course 
in  advising  ulcer  patients  what  they  should  do:  In 
the  case  of  stomach  ulcers  in  young  people,  they 
should  be  given  a chance  with  medical  treatment. 
In  persons  past  forty  years  of  age,  I almost  feel  a 
hesitancy  in  advising  medical  treatment.  I certainly 
would  not  advise  any  but  a trial  treatment  of  per- 
haps three  or  four  weeks,  and  that  in  selected  cases. 
In  patients  past  forty,  I would  be  strongly  inclined 
to  advise  excision  of  the  ulcer. 

In  the  case  of  duodenal  ulcer,  I have  seen  so  many 
unpleasant  results  from  surgery  that  I have  almost 
come  to  the  conclusion  that  in  those  cases  which  do 
not  have  recurrent  or  serious  hemorrhage  or  obstruc- 
tion, or  other  complications,  which  interfere  in  a 
marked  degree  with  their  activities,  to  advise  them 
to  take  medical  treatment  and  to  remain  under  med- 
ical supervision  even  though  a perfect  and  perma- 
nent medical  cure  is  not  effected.  I believe  the  in- 
ternist can  cure  fifty  per  cent  of  these  cases,  and 
that  those  serious  cases  which  are  not  cured  and  do 
not  have  the  complications,  are  safer  under  medical 
treatment  when  looked  after  intelligently  than  under 
surgery. 

One  common  mistake  in  handling  these  cases  is 
the  failure  to  take  in  the  whole  situation.  That  is, 
when  the  patient  comes  for  advice  we  fail  to  take 
into  consideration  the  teeth,  gall  bladder,  colon,  ap- 
pendix and  other  focal  infections.  Especially  do  I 
think  we  fail  to  note  certain  nerve  conditions.  Most 
patients  with  ulcer  have  a disturbed  balance  of  auto- 
nomic nervous  system,  along  with  which  goes  a cer- 
tain tendency  to  hyperacidity  and  spasticity  of  the 
stomach  and  bowels.  Such  things  must  be  remedied, 
must  be  gotten  out  of  the  situation,  in  order  to 
make  a cure  either  by  medicine  or  by  surgery. 

Dr.  A.  O.  Singleton,  Galveston:  Dr.  Brindley’s 
paper  is  very  valuable  because  of  the  complete  fol- 
low-up record.  Unfortunately,  the  majority  of  sur- 
gical cases  have  not  been  followed  long  enough  as 
yet.  His  records  will  be  of  more  value  if  they  can 
be  followed  a number  of  years  longer.  His  division 
of  cases  into  operative  and  medical  cases,  is  rather 
interesting  because,  apparently,  he  is  able  to  do  this 
from  his  reports  without  much  effort. 

Dr.  Russ  has  also  emphasized  the  importance  of 


telling  when  a patient  has  an  ulcer  which  should  be 
operated  upon  and  which  should  not.  I think  the 
diagnosis  is  one  of  the  most  serious  problems  in 
the  ulcer  cases.  When  one  has  made  a diagnosis  of 
ulcer,  the  question  whether  to  treat  medically  or 
surgically  is  important.  We  often  lay  our  failures 
to  the  fact  that  we  have  not  used  enough  medical 
treatment  before  and  after  operation,  it  is  admit- 
ting a weakness  when  we  admit  we  failed  because 
we  did  not  get  the  patient  to  take  enough  postoper- 
ative treatment. 

I believe  that  a great  majority  of  these  ulcers  will 
require  surgical  treatment  for  cure.  It  is  a well 
established  fact  that  a number  of  simple  ulcers  will 
heal,  but  ulcers  of  the  stomach,  like  ulcers  in  other 
parts  of  the  body,  differ,  and  some  of  them  will  not 
respond  to  the  medical  treatment  now  in  vogue. 
In  general,  ulcers  proven  in  the  stomach  or  duodenum 
which  have  become  chronic  or  show  evidence  of 
complications,  such  as  hemorrhage  and  perforation, 
or  failure  of  improvement  with  a brief  medical  treat- 
ment, should  be  operated  upon.  Probably  10  to  15 
per  cent  operated  upon  will  not  be  cured.  Still,  a 
much  higher  number  than  this  will  not  be  cured  if 
operation  is  denied  them.  A great  deal  of  knowledge 
is  being  gained  at  the  present  time  from  the  expe- 
rience of  the  last  few  years  in  the  treatment  of  these 
cases,  and  the  more  liberal  and  higher  regard  for  the 
medical  treatment  by  the  surgeon  and  of  the  sur- 
gical treatment  by  the  medical  man,  is  bound  to  give 
the  patient  much  better  results  than  he  has  been 
getting  in  the  past. 

Dr.  E.  C.  Prentiss,  El  Paso:  We  must  bear  in  mind 
that  in  surgery  of  gastric  and  duodenal  ulcer  the 
operations  are  performed  upon  medical  failures. 
Many  of  these  cases  have  had  careful  medical  treat- 
ment, and  others  are  clearly  surgical  at  the  start. 
I do  not  believe  that  even  a 20  per  cent  of  failure 
from  all  causes  would  contraindicate  operation.  It 
seems  to  me  that  an  80  per  cent  cure  or  great  im- 
provement, is  well  worth  while. 

One  mistake  made  by  some  surgeons  is  that  sub- 
consciously in  their  minds,  and  frequently  in  the 
minds  of  patients,  the  idea  prevails  that  surgery  is 
the  end  of  treatment.  Some  patients  think  that  all 
that  is  necessary  is  the  operation,  and  that  rapic 
recovery  is  certain,  after  which  they  can  go  theii 
way,  do  as  they  please  and  be  permanently  well 
Of  course,  we  know  that  this  is  not  true,  and  that 
some  of  the  surgical  failures  are  due  to  this  lack  of 
careful  after-treatment.  I have  seen  two  such  fail 
ures,  both  ending  fatally,  due  entirely  to  the  pa 
tient’s  carelessness  and  refusal  to  take  seriously  th< 
warning  given.  I do  not  doubt  that  this  is  mud, 
more  frequent  than  is  ordinarily  believed. 

Surgeons,  as  a rule,  are  not  as  skillful  in  the  med 
ical  treatment  of  peptic  ulcer  as  trained  internist 
are,  and  do  not  give  the  importance  and  time  ti 
it  that  the  internist  does.  I believe  that  after  oper 
ation  all  these  cases  should  be  given  first  class  at 
tention  and  persistent  observation  along  medics 
lines,  and  that  if  the  surgeon  will  not  do  it,  a compe 
tent  internist  should  be  called  in  to  give  the  car 
they  should  have. 

Finally,  we  mustr  remember  that  the  bad  result 
that  are  reported,  the  failure  to  get  the  results  \v 
wanted,  are  not  always  due  to  the  technique  of  th 
operation,  either  directly  or  indirectly. 

Dr.  Russ,  San  Antonio:  In  my  judgment  the  chif 
reason  for  disappointments  following  the  surgici 
treatment  of  peptic  ulcer,  is  poor  judgment  in  tb 
selection  of  cases  for  operation.  We  should  alwaj 
bear  in  mind  that  the  chronic  dyspeptics  who  suffe 
more  or  less  continuously  from  stomach  trouble  a: 
sociated  with  headaches  and  so-called  bilious  spel 
and  atonic  constipation  rarely,  if  ever,  have  tri 
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callous  ulcer  of  the  stomach  or  duodenum,  and  that 
surgery  on  the  stomach  in  such  cases  still  further 
favors  stasis  and  toxaemia.  These  patients  are  al- 
ways bad  subjects  for  stomach  surgery,  and  yet  of 
all  invalids  they  are  the  most  anxious  to  seek  relief 
at  the  hands  of  the  surgeon.  On  the  other  hand, 
the  so-called  vagotonic  type,  whose  dyspeptic  symp- 
toms are  associated  with  obstruction  and  hypersecre- 
tion and  hyperacidity  and  hypermotility  of  the  stom- 
ach, usually  get  relief  from  gastro-enterostomy 
whether  or  ftot  an  ulcer  can  be  demonstrated. 


PEPTIC  ULCER:  NOTES  FROM  DR. 

SIPPY.* 

BY 

JOE  E.  DILDY,  M.  D., 

BROWNWOOD,  TEXAS. 

The  cause  of  peptic  ulcer  is  obscure.  There 
are  two  main  factors,  probably  circumscribed 
malnutrition  of  that  part  of  the  stomach  and 
exposure  of  the  duodenum  to  the  digestive 
action  of  the  gastric  juice.  The  mucosa  of 
the  stomach  and  duodenum  is  subject  to 
abrasion,  trauma,  infection  and  thrombi,  just 
the  same  as  any  other  part  of  the  anatomy. 
Such  local  manifestations  would  be  repaired 
in  the  stomach  and  duodenum  just  the  same 
as  elsewhere  if  it  were  not  for  the  constant 
irritation  of  the  gastric  juices.  Duodenal 
ulcers  are  usually  near  the  pylorus,  because 
the  gastric  juice  at  the  outlet  from  the  stom- 
ach exposes  the  first  one  and  a half  inches  of 
the  duodenum  to  the  irritant  longer  than  any 
other  part. 

Foci  of  infection,  tonsils,  teeth  and  sinus 
infection,  must  not  be  overlooked,  but  it  is 
interesting  to  know  that  the  removal  of  such 
foci  does  not  benefit  peptic  ulcer  clinically. 

Dr.  Sippy  makes  it  plain  that  he  does  not 
know  or  claim  to  know,  all  of  the  causes  of 
peptic  ulcer,  but  he  has  found  clinically  in 
many  hundreds  of  cases  that  the  ulcers  will 
not  heal  when  continually  bathed  in  gastric 
juice  of  high  acidity,  and  that  peptic  ulcers 
do  heal  with  neutral  or  low  acidity  of  stom- 
ach contents.  He  claims  that  the  quick  re- 
lief following  most  operations  for  peptic  ulcer 
is  due  to  the  fact  that  the  gastric  juice  is 
drained  off  the  necrotic  tissue,  which  is  es- 
pecially true  when  there  is  pyloric  obstruc- 
tion. 

The  size  and  location  of  the  ulcer  deter- 
mines largely  whether  the  case  is  due  for 
medical  management  or  for  surgery.  A care- 
ful history  should  enable  any  doctor  to  diag- 
nose ulcer.  By  careful  observation  anyone 
can  tell  within  two  or  three  weeks  whether 
the  case  will  have  to  be  operated  upon.  In 
no  other  disease  can  one  get  a better  picture 
than  in  the  average  peptic  ulcer  case,  in  most 
any  twenty-four-hour  period  of  time.  In  no 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  El  Paso,  May  11,  1922. 


other  patient  can  one  use  tests  so  effectually 
in  making  a diagnosis. 

The  symptoms  in  the  average  case  are 
somewhat  as  follows : The  patient  is  entire- 
ly easy  before  breakfast,  because  the  stomach 
is  empty.  There  is  no  pain  while  eating, 
and  no  pain  or  distress  immediately  follow- 
ing the  meal.  If  the  ulcer  is  not  bad  there  is 
no  distress  before  noon.  If  bad,  pain  or  dis- 
tress comes  on  about  9 or  11  o’clock,  lasts 
from  one  to  two  hours,  and  has  a high  pain 
point ; or,  we  may  say,  gradually  grows  worse 
for  half  the  time  and  then  gradually  gets 
easier,  perhaps  entirely  easy  before  noon. 
Now,  if  the  pain  continues  longer — up  to  the 
noon  hours,  and  gets  easy  while  eating,  the 
stomach  is  not  draining  between  meals.  If 
pain  does  not  follow  the  noon  meal  imme- 
diately, but  comes  on  in  from  one  to  three 
hours,  and  does  the  same  as  it  probably  did 
before  noon,  that  is,  grows  gradually  worse 
then  gradually  less,  with  comfort  either  just 
before  eating  or  after  food  is  taken  again. 

When  the  stomach  fails  to  drain  before  the 
next  meal,  the  pain  lasts  until  more  food  is 
taken.  The  pain  usually  is  more  severe  in 
the  afternoon  than  in  the  morning,  because 
more  food  is  usually  taken  at  noon  than  for 
breakfast.  After  supper  there  is  no  pain  or 
distress,  and  if  the  patient  is  quiet,  there  may 
be  no  distress  through  the  night.  If  the  pa- 
tient has  pain  or  distress  in  from  one  to 
three  hours  after  supper,  he  usually  has 
found  that  a dose  of  soda  or  a glass  of  milk 
will  ease  him,  so  he  takes  either  or  both,  and 
goes  to  sleep.  The  more  constant,  the  more 
severe  these  symptoms,  the  more  apt  is  there 
to  be  pyloric  obstruction  and  retention  of 
stomach  contents.  The  longer  the  retention 
and  the  more  severe  the  pain,  the  greater  the 
caustic  action  of  gastric  juices. 

Peptic  ulcer  resulting  in  pyloric  obstruc- 
tion is  usually  on  the  duodenal  side  of  the 
pylorus. 

Sometimes  patients  suffering  from  severe 
types  of  retention  will  complain  that  two  or 
three  nights  each  week,  or  maybe  every  night, 
from  twelve  to  three  o’clock,  they  are  awak- 
ened with  stomach  pain  or  severe  gastric  dis- 
tress. Such  patients  probably  have  learned 
that  if  they  vomit  their  pain  gets  easy,  or  if 
they  take  large  doses  of  soda  the  pain  will 
be  relieved  for  a while.  The  vomitus  usually 
shows  starchy  food  and  from  200  to  500  c.c. 
of  highly  acid  gastric  juice.  The  pain  may 
get  easy  without  emptying  the  stomach  and 
without  soda,  or  it  may  continue  until  break- 
fast is  eaten.  In  such  cases,  if  the  stomach 
pump  is  used  before  breakfast  a large  quan- 
tity of  highly  acid  gastric  secretion  is  as- 
pirated. Peristaltic  waves  of  the  stomach 
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may  be  seen  in  such  cases,  if  looked  for  before 
the  stomach  is  emptied. 

It  is  to  be  remembered  that  all  chronic  dis- 
eases are  subject  to  good  spells  and  bad 
spells,  and  that  peptic  ulcer  is  no  exception, 
as  a rule.  The  tendency  is  for  the  disease 
to  come  in  a series  of  attacks  from  two  to 
four  weeks,  or  as  many  months,  apart.  These 
ulcers  have  been  known  to  persist  for  15 
years. 

Food  does  not  cause  the  pain  in  gastric 
ulcer.  Hyperacidity — free  hydrochloric  acid, 
causes  the  pain;  at  least,  pain  and  hyper- 
acidity are  usually  associated.  If  at  any 
time  a stomach  is  aspirated  during  the  time 
of  the  pain  or  distress,  and  not  over  15  per 
cent  of  free  hydrochloric  acid  is  found,  that 
pain  is  not  caused  by  peptic  ulcer,  not  one 
time  in  a thousand. 

The  pain  in  ulcer  gets  worse  as  the  per- 
centage of  free  hydrochloric  acid  rises.  It 
seems  that  the  high  percentage  of  acid  will 
not  alone  cause  the  pain ; there  must  also  be 
an  excess  in  quantity,  more  than  the  normal 
empty  stomach  should  have.  There  is  no 
gastric  distress  when  the  stomach  is  entirely 
ehipty. 

The  pain  in  gastric  ulcer  is  described  as 
varying  from  a slight  fullness  and  uncom- 
fortable sensation,  up  to  that  of  the  most  in- 
tense character — a burning,  boring,  tearing, 
cutting,  gnawing  and  cramping  pain.  Prob- 
ably the  cramping  is  due  to  stomach  peristal- 
sis. There  is  no  doubt  that  the  nerves  sup- 
plying the  ulcer  get  to  be  hypersensitive,  be- 
ing so  constantly-bathed  in  irritating  gastric 
juice.  Doctor  Sippy  claims  that  the  pain  is 
never  caused  by  the  scratching  of  coarse  food 
on  the  raw  or  denuded  ulcer  surface.  Again 
and  again  he  emphasizes  the  fact  that  an  ul- 
cer never  causes  pain  except  at  the  time  there 
is  present  in  the.  stomach  an  excess  of  gastric 
fluid  and  a high  percentage  of  free  hydro- 
chloric acid. 

The  pain  is  nearly  always  located  at  some 
finger  point  area  about  half  way  between  the 
ensiform  cartilage  and  the  umbilicus,  the  lo- 
cation vai’ying  somewhat  in  different  cases. 
Local  tenderness,  usually  in,  at  or  near  the 
pain  point,  is  more  noticeable  when  the  pain 
is  at  its  greatest  intensity.  Vomiting  is  not 
a constant  symptom,,  and  is  not  of  much 
significance  unless  there  is  blood,  or  the  pain 
ceases  following  the  emptying  of  the  stomach. 
Vomiting  is  one  of  the  signs  of  pyloric  sten- 
osis. Bleeding  from  the  stomach,  either 
vomited,  aspirated  or  passed  through  the 
bowels,  when  associated  with  other  ulcer 
symptoms  makes  the  proof  almost  positive. 
It  must  be  remembered  that  only  one  ulcer 
in  ten  ever  bleeds  visible  blood.  Negative 
blood  tests,  even  when  repeated  many  times, 


do  not  entirely  exclude  ulcer.  The  same  may 
be  said  as  to  negative  guiac  and  benzidine 
tests  of  the  stools,  for  occult  blood. 

Peptic  ulcer  patients  usually  have  good 
appetites,  but  are  often  poorly  nourished,  for 
the  reason  that  they  are  afraid  to  eat,  on 
account  of  the  pain  they  are  sure  to  have  in 
from  one  to  three  hours.  An  Ewald  break- 
fast shows  in  fifty  per  cent  of  cases,  a high 
percentage  of  free  hydrochloric  acid,  and  an 
excess  in  amount,  but  if  the  normal  or  low 
hydrochloric  acid  cases  are  given  the  full  mea! 
and  are  not  told  that  they  are  going  to  be 
aspirated,  it  will  be  found  that  they  have 
from  50  to  75  per  cent  of  acid,  instead  of  4( 
per  cent.  In  other  words,  the  Ewald  mea 
is  only  50  per  cent  correct,  on  account  ol 
the  mental  effect  on  the  flow  of  hydrochloric  .j 
acid. 

While  the  microscope  reveals  the  budding  i 
yeast  cells  or  sarcine,  or  both,  it  is  a certair  i 
indication  that  the  stomach  is  not  draining 
and  if  the  stomach  holds  the  fluids  too  loni 
it  is  a sign  that  the  patient  probably  ha; 
pyloric  stenosis. 

It  must  be  remembered  when  examining 
for  occult  blood,  that  all  meats  and  anima 
broths  must  be  excluded  from  the  diet  fo: 
three  days  before  the  test.  Blood  tests  an 
not  of  much  value  except  when  large  hemor 
rhages  have  taken  place,  which  would  b< 
known  already.  For  that  reason  I count  th 
various  blood  tests  of  no  special  significance  j 
Dr.  Sippy  claims  that  50  per  cent  of  the  dea< 
have  at  some  time  in  life  had  gastric  ulcer 
Many  patients  sent  to  him  by  physicians  d' 
not  have  gastric  ulcer  at  all,  most  of  then  . 
suffering  from  irritable  colon,  due  to  th  ! 
American  habit  of  self  purgation. 

A careful  physical  examination,  the  usua 
microscopical  examination,  analysis  of  th 
stomach  contents,  and  test  for  free  hydro  | 
chloric  acid,  should  be  made,  and  the  stool 
should  be  examined  for  occult  blood.  Th 
case  should  be  kept  under  observation,  and 
correct  history  elicited.  Always  strip  the  pa 
tient  to  the  waist,  put  him  on  a table  an 
watch  him.  It  may  be  that  at  the  very  firs 
examination  peristaltic  wTaves  can  be  see 
playing  across  the  abdomen,  clearly  pointin 
to  pyloric  obstruction.  If  the  waves  are  seei 
the  stomach  should  be  aspirated.  If  the  e> 
amination  and  the  history  fit  as  to  pain,  tim 
of  pain  and  the  pain  point,  with  the  localize 
tenderness,  you  can’t  help  but  make  a dial 
nosis.  Do  it  once  that  way  and  it  will  mali 
you  feel  like  a sure  enough  doctor. 

For  the  first  five  days,  milk  should  1 
given  every  hour  from  7 a.  m.  to  7 p.  m.,  D 
oz.,  plus  114  oz.  cream,  on  the  hour.  Mil 
and  cream  are  varied  as  to  proportion  an 
amount  to  suit  the  individual. 
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Medicine  should  be  given  every  two  hours, 
on  the  half  hour,  from  7 :30  a.  m.  to  9 :30  p. 
m.  The  drugs  used  are  sodium  bicarbonate, 
heavy  calcined  magnesium  and  bismuth  sub- 
carbonate. Begin  with  sodium  bicarbonate 
and  heavy  calcined  magnesium,  of  each  ten 
grains.  Should  the  magnesia  act  on  the 
bowels  too  much,  substitute  bismuth  subcar- 
bonate. The  stomach  should  be  aspirated  ev- 
ery one  to  three  days,  to  ascertain  retention 
and  degree  of  acidity. 

From  the  sixth  day  on,  the  food  should  be 
varied  a little.  At  7 a.  m.  and  5 p.  m.,  give 
a soft-boiled  egg  and  U/2  oz.  milk,  plus 
l*/2  oz.  cream;  on  the  seventh  day,  give  a 
soft-boiled  egg  at  8 a.  m.,  and  cereal  plus 
milk  and  cream.  As  the  patient  improves, 
the  food  may  be  varied  to  include  cereals, 
well-cooked  oats,  cream  of  wheat,  post 
toasties,  rice,  soft  eggs,  cocoa,  toast,  butter, 
spinach,  minced  chicken,  asparagus,  baked 
potato,  broiled  chops  and  cooked  fruits.  The 
food  variation  gradually  increases  from  the 
fifth  day  to  the  28th  day,  from  cereals  and 
soft  eggs  to  cooked  fruit  and  chops. 

Patient  must  be  kept  under  careful  ob- 
servation. Food,  medicine  and  stomach  as- 
piration, must  be  directed  by  the  physician. 
The  patient  should  be  kept  in  bed.  More  than 
6 oz.  of  food  at  any  one  time  during  the 
four  weeks  stay  in  bed  should  never  be  given. 
The  diet  is  important.  The  amount  is  to  be 
carefully  regulated.  The  stomach  must  be 
kept  alkaline. 


THE  USE  OF  SCOPOLAMIN  IN  CRIMI- 
NOLOGY.* 

BY 

E.  HOUSE,  M.  D. 

FERRIS,  TEXAS. 

In  presenting  my  technic  for  the  use  of 
scopolamin  in  criminology,  I do  not  desire  to 
pose  as  a criminologist. 

There  are  lawyers  who  maintain  that  my 
idea  is  not  constitutional,  while  others  affirm 
that  if  it  is  permissible  for  a state  to  take 
life,  liberty  and  property  because  of  crime, 
it  can  be  made  legal  to  obtain  information 
from  a suspected  criminal  by  the  use  of  a 
drug.  If  the  use  of  bloodhounds  is  legal,  the 
use  of  scopolamin  can  be  made  legal.  Al- 
though a dog’s  trail  may  lead  to  the  door  of  a 
suspect,  corroborative  evidence  is  required 
for  conviction.  Likewise,  all  data  secured  by 
the  use  of  scopolamin  would  have  to  be  corrob- 
orated. But  the  legal  points  involved  do  not 
concern  me.  They  are  matters  for  the  Legis- 
lature and  the  courts  to  determine.  We  be- 

*Read  before  the  Section  on  State  Medicine  and  Public 
Hygiene,  State  Medical  Association  of  Texas.  El  Paso,  May 
11,  1922. 


long  to  a generation  of  universal  education. 
Crime  must  be  controlled  by  intelligence. 

The  suppression  of  crime  is  not  entirely  a 
legal  question.  It  is  a problem  for  the  physi- 
cian, the  economist  and  the  lawyer.  We,  as 
physicians,  should  encourage  the  criminolo- 
gist by  lending  to  him  the  surgeon,  the  in- 
ternist and  all  of  the  rest  of  the  resources 
of  medicine,  just  as  we  have  done  in  the  case 
of  the  flea  man,  the  fly  man,  the  mosquito 
man,  the  bed-bug  man  and  all  the  other 
ologists. 

I ask  the  question,  by  what  process  of 
reasoning  should  the  State  of  Texas  be  more 
concerned  in  the  conviction  of  the  guilty  than 
in  the  acquittal  of  the  innocent?  The  follow- 
ing letter  from  an  inmate  of  a Texas  peniten- 
tiary may  be  of  interest  in  this  connection: 

“Upon  notice  of  the  test  of  twilight  serum  upon 
Scrivener,  in  your  custody,  wish  to  say  I am  very 
much  interested.  I am  serving  a long  prison  sentence 
for  murder  of  a man  in  Travis  County,  Texas,  in  1915. 
There  was  no  evidence  against  me,  only  I was  a poor 
Mexican.  I would  certainly  be  glad  if  I could  be  a 
subject  of  this  serum,  and  if  it  be  in  your  power, 
would  you  please  forward  this  letter  to  the  proper 
authorities?  I ask  for  a test  upon  my  innocence, 
sir,  that  I . may  be  eliminated  from  charges  as  a 
result.  Trust  you  will  give  this  your  due  considera- 
tion. I will  thank  you  in  advance  for  the  time  used 
and  the  favor  rendered.” 

One-third  of  the  arrests  made  are  shown 
by  statistics  to  be  in  error,  and  not  all  con- 
victions are  warranted  by  the  facts  in  the 
case. 

The  first  investigation,  so  far  as  I can 
learn,  of  the  use  of  scopolamin  in  criminology, 
and  its  first  test,  was  in  the  Dallas  County 
jail,  February  13,  1922.  The  test  was  con- 
ducted under  the  personal  supervision  of  Dr. 
W.  M.  Hale,  Dallas  County  Health  Officer.1 
The  test  was  made  possible  by  the  agree- 
ment of  District  Attorney  Maury  Hughes. 
My  experience  with  this  drug  was  obtained 
while  House  Surgeon  for  the  Parkland  Hos- 
pital, in  Dallas,  during  the  years  1897  and 
1898.  There,  all  of  the  city’s  pauper  cocaine 
and  morphine  addicts  were  treated  by  the 
Florence-Rosser  hyoscin  method. 

I have  demonstrated  the  function  of  scopo- 
lamin upon  which  its  use  in  criminology  de- 
pends, in  over  four  hundred  cases  of  obstet- 
rics, but  I have  made  only  the  two  tests  re- 
ferred to,  upon  al  eged  criminals.  Legal  in- 
hibitions have  made  it  impossible  to  carry 
the  record  any  further.  In  both  tests  my 
subjects  were  able  to  prove  by  corroboration 
that  their  convictions  for  certain  crimes  were 
in  error.  In  one  case,  a very  intelligent  white 

1.  EDITOR’S  NOTE:  The  author  has  submitted  records 
of  several  apparently  successful  tests  made  since  his  paper 
was  written.  They  are  of  such  nature  that  they  cannot  be  in- 
corporated in  this  article. 


260 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


September, 


man  by  the  name  of  Scrivener  was  the  sub- 
ject of  the  experiment,  and  in  the  other  a 
negro  of  average  intelligence  was  used. 

Scrivener  wTas  given  first  1/4  grain  of  mor- 
phin  and  1/100  grain  of  scopolamin.  In 
twenty  minutes  he  was  given  1/200  grain 
of  scopolamin.  In  thirty  minutes  he  was 
lightly  anaesthetized  with  chloroform  and 
allowed  to  rest  thirty  minutes,  when  1/400 
grain  of  scopolamin  was  administered.  In 
twenty  minutes  he  failed  to  respond  to  the 
memory  test.  To  insure  safety  and  save  giv- 
ing more  scopo  amin,  he  was  anaesthetized 
with  chloroform  to  complete  unconsciousness, 
and  engaged  in  conversation  at  the  earliest 
possible  moment. 

The  set  of  questions  to  be  asked  were  not 
known  to  Scrivener.  Mr.  Hughes,  the  District 
Attorney,  stated  that  if  I would  obtain  cor- 
rect answers  to  them  he  would  be  satisfied. 
They  were  as  follows : 

(1)  Q. — What  is  your  age?  A. — 27.  (Correct.) 

(2)  Q. — Where  were  you  born?  A. — Laredo. 
(Correct.) 

(3)  Q.— Did  you  rob  Guy’s  Pharmacy?  A. — No, 
I was  picked  up  for  it  the  night  of  the  Sanger  Bros, 
robbery,  but  I do  not  know  where  Guy’s  Pharmacy  is. 

(This  answer  lost  me  support.  He  was  sent  to 
the  penitentiary  for  fifteen  years  for  this  crime, 
hence  it  was  believed  that  he  lied  and  that  the  test 
was  not  reliable.  I will  try  to  show  that  he  told  the 
truth.) 

(4)  Q. — Who  robbed  the  Hondo  Bank?  In  reply 
he  named  five  men,  two  of  whom  are  now  in  the 
penitentiary  for  that  offense,  two  are  in  Mexico  and 
one  is  at  large.  This  question  was  valuable  because 
of  the  fact  that  he  would  never  before  answer  it, 
maintaining  that  he  was  only  invited  to  participate. 

(5)  Q. — What  are  you  reading  in  jail?  A. — 
Mechanical  books,  about  automobiles.  (Correct.) 

(6)  — Q. — Who  gave  you  the  books?  A. — Mrs. 
Holt.  (Correct.) 

(7)  Q. — Where  did  she  live?  A. — Austin.  (Cor- 
rect.) 

(8)  Q. — Is  she  dead  or  alive?  A. — Dead.  She 
died  last  November.  (Correct.) 

It  is  a matter  of  court  record  that  two  of- 
ficers testified  that  Scrivener  was  in  their 
custody  in  Fort  Worth  the  night  of  the  rob- 
bery and  dismissed  him  a few  minutes  after 
eleven  o’clock.  The  drug  store  was  held  up  at 
eleven  thirty.  I suspect  the  jury  might  have 
felt,  as  did  the  prosecuting  attorney,  that  it 
was  possible  for  the  officers  to  be  mistaken  in 
their  dates.  The  following  letter  is  of  in- 
terest in  this  connection: 

“I  have  noticed  with  some  interest  your  experi- 
ments with  the  so-called  Truth  Serum  on  prisoners 
in  the  Dallas  County  jail,  and  I was  especially 
impressed  with  the  results  in  the  case  of  W.  S. 
Scrivener,  in  which  he  denied  that  he  was  guilty  of 
the  robbery  in  connection  with  the  Guy’s  Pharmacy, 
for  which  offense  he  was  sentenced  to  a term  in  the 
penitentiary.  I was  District  Attorney  of  Dallas 
County  at  the  time  this  offense  was  committed,  and 
I prosecuted  Scrivener  for  what  was  known  as  the 
Sanger  Bros,  robbery,  as  well  as  for  the  robbery  of 


Guy’s  Pharmacy.  His  conviction  in  the  case  was 
predicated  exclusively  upon  his  identification  by  one 
of  the  clerks.  He  contended  at  the  time,  and  there 
were  some  witnesses  there  who  testified  to  his  con- 
tention, that  he  was,  at  the  time  that  offense  was 
committed,  in  Fort  Worth  and  not  in  Dallas.  I had 
no  doubt  then  of  his  guilt,  but  after  his  conviction 
he  told  me  that  his  conviction  in  the  Sanger  Bros, 
matter  was  a just  one,  but  he  was  not  guilty  of  the 
robbery  of  Guy’s  Pharmacy.  He  went  to  the  peni- 
tent.ary  and  was  afterwards  paroled.  He  violated 
his  parole  and  escaped,  and  was  again  arrested  in 
connection  with  what  was  known  as  the  Jackson 
Street  Post  Office  Robbery,  and  was  convicted  in  the 
Federal  Court  for  that  offense.  I was  defending  one 
of  his  co-defendants  in  the  Post  Office  robbery 
matter,  and  afterwards  talked  with  Scrivener  again, 
and  he  assured  me  he  was  innocent  of  the  Guy’s 
Pharmacy  robbery.  Having  in  mind  that  it  would 
serve  no  purpose  for  him  to  deny  the  robbery  at  this 
time,  in  view  of  the  fact  the  Governor  had  pardoned 
him  for  both  of  these  offenses,  in  order  to  permit 
him  to  testify  against  both  of  his  co-defendants  in 
the  Post  Office  robbery  case,  for  my  own  satisfaction 
I began  an  investigation  of  the  Guy’s  Pharmacy 
matter,  and  became  convinced  and  am  now  of  the 
opinion,  that  Scrivener  was  in  Fort  Worth  at  the 
time  that  offense  was  committed,  and  was  not  here 
and  did  not  participate  in  that  offense.  I am  sure 
he  was  identified  as  a result  of  having  been  arrested 
for  an  offense  similar  to  the  Guy’s  Pharmacy  rob- 
bery, which  occurred  about  the  same  time,  that  is, 
within  a few  days  of  the  Sanger  Bros,  robbery.  I 
am  writing  you  this  to  aid  you,  if  it  will,  in  reaching 
your  conclusion  in  your  experiments.” 

The  morning  following  the  experiment,  I 
went  to  see  Scrivener  and  a negro  who  had 
been  subjected  to  the  same  test  at  the  same 
time,  to  see  how  many  memory  islands  each 
had  retained.  I asked  Scrivener  to  write  me 
a description  of  his  experience.  I desired  to 
compare  his  letter  with  the  conversations  I 
had  held  with  my  obstetrical  patients. 
Scrivener’s  letter  follows: 

“In  compliance  with  your  request,  to  describe  my 
experience,  I wish  to  express  my  opinion,  also.  I am 
unable  to  remember  all  that  occurred  during  the 
experiment,  but  speaking  from  the  facts  that  I have 
knowledge  of,  it  is  my  firm  belief  that  scopolamin 
can  be  used  in  an  effectual  way.  It  was  through 
curiosity  to  determine  the  possible  strength  of 
resistance  that  caused  me  to  try  and  remember  what 
did  occur,  but  after  the  second  administration  of 
chloroform  my  imagination  seemed  to  be  paralyzed, 
and  only  at  short  intervals  was  I conscious  of  my 
surroundings,  and  during  these  times  I remember 
being  asked  two  questions.  The  first  was,  ‘Who 
robbed  the  Hondo  Bank?’  At  the  same  time  this 
question  was  asked,  it  seemed  some  one  asked  me, 
‘Did  I meet  anyone  in  San  Antonio,’  and  the  names 
must  have  been  intended  for  that  question,  although 
I do  not  remember  giving  any  names  until  they  were 
repeated  to  me  by  a newspaper  reporter.  The  other 
question  was,  ‘Who  robbed  Guy’s  Pharmacy?’  I 
remember  the  question,  but  at  the  same  time  I was 
unconscious  of  how  I answered  or  all  that  I said. 
After  I had  regained  consciousness  I began  to  realize 
that  at  times  during  the  experiment  I had  a desire 
to  answer  any  question  that  I could  hear,  and  it 
seemed  that  when  a question  was  asked  my  mind 
would  center  upon  the  true  facts  of  the  answer  and 
I would  speak  voluntarily,  without  any  strength  of 
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will  to  manufacture  an  answer.  Well,  doctor,  I have 
not  suffered  any  ill  effects  from  the  experiment,  and 
I feel  grateful  that  I had  the  opportunity  to  be  of 
some  useful  service.  Knowing  you  will  be  successful 
in  using  scopolamin  to  great  advantage,  I am. 

This  letter  shows  a mass  of  irrevelant 
ideas.  There  is  no  relationship  between  his 
letter  and  the  actual  routine  of  the  case.  It 
deals  with  his  mind  going  under  the  in- 
fluence of  the  drug  and  to  his  coming  out. 
The  San  Antonio  question  was  asked  by  some- 
one while  I was  questioning  the  negro,  before 
I placed  Scrivener  under  chloroform  the 
second  time.  The  part  of  the  letter  about 
his  mind  centering  on  questions  referred  also 
to  incidents  happening  before  I placed  him 
under  chloroform  the  second  time.  Scrivener 
would  answer  the  negro’s  questions  as  if  I 
were  presenting  them  to  him.  I asked  the 
negro  how  long  he  stayed  in  New  York. 
Scrivener  spoke  out  and  said,  “I  never  was 
in  New  York.”  While  Scrivener  was  across 
the  room,  he  could  hear  because  he  was  in  a 
condition  of  semi-narcosis. 

The  negro  had  no  memory  is'ands.  He  went 
to  sleep  after  the  second  administration  of 
scopolamin  and  slept  from  3:00  p.  m.  until 
8:00  p.  m.  The  negro  answered  every  ques- 
tion. Mr.  Hughes  was  never  able  to  obtain  a 
contradiction  to  the  first  story  given,  and  he 
stated  that  the  negro  made  a better  witness 
under  the  drug  than  he  did  when  sober.  This 
negro  had  been  sentenced  to  a term  of  fifteen 
years  in  the  penitentiary.  The  evidence  thus 
obtained  enabled  his  lawyer  to  prove  a case 
of  mistaken  identity. 

Scopolamin  will  depress  the  cerebrum  to 
such  a degree  as  to  destroy  the  power  of  rea- 
soning. Events  stored  in  the  cerebrum  as 
memory  can  be  obtained  by  direct  stimulation 
of  the  centers  of  hearing. 

My  attention  was  first  attracted  to  this 
peculiar  phenomenon  September  7,  1916, 
while  conducting  a case  of  labor  under  the 
influence  of  scopolamin.  We  desired  to 
weigh  the  baby,  and  inquired  for  the  scales. 
The  husband  stated  that  he  could  not  find 
them.  The  wife,  apparently  sound  asleep, 
spoke  up  and  said,  “They  are  in  the  kitchen 
on  a nail  behind  the  picture.”  The  fact  that 
this  woman  suffered  no  pain  and  did  not  re- 
member when  her  child  was  delivered,  yet 
could  answer  correctly  a question  she  had 
overheard,  appealed  to  me  so  strongly  that  I 
decided  to  ascertain  if  that  in  reality  were 
another  function  of  scopolamin.  In  a con- 
finement case  you  find  your  dosage  by  en- 
gaging the  patient  in  conversation,  to  note 
the  memory  test.  Hence  my  investigation 
was  a simple  matter.  I observed  that,  with- 
out exception,  the  patient  always  replied  with 
the  truth.  The  uniqueness  of  the  results  ob- 


tained from  a large  number  of  cases  exam- 
ined was  sufficient  to  prove  to  me  that  I 
could  make  any  one  tell  the  truth  on  any  ques- 
tion. 

There  is  positively  no  harm  in  the  drug  if 
the  laws  governing  its  action  are  understood. 
Scopolamin  depresses  the  cerebrum  and  in- 
terrupts the  connection  between  the  cerebral 
cortex  and  the  spinal  cord.  In  old  age,  the 
cortical  cells  of  the  cerebrum  are  inhibited 
in  their  functions  because  the  dendrites,  with 
their  synapses,  shrink.  The  cortical  cells  do 
not  then  readily  transmit  thought  to  their 
neighboring  thought  cells,  to  complete  what 
is  called  memory.  That  is  why  old  people 
apparently  live  in  the  past  and  do  not  re- 
member recent  events  with  ease.  A similar 
condition  will  be  found  in  the  brain  of  a per- 
son under  the  influence  of  scopolamin,  except 
that  instead  of  shrinkage  of  the  synapses 
there  is  a temporary  contraction. 

Scarcely  any  two  patients  are  alike,  or  re- 
quire the  same  amount  of  medicine.  I am  not 
always  sure  that  I can  differentiate  correctly 
the  conversation  due  to  scopolamin  from  the 
conversation  of  normalcy.  In  my  first  twi- 
light case,  my  patient  sat  up  in  bed  with 
tears  streaming  down  her  face,  screaming, 
“I  am  dying,  I tell  you,  I am  dying.  You 
said  you  were  going  to  ease  me  and  that  stuff 
has  not  eased  me  at  all.”  Her  husband  be- 
lieved her  and  began  to  cry.  Had  I not  had 
previous  experience  with  the  drug,  there 
would  have  been  three  people  in  a mighty  bad 
fix.  The  next  day  the  patient  laughed  and 
said  she  did  not  remember  talking  in  that 
manner.  Four  years  later,  a patient  said, 
“Dr.  House  (excessively  polite),  if  you  will 
give  me  a little  more  medicine  I believe  I 
will  get  easy.  So  far  I cannot  feel  any  in- 
fluence at  all.  I am  sure  it  will  ease  me  be- 
cause all  the  women  say  it  eases  them.  I am 
so  anxious  for  you  to  be  successful  in  my 
case.”  I believed  her  and  gave  her  another 
1/400  grain  of  scopolamin.  The  next  day 
she  said  she  remembered  nothing  of  the  con- 
versation at  all,  nor  of  my  giving  her  an- 
other dose.  These  two  cases  should  demon- 
strate that  success  in  handling  scopolamin  in 
obstetrics  or  criminology,  will  depend  upon 
experience  and  individuality. 

A characteristic  of  scopolamin  is  that  pa- 
tients under  its  influence  will  awaken  of 
themselves  for  brief  intervals,  and  retain 
what  they  observe.  What  they  do  remember 
is  called  by  Dr.  Gauss,  memory  islands 
(meaning,  I presume,  in  the  sea  of  uncon- 
sciousness) . For  that  reason  I advise  that 
in  a criminal  study  the  eyes  be  covered. 
Under  the  influence  of  the  drug  there  is  no 
imagination.  They  cannot  create  a lie,  be- 
cause they  have  no  power  to  think  or  reason, 
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any  more  than  if  under  the  influence  of  gas, 
chloroform  or  ether. 

The  criminal  test  requires,  in  my  opinion, 
a condition  of  analgesia.  This  is  not  the 
state  in  which  to  conduct  an  investigation, 
but  it  guarantees  a depressed  cerebrum  to 
start  with.  The  patient  gradually  comes 
from  under  the  influence  of  the  drug  and 
reaches  the  stage  of  hypalgesia.  As  the  pa- 
tient progresses  further  towards  conscious- 
ness the  cerebrum  begins  to  function,  and 
this  state  of  the  mind  is  called  amnesia,  the 
last  stage  before  consciousness  is  restored. 
The  patient  should  be  engaged  in  conversa- 
tion just  the  moment  there  is  intelligence 
enough  to  understand  the  question. 

The  cerebrum  is  that  part  of  the  brain 
which  receives  sensation  and  sends  out  motor 
impulses.  The  nerve  cells  behind  the  fis- 
sure of  Rolando  form  the  area  of  intelligence. 
There  is  no  center  of  speech  and  no  center  of 
memory,  but  the  cells  of  all  the  five  senses 
are  connected  by  short  cut  passages,  making 
a symbolic  mechanism  for  the  integration  of 
the  sensori-memorial  images. 

The  seat  of  reciprocal  innervation  is  at  the 
synapses,  hence  impulses  can  only  travel  by 
contact.  A nerve  will  carry  only  one  im- 
pulse at  a time,  and  it  transmits  the  strong- 
est first.  Were  it  not  for  this  function  and 
that  mechanism,  scopolamin  in  criminology 
would  be  valueless.  My  investigation  re- 
vealed that  scopolamin  will  violate  the  Bell- 
Magundi  law  of  conduction.  The  “receptive 
stage”  is  the  moment  the  reflex  arc  is  estab- 
lished. 

The  precentral  region  contains  the  cells  of 
highest  thought,  yet  the  cells  of  hearing  make 
the  cells  of  the  other  four  senses  subservient. 

The  successful  use  of  scopolamin  in  crim- 
inology is  based  on  the  fact  that  a feeble 
stimulus  is  capable  of  setting  in  operation 
nerve  impulses  that  are  as  potent  as  those 
produced  by  strong  stimulants,  just  as  a 
small  percussion  cap  can  set  in  motion  the 
potential  energy  of  a ton  of  dynamite.  The 
stimulus  of  a question  can  only  go  to  the 
hearing  cells.  In  pursuance  of  their  func- 
tions, the  answer  is  automatically  sent  back, 
because  the  power  of  reason  is  inhibited  more 
than  the  power  of  hearing.  This  stage  of  the 
mind  I was  unable  to  find  a name  for  or  a de- 
scription of,  so  I have  named  it  “House’s  Re- 
ceptive Stage.”  It  is  that  condition  of  the 
mind  found  midway  between  hypalgesia  and 
amnesia. 

In  the  stage  of  amnesia  some  patients  talk 
at  random.  This  condition  is  not  for  use  in 
criminology.  They  will  talk  in  hypalgesia 
following  questions  propounded  in  a loud 
voice,  but  the  association  centers  do  not  func- 
tion sufficiently  to  return  sensible  answers. 


Every  “Keely”  man  understands  the  recep- 
tive stage.  Several  of  them  have  told  me 
that  they  had  observed  but  never  appreciated 
its  value  in  this  connection. 

In  conclusion,  the  following  advice  is  of- 
fered to  any  who  may  conclude  to  test  this 
matter : 

Fresh  tablets  of  the  levo-rotatory  variety 
should  be  procured  direct  from  the  manufac- 
turer. Old  tablets  or  poor  tablets  produce  the 
therapeutic  effects  of  atropin. 

If  the  patient  is  asleep  it  is  necessary  to 
talk  in  a loud  voice,  but  if  the  patient  is 
awake,  a low  tone  should  be  employed  to 
avoid  inducing  a state  of  excitement. 

Questions  to  which  the  answers  are  known 
should  first  be  used;  if  the  patient  cannot 
understand,  the  question  should  be  repeated 
every  ten  minutes,  but  a different  one  used 
each  time.  Impressions  made  under  scopo- 
lamin are  likely  to  be  remembered  while  the 
effects  of  the  drug  persist,  to  be  forgotten 
when  the  effects  of  the  medicine  pass  away. 

Chloroform,  by  investigations  in  Europe 
and  America,  has  been  shown  to  act  in  a 
physiological  manner  similar  to  scopolamin. 
This  fact  has  been  utilized  in  all  of  my  work. 
The  small  amount  required  for  this  purpose 
is  harmless.  In  this  work,  scopolamin  and 
chloroform  should  be  made  equal  partners. 
Each  drug  performs  work  the  other  cannot 
do,  the  same  as  morphin  and  atropin.  Ether 
will  not  do  the  work  of  chloroform. 

I have  not  made  the  exaggerated  claims 
which  have  been  credited  to  me  by  the  lay 
press.  I cannot  progress  further  in  this 
work,  nor  do  I care  to,  unless  the  medical 
profession  deems  the  effort  worth  while. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Jno.  S.  Turner,  of  Dallas:  I have  had  no 
experience  with  this  drug  in  this  connection.  I was 
not  in  Dallas  at  the  time  the  experiments  related 
by  the  author  were  made,  but  I have  heard  some  dis- 
cussion of  them. 

There  is  little  known  of  the  action  of  scopolamin, 
insofar  as  it  affects  the  brain  centers,  and  anything 
said  about  it  at  this  time  would  be  largely  specu- 
lative. There  may  be  great  possibilities  along  the 
line  of  its  use  in  criminology — its  further  administra- 
tion and  physiological  observation  will  be  necessary 
to  determine  that  fact.  If  it  meets  the  expectation 
of  Dr.  House,  it  will  be  a great  adjunct  to  medico- 
legal practice,  and  will  be  the  means  of  determining 
justice  in  many  now  obscure  cases. 

I understand  from  the  author  of  the  paper,  that 
his  experience  has  demonstrated  that  a great  deal 
depends  upon  the  method  of  administration.  Each 
case  must  be  treated  in  its  individual  capacity,  in 
order  to  get  proper  results,  as  individuals  respond 
differently  to  the  action  of  the  drug. 

This  question  is  of  such  importance  as  to  justify 
further  investigation.  It  is  not  only  important  to 
the  medical  and  legal  professions,  but  to  the  people 
at  large  and  to  the  courts  of  this  country. 

Dr.  D.  Y.  Willbern,  Runge:  I do  not  know  enough 
of  scopolamin  from  a criminal  standpoint,  or  of  its 
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effect  upon  the  centers  of  the  brain,  hearing,  memory, 
etc.,  to  discuss  the  paper  intelligently,  but  would 
like  to  relate  the  following: 

On  one  occasion  in  my  life  I lost  consciousness. 
It  was  while  I was  in  school.  I had  been  vaccinated 
for  smallpox,  and  had  fever.  I was  sitting  up,  while 
my  room-mate  straightened  the  bed  clothing.  Upon 
arising  to  return  to  bed,  I fell  face  forward  upon  it. 
I do  not  know  whether  I was  unconscious  for  a 
second,  two  seconds,  or  five  minutes,  but  very  dis- 
tinctly I could  hear  him  talking  to  me.  It  was  four 
or  five  minutes,  I know,  before  I was  able  to  move 
or  speak.  The  important  thing  in  this  connection 
is  that  I heard  him  talk  before  I could  answer. 


A CRITICISM  OF  “GROUP  MEDICINE.”* 

BY 

H.  L.  HILGARTNER,  M.  D„ 

AUSTIN,  TEXAS 

Calm  and  critical  consideration  of  the  prin- 
ciples and  facts  involved  in  the  current  propa- 
ganda for  “group  medicine,”  is  the  most 
urgent  need  in  the  present  ethical,  scientific, 
educational  and  business  problems  of  the 
medical  profession.  In  the  midst  of  busy 
work  many  have  uncritically  accepted  narrow 
views  which  fail  to  include  most  important 
phases  of  the  matter.  A halt  should  be  called, 
and  one  and  all  summoned  to  take  intelligent, 
responsible  part  in  determining  the  proper 
general  attitude  toward  this  innovation,  in 
the  far  reaching  consequences  of  which  every 
interest  of  the  profession  is  deeply  involved. 

Let  us  clear  the  ground,  at  the  outset,  from 
confusion  of  terms.  By  “group  medicine,”  I 
refer  exclusively  to  groups  of  practitioners 
who  seek  direct  connection  with  patients  and 
who  are  associated  in  pecuniary  relations  by 
incorporation,  partnership,  contract  or  any 
form  of  business  understanding  and  co-opera- 
tion. Physicians  thus  syndicated  usually 
have  contiguous  offices,  and  the  members  of 
the  group  are  respectively  designated  for 
specialties  which,  in  the  aggregate,  aim  to 
cover  as  nearly  as  possible  the  eptire  field. 
The  question  I wish  to  see  broadly  discussed 
is,  whether  such  groups  of  specialists  consti- 
tute the  best  means  to  meet  an  evident  and 
undisputed  need. 

The  advocates  of  group  medicine  beg  this 
question.  They  content  themselves  with  de- 
scribing present  shortcomings  in  the  practice 
of  medicine  and  the  vast  scientific  and  tech- 
nical developments  which  absolutely  necessi- 
tate specialization.  From  these  undisputed 
premises  they  simply  leap  to  the  conclusion 
that  their  proposed  remedy  should  be 
adopted.  They  do  not  consider  alternative 
ways  of  meeting  the  difficulty.  All  of  them, 
so  far  as  I have  observed,  reveal  the  “single 
track”  mind,  and  in  accordance  with  that 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  El  Paso,  May  11,  1922. 


mental  characteristic  they  desire  a cut-and- 
dried  system  covering  all  knowledge  and  con- 
duct. Less  spectacular  methods  may  not, 
perhaps,  appeal  to  them;  but  knowledge  is 
not  an  infinite  card-index,  neither  is  skill  a 
matter  of  the  hand  alone. 

If  the  medical  profession  is  to  meet  its  ob- 
ligations some  way  must  indeed  be  found  to 
render  more  generally  available  and  utiliz- 
able  whatever  specialized  knowledge  or  skill 
may  be  needed  for  the  right  treatment  of  a 
patient.  The  question  is,  how  may  medical 
practice  be  organized  to  fulfill  this  require- 
ment? 

We  should  consider,  in  the  first  place,  the 
great  advances  in  medical  education  which 
now  furnishes  the  graduate  with  good  and 
broad  foundations.  These  foundations  should 
always  be  strengthened  and  broadened,  no 
matter  what  future  specialty  the  practitioner 
may  devote  himself  to.  If  the  specialized 
structure  is  not  built  upon  such  well  main- 
tained foundations,  it  is  too  narrow  to  be 
safe  or  useful  in  the  practice  of  medicine,  and 
should  be  engaged  only  in  the  laboratories  of 
science.  The  worst  fate  that  could  befall 
our  profession  would  be  its  evolution  into 
narrow  specialists  the  practitioners  of  which 
had  lost  contact  with  the  foundations  they 
possessed  at  graduation.  Whatever  is  done, 
we  must  not  lose  the  educational  advances 
gained  through  such  long  and  arduous  labors. 

Specialization  in  the  practice  of  medicine  is 
necessary,  but  it  must  be  guarded  against  its 
two  besetting  dangers — excessive  narrow- 
ness and  the  tendency  to  fall  away  from  the 
foundations  upon  which  it  should  ever  stand 
in  structural  unity. 

Now,  wi  1 the  sort  of  group  I speak  of  oper- 
ate to  weaken  its  individual  members  by  way 
of  over-specialization?  If  so,  we  may  be  sure 
that  the  group  will  not  be  strengthened  for 
its  legitimate  purposes.  The  group  has  no 
mind,  and  the  final  treatment  of  a patient  is 
necessarily  the  final  judgment  of  one  mind. 
Or,  would  group  medicine  in  its  ultimate  de- 
velopment come  to  make  decisions  by  vote, 
like  the  Committee  of  the  Socialist  Party  ? 

I call  attention  to  the  fact  that  many  recent 
articles  and  addresses  on  this  subject  contain 
paragraphs  which  speak  of  group  medicine 
as  if  it  were  the  only  way  to  secure  the  serv- 
ices that  are  rendered,  and  should  be  increas- 
ingly rendered,  by  the  technical  specialists  in 
pathological  and  other  laboratories,  to  whom 
the  general  practitioner  or  surgeon  takes  his 
patient  or  specimens  from  his  patient,  for 
examination  and  report.  These  indispensable 
adjuncts  to  the  modern  practice  of  medicine 
are  tacitly  assumed  to  be  a compelling  argu- 
ment for  a system  of  syndicated  doctors 
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which  take  the  patient  direct  and  are  sup- 
posed to  treat  him  as  a group  of  specialists. 
The  fact  that  this  rhetoric  can  not  deceive 
any  intelligent  practitioner,  compels  the  in- 
ference that  it  is  propaganda  for  arousing  an 
ill  informed  public  opinion  favorable  to  the 
said  syndicates. 

To  bring  these  brief  comments  to  a con- 
structive conclusion,  I submit  the  following 
suggestions : 

(1)  There  is,  and  always  will  be,  a para- 
mount need  for  highly  competent  general 
practitioners. 

(2)  The  general  practitioner  should  make 
far  more  use  than  a great  many  of  them  are 
now  making,  of  laboratory  assistance,  es- 
pecially for  diagnosis. 

(3)  The  general  practitioner  should  more 
often  than  he  is  now  doing,  call  in  the  prac- 
ticing specialist  for  consultation,  or  in  clear 
cases  send  his  patients  to  the  specialist  for 
treatment. 

(4)  The  specialist  to  whom  patients  resort 
directly  upon  their  own  diagnosis  of  their 
trouble,  should  refer  to  a general  practitioner 
or  other  specialist,  every  patient  who  has  mis- 
takenly come  to  him. 

(5)  The  specialist,  whether  in  laboratory 
or  in  medical  practice,  is  prone  to  find  what 
he  is  looking  for.  This  is  not  censure,  but 
the  statement  of  a fact  of  psychology.  The 
last  and  best  authority  to  weigh  and  finally 
judge  the  reports  of  the  specialists,  is  the 
competent  general  physician  who  sought  their 
aid  and  counsel.  Such  a physician  will  always 
discard  a laboratory  report  which  is  incon- 
sistent with  the  clinical  evidence.  Here  lurks 
a dangerous  weakness  in  the  general  practice 
of  a syndicate  of  specialists.  “If  discussing 
a difficult  problem,”  once  said  Galileo,  “were 
like  carrying  a weight,  then  since  several 
horses  will  carry  more  sacks  of  corn  than 
one  alone,  I would  agree  that  many  reasoners 
avail  more  than  one;  but  discoursing  is  like 
coursing,  and  not  like  carrying;  and  one 
barb  by  himself  will  run  faster  than  a thou- 
sand Friesland  horses.” 

Existing  conditions  could  be  improved  by 
consistent  endeavors  to  build  up  a profession- 
al opinion  that  would  exert  continual  pres- 
sure toward  each  of  the  points  I have  men- 
tioned. I see  nothing  desirable  offered  by 
group  medicine,  in  the  meaning  in  which  I 
have  used  the  term — which  is  the  great  prac- 
tical question  at  issue  among  us — that  could 
not  be  secured  through  this  safer  and  better 
way  of  progress.  And  finally,  I believe  it 
would  be  no  more  difficult  to  arouse  the  gen- 
eral practitioner  to  make  full  use  of  group 
and  special  laboratories  (with  consequent 


multiplication  and  strengthening  of  the 
latter),  and  when  necessary  to  send  his  pa- 
tients to  independently  responsible  special- 
ists, and  to  arouse  the  specialists  to  keep  in 
good  repair  and  constant  use  the  foundations 
upon  which  their  special  knowledge  was  built, 
than  it  would  be  to  prevent  the  proposed 
groups  of  practicing  specialists  and  their  con- 
stituted members,  from  falling  into  shams 
and  other  weaknesses  to  which  they  are 
plainly  liable. 


THE  FREE  CLINIC  IN  THE  LIGHT  OF 
MEDICAL  ECONOMIES.* 

BY 

LEONIDAS  A.  SUGGS,  M.  D., 

FORT  WORTH,  TEXAS 

A timely  subject  and  one  very  frequently 
discussed,  is  the  medical  clinic. 

Clinics  naturally  fall  into  three  classes: 
(1)  the  pay  clinic;  (2)  the  part-pay  clinic,  and 
(3)  the  free  clinic. 

The  pay  clinic  and  the  part-pay  clinic,  both 
of  which  I believe  to  be  ethically  wrong,  are 
not  discussed  in  this  paper.  I am  now  con- 
cerned only  with  class  number  three,  the  free 
clinic.  What  constitutes  a free  clinic?  Is  it 
a clinic  free  to  the  recipient,  or  one  free  as 
to  professional  service,  or  does  it  mean  both  ? 

Most  free  clinics  are  like  the  old  negro 
preacher’s  interpretation  of  free  salvation. 
This  shepherd  of  his  flock  approached  one  of 
his  recent  converts  for  a small  donation  to 
the  cause.  The  newly  converted  brother  was 
much  surprised  and  called  the  parson’s  at- 
tention to  his  oft  repeated  statement  that 
“salvation  is  free.”  The  Sky  Pilot  pointed 
to  a river  near  by  and  said,  “Brother  Smith, 
does  you  see  that  river  full  of  water?  It  is 
free,  go  get  all  you  want  of  it,  it  don’t  cost 
you  nuthin’,  but  you  sho’  gotter  pay  to  have 
it  piped  to  you.” 

That  may  be  free  salvation,  but  it  certainly 
is  not  my  idea  of  a free  medical  service.  A 
free  clinic  should  be  free  as  to  material  fur- 
nished. The  drugs  and  supplies  used  should  be 
furnished  by  the  organization  which  under- 
takes to  sponsor  it.  When  the  city  begins  to 
collect  a pittance  from  the  recipients  of  this 
service,  the  fundamental  principle  underlying 
the  project  is  being  encroached  upon;  it  is, 
in  fact,  no  longer  running  a free  clinic.  I am 
fully  cognizant  of  the  reiterated  assertion 
that  not  having  the  people  pay  what  they  can 
for  this  service  is  tending  toward  pauperiza- 
tion, but  there  is  no  more  reason  for  collect- 
ing twenty-five  cents  from  a patient  for  one 
dollar’s  worth  of  medicine  than  there  would 

"■Read  before  the  Section  on  State  Medicine  and  Public  Hy- 
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be  in  collecting  twenty-five  cents  for  one  dol- 
lar’s worth  of  beans  furnished  the  same 
person. 

This  type  of  clinic  should  be  under  the 
auspices  and  direct  supervision  of  a County 
Medical  Society,  the  society  to  be  responsible 
for  its  -ethics  and  the  medical  service.  All 
who  serve  should  do  so  without  pay.  There 
should  be  no  salaried  man  on  this  staff,  and 
the  first  one  caught  sending  patients  from 
the  clinic  to  his  office  should  be  invited  to 
look  more  closely  to  his  ethics. 

The  obnoxious  feature  of  hiring  men  to  run 
free  c'inics,  has  been  demonstrated  in  Buf- 
falo, New  York,  where  the  number  of  patients 
attending  the  clinics  was  run  up  from  one 
hundred  in  1916  to  seven  thousand  in  1921, 
and  this  was  done  by  men  who  were  paid  to 
make  the  clinics  successful.  It  is  a logical 
conclusion  that  the  more  people  treated  and 
the  more  appropriation  of  material  from  the 
city,  the  greater  the  clinic,  the  larger  the 
salary  for  the  clinician,  the  more  general  the 
clientel,  the  greater  percentage  of  well-to-do 
whom  the  clinician  is  tempted  to  steer  to  his 
own  office  or  to  that  of  his  friend.  This 
wholesale  system  of  treating  people  who 
could  afford  to  pay,  became  so  bad  in  Buffalo 
that  the  physicians  organized  to  emasculate 
it.  They  demanded  an.  investigation  by  the 
Mayor,  which  investigation  revealed  the  fact 
that  numbers  of  persons,  admittedly,  had  re- 
ceived free  medical  service  for  which  they 
were  abundantly  able  to  pay.  This  disposi- 
tion of  some  well-to-do  people  to  get  some- 
thing for  nothing,  makes  it  necessary  to 
closely  supervise  the  clientel,  and  see  that 
those  who  can  pay  a modest  fee  go  to  a modest 
doctor.  There  are  many  such  physicians.  If 
free  medical  service  were  given  the  same 
painstaking  supervision  that  is  given  to  other 
relief  work  by  welfare  associations  and  kin- 
dred bodies,  there  would  be  a minimum  of 
abuse  and  all  who  are  entitled  to  free -service 
would  receive  it. 

It  is  lamentable  that  there  is  a disposition 
on  the  part  of  hospitals  to  run  so-called  “free 
clinics.”  It  soon  results  that  the  hospitals  be- 
come the  one  central  and  impelling  idea  of 
the  patient,  while  the  physician  is  entirely 
lost  sight  of.  The  function  of  a hospital  is  to 
serve  the  people,  not  to  supercede  the  physi- 
cian, and  certainly  not  to  pauperize  the  com- 
munity or  cultivate  socialistic  ideas  of  govern- 
ment, or  what  is  worse,  corporation  ownership 
of  doctors.  I doubt  if  a hospital  can  advertise 
a free  c inic  without  becoming  unethical.  The 
ethics,  or  conduct,  of  a hospital  in  advertis- 
ing a free  clinic  is  inimicable  to  the  good  of 
the  general  public  because  the  people  are 
taught  to  look  to  the  hospital  for  relief  in- 


stead of  to  the  medical  profession,  which  is 
the  real  source  of  their  physical  salvation. 
The  physician,  as  such,  is  belittled  because  he 
is  held  by  the  people  to  be  of  secondary  im- 
portance. The  direct  harm  done  him  in  this 
way  should  not  be  overlooked,  because  it  can 
hardly  be  overestimated.  The  doctor  is  es- 
sential to  the  welfare  of  the  community,  and 
anything  that  is  detrimental  to  the  profession 
at  large  is  adverse  to  the  community  as  a 
whole. 

Rendering  aid  to  the  poor  who  have  lost 
their  earning  capacity  through  sickness  is 
ideal  and  Christian  in  spirit.  The  grouping 
of  the  various  branches  of  medicine  for  this 
purpose  is  necessary  to  complete  service,  yet 
without  strict  and  proper  supervision  it  de- 
feats, in  a measure,  the  purpose  for  which  it 
was  created.  The  patient  who  presents  him- 
self at  a free  clinic  must  have  his  occupation, 
home  and  financial  standing  thoroughly  in- 
vestigated, to  ascertain  whether  he  is  an  im- 
poster, and  also  to  learn  what  may  be  of 
greater  importance,  why  he  is  not  able  to  pay 
and  why  he  is  sick.  These  findings  should  be 
brought  to  the  attention  of  the  proper  au- 
thorities, that  the  individual  may  be  really 
and  truly  benefitted,  that  he  may  not  become 
a repeater  when  it- might  be  made  possible  for 
him  to  become  self-supporting  and  keep  his 
health.  Until  this  is  done,  a free  service  will 
not  have  fulfilled  its  mission,  which  is  to  be  a 
benefit  to  all  concerned. 

This  type  of  clinic  deprives  no  living  soul 
of  the  best  medical  care ; neither  does  it  take 
one  dollar  from  the  wife  or  children  of  the 
doctor,  who  has  spent  a small  fortune  in  pre- 
paration to  give  his  patients  the  best  of  med- 
ical care. 

ABSTRACT  OF  DISCUSSION. 

Dr.  A.  H.  Flickwir,  Houston:  I understand  just 
what  the  author  means  and  I am  with  him  to  this 
extent,  that  I do  not  believe  in  giving  free  treatment 
to  anyone  who  can  pay  for  it.  There  is  a difference 
between  a free  clinic  and  a charity  clinic.  In  Hous- 
ton, we  have  a clinic  connected  with  the  City  Health 
Department,  in  the  City  Hall.  It  is  the  out-patient 
department  of  the  municipal  hospital.  The  municipal 
hospital  is  purely  a charitable  institution;  it  is  only 
for  the  indigent.  Patients  must  sign  affidavits  that 
they  are  unable  to  procure  medical  service  or  med- 
icine. We  have  a social  worker  connected  with  the 
institution,  and  several  social  workers  and  nurses 
who  afterwards  make  investigation  of  all  cases,  to 
see  if  they  are  telling  the  truth.  Large  signs  are 
placed  around  the  waiting  room  of  the  clinic,  both 
in  Spanish  and  English,  stating  that  “Any  one  re- 
ceiving treatment  here  and  who  is  able  to  pay  for 
it,  will  be  dealt  with  according  to  the  law,”  and  sign- 
ed by  the  Mayor.  We  have  been  able  to  cut  out  a 
large  number  of  imposters.  There  will  always  be 
those  who  will  get  free  treatment  when  they  can 
pay,  and  the  very  best  we  can  do  is  to  try  and  keep 
them  from  getting  it.  The  staff  of  the  municipal 
hospital  consists  of  about  sixty  reputable  doctors. 
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who  are  members  of  the  Harris  County  Medical  So- 
ciety, who  serve  alternately  two  or  three  months  at 
a time.  When  they  are  on  duty  at  the  hospital,  one 
will  take  the  clinic  each  day  for  a week  and  the 
other  the  next  week,  and  in  that  way  they  examine 
the  cases  that  they  send  to  the  hospital.  If  a case 
happens  to  be  surgical,  it  is  investigated  and  the 
earning  capacity  of  the  patient  is  looked  into,  to 
make  sure  whether  or  not  he  deserves  free  treat- 
ment. If  they  are  entitled  to  it,  they  are  sent  to  the 
hospital.  One  advantage  in  a doctor  giving  his  serv- 
ices to  a free  clinic  is  to  do  what  he  can  (as  we  have 
always  done)  for  the  poor,  but  to  do  it  a little  more 
scientifically  than  he  could  in  private  practice. 

I do  not  believe  in  a 15c,  25c  or  30c  fee.  A patient 
should  either  be  able  to  pay  a doctor  or  get  his 
services  free.  If  he  pays  50c,  I believe  that  is  merely 
selling  medicine.  I don’t  believe  in  it.  I believe  in 
an  absolutely  free  clinic  for  indigents.  During  the 
war,  when  we  were  trying  to  stamp  out  venereal 
disease,  and  were  receiving  State  and  Federal  aid, 
we  did  not  ask  any  question  about  whether  patients 
were  able  to  pay. 

The  Buffalo  plan  of  a dollar  clinic,  reaches  the 
middle  class  person,  but  I am  not  in  favor  of  that. 
If  they  can  pay  $1.00  for  an  examination  or  prescrip- 
tion at  one  of  these  clinics,  they  should  be  able  to  pay 
their  neighborhood  practitioner  $2.00  or  $3.00,  or 
whatever  their  regular  fee  is. 

No  free  clinic  snould  be  maintained  unless  in  con- 
nection with  a charity  hospital  or  a medical  school. 
There  is  no  medical  school  in  Houston.  Medical  col- 
leges sometimes  take  in  cases  who  are  not  indigent, 
because  they  want  the  material.  There  is  a great 
field  for  the  free  clinic.  It  is  the  only  way  we  have 
to  correct  many  conditions  in  poorer  children,  such 
as  skin  diseases,  adenoids,  bad  tonsils,  etc. 

Dr.  M.  F.  Bledsoe,  Port  Arthur:  From  a public 
health  standpoint  I am  almost  a misfit  in  this  section, 
but  for  the  last  few  months  I have  been  on  the  State 
Board  of  Health,  and  naturally  my  thoughts  have 
turned  to  public  health  matters. 

I cannot  get  into  my  head  the  rationale  of  the 
Cornell  pay  clinic  system,  in  which  a fee  of  $1.00  is 
charged.  I do  not  believe  the  doctors  of  New  York, 
or  El  Paso,  or  Fort  Worth,  should  give  a $3.00 
service  for  $1.00,  unless  the  groceryman,  and  under- 
taker, et  al.,  are  going  to  give  the  same  kind  of 
discount.  I do  not  believe  in  this  $1.00  fee;  we  have 
to  get  away  from  such  a system,  and  not  go  too  far 
into  social  service  paternalism.  It  is  cheapening 
our  own  services.  We  should  either  make  our  service 
gratis,  absolutely,  or  else  make  the  patient  pay  it. 
However,  no  matter  how  you  handle  such  matters, 
you  are  going  to  get  stung,  but  with  the  co-operation 
of  the  visiting  nurse,  such  as  we  have  in  so  many 
places  now,  the  ability  of  any  given  patient  to  pay 
can  easily  be  determined.  As  a matter  of  fact,  two 
or  three  nurses  handle  this  work  nicely  in  my  own 
community  now. 

The  visiting  nurses  should  be  used  for  investi- 
gating such  cases,  and  when  they  find  the  sick  too 
poor  to  pay  the  physician,  they  can  send  them  to  the 
charity  ward  of  the  municipal  hospital.  Unless  the 
rent  man  and  others  give  them  a 75  per  cent  dis- 
count, why  should  the  doctor  do  it? 


Desensitization  to  Khus. — Contrary  to  the  theory 
of  “desensitization”  to  rhus  poisoning  by  internal  ad- 
ministration of  tincture  of  rhus,  it  appears  that  the 
susceptibility  to  rhus  may  be  increased  by  successive 
intoxications. — Jour.  A.  M.  A , July  15,  1922. 


THE  COUNTRY  PRACTITIONER.* 

BY 

OSCAR  DOWLING,  M.  D., 

NEW  ORLEANS,  LA. 

The  debt  of  humanity  to  scientific  medicine, 
and  especially  that  section  which  has  to  do 
with  communicable  diseases,  is  incalculable. 
The  history  of  the  progress  toward  rational 
methods  for  the  control  of  disease  is  replete 
with  the  names  of  famous  men.  No  other 
profession  undermines  its  possibilities  for 
financial  returns  with  efforts  to  prevent  the 
occurrence  of  those  conditions  which  make 
its  existence  possible. 

Preventive  medicine  may  be  classed  as  a 
policy  of  destructive  altruism,  promulgated 
by  those  ivho  otherwise  would  logically  derive 
the  greatest  advantage.  Medical  research  in- 
evitably reacts  to  the  benefit  of  the  mass.  It 
implies  the  potentialities  of  better  living  con- 
ditions, greater  happiness  collectively,  and 
longer  life  for  the  individual ; and  it  is 
through  the  medium  of  the  country  doctor 
that  these  blessings  are  conveyed  to  the  ma- 
jority of  the  people.  The  results  of  research 
work,  it  is  true,  benefit  the  urban  population 
more  quickly  and  more  directly  for  the  reason 
that  methods  of  living  are  to  a great  degree 
standardized  in  community  life,  so  that  one 
innovation  causes  but  little  change  in  their 
mode  of  living.  In  the  country  and  the  small 
villages  knowledge  travels  more  slowly  partly 
because  of  the  area,  partly  because  of  the 
deficient  education,  but  perhaps  mostly  be- 
cause of  rural  conservatism.  The  factor  in 
this  training,  the  rural  physician,  the  country 
practitioner,  is  of  immense  importance. 

He  comes  to  his  practice  fresh  from  the 
medical  school  and  hospital,  which  are  of 
necessity  located  in  the  large  cities.  He  has 
had  the  benefit  of  contact  with  physicians 
who  specialize  in  their  own  subjects  and  are 
well  up  in  the  work  of  other  physicians  in 
their  own  lines.  The  country  doctor  brings 
the  collective  knowledge  of  the  medical  school 
with  him  and  applies  it  to  the  best  of  his 
ability,  hampered  only  by  the  standard  of  in- 
telligence of  the  people  among  whom  he  is 
thrown.  In  general,  it  may  be  said  that  the 
doctor  is  willing  and  able  to  do  much  more 
than  the  people  either  require  or  allow.  The 
reasons  are  self  evident.  People  who  are  ac- 
customed to  independence  seldom  tolerate 
what  they  term  “dabbling”  with  their  affairs. 
The  doctor  is  called  upon  only  when  conditions 
become  sufficiently  critical  to  awaken  appre- 
hension for  personal  or  public  safety.  At 
this  juncture  the  doctor  steps  in  and  takes 

*Read  before  the  Section  on  State  Medicine  and  Public  Hy- 
giene, State  Medical  Association  of  Texas,  El  Paso,  May  11,  1922. 
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control.  Whether  it  be  a sanitary  problem, 
or  an  epidemic,  the  community  ultimately 
lays  the  matter  before  a physician,  and  it  is 
the  country  doctor  who,  by  virtue  of  his 
knowledge  of  human  nature  more  than  by 
legislative  backing,  rises  to  the  occasion. 
Statistics  of  communicable  diseases  show  that 
he  seldom  fails.  It  is  to  the  country  prac- 
titioner, his  patience  and  perseverance,  his 
tact  and  self  sacrifice  in  trying  circumstances, 
that  the  diminution  in  typhoid,  diphtheria, 
smallpox  and  other  communicable  diseases,  is 
due.  He  is  called  the  keystone  of  the  arch 
of  medical  practice,  and  he  deserves  the  desig- 
nation. 

I need  hardly  ask  you  what  the  conscien- 
tious work  of  the  country  doctor  implies  for 
the  future  of  the  state  and  country.  You 
know  that  the  majority  of  the  population  is 
located  in  the  small  community  and  the  rural 
districts.  It  is  axiomatic  that  their  pros- 
perity, health  and  happiness,  are  economic 
as  well  as  political  barometers.  The  rural 
population  is  the  stabilizer  of-  all  countries. 
Without  peaceful,  healthy  and  prosperous 
farmers,  the  city  population  would  be  help- 
less and  would  starve  within  a short  time. 
Note  the  dependence  of  England’s  closely 
packed  cities  upon  supplies  from  abroad ; also, 
recall  the  efforts  which  the  British  govern- 
ment put  forth  to  utilize  every  available  bit 
of  tillable  land  during  the  great  war.  Note 
the  consternation  caused  by  the  threatened 
“farmers’  bloc”  in  Congress,  the  outcome  of 
economic  dissatisfaction.  The  country  doc- 
tor can  do  but  little  to  influence  the  law  of 
supply  and  demand,  but  when  the  disparity 
between  cost  of  production  and  the  market 
value  leaves  a deficit  in  the  balance  sheet,  he 
can  lighten  the  load  somewhat  by  a leviating 
physical  misery  among  the  rural  population. 
If  he  does  not  lighten  the  financial  burden 
which  leads  to  unrest,  he  can  help  to  make 
life  more  endurable  until  the  inevitable  re- 
action sets  in.  Thus  the  country  doctor  in- 
directly plays  a role  in  the  economic  stability 
of  his  country. 

_ The  latest  complete  United  States  publica- 
tion of  the  mortality  rates  for  organic  dis- 
ease for  the  entire  country,  is  that  of  1918; 
the  1920  preliminary  report  does  not  contain 
the  rates  for  infectious  diseases.  An  examina- 
tion of  the  1918  rates  shows  that  by  com- 
parison 1918  is  lower  than  the  preceding  year 
for  cancer,  cerebral  hemorrhage  and  ap- 
oplexy, organic  disease  of  the  heart,  acute 
nephritis  and  Bright’s  disease.  On  the  other 
hand,  there  is  a one-third  increase  in  the 
rates  for  1918  over  1900,  for  organic  heart 
disease  and  cancer  and  the  rates  for  acute 
nephritis  and  Bright’s  disease,  cerebral  hem- 


orrhage and  apoplexy  are  nearly  one-fourth 
higher  than  those  for  1900. 

While  it  is  not  apparent  from  the  tables 
just  what  part  of  this  general  increase  in  the 
mortality  from  organic  diseases  is  to  be  cred- 
ited to  the  rural  districts,  it  is  quite  prob- 
able that  they  are  involved  equally  with  the 
cities.  Whether  the  increase  is  actual  or  due 
to  improved  standards  in  medical  education 
and  diagnosis,  is  also  a mooted  question  for 
most  of  the  organic  diseases,  with  the  ex- 
ception of  cancer.  There  is  no  doubt  this  dis- 
ease is  increasing;  the  analysis  of  cancer 
mortality  statistics  by  Hoffman,  of  the  Pru- 
dential Insurance  Company,  proves  this  point 
beyond  a doubt.  It  is  consoling,  however, 
that  educational  propaganda,  and  improved 
diagnosis  and  methods  of  treatment,  are  to 
some  extent  an  offset.  Also,  the  outlook  for 
the  determination  of  the  cause  of  the  disease 
is  hopeful.  Cancer  is  quite  prevalent  in  the 
rural  districts  but  the  people  are  slowly  com- 
ing to  understand  that  early  diagnosis  and 
treatment  are  imperative.  The  country  prac- 
titioner is  keenly  appreciative  of  the  situa- 
tion and  does  his  part  in  warning  his  pa- 
tients of  the  danger  of  procrastination. 

The  country  doctor,  usually  distant  from 
centers  of  learning,  can  do  much  to  decrease 
the  mortality  from  organic  diseases.  In  the 
first  place,  he  can,  and  usually  does,  spend 
some  part  of  the  year  taking  a postgraduate 
course  in  some  medical  school.  By  training 
his  mind  and  eye  to  perceive  slight  and  ap- 
parently insignificant  deviations  from  the 
normal  in  his  patients,  he  can  persuade  them 
to  adopt  remedial  measures  or  alter  their 
mode  of  living  early  enough  in  any  given  dis- 
ease to  arrest  if  not  to  bring  about  a cure. 
Furthermore,  he  can  inculcate  the  necessity 
for  frequent  or  at  least  annual  examination 
of  those  with  whom  he  comes  in  contact  and 
has  reason  to  suspect  may  be  developing  or- 
ganic disturbance.  In  this  way  he  may  work 
effectively  for  the  benefit  of  the  community, 
and  lower  appreciably  the  mortality  rate  for 
those  diseases  which  are  the  inevitable  out- 
come of  physical  neglect. 

Another  phase,  which  is  distinctly  modern 
but  which  apparently  is  gaining  ground,  is 
the  problem  of  “State  Medicine.”  A definition 
of  the  term  may  not  be  inappropriate.  As  I 
understand  it,  and  apparently  as  the  A.  M.  A. 
understands  it,  “State  Medicine”  means  any 
institution  exclusive  of  the  charity  hospital 
and  State  Board  of  Health,  which  interferes 
with  what  is  commonly  assumed  to  be  the 
legitimate  practice  of  the  physician.  First 
among  these  proposed  organizations  is  that 
of  health  insurance.  The  question  of  health 
insurance  largely  revolves  about  industrial 
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enterprises.  It  is  assumed  that  part  of  the 
cost  of  mass  treatment  would  be  borne  by  the 
industry,  the  remainder  to  be  contributed 
from  the  state  exchequer.  The  argument 
against  this,  aside  from  the  detriment  to  the 
practitioner,  lies  in  the  assumption  that  the 
total  cost  would  be  charged  to  the  people 
by  the  industries  and  would  add  to  the  price 
of  the  manufactured  product.  It  is  needless 
to  say  that  health  insurance  has  been  received 
with  storms  of  disapproval,  but  apparently 
the  furor  has  died  down,  as  wre  hear  less  and 
less  of  this  species  of  state  medicine  as  time 
goes  on. 

Another  form  of  state  medicine  which, 
however,  does  not  meet  with  any  appreciable 
opposition  because  of  the  reasonable  attitude 
of  the  average  doctor  when  his  livelihood  is 
not  directly  attacked  by  commercialism,  is 
the  free  clinic  for  venereal  disease.  The  av- 
erage doctor,  and  the  country  practitioner  in 
particular,  realizes  that  the  venereal  peril  is 
a leal  one  and  raises  no  objections  where  it 
is  ethically  fought.  He  knows  it  is  far  better 
for  his  patients  who  can  not  afford  to  pay  the 
high  price  for  salvarsan  treatment,  to  go  to 
a venereal  clinic  than  to  wander  about  with 
open  lesions,  a persistent  danger  to  possible 
contacts,  and  to  his  community  as  a breeder 
of  deficient  progeny. 

A third  form  of  “State  Medicine,”  which 
raises  no  combative  spirit  in  the  physician, 
is  the  supply  without  cost  of  vaccines  and 
serums  from  the  state  laboratory.  He  does 
not  object  to  the  diagnostic  work  of  these 
laboratories,  providing  they  report  results 
within  a reasonable  time.  Such  facilities  are, 
as  a rule,  gladly  utilized,  especially  by  the 
country  doctor,  as  a benefit  to  all  concerned. 

What  are  the  future  prospects  for  success- 
ful and  helpful  work?  Has  the  country  doc- 
tor arrived  at  the  branching  of  the  ways, 
where  he  must  give  up  his  position  of  honor 
and  affection?  Must  he  adapt  himself  to  the 
new  methods  of  the  time  by  combining  with 
one  or  more  practitioners  into  a small  size 
trust  and  lose  his  identity  in  the  mass? 
Shall  medicine  become  a commercialized 
enterprise,  playing  the  part  of  an  im- 
personal worker,  an  institution,  as  it 
were,  where  the  patient  passes  through 
a number  of  hands,  going  in  through 
one  door  and’  out  at  another  cured 
or  at  least  diagnosed  to  the  limit?  Hardly! 
The  question  of  personality  is  still  involved 
in  therapeutics,  though  its  psychic  effects  are 
not  recognized  by  any  special  term.  So  long 
as  people  remain  as  they  are  the  country  doc- 
tor is  likely  to  maintain  his  hold  on  the  affec- 
tions of  those  he  serves.  His  influence  has 
always  been  for  good;  he  will  rightly  cling 


to  the  record  of  the  past.  The  confidenc- 
which  he  enjoys  is  worth  more  to  him  tha 
the  fees  for  his  labors.  The  popular  belief  i 
him  is  a tribute  to  his  honesty,  fidelity,  syn 
pathy  and  tact,  and  after  all,  these  are  th 
things  in  life  which  are  of  most  worth. 


FOREIGN  BODIES  WITHIN  THE  EYE. 

BY 

WALLACE  RALSTON,  M.  D.,  F.  A.  C.  S., 
and 

EVERETT  L.  GOAR,  A.  B.,  M.  D., 
HOUSTON,  TEXAS. 

Any  foreign  body,  however  small,  withh 
the  eyeball  is  a menace  to  the  sight  of  th 
eye,  the  comfort  of  the  patient  and  the  fu 
ture  welfare  of  the  fellow  eye. 

Since  over  90  per  cent  of  penetrating  for- 
eign bodies  are  of  iron,  and  as  iron  is  in 
fluenced  by  the  electro-magnet,  this  classifi 
cation  is  suggested : 

1.  Those  of  iron  (or  steel). 

2.  Foreign  substances  not  magnetizable 

Our  first  effort  should  be  to  determine  th< 

nature  of  the  foreign  substance,  and  thei 
its  exact  location.  By  the  use  of  the  x-ra: 
we  may  localize,  as  well  as  learn  the  sizV 
and  shape  of  the  foreign  body.  Some  sub 
stances,  such  as  glass  and  wood,  may  no 
be  shown  by  the  x-ray,  but  the  most  minub 
particles  of  metal  are  usually  easily  located 
A careful  study  is  made  of  the  course  taker 
by  the  entering  object  and  of  the  damag< 
done.  If  the  cornea  and  lens  are  not  in 
jured,  a satisfactory  examination  may  b< 
made  with  the  ophthalmoscope.  With  a di 
lated  pupil  and  fairly  clear  media,  it  is  pos 
sible  to  actually  see  the  foreign  body  withii 
the  globe.  After  determining  the  character 
size  and  location  of  the  foreign  body,  atten 
tion  is  directed  to  measures  for  relief.  I: 
magnetic  (iron  or  steel),  the  magnet  is  ou) 
mainstay.  If  non-magnetic,  suitable  opera 
tive  measures  must  be  resorted  to. 

Electro-magnets  used  in  these  cases,  ar< 
of  three  general  types,  according  to  size  am 
pulling  quality — the  giant  magnet  of  Haab 
the  smaller  giant  Victor  and  the  still  smallei 
hand  magnet,  of  which  there  are  many 
models.  For  the  usual  run  of  cases,  the  hanc 
magnet  is  most  commonly  used.  The  Victoi 
giant  magnet,  which  weighs  about  43  pounds 
can  be  used  as  a hand  magnet  with  great  suc- 
cess when  the  .operator  is  physically  able  t( 
manipulate  it  with  ease.  It  is  our  custom  t( 
use  this  magnet  in  such  a manner,  controlling 
the  power  of  pull  by  a foot  rheostat  and  by 
the  distance  the  magnet  is  held  from  the 

*Read  before  the  Section  on  Ophthalmology,  Otology,  Rhinolog? 
and  Laryngology,  State  Medical  Association  of  Texas.  El  Paso 
May  10.  1922. 
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eye.  In  this  way  we  have  all  of  the  advan- 
tages of  the  hand  magnet,  with  a reserve  of 
much  greater  power  if  needed. 

The  foreign  body  should  be  removed  just 
as  soon  after  the  accident  as  possible;  the 
greater  the  lapse  of  time  before  the  opera- 
tion the  more  difficulties  one  encounters. 
Under  some  circumstances,  such  as,  for  in- 
stance, when  the  foreign  body  is  definitely 
seen  to  be  in  a certain  part  of  the  eye,  it 
is  inadvisable  to  wait  even  to  have  a radio- 
graph taken. 

The  operator  must  decide  upon  what  meth- 
od of  operation  he  is  to  use.  In  very  recent 
cases  he  may  choose  to  extract  through  the 
entrance  wound,  enlarging  same  if  necessary. 
This  should  not  be  done  after  the  wound  is 
well  closed.  He  may  decide  to  attempt  re- 
moval by  bringing  the  steel  around  the  lens 
and  into  the  anterior  chamber,  and  extract- 
ing by  an  incision  through  the  cornea.  He 
may  prefer  to  incise  the  sclera  near  or  over 
the  position  of  the  foreign  body,  applying 
the  magnet  direct.  In  case  of  pieces  of  steel 
in  the  vitreous,  this  method  is  usually  the 
safest,  surest  and  simplest.  We  have 
adopted  the  method  of  extracting  by  the 
posterior  route  through  a scleral  incision,  in 
all  suitable  cases.  After  accurate  localiza- 
tion by  the  x-ray,  the  point  of  incision  is 
decided  upon  and  the  conjunctiva  is  cut  and 
retracted  to  one  side.  An  incision  large 
enough  to  admit  the  tip  of  the  magnet  is 
made  through  the  sclera  parallel  with  the 
sagittal  axis  of  the  eyeball.  The  current  is 
turned  on  gradually,  while  the  point  of  the 
magnet  approaches  and,  if  necessary,  is  in- 
serted through  the  incision  into  the  vitreous 
chamber.  It  frequently  requires  a few  min- 
utes manipulation,  but  usually  the  steel  is 
withdrawn  with  but  little  difficulty  by  this 
method.  There  is  usually  no  deformity  or  in- 
jury to  the  lens,  iris,  cornea  or  other  im- 
portant structures.  By  this  method  damage 
to  the  retina  or  the  loss  of  a small  amount 
of  vitreous,  are  of  no  particular  significance. 

We  have  had  within  the  past  year,  ten 
cases  of  foreign  bodies  within  the  globe.  In 
eight  cases  we  have  attempted  magnet  ex- 
traction. One  patient  refused  magnet  ex- 
traction because  of  failure  of  a previous  at- 
tempt elsewhere.  In  the  tenth  case  the  for- 
eign body  was  a minute  piece  of  copper,  and 
as  the  eye  was  quiet  the  patient  was  per- 
mitted to  wait  until  signs  of  inflammation 
should  set  in.  Of  the  eight  magnetizable 
foreign  bodies  we  were  able  to  extract  seven. 
The  eighth  passed  through  the  globe  and  was 
buried  in  the  orbital  tissue  behind  the  eye. 
This  eye  developed  panophthalmitis  and  had 
to  be  enucleated.  This  was  the  only  case  in 
which  enucleation  was  necessary;  the  other 


results  have  varied  from  only  a slight  inter- 
ference with  vision  to  almost  total  loss  of 
vision. 

Many  of  these  cases  have  traumatic  cata- 
ract due  to  injury  to  the  lens  capsule  by  the 
foreign  body  as  it  enters  the  eye.  These 
cataract  cases,  of  course,  never  have  useful 
vision  in  the  affected  eye,  and  we  have 
adopted  the  attitude  that,  except  for  cos- 
metic reasons,  these  cataracts  should  not  be 
removed.  It  seems  almost  impossible  to  con- 
vince insurance  companies,  and  also  some 
ophthalmologists,  that  removing  a traumatic 
cataract  will  not  give  good  binocular  vision. 
Practically  all  of  these  cases  have  vitreous 
opacities  from  hemorrhage  or  exudate,  and 
these  interfere  with  vision  to  a variable  ex- 
tent. Injury  to  the  retina,  particularly  in 
the  macular  region,  is  a rather  common 
cause  of  the  poor  results  obtained  in  these 
cases.  In  many  cases  the  best  we  may  hope 
for  is  an  eye  that  looks  fairly  good  from  a 
cosmetic  standpoint.  One  should  be  guarded 
in  the  prognosis  of  these  cases,  for  late  com- 
plications, such  as  detachment  of  the  retina, 
irido-cyclitis  or  secondary  glaucoma,  may  oc- 
cur and  destroy  the  sight  or  even  the  eye. 

In  case  the  eye  has  been  badly  lacerated 
by  a large  foreign  body,  with  no  hopes  of 
saving  the  sight,  it  is  best  in  most  cases  to 
immediately  enucleate.  Where  the  foreign 
body  is  a piece  of  copper,  the  eye  often 
quickly  produces  violent  symptoms  and 
enucleation  may  become  urgent.  Too  often 
the  surgeon  is  ultra-conservative  in  trying 
to  save  an  eye  that  from  the  first  is  sure  to 
cause  trouble.  We  advocate  enucleation  in 
all  cases  when  the  sight  is  lost  and  when 
there  is  to  be  an  unsightly  stump,  or  one  that 
may  produce  sympathetic  ophthalmia  in  the 
good  eye.  By  enucleating  early  we  can  often 
implant  a gold  or  glass  sphere  within  Tenon’s 
capsule,  thereby  preparing  for  a movable  and 
natural-appearing  artificial  eye. 

Taken  as  a whole,  then,  while  the  results 
in  this  type  of  case  are  not  particularly  sat- 
isfactory, the  outlook  is  considerably  more 
hopeful  than  in  the  days  before  magnet  ex- 
traction, when  a foreign  body  within  the  eye 
almost  invariably  led  to  loss  of  the  organ. 


More  Misbranded  Nostrums. — The  following  prod- 
ucts have  been  the  subject  of  prosecution  by  the 
Federal  authorities  charged  with  the  enforcement 
of  the  Food  and  Drugs  Act:  Devonia  Mineral 
Water  (Devonian  Mineral  Springs  Co.)  claimed  to 
be  a natural  tonic  and  reconstructor,  and  to  be  in- 
dicated in  chronic  indigestion,  constipation,  rheuma- 
tism, etc.  Jackson’s  Home  Rheumatism  Remedy 
(Mark  H.  Jackson),  composed  of  aloes,  licorice, 
cornstarch  and  Blaud’s  mass,  and  claimed  to  be  a 
treatment,  remedy  and  cure  for  gout,  rheumatism, 
lumbago,  sciatica  and  scrofula. — Jour.  A.  M.  A., 
March  18,  1922. 
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TRACHOMA  AND  OUR  END  RESULTS.* 

BY 

JOHN  H.  BURLESON,  M.  D., 

SAN  ANTONIO,  TEXAS. 

I am  conscious  of  the  fact  that  to  differ 
with  an  accepted  theory  is  considered  by 
some  to  be  medical  heresy;  I am  also  con- 
scious of  the  fact  that  medical  precedent 
hunters  have  not  made  medical  history.  If 
the  views  expressed  in  this  paper  opens  a 
new  line  of  thought  concerning  this  disease, 
I will  be  well  content. 

The  essential  element  of  the  cause  of 
trachoma  bodies  is  little  known  and  the 
problem  no  nearer  solution  than  before  the 
advent  of  the  microscope.  The  two  views 
now  held  and  which  are  entitled  to  considera- 
tion are,  first,  that  they  are  new  growths  of 
special  pathological  character;  second,  that 
they  are  natural  lymphatic  follicles,  their 
changes  being  due  to  repeated  attacks  of  in- 
flammation. 

I have  always  looked  with  suspicion  upon 
any  diagnosis  that  was  not  founded  on  fact. 
That  the  disease  is  of  microbic  origin  has 
not  been  proven.  In  the  absence  of  this 
proof,  I have  come  to  the  conclusion,  after  a 
long  and  varied  experience  with  trachoma  as 
we  see  it,  that  the  changes  in  the  lid  are  aue 
to  repeated  attacks  of  inflammation  and  not 
to  a specific  trachoma  infection. 

I am  of  the  opinion  that  the  so-called  sec- 
ond and  third  stages  of  trachoma  are  not  due 
to  a morbific  agent,  but  due  rather  to  amy- 
loid degeneration  from  chronic  inflammatory 
changes  in  the  tarsus.  The  final  stage  of 
this  disease,  cicatrization,  is  best  described 
by  de  Schweinitz,  who  says,  “By  a gradual 
process  of  cicatrization  of  the  old  granula- 
tions, and  successive  cicatrization  of  new 
crops,  a chronic  induration  and  diffuse  scar 
tissue  results ; this  being  attached  to  the  tar- 
sus, which  itself  has  undergone  softening 
through  lymphoid  infiltration,  contracts,  and 
the  deformities  of  the  lids  so  common  in  this 
disease  results.”  It  is  the  softening  and  later 
contracting  of  the  tarsal  cartilage,  that  I 
wish  to  call  attention  to. 

I believe  that  any  specific  infection  of  the 
palpebral  conjunctiva,  if  allowed  to  become 
chronic,  either  through  bad  treatment  or 
neglect,  will  produce  a low  grade  inflamma- 
tion in  the  tarsus  and  produce  permanent 
changes  in  that  structure. 

I would  call  attention  to  the  structure  of 
cartilage.  It  has  a semi-opaque,  non-vas- 
cular  connective  tissue  base,  the  matrix  of 
which  contains  nucleated  cells  which  lie  in 
cavities  or  lacuna  of  the  structure. 

•Read  before  the  Section  on  Ophthalmology,  Otology,  Rhinology 
and  Laryngology,  State  Medical  Association  of  Texas,  El  Paso, 
May  9,  1922. 


Prolonged  inflammation  of  the  conjunctiva 
from  any  infection,  due  to  continuity  of  tis- 
sue, must  inflame  the  tarsus,  producing  a 
chondritis,  which  is  followed  by  a shrinking 
and  distortion  of  the  cartilage.  In  the  early 
stage  of  chondritis  we  have  the  thickening  of 
the  lid  and  the  presence  of  organized  nodules 
known  as  trachoma  bodies,  imbedded  in  the 
tarsus ; this  condition  is  not  due  to  specific 
infection,  but  to  inflammation. 

The  different  varieties  of  granulations  are 
described  according  to  the  different  stages 
of  inflammation  and  to  the  clinical  picture 
found  at  the  date  of  examination,  as  follows: 
(1)  Papillary  trachoma;  (2)  follicular 
trachoma;  (3)  mixed  trachoma;  (4)  acute 
granulations;  (5)  chronic  granulations.  Ex- 
amine your  patient  and  take  your  choice  as 
to  nomenclature. 

Acute  trachoma,  viewed  from  a purely 
clinical  standpoint,  I must  admit  I have 
never  been  able  to  diagnose  as  such.  The 
clinical  picture  is  identical  with  any  acute 
granular  disease  of  the  conjunctiva,  from 
whatever  cause.  I find  the  same  difficulty  of 
diagnosis  is  experienced  by  most  physicians 
with  whom  I talk.  As  one  tersely  expressed 
it,  “When  acute  granulations  get  well,  they 
are  not  trachomatous;  when  they  don’t  they 
are.”  He  should  have  said,  “When  acute 
granulations  get  well  the  tarsus  has  not  be- 
come involved,  when  it  has  they  don’t.” 

The  chaotic  state  in  which  we  find  our- 
selves in  diagnosing  granulations  of  the  con- 
junctiva, is  a reproach  to  our  specialty.  It 
is  incumbent  upon  us  to  give  the  cause  of 
the  condition ; this  can  only  be  done  by  pains- 
taking care.  The  microscope  should  be  used 
much  oftener  to  determine  the  offending  or- 
ganism ; it  is  not  enough  to  evert  the  lid  and 
gravely  give  the  diagnosis  of  granulated  lids 
or  trachoma. 

Is  it  any  wonder  that  the  school  nurse  or 
school  physician  should  be  guilty  of  this,  if 
we  ourselves  are  guilty?  We  all  know  the 
injustice  often  done  to  children  from  such  a 
diagnosis,  in  loss  of  time  from  school,  and 
the  financial  loss  to  the  parents  for  useless 
surgery  and  treatment  for  the  cure  of  fol- 
licular conjunctivitis. 

The  treatment  of  trachoma  should  be  con- 
sidered from  two  viewpoints,  the  acute  and 
chronic  forms  of  the  disease.  In  the  acute 
or  primary  stage,  every  effort  should  be 
made  to  determine  the  kind  of  infection  you 
are  dealing  with  and  appropriate  remedies 
used  to  stop  the  infection.  It  is  my  custom 
in  the  acute  inflammation  of  the  conjunctiva, 
to  use  strong  astringents  and  mild  antisep- 
tics, remove  all  sources  of  irritation,  i.  e., 
prohibit  the  use  of  the  eyes  for  work,  to  elimi- 
nate eye  strain,  the  use  of  colored  glasses  to 
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prevent  irritation  from  light  and  dust,  the 
frequent  application  of  cold  compresses,  and 
the  instillation  of  a weak  solution  of  atropine 
to  relieve  ciliary  congestion;  in  fact,  to  use 
any  remedy  which  will  assist  in  allaying  the 
inflammation  and  prevent  it  from  becoming 
chronic.  The  careful  handling  in  this  stage, 
in  my  opinion,  will  often  prevent  the  de- 
velopment of  the  second  and  third  stages, 
chondritis. 

Under  the  best  of  conditions,  chondritis 
is  a tedious  disease  to  treat,  and  relapses  may 
be  frequent,  but  greater  success  will  attend 
this  line  of  treatment  than  any  other  I have 
tried.  I am  firmly  convinced  that  caustics, 
such  as  copper  crystals,  phenol  solutions  and 
strong  bichloride  solution  or  “grattage,” 
whether  the  instrument  used  be  forceps  or 
roller,  should  never  be  used  in  acute  inflam- 
mation of  the  conjunctiva.  The  object  of 
our  treatment  should  be  the  prevention  and 
not  the  formation  of  scar  tissue.  I believe 
the  administration  of  alteratives  and  tonics 
during  acute  inflammatory  conjunctival  in- 
fection will  promote  resolution. 

If  the  case  is  first  seen  in  the  degenerative 
stage,  and  cicatrization  and  the  formation  of 
scar  tissue  has  already  begun,  the  treatment 
can  only  be  surgical,  and  it  is  the  end  re- 
sults of  surgical  measures  I wish  especially  to 
discuss. 

The  earlier  methods  of  operating  upon 
trachomatous  lids  was  the  use  of  some  form 
of  “grattage”.  (brushing  with  a stiif  brush), 
or  the  use  of  instruments  devised  to  express 
the  granulations,  the  two  instruments  most 
frequently  used  being  the  hollow  forceps  de- 
vised by  Noyes,  and  the  roller  forceps  of 
Knapp.  The  object  of  “grattage”  is  to  pro- 
mote resolution  by  squeezing  out  the  so-called 
trachomatous  bodies.  This  line  of  treatment 
will,  in  a certain  percentage  of  cases,  give  ex- 
cellent results,  provided  there  have  been  no 
definite  changes  in  the  shape  of  the  tarsal 
cartilage.  The  greatest  good,  however,  that 
results  from  “grattage”  after  chondritis  has 
developed,  is  that  it  hastens  the  stage  of 
cicatrization  and  prepares  the  lid  for  more 
radical  measures,  saving  the  patient  much 
time  and  suffering. 

The  object  of  all  radical  operative  pro- 
cedures upon  trachomatous  lids  is  the  re- 
moval of  the  pathology  caused  by  chronic  in- 
flammation, and  as  most  of  the  changes  have 
occurred  in  the  tarsal  cartilage,  operations 
upon  this  structure  are  most  frequent.  Tar- 
sectomy  is  done  by  everting  the  upper  lid, 
placing  the  distorted  and  buckeled  cartilage 
on  the  stretch,  holding  it  in  position  by  means 
of  a spatula;  a sharp  scalpel  is  then  boldly 
passed  through  the  entire  thickness  of  the 
cartilage,  along  its  entire  length,  it  is  then 


severed  from  its  attachments  and  removed  in 
its  entirety.  The  denuded  lid  is  covered  by 
drawing  down  the  retrotarsal  folds  and  sew- 
ing them  to  the  lid. 

The  different  modifications  of  tarsec- 
tomy  are  as  varied  as  the  ideas  of  those  do- 
ing them.  I believe,  however,  that  most  op- 
erators have  abandoned  the  stitching  of  the 
conjunctiva,  for  the  reason  that  it  occasion- 
ally produces  a deformity  of  the  lid,  and  it 
is  also  liable  to  prevent  the  correction  of  the 
existing  entropion.  My  own  experience  has 
been  that  it  is  better  not  to  stitch,  but  in 
these  cases  there  may  be  some  conjunctival 
adhesions  to  the  eyeball. 

Several  years  ago,  at  a meeting  of  this 
Association,  Dr.  Cary  of  Dallas,  discussing 
a paper  before  our  section,  described  an  oper- 
ation that  he  was  doing  upon  the  tarsus1 
which,  for  want  of  a better  term,  I shall  call 
“tarsotomy,”  to  differentiate  it  from  tarsec- 
tomy,  which  we  all  know.  At  the  time  the 
doctor  described  his  operation  I did  not  get  a 
very  clear  idea  of  his  technique,  but  after- 
wards I had  the  pleasure  of  seeing  him  oper- 
ate, and  was  so  impressed  with  the  mechanic- 
al possibilities  of  the  operation  that  I have 
since  used  it  exclusively,  and  my  results  have 
been  much  better. 

This  operation,  unlike  tarsectomy,  is  done 
upon  the  outside  of  the  lid.  The  first  step 
is  the  application  of  a large  chalazion  forceps, 
to  protect  the  eyeball  and  to  control  hemor- 
rhage; through  the  fenestrated  opening 
above,  the  skin  is  incised  along  the  entire 
length  of  the  lid  and  parallel  to  its  free  mar- 
gin; this  incision  exposes  the  fibers  of  the 
orbicularis  muscle;  the  skin  and  muscle  are 
then  freed,  downward  to  the  margin  of  the 
lid  and  upward  to  the  extreme  upper  border 
of  the  tarsus ; in  this  manner  the  entire  tar- 
sus is  exposed.  After  the  muscle  is  sepa- 
rated, its  fibers  are  grasped  with  forceps  and 
removed  with  scissors.  In  most  cases  the 
exposed  tarsus  will  be  found  to  be  unusually 
thick  and  curved  convexly  forward. 

The  tarsus  is  now  removed  in  thin  slices 
by  the  use  of  a very  sharp  scalpel  held  flat 
against  the  convex  anterior  surface  of  the 
thickened  tarsus.  The  success  of  the  opera- 
tion depends  upon  the  thoroughness  with 
which  this  is  done.  There  is  little  danger  of 
cutting  through,  but  no  harm  is  done  if  this 
accident  should  occur;  the  margin  of  the  lid 
is  left  intact.  After  the  tarsus  is  straight- 
ened, the  wound  is  closed  with  only  a skin 
suture.  A light  dressing  is  then  applied,  to 
be  changed  the  following  day,  and  the 
stitches  are  removed  on  the  fourth  day. 

The  advantages  of  this  operation  over  oth- 

1.  “Histology  and  Pathology  of  the  Superstructures  of  the  had 
in  Trachoma,”  Jdur.  A.  M.  A.,  Vol.  71,  pp.  1647-1649. 
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ers  are:  (1)  there  is  no  deformity  of  the 
lid;  (2)  conjunctival  adhesions  are  pre- 
vented; (3)  there  is  no  granulating  wound; 
(4)  involvement  of  the  cornea  after  opeia- 
tion  is  not  so  likely,  and  (5)  relapses  are  far 
less  frequent.  I wish,  after  a thorough  trial, 
to  commend  this  operation  as  being  a distinct 
advance  in  tarsal  surgery. 

In  conclusion,  I wish  to  quote  an  old  adage : 
“A  prophet  is  never  without  honor  save  m 
his  own  country,”  and  venture  the  opinion 
that  if  this  operation  had  been  perfected  by 
some  ophthalmologist  with  an  unpronounce- 
able name,  from  Central  Europe,  he  would 
have  many  advocates  among  us. 

ABSTRACT  OF  DISCUSSION. 

Dr.  R.  H.  Gough,  Fort  Worth:  I wish  to  ask  one 
question:  When  children  are  sent  to  us  by  the 

school  physician  and  the  public  health  nurse,  who 
request  operation  on  account  of  granules,  what  are 
we  going  to  do — are  we  going  to  advise  the  parents 
of  these  children  against  operation  and  tell  them 
they  do  not  need  one?  The  first  year  we  had  a school 
physician  this  question  arose.  A child  was  sent  to 
me  apd  I advised  against  operation,  telling  the 
parents  that  one  was  not  necessary.  This  aroused 
a storm  of  protest  from  the  school  physician,  and 
the  superintendent  of  the  school  sent  for  us  both 
and  went  into  the  subject  very  thoroughly.  It  was 
some  time  before  the  affair  blew  over,  and  even 
though  it  was  decided  that  such  cases  were  not 
trachoma,  yet  at  the  same  time  they  would  not  per- 
mit the  children  to  remain  in  school  until  something 
had  been  done  for  them.  I very  reluctantly  took 
the  granules  off  and  sent  the  children  back  in  ten 
days,  with  a certificate  of  health.  I have  now  been 
operating  in  such  cases  for  about  a year,  satisfying 
all  concerned  but  not  being  satisfied  at  all  in  my 
own  mind. 

We  all  remember  very  well,  I suppose,  the  row 
that  was  brought  about  in  the  Journal  a few  years 
ago,  by  a number  of  doctors  calling  such  cases 
trachoma.  I took  the  view  at  the  time  that  this  was 
not  trachoma,  and  maintained  that  frequently  re- 
moval of  tonsils  and  adenoids  very  soon  cleared  up 
such  eyes. 

Dr.  W.  W.  Waite,  El  Paso:  A little  over  a year 
ago  I attended  a state  medical  meeting  in  New 
Mexico,  where  one  of  the  physicians  in  attendance, 
who  had  spent  a great  deal  of  his  time  among  the 
Indians,  read  a lengthy  paper  on  trachoma.  It  ex- 
cited my  interest  in  the  subject.  He  told  about  the 
treatment  he  used,  which  was  mild,  and  he  seemed 
rather  opposed  to  the  severe  methods  prevalent 
among  the  profession.  He  did  not  mention  having 
obtained  any  such  results  as  Dr.  Cary,  and  I suggest 
that  if  Dr.  Cary  has  the  time  he  look  this  doctor  up 
and  show  him  just  how  to  treat  these  cases.  I asked 
the  doctor  if  he  had  any  suggestions  as  to  the  cause 
of  the  disease,  whether  it  might  be  on  account  of  any 
particular  deficiency,  such  as  a food  deficiency,  but 
he  seemed  opposed  to  any  such  views.  To  my  mind 
this  is  either  a direct  specific  infectious  disease,  or 
it  is  due  to  some  deficiency  in  living,  either  a food 
deficiency  or  light  sensitization.  I think  the  first 
and  most  important  thing  to  do  in  these  cases  is  to 
get  at  the  cause  of  the  disease.  I have  heard  phy- 
sicians say  that  you  do  not  see  very  many  cases 
of  trachoma  nowadays.  It  is  still  very  common 
among  the  Indians. 


Dr  0.  H.  Judkins,  San  Antonio:  Dr.  Burleson  is 

of  the  opinion  that  there  is  no  such  thing  as  tra- 
choma. I have  been  attending  the  meetings  of 
this  section  for  a number  of  years  and  it  is  only 
occasionally  that  original  ideas  are  put  forward. 
Dr  Burleson  is  a pioneer,  in  that  he  has  advanced 
an  entirely  new  thought.  I do  not  say  that  I agree 
with  him,  yet  there  is  bound  to  be  something  in  it. 
I want  someone  to  show  me  the  difference  between 
trachoma  and  follicular  conjunctivitis.  Dr.  Burleson 
says  that  whenever  the  tarsal  cartilage  is  involved 
it  is  trachoma,  and  yet  we  have  all  seen,  on  many 
occasions,  cases  in  which  the  cartilage  is  involved, 
get  well,  with  or  without  treatment. 

The  question  Dr.  Gough  brought  up,  what  to  do 
with  the  school  physician,  I think  Dr.  Burleson  can 
answer,  as  the  same  thing  came  up  some  time  ago, 
in  San  Antonio,  when  there  was  a controversy  be- 
tween him  and  the  county  physician. 

Dr.  Burleson,  Closing:  In  answer  to  Dr.  Gough’s 
question,  I believe  that  follicular  conjunctivitis 
should  not  be  operated  upon.  The  operation  does 
harm  and  not  good;  if  the  eyes  are  infected,  they 
should  be  treated,  of  course,  but  treatment  should 
be  based  upon  findings  by  the  microscope,  and  not 
upon  clinical  appearance. 

We  hear  of  epidemics  of  trachoma  in  certain  sec- 
tions of  the  country,  in  the  mountains  of  Kentucky 
and  Tennessee,  notably  among  the  Indians  and  Mex- 
icans, and  among  those  people  who  live  under  bad 
hygienic  surroundings.  The  reason  for  this  is  that 
they  have  had  an  infection  which  has  been  neglected, 
and  the  infection  has  been  passed  from  one  to  an- 
other. The  tarsal  cartilage  in  those  cases  finally 
becomes  infected  and  inflamed,  due  to  neglect.  The 
pathology  which  Dr.  Cary  has  so  aptly  discussed, 
is  not  caused  by  trachoma  infection,  but  is  due  to  any 
bacterial  infection  which  has  been  neglected  or  badly 
treated,  and  the  tarsal  cartilage  has  become  in- 
flamed. 

My  object  in  presenting  this  paper  is,  first,  to  give 
it  my  opinion  that  the  pathological  condition  known 
as  trachoma  is  not  a disease  entity,  but  a symptom 
complex;  second,  that  we  as  oculists  should  have 
some  method  of  procedure  that  we  can  follow  in 
diagnosing  and  handling  conjunctival  infections  in 
our  respective  localities. 

There  are  in  your  home  cities,  physicians  who  are 
just  as  proficient  as  you  are,  who  honestly  differ 
with  you  about  this  disease.  Patients  will  come  to 
your  office  and  you  will  give  it  as  your  opinion  that 
they  do  not  have  trachoma,  and  that  they  should 
not  be  stopped  from  school;  your  competitor,  who 
may  or  may  not  be  your  friend,  will  unhesitatingly 
differ  with  you  and  say  they  have  trachoma  and 
should  be  stopped  from  school.  It  is  impossible 
under  present  conditions  to  intelligently  handle  the 
laity,  or  give  advice  to  our  county  physicians  or 
the  public  health  nurses. 


Micajah’s  Uterine  Wafers. — Micajah’s  Medicated 
Wafers  (formerly  called  Micajah’s  Medicated 
Uterine  Wafers)  were  analyzed  in  the  A.  M.  A. 
Chemical  Laboratory-in  1910,  and  found  to  consist 
essentially  of  dried  “burnt”  alum,  boric  acid  and 
borax.  In  1919  the  Council  on  Pharmacy  and 
Chemistry  in  reporting  on  this  product  showed 
that  whatever  virtues  might  be  possessed  by  the 
proprietary  are  those  inherent  in  such  well  known 
astringents  as  alum,  boric  acid  and  borax.  Mica- 
jah’s Medicated  Wafers  are  an  excellent  example 
of  mischievous  proprietary  medicines.  Physicians 
who  use  this  will  be  likely  to  overlook  or  pass  over 
new  growths,  specific  infections  and  diseases  that 
requii-e  radical  remedial  measures. — Jour.  A.  M.  A. 
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JUNE  EXAMINATION  TEXAS  STATE  BOARD  OF 
MEDICAL  EXAMINERS. 

Sixty-seven  applicants  for  license  to  practice  medi- 
cine in  Texas  were  examined  June,  at  Austin.  By 


colleges,  the  representation  was  as  follows: 

University  of  Texas 42 

Baylor  University 21 

Jefferson  Medical  College,  Philadelphia....  1 

University  of  Edinburgh,  Scotland 1 

Meharry  Medical  College 2 

There  were  no  failures.  Only  two  of  those  exam- 


ined fell  below  75  as  to  grade,  and  these  were  so 
near  the  passing  grade  that  the  reviewing  committee 
raised  them  to  the  passing  point. 

Since  June,  1921,  the  Texas  board  has  issued  121 
reciprocity  licenses,  8 of  which  were  to  osteopaths. 
There  were  21  applications  for  reciprocity  rejected. 

The  next  meeting  of  the  board  will  be  held  Novem- 
ber 28-30,  Hotel  Raleigh,  Waco.  Dr.  T.  J.  Crowe, 
Dallas  County  Bank  Building,  Dallas,  is  secretary  of 
the  board. 

STATE  BOARD  QUESTIONS 

The  following  questions  were  propounded  during 
the  semi-annual  examinations  of  the  State  Board  of 
Medical  Examiners  of  Texas,  Austin,  June  20-22, 
1922: 

Anatomy 

1.  — Name  the  bones  entering  into  the  formation  of 
the  orbit. 

2. - — Describe  the  clavicle  and  its  articulations. 

3.  — Name  the  classes  of  joints  or  divisions  of  the 
bony  articulations,  and  give  an  example  of  each. 

4.  — What  structures  pass  through  the  foramen 
magnum? 

5.  — Describe  the  hip  joint  and  its  ligaments. 

6.  — Give  attachment,  nerve  supply  and  action  of 
the  pectoralis  major  muscle. 

7.  — Locate  and  describe  the  valvulae  conniventes. 

8.  — Give  the  origin  of  the  ophthalmic  nerve  and 
name  three  of  its  branches. 

9.  — Describe  Hunter’s  canal,  name  structures 
found  therein  and  their  relation  to  each  other. 

10.  — Name  the  branches  of  the  abdominal  aorta. — 
Dr.  Norwood. 

Bacteriology. 

1.  — Given  a grayish-white  membrane  in  the  throat, 
what  organism  would  you  suspect  as  the  causative 
factor? 

2. - — Name  the  most  common  protozoa  causing 
dysentery. 

3.  — Give  the  morphology  of  (a)  actinomycosis, 
(b)  blastomycosis. 

4.  — Describe  one  method  by  which  you  can  demon- 
strate the  agglutination  of  bacteria  by  blood  serum. 

5.  — Describe  the  blood  in  a case  of  myelogenous 
leukemia. 

6.  — Name  the  pathogenic  spirilla  and  the  diseases 
caused  by  them. 

7.  — How  are  bacteria  recognized? 

8.  — Describe  in  detail  the  bacterial  findings  in 
puerperal  septicemia. 

9.  — Describe  the  microscopic  blood  findings  in  a 
case  of  pernicious  anemia. 

10.  — What  are  the  important  pathogenic  bacteria 
found  in  the  sputum. — Dr  Grogan. 

Chemistry. 

1.  — Hew  does  urea  originate  in  the  body?  In  what 
morbid  condition  is  the  amount  of  urea  diminished, 
and  in  what  increased? 

2.  — What  are  carbohydrates,  and  into  what  three 
groups  are  these  compounds  usually  divided? 


3.  — What  is  an  alcohol?  Name  the  chief  forms 
and  give  their  sources. 

4.  — What  is  an  alkaloid,  and  into  what  two  classes 
are  they  divided? 

5.  — Explain  the  terms  radicle  and  residue,  also 
reaction  and  reagent. 

6. — Name  the  chief  differences  between  fixed  and 
volatile  oils,  and  name  three  of  each  class  that  are 
extensively  used  in  medicine. 

7.  — Give  the  chemical  antidote  for  each  of  the  fol- 
lowing, and  explain  mode  of  action:  Phenol,  nitric 
acid,  oxalic  acid  and  mercuric  chloride. 

8.  — Classify  urinary  sediments,  and  give  an  exam- 
ple of  each. 

9.  — Describe  iodine,  giving  (a)  its  occurrence  in 
nature,  (b)  its  properties. 

10.  — Describe  the  method  of  preparation  of  hydro- 
gen sulphide.  What  are  the  properties  of  hydrogen 
sulphide? — Dr.  Grogan. 

Diagnosis. 

1- — Diagnose  cancer  of  the  colon,  stating  with  what 
other  conditions  it  might  be  confused. 

2.  — Differentiate  between  typhoid  fever  and 
osteomyelitis. 

3.  — In  what  conditions  do  subnormal  temperatures 
occur? 

4.  — Relate  the  usual  history  of  a case  of  infantile 
paralysis. 

5.  — What  is  the  diagnostic  significance  of  dropsy? 

6.  — Give  the  physical  signs  of  aortic  regurgitation. 

7.  — How  may  pleuritis  in  its  early  stages  be  dif- 
ferentiated from  intercostal  neuralgia? 

8.  — Give  the  diagnosis  of  gastric  ulcer. 

9. - — Diagnose  spasmodic  croup  from  diphtheria. 

10.  — Define  dyspnoea;  state  the  types  and  give 
causes. — Dr.  Mayo. 

Gynecology. 

1.  — Define  vulvectomy  and  give  the  indications  for 
the  operation. 

2.  — Differentiate  the  menorrhagia  of  fibroids  from 
the  menorrhagia  of  malignancy. 

3.  — Define  atresia  hymenalis  (imperforate  hy- 
men), and  differentiate  it  from  stenosis  of  the  va- 
gina. 

4.  — Give  indications  for  ventral  fixation  and  state 
the  dangers  which  may  follow  the  operation. 

5.  — Give  the  early  symptoms  of  carcinoma  of  the 
cervix  and  differentiate  between  an  operable  and  an 
inoperable  case. 

6.  — What  would  be  your  plan  of  procedure  in  a 
case  of  bleeding  fibroid  uterus,  with  hemoglobin  be- 
low 40  per  cent? 

7.  — Differentiate  acute  appendicitis,  with  rupture, 
from  tubal  pregnancy  on  the  right  side,  also  with 
rupture. 

8.  — Define  (a)  amenorrhoea,  (b)  dismenorrhoea, 
(c)  menorrhagia  and  (d)  vicarious  menstruation. 

9.  — What  are  the  indications  for  curetage,  (b) 
what  are  the  dangers  in  the  use  of  the  sharp  cu- 
rette? 

10.  — State  the  causes,  physical  findings  and  differ- 
ential diagnosis,  of  cyst  of  Bartholin’s  glands. — DR. 
Crosthwait. 

Histology. 

1.  — Name  the  varieties  of  cartilage  and  describe 
them. 

2.  — What  are  nerves?  What  is  a neuron?  De- 
scribe a nerve  cell. 

3.  — Give  a histological  description  of  the  testicle. 

4.  — Name  the  three  coats  of  an  artery  and  describe 
them.  How  do  veins  differ  from  arteries? 

5.  — Describe  the  structural  difference  between 
mucous  membrane  and  epithelium. 

6.  — Describe  the  histological  structure  of  the  liver. 

7.  — Describe  briefly  a red-blood  corpuscle,  and  give 
its  diameter. 
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8.  — What  kind  of  cells  compose  the  anterior  layer 
of  the  cornea.  What  is  its  embryonic  origin? 

9.  — Give  a histological  description  of  the  thyroid 

gland.  , , . ,, 

10.  — Give  the  histology  of  (a)  the  dura,  (b)  the 
arachnoid  membranes. — Dr.  Bailey. 

Hygiene. 

1.  — Give  three  examples  of  food  adulteration,  nam- 
ing  the  foods  adulterated  and  the  adulterants  used 
in  each  case. 

2.  — Discuss  the  preparation  of  food  by  cooking, 
stating  the  advantages  and  the  disadvantages  of  the 
different  methods  of  cooking  on  animal  and  on  vege- 
table foods,  and  fruits. 

3.  — What  is  meant  by  “certified  milk”?  What  con- 
ditions should  a dairyman  comply  with  in  order  to 
be  allowed  to  state  that  he  furnishes  only  “certified 
milk”? 

4.  — Make  a hypothetical  analysis  of  water  on  the 
basis  of  1,000  pa’rts  total  from  a shallow  well  con- 
taminated by  surface  water  from  a horse  or  a cow 
lot  and  by  drainage  from  an  underground  cess  pool. 

5.  — Name  the  classes  of  foods  necessary  for  a well- 
balanced  diet,  and  give  a hypothetical  meal  consist- 
ing of  such  foods. 

6.  — Name  and  describe  all  of  the  measures  neces- 
sary for  a complete  rat  extermination,  in  both  rural 
and  urban  communities. 

7.  — Give  size,  description  and  seating  arrange- 
ments of  a schoolroom  to  accommodate  sixty  pupils, 
ages  7 to  9,  with  special  reference  to  lighting  and 
to  the  quantity  of  pure  air. 

8.  — Name  all  of  the  physical  agents  of  disinfection. 

9.  — What  community  regulations  would  you  en- 
force for  the  prevention  and  control  of  an  epidemic 
of  typhoid  fever? 

10.  — If  you  were  in  charge  of  a quarantine  station, 
how  would  you  disinfect  immigrants;  how  their  per- 
sonal belongings,  and  how  the  ship  in  which  they 
came? — Dr.  Moore. 

Jurisprudence. 

1.  — Name  some  of  the  elements  of  responsibility 
in  criminal  malpractice,  and  the  relief  from  such  re- 
sponsibility. 

2.  — Differentiate  expert  and  ordinary  testimony. 

3.  — In  order  to  convict  for  infanticide,  give  four 
positive  elements  of  proof  that  the  law  requires. 

4.  — Given  a body  taken  from  the  water,  how  would 
you  determine  whether  death  was  due  to  drowning 
or  whether  it  preceded  the  placing  of  the  body  in 
the  water? 

5.  — What  are  the  sources  of  air  emboli  and  how 
may  they  cause  death? 

6.  — What  are  the  requirements  as  to  birth,  in  order 
that  a child  may  inherit? 

7.  — Discuss  the  medico  legal  significance  of  ma- 
terial concealment,  known  and  unknown,  as  applies 
to  life  insurance. 

8.  — In  death  due  to  syncope,  what  organ  is  pri- 
marily involved?  Give  causes,  symptoms  and  post- 
mortem findings. 

9.  — Give  the  medico-legal  importance  of  the  uterus 
in  the  dead. 

10.  — Give  conditions  warranting  a justifiable  abor- 
tion, describe  in  detail  how  you  would  proceed  and 
name  the  precautions  you  would  take  in  its  perform- 
ance.— Dr.  Daniel. 

Obstetrics. 

1.  — Name  the  two  groups  in  pedalic  version,  and 
give  indications  for  doing  pedalic  version.  Under 
what  conditions  should  it  not  be  done? 

2.  — How  would  you  diagnose  hydrocephalus,  and 
what  precautions  should  be  taken  in  its  delivery? 

3.  — Diagnose  by  external  manipulation  the  follow- 
ing positions:  L.  O.  A.,  R.  O.  P.,  and  L.  0.  P. 


4.  — Name  the  muscles  that  form  the  floor  of  the 

pelvic  outlet. 

5.  — What  conditions  would  prompt  you  to  use  the 
forceps  in  (a)  high  forceps,  (b)  low  forceps,  (c) 
what  signs  have  you  to  guide  you  in  the  application? 

6.  — Describe  the  difference  between  sapremia  and 
septicemia,  and  give  appropriate  management  of 
each. 

7.  — How  would  you  handle  a prolapsed  cord  in  a 

vertex  presentation? 

8.  — Explain  how  you  would  promote  delivery  when 
labor  is  prolonged  by  unyielding  soft  parts? 

9.  — Diagnose  and  discuss  the  management  of  a 
case  of  placenta  previa. 

10.  — How  would  you  handle  twin-pregnancy  with 
transverse  position  and  with  the  hand  of  the  first 
child  presenting? — Dr  Watkins. 

Pathology. 

1.  — In  what  diseases  and  from  what  poisons  does 
the  most  rapid  blood  destruction  occur? 

2.  — Give  the  pathology  of  locomotor  ataxia  and 
give  three  prominent  symptoms. 

3.  — Give  briefly  the  process  by  which  diphtheria 
bacillus  produces  constitutional  effects? 

4.  — In  the  third  stage  of  pneumonia,  what  are  the 
conditions  and  what  are  the  contents  of  the  alveoli? 

5.  — What  structural  change  may  result  from 
hypertrophy  of  the  prostate  gland? 

6.  — State  the  pathological  changes  due  to  infec- 
tion of  the  urethra  by  gonococci? 

7.  — What  are  the  pathological  changes  in  the 
blood  in  chlorosis?  In  pernicious  anemia?  In  lymph- 
atic leukemia? 

8.  — Give  the  pathological  changes  in  pulmonary 
emphysema. 

9.  — Define  the  process  of  inflammation,  and  give 
its  most  common  terminations. 

10.  — Give  the  pathology  and  the  morbid  anatomy 
of  croupous  pneumonia. — Dr  Bailey. 

Physiology. 

1.  — Name  the  organs  of  elimination  and  tell  the 
function  of  each. 

2. — What  important  centers  are  located  in  the  me- 
dulla oblongata? 

3.  — Where  and  how  are  the  nitrogenous  foods  di- 
gested? 

4.  — Where  is  the  respiratory  center  located,  and 
what  is  internal  respiration? 

5.  — Name  in  the  order  of  importance,  the  avenues 
through  which  the  heat  of  the  body  is  lost. 

6.  — Name  the  varieties  of  blood  that  circulates 
through  the  liver.  Give  the  function  of  each. 

7.  — How  does  impairment  of  the  function  of  the 
kidneys  affect  that  of  the  skin? 

8.  — Name  the  four  divisions  of  the  circulation,  and 
explain  what  makes  a blue  baby. 

9.  — What  are  the  advantages  of  a mixed  diet? 
How  does  a purely  protein  diet  affect  metabolism? 

10.  — Name  three  foods  that  are  good  enzyme  pro- 
ducers.— Dr.  Sandefer 

Surgery. 

1. — Discuss  inflammation  and  describe  the  tissue 
changes  that  take  place  in  inflammation. 

2.  — Name  the  micro-organisms  of  surgical  inter- 
est in  ordinary  wound  infection. 

3.  — State  the  cause  of  tetanus,  give  symptoms  and 
discuss  fully  the  management  of  such  a case. 

4.  — Describe  fully  the  procedure  of  tying  the 
femoral  artery  in  Hunter’s  canal. 

5.  — Describe  the  usual  deformity  found  in  frac- 
ture of  the  upper  third  of  the  femur  and  name  the 
muscles  involved  in  the  production  of  it. 

6.  — What  is  surgical  shock;  how  would  you  pre- 
vent it;  how  would  you  manage  such  a case? 

7.  — Discuss  fully  your  surgical  management  of  a 
case  of  empyema. 
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8.  — A man  crushed  between  cars,  fracturing  his 
pelvis — what  complications  would  you  keep  in  mind 
and  how  would  you  treat  them? 

9.  — A man  has  been  shot  through  the  abdomen, 
cutting  into  the  small  gut.  Describe  your  method 
of  resection  and  suture.  Discuss  the  surgical  care 
of  such  a case  for  ten  days  following. 

10.  — Discuss  the  management  of  strangulated,  in- 
direct inguinal  hernia;  give  diagnosis,  operation  in 
detail  and  the  anesthetic  preferred. — Dr.  Moore. 


SOCIALISTIC  TENDENCIES  IN  MEDICINE. 

In  recent  years,  under  cover  of  promoting  the 
welfare  of  society  or  of  some  part  of  it,  James  A. 
Gardner,  Buffalo  ( Journal  A.  M A.,  August  12, 
1922),  states  that  many  so-called  reforms  have  been 
inaugurated  which,  in  reality,  are  little  more  than 
the  outcome  of  the  emotional  desires  of  restless 
faddists  or  of  the  ideas  of  extreme  and  radical  dis- 
contents. The  contention  is  sane  that  all  reforms 
of  whatever  nature  should  be  made  only  after 
patient  and  scientific  investigation  of  the  causes 
and  the  cure  of  the  evil  sought  to  be  corrected,  and 
that  the  desire  to  bring  about  such  reforms  pre- 
supposes knowledge  obtained  by  serious  investiga- 
tion and  careful  research,  unhampered  by  emotion 
or  prejudice.  The  field  of  medicine  has  been  a 
fertile  one  for  the  agitator  and  the  propagandist. 
Reformers  and  uplifters  have  been  allowed  to  in- 
vade, unopposed,  the  practice  of  medicine  and  sur- 
gery, until  the  time  has  arrived  for  raising  the 
danger  signals.  The  peril  of  the  situation  becomes 
more  urgent  when  it  is  realized  that  the  public  is 
being  educated  to  believe  that  the  socialization  of 
the  medical  profession  will  bring  higher  standards 
of  health.  The  fact  is  that,  with  the  initiative  and 
individuality  of  the  physician  removed,  the  pro- 
fession will  cease  to  attract  to  it  men  of  energy, 
ability  and  ambition,  who  are  now  keeping  Ameri- 
can medicine  in  the  front  rank  of  intellectual  and 
scientific  achievement.  Prevention  and  education 
need  the  aid  of  the  government;  but  the  state 
should  not  compete  with  individual  skill  and 
superior  knowledge  and  efficiency  in  the  care  of 
those  who  have  money  to  pay  and  so  should  not 
be  treated  at  public  expense.  Public  health  is  the 
musical  instrument  easiest  for  the  welfare  worker 
to  play,  and  the  softest  chord  is  the  venereal 
problem.  It  is  not  wise  for  a state  to  pauperize 
its  people,  nor  is  it  fair  to  the  medical  profession 
to  deprive  it  of  its  legitimate  livelihood.  The 
physician  has  always  been  too  busy  looking  after 
the  needs  of  his  patients  to  give  much  time  to  his 
own  interest.  Unless  he  awakens  to  the  drift  of 
the  tide,  there  will  soon  be  little  inducement  for  a 
young  man  of  real  ability  to  enter  the  medical 
profession.  The  field  of  social  welfare  or  social 
reform  has  developed  to  such  an  extent  in  recent 
years  that  it  is  now  a recognized  profession, 
remunerative  and  popular.  The  solution  of  this 
problem  is  suggested  by  Gardner  under  three  heads: 
(1)  There  should  be  a social  service,  ably  trained 
to  make  real  and  thorough  investigations  and 
competent  to  distinguish  between  the  needy  poor 
and  those  possessing  the  ability  to  pay.  (2)  There 
should  be  an  awakening  of  the  medical  profession 
to  the  realization  that  it  is  equally  responsible  for 
this  pauperization.  There  should  be  censorship  of 
the  services  of  the  physician  by  some  responsible 
body  like  the  county  medical  society,  as  has  been 
done  in  contract  practice,  so  that  patients  able  to 
pay  should  not  be  cared  for  gratuitously.  (3) 
There  should  be  education  of  the  public  to  an 
understanding  that  if  the  standards  of  medicine  are 
lowered  through  the  loss  of  impetus  and  initiative 


in  the  young  physician,  the  public  will  be  the  chief 
sufferer. 


RELATIVE  VALUE  OF  SURGICAL  AND  MEDI- 
CAL TREATMENT  OF  GASTRIC  AND 
DUODENAL  ULCER. 

The  question  of  the  medical  and  surgical  treat- 
ment of  ulcer  is  analyzed  by  Arthur  Dean  Bevan, 
Chicago  ( Journal  A.  M.  A.,  July  1,  1922),  in  this 
way:  Almost  all  ulcers  in  their  early  history 
should  be  treated  medically.  When  they  persist 
under  good  medical  management,  when  they  recur 
in  spite  of  good  medical  management  and  the  care 
which  the  patient  can  obtain  in  his  or  her  peculiar 
station  of  life,  when  serious  and  repeated  hemor- 
rhages occur,  when  pyloric  obstruction  does  not  yield 
to  good  medical  management,  when  there  is  a 
reasonable  suspicion  of  malignancy,  in  all  of  these 
cases  medical  management  should  not  be  too  long 
persisted  in  but  should  give  way  to  exploration  and 
surgical  therapy  as  the  safer  plan  and  the  plan 
which  affords  the  better  prospect  of  cure.  The 
cases  demanding  surgical  treatment  for  their  best 
interests  would  constitute  about  10  per  cent,  of  the 
ulcers  of  the  chronic  type. 


RELATIVE  VALUE  OF  MEDICAL  AND  SUR- 
GICAL TREATMENT  OF  GASTRIC  AND 
DUODENAL  ULCER. 

Whatever  the  future  may  reveal  as  to  the  causes 
of  ulcer  and  the  influences  that  retard  its  healing, 
these  results  Bertram  W.  Sippy,  Chicago  ( Journal 
A.  M.  A.,  July  1,  1922)  , asserts  may  be  obtained  by 
maintaining  an  efficient  neutralization  of  free 
hydrochloric  acid  in  the  manner  advocated  by  him. 
In  his  service  the  method  has  been  found  applicable 
to  the  rich  and  poor  alike.  After  the  four-week 
period  of  accurate  supervision,  the  patient  is  able 
to  take  up  his  full  work  and  continue  with  it,  irre- 
spective of  its  character,  for  the  required  time — a 
year  or  more  if  necessary.  Prepared  chalk,  mag- 
nesium oxid  and  sodium  bicarbonate  are  relatively 
inexpensive  drugs.  Except  in  those  cases  in  which 
surgical  treatment  is  clearly  indicated,  all  agree 
that  medical  treatment  should  be  given  a thorough 
trial  before  resorting  to  surgical  measures.  Sippy 
is  sure  that  if  the  medical  treatment  outlined  by 
him  is  applied  without  modifying  it  to  such  an 
extent  as  to  destroy  its  value,  the  necessity  for 
surgical  treatment  of  peptic  ulcer  will  be  very 
greatly  reduced. 


THE  RELATIVE  ROLES  OF  MEDICAL  AND 
SURGICAL  TREATMENT  IN  GASTRIC 
AND  DUODENAL  ULCER. 

Relative  rest,  a nonirritating  but  ample  diet,  the 
utilization  of  certain  simple  principles  as  to  physic- 
al therapy  and  simple  medication,  with  the  subse- 
quent inoculation  in  the  patient  of  proper  habits  of 
living,  not  only  as  regards  diet  but  also  as 
regards  the  proper  attitude  toward  his  environment, 
according  to  Thomas  R.  Brown,  Baltimore  {Journal 
A.  M.  A.,  July  1,  1922),  are  the  fundamentals  of 
medical  therapy,  in  addition  to  the  elimination  of 
factors  that  may  play  a prominent  etiologic  role, 
notably  focal  infection  and  diseased  conditions  in 
other  portions  of  the  abdomen.  He  urges  that 
cases  should  be  individualized.  Some  patients  will 
do  well  on  milk  and  cream,  others  on  a diet  rich  in 
carbohydrate,  but  relatively  poor  in  protein.  In 
some,  hourly  feedings  are  beneficial;  in  others,  longer 
intervals  bring  better  results.  Practically  the  same 
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estimated  proportion  of  cures — all,  incidentally,  far 
too  high  in  Brown’s  opinion,  because  of  the  im- 
probability of  correct  diagnosis  in  certain  cases  and 
the  impossibility  of  thoroughly  following  up  many 
cases — have  been  reported  by  the  violent  partisans 
of  each  special  dietetic  schema;  which  should  sug- 
gest that  frequent  feeding  with  any  suitable  non- 
irritating diet  is  the  great  desideratum,  if  the 
patient  is  given,  in  addition,  proper  bodily  and 
mental  rest.  Many  patients  are  cured  spon- 
taneously, and  will  be  cured  whatever  the  diet,  and 
also  many  others  are  not  cured  by  any  diet. 
Psychogenic  and  neurogenic  factors  unquestionably 
assume  a more  prominent  role  than  mechanical 
irritation  of  food,  and  the  mitigation  and  diminution 
of  these  factors  will  do  more  than  any  one  thing 
in  bringing  about  a symptomatic  cure  at  least,  or 
in  preventing  a relapse.  Far  too  little  attention 
has  been  paid  in  the  period  of  after  cure,  to  exercise 
and  other  forms  of  physical  therapy  to  improve  the 
nutrition  of  the  patient.  It  seems  wise  that  all 
acute  ulcers,  except,  of  course,  those  with  symp- 
toms of  perforation,  be  tried  first  with  medical 
treatment;  for  the  success  of  such  treatment  in  this 
group  of  cases  is  large,  and  it  seems  wise  also 
that,  in  the  present  state  of  surgical  therapy,  even 
in  the  chronic  ulcers,  except  those  with  marked 
organic  obstruction  or  with  a history  of  repeated 
hemorrhage,  nonsurgical  treatment  be  tried  first, 
not  because  a true  cure  cannot  be  effected,  because 
in  the  cause  of  the  deep  callous  ulcer,  with  indura- 
tion and  cicatrization,  cure,  in  the  true  sense  of  the 
word,  cannot  be  obtained  by  medical  means,  though 
often  a disappearance  of  symptoms  and  a symp- 
tomatic cure  can  be  brought  about;  but  because  it 
seems  fairer  to  the  patient  than  immediate  recourse 
to  surgery,  with  its  multiple  possibilities  of  early 
and  late  postoperative  complications.  If,  on  the 
other  hand,  medical  treatment  does  not  bring  about 
relief,  it  is  foolish  not  to  give  the  patient  the 
possible  benefit  of  surgical  therapy,  with  resection 
of  the  ulcer,  and  as  close  an  approximation  to  the 
normal  physiology  as  possible,  in  the  hope  that 
adhesion  formation  and  disturbance  of  gastric 
function  will  be  reduced  to  a minimum  after  the 
operation.  Chronic  callous  ulcer  is  fundamentally 
surgical,  and  would  always  be  surgically  treated 
were  it  not  for  the  many  postoperative  complicating 
possibilities.  Many  failures  are  not  referable  to 
the  operation  as  it  is  conceived,  but  as  it  is  per- 
formed; for  the  technical  difficulties  of  this  work 
are  great,  and  the  really  capable  surgeons  in  this 
sphere  none  too  numerous. 
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NEW  AND  NONOFFICIAL  REMEDIES. 

Anti-Anthrax  Serum — P.  D.  & Co. — An  anti-an- 
thrax serum  (see  New  and  Nonofficial  Remedies, 
1922,  p.  284)  marketed  in  syringes  containing  50  c.c. 
Parke,  Davis  & Co.,  Detroit. 

Antimeningococcic  Serum — P.  D.  & Co. — An  anti- 
meningococcus  serum  (see  New  and  Nonofficial 
Remedies,  1922,  p.  286)  marketed  in  packages  of 
two  syringes,  each  containing  15  c.c.;  also  in  pack- 
ages of  one  syringe  containing  50  c.c.  Parke,  Davis 
& Co.,  Detroit. 

Diphtheria  Toxin-Antitoxin  Mixture — P.  D.  & Co. 

A diphtheria  antitoxin-toxin  mixture  (see  New  and 
Nonofficial  Remedies,  1922,  p.  282).  Each  cubic  cen- 
timeter represents  a single  human  dose.  It  is  mar- 
keted in  packages  of  three  bulbs  representing  one 
immunizing  treatment;  also  in  vials  containing  20 
c.c.  Parke,  Davis  & Co.,  Detroit. 


Tuberculin  B.  F.  (Bovine) — P.  D.  & Co. — A prep- 
aration of  tuberculin  Denys  (see  New  and  Nonoffi- 
cial Remedies,  1922,  p.  296).  It  is  made  in  the  same 
manner  as  tuberculin  Denys  (Human),  except  that 
the  bovine  type  of  tubercle  bacillus  is  used.  It  is 
marketed  in'  packages  of  six  1 cubic  centimeter 
sealed  glass  tubes.  Parke,  Davis  & Co.,  Detroit. 

Borcherdt’s  Malt  Cod  Liver  Oil  and  Phosphorus. — 
Each  100  c.c.  contains  phosphorus,  0.009  gm.;  cod 
liver  oil,  25  c.c.,  and  malt  extract  (plain)  (see  New 
and  Nonofficial  Remedies,  1922,  p.  i76),  75  c.c.  Bor- 
cherdt  Malt  Extract  Co.,  Chicago. — Jour.  A.  M.  A., 
July  8,  1922. 

Yeast  Preparations. — The  Council  on  Pharmacy 
and  Chemistry  has  adopted  a general  discussion  of 
yeast  preparations  for  inclusion  in  New  and  Nonoffi- 
cial Remedies.  In  this  article  it  is  stated:  The  use 
of  yeast  as  a bactericide  in  external  infections  has 
been  practically  abandoned.  Yeast  and  preparations 
derived  therefrom  have  been  widely  extolled  of  late 
as  sources  of  vitamin  B whenever  there  may  be 
indications  for  its  therapeutic  use.  However,  these 
indications  are  so  indefinite  and  the  opportunties  of 
obtaining  vitamin  B through  the  customary  foods 
are  so  abundant  that  the  demand  for  yeast  vitamin 
seems  to  be  limited.  The  therapeutic  aspects  of  the 
vitamin  problem  are  still  in  the  experimental  stage. 
Yeast  has  a laxative  action,  but  the  cause  of  this 
action  is  not  known.  Yeast  has  been  recommended 
for  internal  administration  because  of  its  supposed 
beneficial  effects  upon  furuncles,  acne,  etc.  Many 
clinicians  doubt  this  effect,  which  may,  after  all,  be 
expected  from  any  anticonstipation  agent.  It  is  not 
clear  to  what  extent,  if  at  all,  live  cultures  of  yeast 
may  be  used  to  change  the  intestinal  flora  in  cases 
where  such  a change  is  desirable. — Jour.  A.  M.  A., 
July  8,  1922. 

Epinephrine — G.  W.  C.  Co. — A brand  of  epine- 
phrine-N.  N.  R.  It  is  marketed  in  vials  containing 
epinephrine-G.  W.  C.  Co.  (base),  1 grain,  and  in  the 
form  of  Epinephrine  Chloride  Solution-G.  W.  C. 
Co.,  which  contains  epinephrine  hydrochloride 
equivalent  to  1 part  of  epinephrine  in  1,000  parts  of 
physiological  solution  of  sodium  chloride.  G.  W. 
Carrick  Co.,  New  York. 

Pituitary  Extract — Lederle  (Obstetrical). — An  ex- 
tract of  the  posterior  lobe  of  the  pituitary  body  of 
cattle,  approximately  two  and  one-half  times  the 
strength  of  solution  of  hypophysis,  U.  S.  P.,  pre- 
served by  the  addition  of  chlorbutanol.  For  actions 
and  uses,  see  New  and  Nonofficial  Remedies,  1922, 
page  213,  under  Pituitary  Gland.  Pituitary  Extract- 
Lederle  (Obstetrical)  is  marketed  in  0.5  cubic  cen- 
timeter and  1 cubic  centimeter  ampules.  Lederle 
Antitoxin  Laboratories,  New  York. 

Pituitary  Extract — Lederle  (Surgical). — ‘An  ex- 
tract of  the  posterior  lobe  of  the  pituitary  body  of 
cattle,  approximately  five  times  the  strength  of  so- 
lution of  hypophysis,  U.  S.  P.,  preserved  by  the 
addition  of  chlorbutanol.  For  actions  and  uses,  see 
under  Pituitary  Gland,  New  and  Nonofficial  Reme- 
dies, 1922,  page  213.  Marketed  in  5 cubic  centimeter 
vials.  Lederle  Antitoxin  Laboratories,  New  York. 

Typhoid  Vaccine  (Prophylactic) — P.  D.  & Co. — 
A typhoid  vaccine  (see  New  and  Nonofficial  Reme- 
dies, 1922,  page  310).  Marketed  in  packages  of 
three  ampules,  containing  500  million,  1,000  million 
and  1,000  million  killed  bacteria,  respectively;  also 
in  packages  of  three  syringes,  containing  500  mil- 
lion, 1,000  million  and  1,000  million  killed  bacteria, 
respectively.  Parke,  Davis  & Co.,  Detroit. 

Gonococcus  Vaccine — P.  D.  & Co. — A gonococcus 
vaccine  (see  New  and  Nonofficial  Remedies,  1922, 
page  301).  Marketed  in  packages  of  four  1 cubic 
centimeter  bulbs,  each  containing  1,000  million  killed 
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bacteria,  in  packages  of  four  1 cubic  centimeter 
syringes,  each  containing  1,000  million  killed  bac- 
teria; also  in  5 cubic  centimeter  and  20-cubic  cen- 
timeter bulbs  containing  1,000  million  killed  bacteria 
per  cubic  centimeter.  Parke,  Davis  & Co.,  Detroit. 

Furunculosis  Vaccine — P.  D.  & Co. — A staphylo- 
coccus vaccine  (see  New  and  Nonofficial  Remedies, 
1922,  page  306).  Marketed  in  packages  of  four  1 
cubic  centimeter  bulbs,  each  containing  2,000  million 
killed  staphylococcus  aureus  obtained  from  furun- 
cular lesions;  in  four  1 cubic  centimeter  syringes, 
each  containing  2,000  million  killed  stapyhlococci; 
also  in  5 cubic  centimeter  and  20  cubic  centimeter 
bulbs,  each  containing  2,000  million  killed  staphylo- 
cocci per  cubic  centimeter. 

Staphylococcus  Vaccine  (Combined) — P.  D.  & Co. 
— A staphylococcus  vaccine  (see  New  and  Nonoffi- 
cial Remedies,  922,  page  306).  Marketed  in  four 
1 cubic  centimeter  bulbs,  each  containing  1,000  mil- 
lion killed  staphylococcus  albus  and  1,000  million 
killed  staphylococcus  aureus;  in  four  1 cubic  cen- 
timeter syringes,  each  containing  1,000  million  killed 
staphylococcus  albus  and  1,000  million  killed 
staphylococcus  aureus;  also  in  5 cubic  centimeter 
and  20  cubic  centimeter  bulbs,  containing  1,000  mil- 
lion killed  staphylococcus  albus  and  1,000  million 
killed  staphylococcus,  aureus  per  cubic  centimeter. 
Parke,  Davis  & Co.,  Detroit. 

Vaccine  Virus — P.  D.  & Co. — A vaccine  virus  (see 
New  and  Nonofficial  Remedies,  1922,  page  290). 
Marketed  in  packages  containing  one  capillary  tube 
and  in  packages  containing  five  capillary  tubes. 
Each  package  is  accompanied  by  a bulb  for  ejecting 
and  a needle  for  scarifying.  Parke,  Davis  & Co., 
Detroit. 

Erysipelas  and  Prodigiosus  Toxins — P.  D.  & Co. 
— An  erysipelas  and  prodigiosus  toxin  (Coly)  (see 
New  and  Nonofficial  Remedies..  1922,  page  315), 
marketed  in  packages  of  five  1 cubic  centimeter 
bulbs  and  in  15  cubic  centimeter  bulbs.  Parke,  Davis 
& Co.,  Detroit. — Jour.  A.  M.  A.,  July  15,  1922. 

Albumin  Milk — Hoos. — Dried  Protein  Milk. — A 
modified  milk  preparation  having  a l’elatively  high 
protein  content  and  a relatively  low  carbohydrate 
content.  Each  100  gm.  contains,  approximately, 
protein,  30  gm. ; butter  fat,  25  gm. ; milk  sugar, 
15  gm.;  ash,  4 gm.,  and  small  amounts  of  free 
lactic  acid.  When  suitably  mixed  with  water,  al- 
bumin milk-Hoos  is  said  to  be  useful  for  correct- 
ing intestinal  disorders  of  infants  and  children. 
Louis  Hoos,  Chicago. 

Neocinchopen- Abbott  Tablets. — Each  tablet  con- 
tains five  grains  neocinchopen-Abbott.  For  a dis- 
cussion of  the  actions  and  uses  of  neocinchophen 
and  the  description  of  neocinchophen-Abbott,  see 
New  and  Nonofficial  Remedies,  1922,  page  88. 

Benzyl  Benzoate — M.  C.  W. — A brand  of  benzyl 
benzoate — N.  N.  R.  For  a discussion  of  the  ac- 
tions, uses  and  dosage  of  benzyl  benzoate,  see  New 
and  Nonofficial  Remedies,  1922,  page  64. — Jour.  A. 
M.  A.,  July  29,  1922. 


PROPAGANDA  FOR  REFORM. 

“Medical”  Testimonials  for  Chiropractic. — Chiro- 
practors affect,  with  “patent  medicine”  fakers,  a 
fine  disdain  for  scientific  medicine  and  the  medical 
practitioner.  How  readily,  however,  do  both  seize 
with  avidity  any  statement  made  by  an  individual 
who  may  be  presumed  to  have  the  right  to  put 
“M.  D.”  after  his  name — provided  that  statement 
seems  favorable  to  the  cause  or  may  be  so  twisted 
as  to  make  the  public  believe  that  a reputable  phy- 
sician has  spoken  a good  word  either  for  chiroprac- 
tic or  nostrum  industry. 


For  some  time  there  has  been  going  the  rounds 
a chiropractic  advertisement  purporting  to  quote 
“Opinions  of  Well  Known  Medical  Men”  on  chiro- 
practic. The  material  obviously  emanates  from  one 
of  the  chiropractic  “ad”  factories.  These  make  a 
business  of  supplying  the  individual  chiropractor 
with  advertising  copy  that  he,  because  of  his  educa- 
cational  deficiencies,  would  be  unable  to  write  for 
himself.  According  to  these  stock  advertisements: 
“*  * * there  is  an  ever-increasing  number  of 

M.  D.’s  all  over  the  United  States  and  Canada  who 
understand,  appreciate  and  practice  straight  chiro- 
practic to  the  exclusion  of  medicine  and  every  other 
method,  as  witness  the  following  selected  at  ran- 
dom:”. Then  follow  what  purport  to  be  quotations 
from  physicians.  An  examination  of  the  records  of 
the  individuals  who  are  quoted  permits  an  appraise- 
ment of  their  testimonials. — Jour.  A.  M.  A.,  July  1, 
1922. 

Digalen. — Digalen  was  introduced  with  the  claim 
that  it  was  soluble  amorphous  digitoxin  (a  sub- 
stance unknown  to  chemists)  and  with  the  claim 
that  it  possesses  all  the  advantages  and  none  of  the 
disadvantages  of  digitoxin,  such  as  cumulative  ef- 
fect and  the  production  of  nausea  (claims  which 
have  been  made  for  many  proprietary  digitalis 
preparations,  but  which  always  prove  untenable) . 
In  1909  the  Council  on  Pharmacy  and  Chemistry  ad- 
mitted Digalen  to  New  and  Nonofficial  Remedies 
after  the  manufacturer  had  discontinued  the  pal- 
pably unwarranted  claims  which  had  been  made 
for  the  preparation.  The  Council  did  not  determine 
whether  Digalen  contained  “soluble  amorphous  digi- 
toxin,” but  accepted  it  merely  as  a standardized 
and  fairly  stable  digitalis  preparation.  Subsequent- 
ly, the  claim  that  it  was  a stable  preparation  was 
challenged.  In  view  of  the  increased  extravagance 
of  the  claims  for  digalen,  the  Council  in  1915  made 
a re-examination  of  this  product  and  directed  its 
omission  from  New  and  Nonofficial  Remedies.  There 
is  no  available  evidence  to  indicate  that  Digalen 
has  any  advantage  over  tincture  of  digitalis  or  the 
infusion  of  digitalis  for  oral  administration  or  that 
it  is  equal  to  ouabain  or  strophanthin  for  intramus- 
cular or  intravenous  injection.  With  a better 
knowledge  of  proper  dosage — for  instance  by  Eg- 
gleston— an  increasing  number  of  practitioners  find 
that,  except  in  exceptional  cases,  the  desired  action 
of  digitalis  can  be  obtained  by  the  administration  of 
the  official  tincture  of  digitalis. — Jour.  A.  M.  A., 
July  1,  1922. 

More  Misbranded  Nostrums. — The  following  prod- 
ucts have  been  the  subject  of  prosecution  by  the 
Federal  authorities  charged  with  the  enforcement 
of  the  Food  and  Drugs  Act: 

Hooker's  Cough  and  Croup  Syrup  (C.  B.  Kingsley), 
containing  oil  of  anise,  oil  of  wintergreen,  alcohol, 
sugar,  water,  bloodroot  and  a balsam,  probably  tolu. 

Madam  LeRoy’s  Regulative  Pills  (Le  Roy  Chemi- 
cal Company),  containing  aloes  and  traces  of  penny- 
royal and  tansy. 

Naptholene  (Dr.  E.  E.  Sonnanstine) , containing 
gasoline,  kerosene  and  a small  quantity  of  resin  of 
red  pepper. 

Homosan  (International  Toilet  Company),  consist- 
ing of  tablets  containing  a trace  of  strychnin. 

Haskin’s  Cough  Medicine  (Haskin  Medicine  Com- 
pany), a liquid  carrying  tar,  chloroform,  sugar  and 
water. 

McMullin’s  Tonic  (Tilden  McMullin  Company), 
containing  alcohol,  glycerin,  iodids,  phenol  (carbolic 
acid)  and  water. 

Duprees'  French  Specific  Pills  (United  Drug  Ex- 
change), containing  aloes,  iron  sulphate  and  a trace 
of  alkaloids,  with  indications  of  cottonroot  bark  and 
tansy. 


278 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


September, 


Apollo  Brand  Sexual  Pills  (S.  Pfeiffer  Mfg.  Co.), 
containing  extract  of  nux  vomica  and  damiana  and 
phosphorus. 

Giepsi  Vemela  (Giepsi-Vemela  Company),  consist- 
ing of  vegetable  extractives,  sugar  and  water. 

Montauk  Star  Brand  Pills,  containing  iron  sul- 
phate, aloes  and  a trace  of  strychnin. 

Princess  Brand  Pennyroyal,  Tansy  and  Cottonroot 
Bark  Compound  Pills,  containing  aloes. 

Shores  Lung  Balsam  (Shores-Mueller  Co.),  con- 
taining pine  tar,  ammonium  chlorid,  a salicylate, 
chloroform,  glycerin,  sugar  and  water. 

Shores  Mountain  Oil  Liniment  (Shores-Mueller 
Co.),  containing  cajeput,  wintergreen,  sassafras, 
cedar  oils,  camphor,  ammonia,  borax,  washing  soda, 
pant  extractives,  capsicum  oleoresin,  alcohol  and 
water. 

Shores  Sarsaparilla  (Shores-Mueller  Co.),  contain- 
ing extracts  of  plant  drugs,  including  a laxative,  a 
salicylate,  a small  amount  of  ammonium  chlorid,  a 
trace  of  alcohol,  glycerin  and  water. — Jour.  A.  M.  A., 
July  15,  1922. 

Haelepron  Tablets  Not  Admitted  to  N.  N.  R. — 
Haelepron  Tablets  are  made  by  Bodenctein  and  Gas- 
linsky,  Berlin,  Germany,  and  sold  in  the  United 
States  by  the  Haelepron  Sales  Co.,  New  York.  The 
following,  nonquantitative  statement  of  the  com- 
position of  Haelepron  Tablets  appears  on  the  trade 
package:  “Haemaglobin,  Lecithin,  Calc,  Lact.,  Pro- 
tein vegetab.,  Ferr.  Sacch.,  Ferr.  pyrophos.”  The 
Council  on  Pharmacy  and  Chemistry  finds  Haelepron 
Tablets  inadmissible  to  New  and  Nonofficial  Reme- 
dies because,  (1)  their  composition  is  indefinite  and 
semisecret;  (2)  the  recommendations  for  their  in- 
discriminate use  are  unwarranted;  (3)  the  name  is 
not  descriptive  of  their  composition,  and  (4)  they 
are  an  irrational  and  useless  combination  which  can 
have  little,  if  any,  effect  on  the  conditions  for  which 
they  are  recommended. — Jour.  A.  M.  A , July  22, 
1922. 

Platt’s  Chlorides. — An  advertisement  for  Platt’s 
Chlorides  calls  attention  to  the  fact  that  chlorin  an- 
tiseptics are  at  present  in  favor.  The  statement  is 
then  made  that  “chlorid  of  lime”  is  perhaps  the 
best  known  of  the  older  chlorin  antiseptics.  In  the 
advertising  it  is  stated,  more  or  less  directly,  that 
Platt’s  Chlorides  contain  “chlorid  of  lime.”  Chlorid 
of  lime  is  an  unscientific  name  for  chlorinated  lime, 
official  in  the  U.  S.  Pharmacopeia  as  Calx  chlorin- 
ata.  An  analysis  of  Platt’s  Chlorides,  made  in  the 
A.  M.  A.  Chemical  Laboratory  several  years  ago, 
failed  to  show  that  the  preparation  contained  any 
active  chlorin  derivative  upon  which  the  virtues  of 
chlorinated  lime  depends.  Chlorides  were  present, 
but  chlorides  are  not  known  to  have  any  germicidal 
effect.  A re-examination  of  Platt’s  Chlorides,  made 
recently  in  the  Association’s  Chemical  Laboratory, 
again  demonstrated  the  absence  of  active  chlorin 
such  as  is  contained  in  chlorinated  lime. — Jour.  A. 
M.  A.,  July  22,  1922. 


NEWS 


New  Dean  for  Tulane. — The  board  of  adminis- 
trators of  Tulane  University,  July  31,  elected  Dr. 
Charles  C.  Bass  as  dean  of  the  School  of  Medicine. 

\Y.  O.  W.  Tuberculosis  Sanatorium. — Several 
sites,  on  one  of  which  may  be  established  a mil- 
lion-dollar  tuberculosis  sanatorium  by  the  Woodmen 
of  the  World  for  its  members,  were  inspected  in  San 
Angelo,  recently  by  J.  E.  Fitzgerald  and  T.  E.  Pat- 
terson, sovereign  auditors  of  the  order  from  Omaha, 
Neb.  These  members  of  the  committee,  which  will 
choose  the  location  for  the  big  institution,  either  in 
Texas  or  North  Carolina,  were  accompanied  by  R. 


H.  McDill  of  Dallas,  manager  of  the  W.  0.  W. — San 
Antonio  Light. 

An  Unusual  and  Efficient  Method  of  Furnishing 
Medical  Care  to  Poor  People. — The  City  of  Redlands, 
San  Bernardino  County,  allows  its  poor  people  to 
have  the  services  of  any  physician  in  the  city  whom 
they  choose  to  call.  All  the  physician  has  to  do  about 
his  fee  is  to  make  out  his  bill  in  accordance  with  the 
fee  schedule  of  the  State  Industrial  Accident  Com- 
mission and  the  bill  is  paid  by  the  city  treasurer.  So 
far  as  the  information  is  available  this  system  has 
worked  to  the  entire  satisfaction  of  the  physicians, 
is  extremely  satisfactory  to  poor  people,  and  the 
cost  to  the  city  treasury  has  not  proved  to  be  large. 
This  method  might  with  advantage  to  all  people  be 
copied  by  other  cities. — Calif.  State  Jour,  of  Med. 

The  Medical  Association  of  the  Southwest  and 
the  Tri-State  (Ark.,  La.,  and  Tex.)  Medical  So- 
ciety will  meet  in  joint  session  in  Hot  Springs, 
Arkansas,  October  16,  17  and  18.  The  medical 
profession  of  the  South  and  Southwest  is  cordially 
invited  to  attend  this  meeting  and  participate  in 
the  good  things  being  prepared  for  their  delectation. 

It  is  planned  to  devote  the  mornings  to  clinics, 
which  will  be  conducted  by  clinicians  of  note  through- 
out the  country.  The  afternoons  will  be  given  over 
to  the  presentation  of  scientific  essays,  and  for  the 
evenings  numerous  social  functions  have  been 
planned. 

Dr.  W.  T.  Wootten  of  Hot  Springs,  is  chairman 
of  the  arrangement  committee  for  the  meeting.  Dr. 
St.  Cloud  Cooper  of  Fort  Smith,  Arkansas,  is  presi- 
dent of  the  Southwest  Medical  Association  and  Dr. 
Chas.  A.  Smith  of  Texarkana,  is  president  of  the 
Tri-State  Society. 

New  Hospitals  for  Wichita  County. — As  a re- 
sult of  the  majority  of  7 to  1 recently  given  by  Elec- 
tra  on  the  proposal  to  issue  county  bonds  in  the 
sum  of  $150,000  for  the  purpose  of  building  branch 
hospitals  in  Iowa  Park,  Burkburnett  and  Electra, 
the  election  carried  by  a majority  of  76.  Wichita 
Falls  voted  292  against  the  bond  issue  and  95  for 
it.  In  the  county  outside  of  Wichita  Falls  the  vote 
was  371  for  and  98  against  the  proposition.  Only 
856  votes  were  cast  out  of  a possible  voting  strength 
of  3,785,  and  Electra  polled  nearly  half  of  the 
total. 

As  a result  of  the  election  bonds  will  be  issued 
in  the  sum  of  $150,000  and  branch  county  hospitals 
will  be  erected  in  Iowa  Park,  Burkburnett  and  Elec- 
tra at  a cost  of  $50,000  for  each.  A county-city 
hospital  was  built  in  Wichita  Falls  last  year  and  a 
bond  issue  for  the  branch  hospitals  carried,  but  was 
declared  unconstitutional  on  account  of  a technical- 
ity.— Fort  Worth  Star-Telegram. 

A Week  of  Clinics  for  Kansas  City. — The  Acad- 
emy of  Medicine  of  Kansas  City,  Mo.,  will  hold 
a week  of  clinics,  beginning  October  3.  During 
this  time  the  Priests  of  Pallas,  an  immense  municipal 
fete,  will  occur.  The  clinics  will  be  held  during  the 
morning  hours,  at  which  time  there  is  no  inter- 
ference, there  being  nothing  on  the  morning  pro- 
grams for  the  celebration.  On  the  evening  of  the 
5th,  a banquet  will  be  held,  which  will  be  addressed 
by  a speaker  of  National  reputation,  on  a subject 
of  live  medical  interest.  On  the  evening  of  the  6th, 
the  Academy  of  Medicine  will  hold  a session,  with 
the  following  essayists  on  the  program:  Drs.  P. 
T.  Bohan,  Medical;  Jabez  Jackson,  Surgical,  and 
Frank  Hall,  Pathology. 

Clinics  on  the  mornings  of  the  4th,  5th  and  6th, 
will  be  held  at  the  following  hospitals:  Mercy, 
Kansas  City  General,  U.  S.  Public  Health,  Trinity 
Lutheran,  Bell,  St.  Margaret’s,  Bethany,  Christian 
Church,  St.  Luke’s,  St.  Mary’s,  St.  Joseph’s,  and 
Research. 
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Bulletins  will  be  published  at  the  clinic  headquar- 
ters, Hotel  Baltimore,  indicating  the  character  and 
place  of  the  various  clinics  for  each  day. 

The  profession  of  Kansas  City  urges  that  those 
who  attend  bring  their  wives,  as  the  clinics  and 
celebrations  can  together  be  utilized  fully  for  the 
entertainment  of  the  whole  family. 
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Dallas  Monthly  Clinic  was  held  at  St.  Paul 
Sanitarium  on  Thursday,  July  27th.  Although  the 
weather  was  torrid,  spectators  enjoyed  the  program. 
Refreshments  were  served  during  the  course  of  the 
clinic. 

There  was  no  regular  program  for  the  morning 
hours.  Visiting  physicians  were  invited  to  witness 
the  operations  at  the  various  hospitals.  The  after- 
noon session  began  at  2:00  p.  m.,  the  entire  program 
being  held  in  one  section. 

Among  the  cases  presented  was  an  unusual  ex- 
ample of  multiple  arthritis  in  an  infant,  presumably 
from  some  unascertained  septic  focus,  which  Dr.  G. 
B.  McFarland  discussed. 

Dr.  E.  R.  Carpenter  presented  a patient  with  a 
benign  tubor  of  the  orbit,  which  had  existed  for 
four  years  without  affecting  the  patient’s  general 
condition. 

An  interesting  example  of  Tabes  Dorsalis  was 
exhibited  by  Dr.  Claude  Uhler. 

Dr.  A.  R.  Thomasson  presented  a case  in  which 
a very  large  ulcer  had  been  covered  by  the  use  of 
small  grafts,  sealed  with  paraffin. 

Drs.  C.  M.  Grigsby  and  Geo.  L.  Carlisle  conducted 
a heart  clinic,  in  which  seven  cases  were  demon- 
strated and  individually  examined  by  attending  phy- 
sicians. The  cause,  diagnosis  and  treatment  of  heart 
lesions,  were  discussed  in  detail. 

Using  a living,  narcotized  dog  as  the  subject,  Dr. 
G.  S.  McReynolds  of  Temple,  demonstrated  the  use 
of  the  bronchoscoDe  in  recovering  foreign  bodies 
from  the  lung.  The  use  of  the  bronchoscope  was 
discussed  by  Dr.  Martin  E.  Taber,  who  reported  a 
large  series  of  cases. 

The  concluding  event  of  the  afternoon  was  a 
lecture,  profusely  illustrated  with  lantern  slides, 
given  by  Dr.  V.  P.  Blair  of  St.  Louis,  Associate 
Professor  of  Surgery  in  Washington  University,  who 
during  the  World  War  was  in  charge  of  the  sub- 
section of  plastic  surgery  of  the  face  in  the  United 
States  Army.  Dr.  Blair’s  wide  experience  in  the 
base  hospitals  of  France  has  made  him  an  interna- 
tional authority  in  this  field.  The  lecture  included 
a discussion  of  the  technique  of  skin  grafting,  con- 
struction of  artificial  noses,  chins,  etc.,  hare  lip 
and  cleft  palate. 

Following  the  clinic,  the  joint  clinic  committee 
tendered  Drs.  Blair  and  McReynolds  a dinner  at 
the  Oriental  Hotel.  Dr.  J.  J.  Terrill  acted  as  toast- 
master, and  the  speakers  of  the  evening  were  Drs. 
Jno.  O.  McReynolds,  M.  M.  Smith  Jr.,  0.  M.  March- 
man,  Curtice  Rosser,  Geo.  L.  Carlisle,  W.  M.  Young 
and  the  honor  guests. 

The  next  session  of  the  Dallas  Monthly  Clinic 
will  take  place  on  Thursday,  September  28th,  at 
which  time  the  Dallas  County  Medical  Society  will 
resume  work,  following  its  summer  vacation.  The 
distinguished  guests  of  the  day  will  be  Dr.  Willis 
P.  Camubell  of  Memphis,  Professor  of  Orthopedics 
in  the  University  of  Tennessee  Medical  School,  who 
will  speak  on  “Mobilization  of  Stiff  Joints,”  and  Dr. 
Stewart  Roberts  of  Atlanta,  Ga.,  one  of  the  South’s 
most  distinguished  diagnosticians,  the  subject  of 
whose  address  will  be  “Blood  Pressure  and  Arterio- 
sclerosis.” The  clinic  will  be  followed  by  an  open 
meeting  of  the  Dallas  County  Medical  Society,  in 


the  evening.  Dr.  Curtice  Rosser  is  general  chair- 
man of  the  clinic  committee. 

Eastland  County  Medical  Society  and  Comanche 
County  Medical  Society  held  a joint  session  in  Gor- 
man, August  8,  with  the  following  members  and 
visitors  in  attendance:  Drs.  A.  C.  Scott  and  G.  V. 
Brindley  of  Temple;  N.  D.  Buie  and  F.  H.  Shaw 
of  Marlin;  H.  H.  Inzer,  J.  E.  Self  and  J.  T.  Plem- 
mons  of  De  Leon;  M.  L.  Stubblefield,  Geo.  T.  Black- 
well,  E.  C.  Blackwell,  R.  H.  Rush,  Edward  W. 
Kimble  and  R.  Brandon  of  Gorman;  W.  H.  Guy 
and  T.  G.  Jackson  of  Carbon;  S.  C.  Richardson  of 
Eastland;  T.  L.  Lauderdale  of  Ranger;  H.  T. 
Aynesworth  of  Waco,  J.  H.  McCoy  and  S.  E. 
Snodgrass  of  Desdemona;  C.  W.  Ory,  Joe  Gray,  J. 
O.  Lane  and  I.  T.  Clemons  of  Comanche;  E.  P. 
Bunkley  of  Stamford;  C.  B.  Leggett  of  Abilene. 

The  following  scientific  program  was  rendered: 
Address  of  Welcome,  Dr.  E.  W.  Kimble,  Mayor; 
“Indications  for  Hysterotomy,”  Dr.  G.  V.  Brindley, 
Temple;  “Indications  for  Hysterectomy,”  Dr.  C.  W. 
Ory,  Comanche;  “Report  of  Two  Cases  of  Spon- 
taneous Rupture  of  Uterus,”  Dr.  E.  P.  Bunkley, 
Stamford;  “Sexology  in  Medicine,”  Dr.  F.  H.  Shaw, 
Marlin;  “Blood  Chemistry,”  Dr.  N.  D.  Buie,  Marlin; 
“Glaucoma,”  Dr.  C.  B.  Leggett,  Abilene;  “Meaning 
of  Acute  Abdominal  Pain,”  Dr.  H.  T.  Aynesworth, 
Waco;  “Cancer,”  Dr.  A.  C.  Scott,  Temple. 

Following  the  meeting  a dinner  was  given  in  the 
spacious  and  excellent  Gorman  Hotel. 

Grayson  County  Medical  Society  met  at  Wood 
Lake,  August  1,  with  the  following  members 
in  attendance:  Drs.  Morrison,  A.  V.  Rutledge, 
Acheson,  McGregor,  Miller,  Jamison,  Sneed  and 
Teas  of  Denison;  Henschen,  Gunby,  McElhannon 
and  Ridings  of  Sherman,  and  Miller  of  Trenton. 
The  following  visitors  were  also  present:  Capt. 
Gordon  and  Capt.  Masters  of  the  Texas  National 
Guard,  on  duty  at  Denison;  Mr.  Burtis,  druggist, 
Denison;  Dr.  Weems,  dentist,  Sherman;  Drs.  Meador 
and  Gilmer,  dentists,  Denison;  Dr.  Besida,  dentist, 
Van  Alstyne,  and  Dr.  McCloud,  Dallas. 

The  meeting  was  preceded  by  a swimming  party. 

Dr.  A.  W.  Acheson  read  a paper  on  “Why 
Doctors  Are  Leaving  the  Country  for  the  Town,” 
in  which  he  made  note  particularly  of  the  fact  that 
notwithstanding  the  advantages  of  the  city  having 
been  brought  to  the  country  doctor  by  the  advent 
of  automobiles  and  the  building  of  good  roads,  and 
notwithstanding  the  still  further  and  equally  as 
important  fact  that  the  surroundings  of  the  doctor 
in  the  country  are  as  good  or  better  than  those  of 
the  doctor  in  the  city,  country  doctors  are  removing 
to  the  city  in  such  large  numbers  as  to  frequently 
cause  the  smaller  communities  to  advertise  for 
physicians.  The  author  was  of  the  opinion  that 
among  the  most  potent  causes  for  this  removal 
to  the  city,  was  the  aggravating  requirements  of 
the  Harrison  and  Volstead  laws,  not  to  mention  the 
Dean  law.  His  recitation  of  the  difficulties  met 
with  by  the  country  doctor  in  making  his  returns 
and  getting  them  properly  sworn  and  subscribed  to 
and  paid  for,  convincingly  support  his  contention. 
The  paper  was  freely  discussed. 

Dr.  Henschen  reported  a case  of  fracture  of  the 
hip  which  he  had  recently  x-rayed,  and  in  which  a 
general  streptococcic  infection  of  the  teeth,  tonsils, 
appendix  and  finally  the  heel,  developed. 

Dr.  Weems  discussed  the  subject  of  “Pyorrhea.” 

It  was  reported  to  the  society  that  a city  health 
officer  in  the  county  was  requiring  that  all  certifi- 
cates made  by  practicing  physicians  and  required 
by  the  law  for  food  handlers,  be  countersigned  by 
him,  and  that  he  was  charging  50  cents  additional 
for  his  signature.  In  view  of  the  fact  that  the 
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charge  for  this  certificate  made  by  physicians 
throughout  the  country  was  $1.00,  and  that  the 
city  physician  referred  to  made  the  certificate  and 
countersigned  it  for  that  amount,  the  50  cents  addi- 
tional was  a tax  which  tended  to  bring  all  such 
business  to  the  city  health  officer,  thus  discrimi- 
nating against  the  practicing  physician,  a thing  it 
was  not  believed  the  law  intended  to  do.  The  secre- 
tary was  directed  to  correspond  with  the  State 
Health  Officer  in  an  effort  to  determine  whether  this 
is  a justifiable  procedure. 

It  was  also  reported  to  the  society  that  a nurse 
employed  by  the  local  chapter  of  the  Red  Cross  was 
visiting  the  schools,  examining  the  school  children 
and  diagnosing  diseased  tonsils,  trachoma  and  the 
existence  of  adenoids,  where  it  was  believed  circum- 
stances did  not  justify  such  diagnoses.  It  was  also 
reported  that  this  same  nurse  was  advising  the 
parents  of  children  alleged  to  be  thus  ill,  that  they 
should  take  them  to  specialists,  on  the  ground  that 
the  general  practitioners  were  not  qualified  to  handle 
the  cases.  The  secretary  was  directed  to  write  the 
Red  Cross  headquarters  complaining  of  the  conduct 
of  this  particular  nurse,  and  requesting  that  the 
situation  be  relieved.  In  the  discussion  of  the  prob- 
lem, it  was  the  consensus  of  opinion  of  those  present 
that  the  Red  Cross  should  cease  its  local  health 
work,  and  devote  its  attention  to  those  problems  that 
it  was  originally  designed  to  consider. 

Dr.  E.  W.  Richardson  was  elected  to  membership, 
on  transfer  from  Bryan  County  Medical  Society, 
Oklahoma. 

Upon  motion,  the  dentists  of  the  county  were  made 
honorary  members  of  the  society. 

Harrison  County  Medical  Society  met  in  Marshall, 
August  1,  with  ten  members  in  attendance. 

Following  the  scientific  program,  Councilor  Dr. 
J.  K.  Smith  of  Texarkana,  addressed  the  society, 
stressing  particularly  the  advisability  of  reorganiz- 
ing the  Northeast  Texas  District  Medical  Society. 
On  motion,  invitation  was  extended  the  district  so- 
ciety to  meet  in  Marshall  in  December,  for  the  pur- 
pose of  reorganizing. 

Tarrant  County  Medical  Society  met  August  1,  with 
thirty-four  members  present. 

Dr.  E.  P.  Hall  reported  a case  of  pancreatic  tumor 
causing  pyloric  obstruction.  The  patient  was  a 
woman,  22  years  of  age,  who  had  suffered  severe 
paroxysms  of  pain,  nausea,  vomiting  and  fever,  for 
some  time.  An  appendectomy  only  temporarily  re- 
lieved the  symptoms.  The  x-ray  showed  a tumor  in 
the  region  of  the  pylorus,  which  was  almost  com- 
pletely obstructing  the  outlet  from  the  stomach. 
At  operation,  a firm,  nodular  tumor,  involving  the 
whole  pancreas,  was  found.  Posterior  gastro-jeju- 
nostomy  relieved  the  patient,  and  there  has  been 
no  return  of  the  symptoms.  Dr.  Tom  Bond  ex- 
hibited the  x-ray  plates  taken  before  and  after  the 
operation,  the  latter  showing  the  artificial  stoma  to 
be  patent.  The  case  was  discussed  by  Drs.  C.  P. 
Hawkins,  Harris,  Van  Zandt,  and  F.  C.  Beall. 

Dr.  Cicero  Smith  Woodward  was  elected  to  mem- 
bership. 

The  monthly  clinics  recently  instituted  by  the  so- 
ciety, it  was  decided,  will  be  supported  by  a per 
capita  assessment  of  the  membership.  A committee 
consisting  of  Drs.  Edwin  Davis,  Gough  and  Harris, 
was  appointed  to  consider  the  desirability  of  print- 
ing a bulletin  covering  the  work  of  the  clinic  par- 
ticularly and  that  of  the  society  in  general. 

Tarrant  County  Medical  Society  met  August  15, 
with  thirty-four  members  and  one  visitor,  Dr.  E.  F. 
Gough,  present. 

The  scientific  program  consisted  of  a symposium 
on  syphilis,  as  follows:  “The  Diagnosis  and  Treat- 


ment of  the  Initial  Lesion,”  Dr.  F.  G.  Sanders;  “Lab- 
oratory Aids  in  the  Diagnosis  of  Early  and  Late 
Syphilis,”  Dr.  T.  C.  Terrell;  “Syphilis  As  a Problem 
in  Orthopedics,”  Dr.  C.  F.  Clayton;  “The  Influence 
of  Syphilis  on  Nervous  and  Mental  Diseases,”  Dr.  W. 
L.  Allison;  “Problems  Offered  to  the  General  Diag- 
nostician by  Syphilis,”  Dr.  W.  S.  Horn. 

Resolutions  of  condolence  on  the  death  of  Dr.  R. 
B.  West  of  Fort  Worth,  were  read  and  ordered  in- 
corporated in  the  minutes. 

At  the  conclusion  of  the  program  refreshments 
consisting  of  ice  cream  and  cake,  were  served. 

The  Northwestern  District  Medical  Association 

will  hold  its  next  meeting  in  Wichita  Falls,  October 
10.  Invitation  to  attend  this  meeting  is  extended 
to  the  profession  in  general.  The  following  section 
chairmen  are  announced,  for  the  information  of 
those  who  may  be  interested:  Dr.  M.  M.  Walker, 
Wichita  Falls,  Surgery;  Dr.  C.  O.  Terrell,  Ranger, 
Medicine;  Dr.  Frank  Clark,  Iowa  Park,  Obstetrics 
and  Gynecology;  Dr.  L.  F.  Stripling,  Wichita  Falls, 
Eye,  Ear,  Nose  and  Throat. 

Personals. — Dr.  R.  C.  Hall  of  Marshall  visited  Gal- 
veston by  auto,  for  his  vacation. 

Dr.  G.  B.  Mahon,  Sr.,  of  Marshall,  has  recently  been 
ill  but  is  now  convalescing. 

Dr.  G.  P.  Rains,  who  is  a Brigadier  General  in  the 
National  Guard  of  Texas,  returned  with  Mrs.  Rains 
from  an  extended  vacation  in  California,  in  time  to 
leave  for  Austin  and  the  annual  encampment  of  the 
Texas  National  Guard. 

Dr.  Holman  Taylor  of  Fort  Worth,  Colonel  com- 
manding the  144th  Infantry,  attended  the  camp  of 
instruction  of  the  Texas  National  Guard,  at  Austin, 
July  28  to  August  11. 

Dr.  J.  J.  O’Reilly,  Lieutenant  Colonel,  and  Chief 
of  the  Medical  Corps  for  the  Texas  National  Guard, 
had  charge  of  the  medical  service  for  both  the  In- 
fantry and  the  Cavalry  Brigade  during  the  annual 
camps  of  instruction  of  these  two  branches  of  the 
service,  covering  the  entire  month  of  August. 


CHANGES  OF  ADDRESS. 

Dr.  L.  S.  Johnston,  from  Boerne  to  San  Antonio. 
Dr.  R.  C.  Ferguson,  from  Fort  Worth  to  Eastland. 
Dr.  C.  C.  Nash,  from  Palestine  to  Dallas. 

Dr.  J.  F.  Barnwell,  from  Blanco  to  Johnson  City. 
Dr.  Bethel  Nowlin,  from  Georgetown  to  Weir. 

Dr.  E.  O.  Boggs,  from  Blox  to  Marquez. 

Dr.  R.  L.  Graham,  from  Cotulla  to  Schertz. 

Dr.  J.  E.  Burney,  from  North  Zulch  to  Fostoria. 
Dr.  Keeton  Alexander,  from  Johnson  City  to  Mc- 
Mahan. 

Dr.  E.  M.  Wood,  from  Hutto  to  Marlin. 

Dr.  Scurry  L.  Terrell,  from  El  Paso  to  Los  An- 
geles, Calif. 

Dr.  J.  E.  Quay,  from  Lott  to  Waco. 

Dr.  W.  H.  Alexander,  from  Paducah  to  Floydada. 


DEATHS 


Dr.  Wm.  A.  Archer  of  Houston,  died  at  his  home, 
July  6.  Dr.  Archer,  son  of  Reverend  P.  W.  Archer 
and  Mary  Susan  Compton,  the  oldest  of  six  children, 
was  born  in  1841,  in  the  City  of  Petersburg,  Va. 
He  received  his  preliminary  education  in  Randolph 
Macon  College,  receiving  tbe  A.  M.  degree  in  1862. 
Immediately  following  his  graduation,  Dr.  Archer  en- 
tered the  Confederate  Army,  joining  Troop  A,  Third 
Virginia  Cavalry,  subsequently  transferring  to  the 
Eighth  Georgia  Cavalry,  from  which  he  was  dis- 
charged at  the  close  of  the  war,  in  1865.  Returning 
to  his  home  he  read  medicine  until  the  fall  of  1868, 
at  which  time  he  entered  the  medical  department  of 
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the  University  of  Virginia,  receiving  the  degree  of 
Doctor  of  Medicine  from  that  institution  in  1869. 

Dr.  Archer  was  married  to  Miss  Virginia  Musidora 
Tilghman  of  Weldon,  N.  C.,  August  4,  1868.  He  re- 
moved to  Texas  in  1872,  locating  in  Houston,  at 
which  place  he  practiced  medicine  continually  until 
1915,  at  which  time  he  retired  from  practice. 

Dr.  Archer  joined  the  State  Medical  Association  of 
Texas  in  1873  and  remained  a member  of  that  or- 
ganization until  his  death.  He  assisted  in  the  or- 
ganization of  the  Harris  County  Medical  Society  and 
the  district  medical  society,  and  was  a delegate  to 
the  American  Medical  Association  in  1883.  He  was  a 
fellow  of  the  American  Medical  Association  until  he 
died.  Surviving  him  are  a son,  Dr.  W.  E.  Archer 
of  Porto  Rico,  and  a daughter,  Mrs.  Henderson  of 
Houston. 

Dr.  Henry  C.  Fleming,  Denison,  Texas,  died  April 
26,  1922,  at  Henderson,  Ky. 

Dr.  Fleming  was  born  at  Delaware,  Ky.,  in  1852, 
and  received  his  early  education  at  that  place  and 
in  the  Kentucky  University,  Lexington,  Ky.  He 
graduated  in  medicine  from  the  Louisville  Medical 
College  in  1889,  and  began  practicing  in  his  native 
town,  where  he  continued  to  practice  for  ten  years. 
He  later  removed  to  Texas,  locating  at  Denison, 
where  he  resided  until  his  death.  He  was  at  one 
time  president  of  the  Denison  Medical  Association. 

Dr.  Jesse  H.  Logan,  San  Antonio,  aged  76,  died  at 
his  home,  June  20,  from  pneumonia.  Before  coming 
to  Texas,  Dr.  Logan  resided  in  Missouri.  He  gradu- 
ated in  medicine  from  the  Beaumont  Hospital  Medi- 
cal College,  St.  Louis,  Mo.,  in  1892.  Dr.  Logan 
practiced  in  Goldthwaite,  Texas,  before  going  to 
San  Antonio.  He  had  been  a member  of  the  Bexar 
County  Medical  Society  for  several  years.  He  is 
survived  by  his  wife  and  two  children. 

Dr.  Wm.  Lowry,  Teague,  Texas,  died  May  20,  1922. 
Dr.  Lowry  was  born  in  Madisonville,  Tenn.,  in  1834. 
His  early  education  was  received  at  Nashville,  Tenn., 
and  he  graduated  in  medicine  from  the  University  of 
Nashville,  in  1867.  He  served  four  years  in  the 
Confederate  Army,  coming  to  Texas  in  1892.  He 
began  the  practice  of  medicine  at  Guy,  Fort  Bend 
County,  where  he  practiced  for  a number  of  years, 
later  practicing  in  Lamar,  Hunt  and  Freestone  Coun- 
ties. 

Dr.  Lowry  was  for  a number  of  years  a member 
of  the  Hunt  County  Medical  Society,  but  was  forced 
some  time  ago  to  retire  from  practice  on  account  of 
his  impaired  eyesight. 

Dr.  D.  W.  Montgomery,  Concord,  Texas,  died 
March  22,  1922,  after  a protracted  illness. 

Dr.  Montgomery  was  a native  of  Alabama,  and 
received  his  early  education  in  the  schools  of  that 
State.  He  graduated  in  medicine  from  the  St.  Louis 
College  of  Physicians  and  Surgeons,  March  10,  1891. 
He  began  practicing  in  Leon  County,  Texas,  and  had 
practiced  at  Concord  for  more  than  thirty  years.  He 
was  for  a number  of  years  a member  of  Leon  County 
Medical  Society. 

Dr.  N.  C.  Proffitt,  Kingston,  Texas,  aged  74,  was 
found  dead  in  his  bed,  April  5,  1922. 

Dr.  Proffitt  graduated  in  medicine  from  the  Gate 
City  Medical  College,  Texarkana,  in  1907.  He  had 
practiced  at  Kingston,  Hunt  County,  Texas,  for  over 
thirty-five  years,  and  was  for  a few  years  a member 
of  the  Hunt  County  Medical  Society. 

Dr.  G.  W.  Satterfield,  Oak  Cliff,  Dallas,  Texas, 
aged  75,  died  May  30,  from  injuries  caused  by  a fall 
a few  days  before  his  death. 

Dr.  Satterfield  was  born  at  Dover,  Tenn.,  and 
came  to  Texas  forty-seven  years  ago,  locating  in 
Ellis  County,  where  he  practiced  medicine  for  more 


than  thirty  years.  He  had  resided  in  Oak  Cliff  for 
the  past  eleven  years.  He  is  survived  by  his  wife, 
three  daughters  and  two  sons. 

Dr.  Rufus  B.  West  of  Fort  Worth,  died  at  his  home, 
August  9,  1922.  Dr.  West  was  born  in  Lilesville, 
N.  C.,  September  15,  1858,  and  was  consequently  64 
years  old  at  the  time  of  his  death.  At  the  age  of  9, 
Dr.  West  removed  with  his  family  to  Holmes  County, 
Miss.,  and  later  to  Tennessee.  He  received  his  early 
literary  education  in  the  district  schools  of  Tennessee, 
taking  his  advanced  literary  and  medical  education 


DR.  RUFUS  B.  WEST. 


in  the  Vanderbilt  University  at  Nashville,  graduat- 
ing with  the  degree  of  M.  D.  in  1882.  Following 
his  graduation,  Dr.  West  entered  general  practice  at 
Hartman,  Ark.,  removing  to  Fort  Worth  in  1890, 
where  he  continued  in  general  practice  until  his 
death. 

Dr.  West  was  a busy  practitioner  and  enjoyed 
the  confidence  of  all  with  whom  he  came  in  contact. 
He  was  for  fourteen  years  a member  of  the  faculty 
of  the  Fort  Worth  School  of  Medicine,  now  defunct, 
and  for  eight  years  was  county  physician.  He  had 
been  a member  of  Tarrant  County  Medical  Society 
for  many  years,  serving  for  two  terms  as  its  presi- 
dent. 

Dr.  West  was  married  in  1882  to  Miss  M.  A.  Per- 
kins. In  1898  he  was  married  to  Miss  Lutie  E. 
Hanevhill  who,  with  one  daughter,  Miss  Mary  West, 
survive  him. 


BOOK  NOTES 


* * * Never  yet  hath  anyone  attained 

To  such  perfection,  but  that  time,  and  place. 

And  use  have  brought  addition  to  his  knowledge ; 
Or  made  correction,  or  admonished  him 
That  he  was  ignorant  of  much  which  he 
Had  thought  he  knew,  or  led  him  to  reject 
What  he  had  once  esteemed  to  highest  price. 

—Dr.  D.  W.  Cathell. 


Psychoanalysis,  Its  Theories  and  Practical  Appli- 
cation. By  A.  A.  Brill,  Ph.  B.,  M.  D.,  Lecturer 
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on  Psychoanalysis  and  Abnormal  Psychology, 
New  York  University;  Formerly  Adjunct 
Professor  of  Psychiatry,  Postgraduate  Medical 
School,  N.  Y.  Cloth,  8vo.,  pages  468.  Third 
edition,  thoroughly  revised.  Philadelphia  and 
London.  W.  B.  Saunders  Company.  1922. 
$5.00. 

Dr.  Brill  is  a disciple  of  Freud,  and  follows  his 
opinions  pretty  closely  in  his  discussion  of  the  sub- 
ject. His  work  is  dedicated  to  that  distinguished 
author.  And  whatever  may  be  said  for  or  against 
it,  the  work  of  Freud  has  been  effective  in  stirring 
up  investigation  and  is  resulting  in  a new  study  of 
the  whole  field  of  psychic  phenomena. 

The  author  in  his  preface  says,  “Since  the  appear- 
ance of  the  last  edition  of  this  work,  psycho- 
analysis has  made  unprecedented  progress  both  as 
a therapeutic  agent  and  as  an  expounder  and 
interpreter  of  subjects  and  phenomena  which  are 
not  strictly  medical.  As  a result  of  its  successful 
application  to  a large  number  of  psychoneuroses 
preciptated  by  the  war,  psychoanalysis  has  gained 
many  new  adherents  among  physicians  who  were 
hitherto  unacquainted  with  it.  In  other  scientific 
fields  it  has  opened  up  new  vistas  in  biology, 
psychology,  belle  lettres,  sociology,  and  the  allied 
sciences.” 

New  matter  has  been  added  to  the  text  on  the 
specific  sexual  phenomena,  especially  on  the  sub- 
jects of  masturbation  and  homosexuality,  and  a 
new  chapter  on  paraphrenia.  Many  new  cases  are 
used  to  enforce  the  author’s  meaning. 

The  text  is  divided  into  seventeen  chapters 
covering  the  following  subjects:  The  Psycho- 
neuroses; Psychopathology  of  Everyday  Life; 
Dreams;  The  Actual  Neuroses;  Masturbation;  The 
Compulsion  Neuroses  (Obsessions,  Doubts,  Phobias); 
The  Unconscious  Factors  in  the  Neuroses;  Psycho- 
analysis and  the  Psychoses;  Studies  in  Paraphrenia 
or  the  Milder  Psychotic  States;  Psychological 
Mechanisms  of  Paranoia;  Homosexuality;  Hysteria 
Fancies  and  Dreamy  States;  The  Oedipus  Complex; 
The  Only  or  Favorite  Child  in  Adult  Life;  Fairy 
Tales  as  a Determinant  of  Dreams  and  Neurotic 
Symptoms;  Their  Relation  to  Active  and  Passive 
Algolagnia;  Anal  Eroticism  and  Character;  Freud’s 
Theory  of  Wit.  At  the  end  of  the  volume  is  a 
Glossary  which  most  readers  will  find  of  much 
value  not  only  in  the  reading  and  study  of  the  book 
itself,  but  as  a permanent  addition  to  their  every 
day  professional  vocabulary.  The  extensive  cross 
index  at  the  conclusion  of  the  volume  will  be  found 
useful,  also. 

To  the  author  is  due  the  sincere  gratitude  of  each 
student  of  psychoanalysis  for  this  revision,  while 
the  publishers  are  to  be  congratulated  for  the 
excellence  of  their  mechanical  work. 

Hughes’  Practice  of  Medicine.  Revised  by  R.  J. 
E.  Scott,  M.  A.,  B.  C.  L.,  M.  D.,  Fellow  of 
the  New  York  Academy  of  Medicine;  Fellow 
of  the  American  Medical  Association;  formerly 
Attending  Physician  to  the  Demilt  Dis- 
pensary; formerly  Attending  Physician  to  the 
Bellevue  Dispensary;  Author  of  “The  State 
Board  Examination  Series;”  Editor  of 
“Withaus’  Textbook  of  Chemistry,”  “With- 
aus’  Essentials  of  Chemistry  and  Toxicology,” 
“The  Practitioner’s  Medical  Dictionary,” 
“Gould  and  Pyle’s  Cyclopedia  of  Medicine 
and  Surgery,”  etc.,  etc.  Twelfth  Edition, 
revised.  Illustrated.  8vo.,  xxiv,  810  pages. 
Cloth,  $4.00.  P.  Blakiston’s  Son  & Co.,  1012 
Walnut  Street,  Philadelphia.  1922. 

This  handy  work  has  been  for  many  years  a 


welcome  visitor  to  our  study  table.  It  is  popular 
with  the  entire  American  medical  profession.  It 
has  always  kept  pace  with  the  established  and 
accepted  tenets  of  modern,  up-to-date  medical 
opinion.  In  the  present  edition,  many  changes  have 
been  made  to  bring  it  abreast  with  the  present 
medical  developments. 

Material  modifications  in  the  arrangement  of  the 
first  part  of  the  book  are  noticeable.  Diseases  of 
specific  origin  have  been  divided  into  four  groups, 
as  follows:  Diseases  due  to  (1)  Bacteria,  (2) 
Protozoa,  (3)  Metazoa,  (4)  and  of  Unknown  Eti- 
ology. New  sections  on  Poisoning  by  Wood 
Alcohol,  Acidosis,  Functional  Activity  of  the  Kid- 
neys, Coleman’s  Diet  for  Gastric  Ulcer,  von  Jaksh’s 
Anemia,  Leukanemia,  Disorders  of  the  Salivary 
Glands,  Sinus  Irregularity  and  Premature  Con- 
tractions of  the  Heart,  and  Classification  and  Treat- 
ment of  Mental  Diseases,  have  been  added. 

The  long  and  faithful  history  of  this  publishers 
entitles  them  to  friendly  consideration.  This  work 
is  fully  up  to  their  standard. 

General  Medicine,  Volume  I,  of  The  Practical 
Medicine  Series,  1922.  Edited  by  Drs.  George 
H.  Weaver,  Lawrason  Brown,  Robert  B. 
Preble,  Bertram  W.  Sippy  and  Ralph  C. 
Brown.  Cloth,  12mo.,  pages  715.  Illustrated. 
The  Year  Book  Publishers,  304  South  Dear- 
born Street,  Chicago.  1922.  $3.00. 

The  book  is  divided  into  four  parts.  It  treats 
of  Infectious  Diseases,  Diseases  Simulating  Typhus 
Fever,  Bilharziasis,  Pellagra,  Sprue,  Endocrinology, 
Diseases  of  the  Chest,  Diseases  of  the  Blood  and 
Blood-Making,  Diseases  of  the  Heart  and  Blood- 
Vessels,  Diseases  of  the  Kidney,  Diseases  of  the 
Gastro-Intestinal  Tract,  Diseases  of  Metaboh'sm, 
Diseases  of  the  Liver  and  Gall-Bladder  and  Dis- 
eases of  the  Pancreas. 

The  present  volume  is  the  first  of  the  1922  series 
of  eight,  to  be  issued  at  about  monthly  periods 
during  the  latter  part  of  the  year,  and  covering 
the  entire  field  of  medicine  and  surgery.  Each 
volume  is  to  be  complete  on  its  subject,  and  includes 
what  has  been  advanced  for  the  year  preceding  its 
publication. 

It  is  the  aim  of  the  publishers  of  these  volumes 
to  make  them  valuable  to  the  general  practitian 
and  the  specialist  also.  They  are  so  arranged  that 
any  part  desired  may  be  bought.  The  entire  set 
is  sold  for  $15.00. 

Applied  Chemistry.  An  Elementary  Text-Book 
for  Secondary  Schools.  By  Fredus  N.  Peters, 
Ph.  D.,  Instructor  in  Chemistry  in  Central 
High  School,  Kansas  City,  Mo.,  for  twenty- 
three  years,  and  more  recently  Vice-Principal; 
Author  of  “Chemistry  for  Nurses,”  etc. 
Cloth,  small  8vo.,  pages  460.  Illustrated. 
C.  V.  Mosby  Company,  St.  Louis.  1922. 
$3.50. 

The  author  says,  aptly,  in  his  preface,  that  he  has 
tried  “to  present  the  chemical  facts  of  everyday 
life  in  a readable  form,  and  by  so  doing  make  them 
interesting;  and  that  if  this  cannot  be  done,  for 
most  students  the  book  is  a failure.”  The  book 
carries  what  the  author  has  found  most  acceptible 
for  teaching  after  a quarter  of  a century  of  experi- 
ence in  high  school  work.  He  believes  high  school 
students  should  have  more  than  one  nine  months’ 
term  in  which  to  complete  the  course  in  chemistry. 

The  text  is  divided  into  thirty-nine  chapters.  It 
is  attractively  written.  The  book  is  evidently  the 
work  of  one  who  has  a fine  vision  of  the  require- 
ments of  the  average  student,  as  well  of  the  aver- 
age teacher. 
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Dr.  Albert  Abrams,  Saint  or  Sinner. — In  re- 
sponse to  recent  newspaper  notoriety,  many 
inquiries  have  come  to  physicians  as  to  the 
ability  of  Dr.  Abrams  to  determine  the  par- 
entage of  a child  from  the  examination  of  its 
blood,  and  it  is  desired  to  know  whether  there 
is  any  scientific  fact  in  support  of  the  test. 
There  are  also  those  who  would  know  wheth- 
er there  is  anything  of  value  in  certain  mirac- 
ulous machines  being  operated  here  and 
there  in  the  state  by  physicians  who  would 
rival  the  chiropractors  in  their  successful  ex- 
ploitation of  a certain  rather  definite  field 
in  the  practice  of  medicine.  Some  of  these 
inquiries  have  reached  this  office,  and  while 
the  subject  has  been  well  covered  by  The 
Journal  of  the  American  Medical  Association 1 
during  recent  months,  it  may  be  of  advan- 
tage to  publish  at  this  time  certain  facts  re- 
lating to  the  gentleman  in  question  and  his 
wonderful  discoveries  and  accomplishments 
in  medicine. 

First,  Dr.  Abrams  is,  or  was  until  recently, 
a member  of  his  county  medical  society,  and 
even  a Fellow  of  the  A.  M.  A.  Just  why  he 
is  permitted  to  retain  his  membership  under 
the  circumstances  we  are  not  in  a position 
to  say.  It  is  possible,  of  course,  that  the 
voluminous  and  altogether  disgusting  public- 
ity attending  his  activities  is  the  work  of 
loving  friends,  who  are  for  the  most  part 
either  laymen  or  medical  men  who  do  not 
belong,  and  who  are  probably  not  eligible  to 
belong  to  recognized,  ethical,  medical  socie- 

1. V.  78,  No.  12,  March  25,  1922,  p.  913;  V.  78,  No.  14, 
April  8,  1922,  p.  1073  ; V.  78,  No.  17,  April  29,  1922,  p.  1335  ; 
V.  78,  No.  23,  June  10,  1922,  p.  1832 ; V.  79,  No.  9,  August 
26,  1922,  p.  743.  These  have  been  printed  in  pamphlet  form  and 
may  be  had  for  an  insignificant  price,  at  535  N.  Dearborn 
St.,  Chicago. 


ties.  At  the  same  time,  it  would  appear  to 
the  casual  observer  that  the  exploitation  by 
Dr.  Abrams  of  his  alleged  discoveries  so  near- 
ly approach  the  recognized  field  of  quack- 
ery that  there  would  be  ample  ground  upon 
which  to  base  a charge  of  unethical  conduct. 
Of  course,  no  fault  can  be  found  with  a phy- 
sician for  urging  peculiar  views  as  to  the 
cause  and  treatment  of  disease,  and  for  prac- 
ticing accordingly,  provided  they  are  not  dan- 
gerous and  are  not  totally  without  scientific 
foundation.  This  makes  it  necessary  for  us 
to  proceed  cautiously,  that  the  charge  of  at- 
tempting to  throttle  discoveries  in  medicine, 
so  popular  with  certain  antagonistic  classes, 
may  not  justly  be  made  against  us.  We  speak, 
therefore,  of  one  of  our  own  members,  and 
it  may  not  be  said  of  us  that  we  are  preju- 
diced because  of  a different  medical  status. 

Dr.  Abrams  carries  the  titles,  “A.  M.,  M. 
D.,  LL.  D.,  F.  R.  M.  S.”  It  appears  that 
his  M.  D.  degree  comes  from  the  University 
of  Heidelberg,  Germany.  He  is  also  a grad- 
uate of  Cooper  Medical  College,  having  re- 
ceived his  degree  in  that  institution  the  year 
following  his  graduation  from  the  University 
of  Heidelberg.  His  A.  M.  degree  was  con- 
ferred by  the  University  of  Portland.  In 
view  of  the  fact  that  Dr.  Abrams  was  born 
in  1864,  according  to  his  own  statement,  it 
would  appear  that  he  received  his  degree 
from  Heidelberg  rather  early  in  his  career. 
Doubtless  the  requirements  were  not  as  ex- 
acting in  1882,  the  year  of  his  graduation, 
as  they  are  at  the  present  time.  The  Propa- 
ganda Department  of  the  A.  M.  A.  has  not 
been  able  to  locate  the  University  of  Port- 
land. We  do  not  know  where  he  gets  his 
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LL.  D.,  and  neither  do  we  know  what  the 
F.  R.  M.  S.  stands  for.  It  may  be  said  that 
his  claims  for  educational  advantages  do  not 
ring  true. 

It  seems  that  Dr.  Abrams  won  his  first 
fame  in  medicine  as  the  originator  of  “Spon- 
dylotherapy,”  which  is  “physiotherapy  of  the 
spine,”  and  concerning  which  he  has  written 
a book.  It  is  supposed  to  evoke  the  reflexes 
of  the  body  for  the  purpose  both  of  diagnos- 
ing and  curing  disease,  through  the  excita- 
tion of  the  functional  centers  of  the  spinal 
cord.  He  gave  clinical  courses  covering  this 
new  procedure  some  years  ago,  charging 
therefor  $50  per  course.  The  courses  were 
given  in  various  localities  and  were  adver- 
tised by  a concern  in  Ohio  which  appears  to 
make  a specialty  of  advertising  campaigns 
covering  bizarre  methods  of  treatment  of 
disease.  It  seemed  as  if  spondylotherapy  was 
an  improvement  on  osteopathy,  chiropractic 
and  the  like,  and  it  was  doubtless  intended 
to  lead  the  medical  profession  to  believe  that 
the  scientific  principle  involved  in  these 
methods  of  treatment  had  been  discovered 
and  incorporated  in  this  new  and  more  scien- 
tific procedure.  Dr.  Abrams  is  still  giving 
courses  in  spondylotherapy,  but  the  honora- 
rium for  the  course  is  now  $200.  Certain  os- 
teopaths, chiropractors,  and  even  doctors  of 
medicine,  have  testified  to  great  success  with 
this  method  of  treatment,  which  is  not  strange 
in  view  of  the  alleged  large  incomes  they  en- 
joy through  its  exploitation,  which  is  a com- 
mentary on  the  business  acumen  of  its  prac- 
titioners and  the  gullibility  of  the  public. 

Perhaps  the  most  notable  “discovery”  of 
Dr.  Abrams,  is  the  “Electronic  Reaction  of 
Abrams,”  the  initials  of  which  words,  “E.  R. 
A.”,  it  will  be  observed,  together  are  signifi- 
cant and  appear  quite  modernly  scientific. 
They  are  used  with  much  evident  satisfac- 
tion by  the  disciples  of  Dr.  Abrams  in  their 
lay  magazine  discussions.  This  new  principle 
in  medicine  makes  it  possible  to  tell  from  a 
drop  of  blood  with  what  disease  the  person  from 
whom  the  blood  is  taken  is  suffering.  These 
facts  may  now  be  discovered  from  the  auto- 
graph of  an  individual,  dead  or  alive.  In 
other  words,  Dr.  Abrams  claims  to  be  able 
to  tell  from  a drop  of  blood  or  an  autograph, 


whether  an  individual  has  tuberculosis,  syph- 
ilis, cancer,  or  any  other  disease. 

Apparently  there  are  several  pieces  of  ap- 
paratus necessary  for  the  proper  use  of  Dr. 
Abrams’  discoveries,  the  most  important  of 
which  appears  to  be  the  “oscilloclast.”  These 
are  all  for  sale  except  the  latter,  which  can 
be  leased  for  $200  or  more  as  a deposit,  and 
$5.00  per  month  rental.  This  machine  is  de- 
vised to  apply  the  therapeutic  principles  ad- 
vocated by  its  originator,  which  are  given  as 
follows : 

“1.  Physiologic  phenomena  are  manifestations  of 
electronic  energy. 

“2.  Pathologic  phenomena  are  manifestations  of 
perturbed  electronic  energy. 

“3.  The  energy  in  health  and  disease  has  an  in- 
variable and  definite  rate  of  vibration  (determinable 
by  the  electronic  reactions). 

“4.  Specific  drugs  possess  a like  vibratory  rate 
as  the  diseases  for  which  they  are  effective. 

“These  like  vibratory  rates  (homovibrations)  of 
drugs  owe  their  efficiency  to  their  inherent  radioac- 
tivity. Thus,  an  obsolete  drug  like  gamboge  painted 
on  the  chest  in  incipient  tuberculosis  will  effect  a 
symptomatic  cure  within  a few  weeks.  Gamboge 
possesses  the  same  vibratory  rate  as  tuberculosis. 
Our  conception  that  drug  action  is  dependent  on 
direct  cellular  contact  is  thus  demolished. 

“5.  All  forms  of  energy,  whether  derived  from 
heat,  electricity  or  magnetism  may  be  made  to  yield 
different  rates  of  vibration  and  these  rates  corre- 
sponding to  the  disease  are  utilized  for  their  destruc- 
tion.” 

Many  who  have  leased  the  oscilloclast  have 
testified  that  they  are  making  large  incomes, 
something  like  $1,000  per  week  or  better, 
and  very  laudatory  reports  are  given  by 
these,  of  course,  concerning  the  results. 

The  “electrobioscope”  is  also  an  instrument 
of  many  possibilities.  It  has  demonstrated 
the  sexuality  of  numbers  and  sounds.  It 
seems  that  even  numbers  repel  a sort  of  pith 
ball  suspended  by  a silken  cord,  and  odd  num- 
bers attract.  Vowels  repel  and  consonants 
attract.  A hair  from  a female  repels  and  a 
hair  from  a male  attracts.  Dr.  Abrams  can 
determine  the  sex  of  an  offspring  before 
its  birth,  but  whether  by  the  use  of  this  in- 
strument or  not,  we  do  not  know.  A small 
“error  in  observation,”  is  allowed.  There  is 
a man  in  Texas  who  can  tell  the  sex  of  an 
offspring  before  its  birth,  also.  Likewise  he 
capitalizes  his  ability.  For  $10  he  will  deter- 
mine the  sex  of  an  offspring  in  advance,  and 
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if  he  fails  he  will  return  the  $10.  He  does 
not  always  fail.  He  has  not  disclosed  his 
method.  His  purposes  are  clear. 

Dr.  Abrams  edits  a journal,  “Physico- 
Clinical  Medicine.”  It  is  issued  quarterly  and 
is  devoted  to  the  “Electronic  Reactions  of 
Abrams  and  the  Visceral  Reflexes  of  Abrams, 
in  the  Diagnosis,  Treatment  and  Pathology 
of  Disease.”  It  also  contains  the  names  of 
many  who  visit  the  Abrams’  laboratory,  and 
the  names  and  addresses  of  some  of  the  les- 
sees of  the  oscilloclast. 

Dr.  Abrams  has  determined  that  music  has 
therapeutic  value.  While  this  observation  is 
not  new,  perhaps  its  application  is  original 
with  Dr.  Abrams.  One  tune  will  increase  the 
pulse  rate  whereas  another  will  reduce  the 
blood  pressure,  and  so  on.  Used  in  connec- 
tion with  the  oscilloclast,  there  should  be  no 
trouble  whatever  in  correcting  the  human 
machine  in  any  particular.  Adjust  the  os- 
cilloclast to  the  vibratory  rate  of  digitalis  and 
play  Tannhauser,  which  latter  is  supposed 
to  quicken  the  pulse,  and  there  need  be  no 
fear  of  collapse.  In  this  connection,  The 
Journal  of  the  American  Medical  Associa- 
tion2 tells  the  story  of  a man  by  the  name 
of  Yergin,  who  arranges  the  chemical  ele- 
ments in  a scale  according  to  their  atomic 
weight,  so  adapted  that  it  can  be  played  on  a 
piano.  By  striking  the  keys  representing 
two  or  more  elements  their  combined  thera- 
peutic effect  can  be  produced  in  the  listener. 
This  is  going  Dr.  Abrams  one  better.  It  also 
accounts  for  the  fact  that  many  people  do  not 
like  music.  Perhaps  one  becomes  an  habitue 
of  music  when  a narcotic  combination  is 
struck  with  frequency.  We  are  not  familiar 
with  these  charts,  but  we  are  wondering  how 
probable  it  is  that  a pianist  will,  in  the  course 
of  a concert,  strike  the  combination  repre- 
senting magnesium  sulphate,  for  instance. 

We  feel  that  we  have  said  enough  to  indi- 
cate our  belief  that  the  public  can  save  itself 
a lot  of  worry  and  no  little  money,  by  con- 
cluding that  there  is  no  scientific  basis  for 
the  “discoveries”  of  Dr.  Abrams.  We  have 
seen  no  defense  of  him  and  his  practices  by 
any  recognized,  ethical  authority  in  medicine. 
Surely  out  of  all  of  the  physicians  in  this 


country  who  are  practicing  ethical  medicine, 
there  would  be  a few  to  espouse  the  cause  of 
Dr.  Abrams,  and  surely  not  all  of  the  great 
men  in  medicine  would  yield  to  the  pangs 
of  jealousy  and  deny  him  a hearing.  It  is 
safe  to  say  that  Dr.  Abrams  will  get  full 
credit  and  without  a great  deal  of  delay,  for 
anything  of  value  he  discovers  in  the  field 
of  scientific  and  practical  medicine.  His 
maneuvers  to  date  do  not  strike  us  as  being 
those  of  a saint. 

Pearson’s  Magazine  and  Dr.  Abrams. — For 

several  issues  Pearson’s  Magazine  has  been 
“carrying  the  messages”  of  Dr.  Abrams. 
These  messages  have  been  of  the  usual  boost- 
er type  and  their  style  and  purpose  are  all 
clear  to  those  of  us  who  have  been  studying 
the  methods  of  the  enthusiast,  the  faker  and 
all  who  would  exploit  the  public.  These  ar- 
ticles have  been  published  in  pamphlet  form, 
copyrighted  by  Pearson’s  Magazine,  Incor- 
porated, under  the  title  “Era,”  the  signifi- 
cance of  which  is  very  thoughtfully  ex- 
plained to  the  reader  in  a subhead,  “Elec- 
tronic Reactions  of  Abrams.”  These  articles 
are  by  Upton  Sinclair,  Alexander  Marky, 
Francis  A.  Cave,  D.  D.,  M.  D.,  Sir  James 
Barr,  Burton  W.  Swayze,  M.  D.,  Frederick 
Finch  Strong,  M.  D.,  and  one  or  two  anony- 
mous. Mr.  Sinclair  will  be  remembered  as  a 
writer  of  considerable  reputation  on  socialis- 
tic problems,  and  for  his  controversy  with 
The  Journal  of  the  A.  M.  A.  in  regard  to  Dr. 
Abrams  and  his  discoveries.  Mr.  Marky  is 
one  of  the  editors  of  Pearson’s.  We  do  not 
find  anything  in  the  record  which  would 
lead  us  to  consider  any  of  the  doctors  quoted 
as  among  the  authorities  in  medicine,  to  be 
extremely  polite  about  it.  The  methods  of 
Dr.  Abrams  are  set  out  in  much  detail,  and 
the  usual  run  of  information,  misinformation 
and  misinterpretation  put  out.  One  of  Mr. 
Sinclair’s  letter  to  The  Journal  of  the  A.  M. 
A.  is  printed  in  full,  but  not  the  reply  of 
the  editor  of  that  publication.  Much  is  made 
of  the  refusal  of  The  Journal  to  print  this 
letter,  which  was  in  reply  to  the  criticisms  of 
The  Journal  J 

Mr.  Sinclair  is  very  positive  in  his  state- 
ment as  to  the  wonderful  accomplishments  of 
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Dr.  Abrams,  which  he  recites  in  some  detail 
as  of  his  own  knowledge  and  observation. 
One  is  led  to  wonder  whether  Mr.  Sinclair  is 
as  credulous  as  he  would  appear.  He  says, 
for  instance,  “I  have  seen  Albert  Abrams 
take  a blood  specimen  brought  to  him  with- 
out even  the  name  of  the  patient,  and  heard 
his  diagnosis  of  cancer  or  sarcoma,  and  from 
the  blood  specimen  locate  the  growth  precise- 
ly to  an  inch.  Then  I have  seen  the  patient, 
an  entire  stranger  to  Abrams,  brought  into 
the  clinic  and  examined,  not  merely  by  Ab- 
rams but  by  a score  of  other  physicians  and 
the  growth  found  precisely  at  the  spot  indi- 
cated.” Commenting  on  Mr.  Sinclair’s  en- 
dorsement of  Dr.  Abrams’  work,  The  Journal 
of  the  A.  M.  A.  has  to  say  some  things  worth 
quoting 

“A  testimonial  is  of  value  to  the  extent  that  the 
person  giving  it  is  an  authority  on  the  subject  on 
which  he  testifies.  When  Mr.  Sinclair  testifies  on 
socialism  we  may  listen  respectfully,  believing  him 
competent  to  express  an  opinion;  but  when  Mr.  Sin- 
clair gives  a testimonial  on  certain  bizarre  methods 
of  interpreting  difficult  and  obscure  problems  in 
medicine,  he  leaves  us  cold. 

“Mr.  Sinclair  says  that  he  has  spent  time  in  Dr. 
Abrams’  clinic  and  is  wonderfully  impressed  with 
Dr.  Abrams’  achievements.  So  is  the  small  boy 
impressed  with  the  marvelous  facility  with  which 
the  magician  extracts  the  white  rabbit  from  the  silk 
hat.  Mr.  Sinclair  is  convinced  that  Albert  Abrams 
has  discovered  the  great  secret  of  the  diagnosis  and 
cure  of  all  the  major  diseases.  The  small  boy  is 
equally  convinced  that  the  prestidigitator  has  solved 
the  mystery  of  producing  snow-white  bunnies  from 
airy  nothings. 

“Great  store  seems  to  be  placed  by  Mr.  Sinclair 
on  the  favorable  reports  that  he  obtained  from  those 
who  are  relieving  the  public  of  from  $1,000  to  $2,000 
a week  by  the  Abrams  methods  of  diagnosis  and 
treatment.  What  kind  of  evidence  did  he  expect 
to  get  from  such  obviously  ex  parte  sources?  Mr. 
Sinclair’s  naivete  may  be  childlike,  but  it  is  not 
scientific.  While  the  significance  of  the  statement 
may  not  be  apparent  to  Mr.  Sinclair,  it  is  a fact  that 
when  the  names  of  the  one  hundred  or  more  lessees 
of  the  Abrams  ‘Oscilloclast’  were  checked  up  it  was 
found  that  a number  of  these  individuals  were  al- 
ready in  the  propaganda  files  in  some  other  connec- 
tion. That  these  disciples  of  Abrams,  who  are  ‘en- 
joying incomes  of  from  $1,000  to  $2,000  a week,’ 
should  speak  favorably  of  the  Abrams  method  was 
inevitable! 

“Some  years  ago  Upton  Sinclair  wrote  a book  on 
his  (at  that  time)  panacea  for  human  ailments.  It 
was  the  ‘Fasting  Cure.’  At  that  time  he  told  of  in- 
dividual acquaintances  suffering  from  various  ail- 
ments: one  was  ‘dying  of  kidney  trouble’;  another 
was  ‘in  the  hospital  from  nervous  breakdown’;  still 
another  had  ‘only  a year  to  live,’  while  a fourth  was 
‘a  nervous  wreck,  craving  for  death.’  Of  these  Mr. 
Sinclair  said  at  the  time:  ‘And  there  is  not  one  of 
these  people  whom  I could  not  cure  if  I had  him 
alone  for  a couple  of  weeks.’ 

“At  that  time  Mr.  Sinclair  was  greatly  perturbed 
at  the  attitude  of  the  medical  profession  towards 
his  dictum  that  ‘the  fast  is  nature’s  remedy  for  all 
diseases.’  There  was  just  one  physician  ‘who  was 
really  interested.’  This  man  lived  ‘in  an  out-of-the- 
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way  town  in  Arkansas,’  and  asked  Sinclair  to  ‘let  him 
print  several  thousand  copies  of  the  article  in  the 
form  of  a pamphlet  to  be  distributed  among  his  pa- 
tients.’ As  Mr.  Sinclair  said  at  the  time,  one  single 
mind,  among  all  the  14,000  (physicians),  open  to  a 
new  truth!’  And  this  ‘open  mind,’  that  of  a man 
who  was  practicing  in  a small  town  in  Arkansas  and 
needed  ‘several  thousand  copies’  of  the  Sinclair  ar- 
ticle to  distribute  to  his  patients! 

“After  his  ‘fasting  cure’  experience,  Mr.  Sinclair 
had  the  ‘raw  food’  fad — also  abandoned  in  due  time. 
In  one  of  his  recent  books  (‘The  Brass  Check’)  he 
refers  to  his  outgrown  fads  in  the  following  words: 
‘I  * * * * * was  willing  to  try  anything  in  the 

hope  of  solving  the  health  problem,  which  I have 
since  realized  is  insolvable — there  being  no  diet  or 
system  of  any  sort  which  will  permit  a man  to  over- 
work with  impunity.’  He  states  further  in  this  con- 
nection: 

“ ‘I  look  back  in  retrospect  and  have  not  a little 
fun  over  my  “monkey  diet”  days.’ 

“Who  shall  say  that  ten  years  hence,  Mr.  Sinclair 
may  not  be  able  to  look  back,  good  humoredly,  in 
retrospect,  to  another  time  when  he  was  ‘monkeying’ 
with  a subject  that  was  beyond  his  ken?” 

Much  capital  is  made  by  Mr.  Sinclair  and 
the  other  writers  in  Pearson’s  Magazine,  and 
the  pamphlet  reprinted  therefrom,  of  the  al- 
leged disposition  on  the  part  of  the  medical 
profession  to  frown  upon  anything  new  in 
medicine.  The  fight  made  in  the  early  days 
on  revolutionary  ideas  is  cited  as  an  example, 
but  without  referring  to  the  prevailing  super- 
stition of  that  day,  which  necessarily  influ- 
enced the  physician  in  his  interpretation  of 
the  phenomena  of  medicine.  He  does  not,  of 
course,  admit  that  in  the  past  generation  or 
so  new  and  revolutionary  ideas  have  been  re- 
ceived with  greater  acclaim  by  the  medical 
profession,  some  to  survive  and  some  to  per- 
ish, according  to  their  several  deserts.  He 
does  not  tell  us  that  the  medical  profession 
promptly  adopted  Erlich’s  theory  of  immu- 
nity and  the  Wassermann  test  for  syphilis,  not 
to  mention  the  x-ray  and  radium,  vaccine  and 
serum  treatment  and  a host  of  other  new  and 
some  of  them  revolutionary  ideas.  It  is  free- 
ly and  frequently  charged  that  the  medical 
profession  has  refused  not  only  to  give  cred- 
ence to  Dr.  Abrams  and  his  claims  for  con- 
sideration, but  even  to  test  his  theories.  This 
is  for  advertising  purposes,  of  course.  Dr. 
Abrams  has,  it  is  not  necessary  to  say,  not 
been  refused  consideration.  According  to 
newspaper  reports,  Dr.  Abrams  has  refused 
on  several  occasions  lately  to  submit  his  blood 
test  to  trial.  In  1917,  the  editors  of  the 
California  State  Journal  of  Medicine,  offered 
to  conduct  such  a test.  We  quote  from  The 
Journal  of  the  A.  M.  A.,  part  of  a letter  from 
two  of  the  then  editors  of  that  publication, 
as  follows:* 

“At  the  time  to  which  we  refer,  Dr.  Abrams 
claimed  to  be  able  to  make  immediate  and  accurate 
diagnoses,  a drop  of  the  patient’s  blood  only  being 
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required,  in  these  distinct  conditions:  hereditary 
syphilis,  acquired  syphilis,  cancer,  tuberculosis,  preg- 
nancy, streptococcus  infection,  and  colon  bacillus  in- 
fections. He  was  unwilling,  at  that  time,  to  commit 
himself  beyond  this  group. 

“We  offered  to  furnish  him  with  blood  of  200 
patients  from  the  University  of  California  and  Stam- 
ford University  clinics,  each  of  whom  was  known  to 
be  the  subject,  in  uncomplicated  form,  of  but  one  of 
the  diseases  noted.  With  the  blood,  Dr.  Abrams  was 
to  be  given  the  clinic  number  of  the  patient  and  to 
have  access  to  both  the  patient  and  his  record  im- 
mediately after  rendering  the  diagnosis  in  writing. 
His  representative  was  to  be  allowed  to  be  present 
when  the  blood  was  taken  from  the  patient  in  order 
that  no  incorrct  clinic  number  might  be  substituted. 

“The  findings  of  the  investigations  were  to  be 
published  in  the  California  State  Journal  of  Medi- 
cine as  a report,  without  comment ; the  list  of  known 
diagnoses  in  the  200  cases  to  be  accompanied  by  the 
diagnoses  as  established  by  Dr.  Abrams  from  his 
examination  of  the  blood.  It  was  stated  to  Dr.  Ab- 
rams that  the  California  State  Journal  of  Medicine 
would  reserve  the  right  to  criticize  the  method  edi- 
torially, such  criticism  to  be  favorable  or  adverse 
as  the  results  of  the  investigation  would  warrant. 

“Dr.  Abrams  refused  flat-footedly  in  any  way  to 
co-operate  in  such  an  investigation.” 

Perhaps  the  character  of  advertising  car- 
ried by  Pearson’s  Magazine  will  develop  part 
of  the  reasons  for  its  advocacy  of  this  among 
other  sensational  matter.  Perhaps  the  fol- 
lowing quotations  from  this  pamphlet  will 
also  be  of  interest  as  indicating  a motive : 

“For  months  Mr.  Upton  Sinclair  has  tried  in  vain 
to  induce  some  of  the  most  powerful  magazines  in 
the  country  to  publish  ‘The  House  of  Wonder.’  Ev- 
ery one  of  them  refused  to  give  publicity  to  the  re- 
markable discoveries  of  Abrams,  and  were  it  not 
for  Pearson’s  Magazine,  the  wonderful  news  would 
still  lie  buried  in  the  dead  pages  of  a manuscript. 

“Pearson’s  has  always  been  eager  and  ready  to 
champion  the  Truth.  During  the  darkest  days  of 
the  great  war  when  hope  of  life  seemed  very  un- 
certain, Pearson’s  was  fearless  in  its  presentation  of 
things  as  they  are. 

“To  you,  who  have  read  these  articles  on  Dr. 
Abrams:  to  you,  who  have  been  our  faithful  friends 
these  many  years  past,  do  we  appeal.  Will  you  give 
us  a helping  hand?  You  can  help  us  realize  our 
ideals,  and  in  a way  that  will  impose  no  burden 
upon  you. 

“If  it  is  true  that  ‘Truth  will  set  us  free,’  then 
by  all  means  let  us  give  Truth  the  widest  possible 
publicity.  Powerful  interests  who  are  anxious  to 
keep  Truth  from  the  public  are  deliberately  handi- 
capping our  newsstand  distribution.  There  is  but 
one  way  to  carry  the  Truth  to  an  ever  larger  circle 
of  readers  and  that  is  by  increasing  our  subscription 
list.  Let  a million  people  read  the  true  Truth  year 
in  and  year  out  and  they  will  soon  set  up  an  irresist- 
ible opposition  to  every  violation  of  the  public  in- 
terest. 

“Let  our  motto  be:  One  million  readers  for  Pear- 
son’s. 

“For  a limited  time,  we  offer  a special  subscrip- 
tion, of  only  $1  for  seven  months  and  $1.50  a year. 
If  you  are  already  a subscriber  induce  your  friends 
to  join  the  ranks;  if  you  are  not,  won’t  you  please 
subscribe  TODAY? 

“There  are  three  ways  in  which  you  may  aid  us 
in  this  work: 

“1.  By  distributing  copies  of  these  pamphlets 
yourself. 

“2.  By  providing  us  with  a list  of  people  and 


the  necessary  funds  to  mail  them  a copy  from  this 
office  direct,  or 

“3.  By  contributing  to  the  Abrams  Publicity 
Fund,  with  the  help  of  which  we  distribute  these 
pamphlets  among  people  who  would  otherwise  have 
no  access  to  them.” 

Good  Health  Week. — The  week  of  October 
23-30  has  been  set  aside  by  a large  merchan- 
dising group  as  a period  for  National  em- 
phasis on  health.  This  is  following  the  re- 
cently established  custom  of  stressing  im- 
portant subjects  of  widespread  interest  by 
designating  a period  of  time  in  which  the 
involved  problems  are  to  be  considered  pri- 
marily. Of  course,  the  good  comes  from  ad- 
vertising the  need  of  such  things,  rather  than 
from  the  details  advised  for  the  accomplish- 
ment of  any  specific  task.  It  goes  without  the 
saying  that  the  medical  profession  will  endorse 
and  aid  all  its  several  members  can,  in  im- 
pressing upon  the  public  the  need  of  con- 
serving health  by  whatsoever  means  may  be 
feasible  and  advisable.  Our  attitude  in  sup- 
porting the  movement  is  quite  at  variance 
with  that  of  the  merchandising  group  just 
referred  to,  although  our  ultimate  purposes 
are  the  same.  The  gentlemen  primarily  con- 
cerned are  those  who  are  engaged  in  the  oc- 
cupation of  supplying  the  individual  with 
those  articles  of  merchandise  which  will  go 
to  improve  the  hygiene  of  the  home,  including 
its  ventilation,  the  cooking,  bathing  and 
cleansing,  the  laundry,  etc.  This  is  not  to  say 
that  their  sole  purpose  is  to  sell  goods;  in 
fact,  we  are  sure  it  is  not.  They  are  endeav- 
oring to  inject  a little  human  interest  in  their 
business  and  the  service  they  render.  As 
stated  in  some  of  their  literature : 

“This  disinterested  service  is  needed.  Health  de- 
partments, the  logical  source  of  health  propaganda, 
are  often  regarded  with  repugnance  by  the  general 
public  because  to  health  departments  is  delegated 
the  disagreeable  task  of  exerting  police  powers  or 
mitigating  nuisances.  Although  proverbially  short 
in  budget  and  insufficiently  manned,  the  average 
health  department  senses  the  needs  of  the  commu- 
nity, but  lacks  the  machinery  to  herald  their  health 
findings  and  advertise  health  methods.  Hence  the 
mutual  advantage  of  applying  advertising  appropria- 
tions to  services  that  promote  sanitary  practices.  No 
better  outlet  can  be  found  for  the  educational  pro- 
gram that  is  fundamental  to  Health  Week  than  in 
the  aid  of  health  departments. 

“Did  a statute  ever  make  or  break  a habit?  Do 
the  people  act  on  impulse,  or  on  legislation?  How 
long  will  it  take  to  get  present  public  opinion  crys- 
tallized into  laws?  We  are  socially  in  advance  of  our 
laws,  which  is  one  reason  why  they  are  so  frequently 
held  in  contempt.  Public  opinion,  however,  is  alive 
and  flexible.  It  is  the  dynamic  force  that  gets  things 
done.  Opposition  to  law  will  diminish  when  legis- 
lators are  more  intelligent,  more  disinterested,  and 
when  laws  more  closely  fit  the  present  situation, 
when  the  personal  relation  is  preserved  and  when 
the  attitude  of  the  individual  becomes:  ‘This  is  my 
problem,  and  in  this  manner  it  can  be  solved.’  Court 
proceedings  to  control  a sanitary  horror  are  ignomini- 
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ous  and  ineffectual.  Adverse  public  opinion  is  a 
more  effectual  force.  Our  objective  in  this  campaign 
is  to  reach  and  influence  public  opinion.” 

The  medical  profession  in  its  efforts  to 
better  the  public  health  has  necessarily  had 
to  work  against  its  immediate  interests  in 
movements  such  as  this.  In  other  words,  if 
we  induce  the  public  to  patronize  the  gentle- 
men above  referred  to  to  the  extent  they  de- 
sire, regardless  of  their  own  purposes  in  ad- 
vising this  action,  they  are  going  to  need  the 
physician  less  and  less  as  time  goes  on.  It 
needs  only  to  refer  back  a few  years  to  the 
day  when  the  malaria  and  typhoid  fever  of 
the  summer  months  would  support  almost 
any  doctor  in  a post-graduate  course  in  the 
winter,  to  realize  that  this  is  true.  We  have 
vaccinated  the  people  and  drained  the 
swamps  and  screened  their  houses  until  this 
source  of  income  has  all  but  disappeared. 
At  the  same  time,  we  are  not  as  bad  off  as 
we  might  infer.  Better  health  has  enabled 
those  for  whom  we  work  to  make  more  money 
with  which  to  pay  us  for  what  we  still  find 
it  necessary  to  do  for  them.  And  so  we  find 
ourselves  getting  back  on  the  platform  occu- 
pied by  our  commercial  brethren  who  are  be- 
hind this  movement.  People  are  always  go- 
ing to  need  sanitai’y  conveniences,  as  well  as 
sanitary  necessities,  and  they  are  always  go- 
ing to  need  doctors.  As  they  utilize  the  ser- 
vices of  each  they  will  find  themselves  in 
better  appreciation  of  each  and,  therefore, 
more  willing  to  pay  for  service  rendered;  and 
almost  equally  to  the  point,  better  able  to 
do  so. 

The  trouble  with  the  medical  profession  is, 
there  have  always  been  those  who  would 
impugn  its  motives  in  advocating  good  health 
practices  and  preventive  measures.  Im- 
pressed with  this  fact,  the  literature  advocat- 
ing health  week  has  the  following  to  say: 

“Prominent  business  men  are  back  of  this  move- 
ment. Impressed  with  the  importance  of  health  from 
the  cold  business  standpoint  of  increased  earning 
power,  the  reduction  of  time  lost  because  of  sick- 
ness, and  the  greater  efficiency  of  the  healthy,  happy 
worker,  they  are  joining  hands  with  the  medical 
profession  and  with  health  authorities  in  a deter- 
mined, well-organized  educational  campaign  to  spread 
health  knowledge  and  bring  it  home  to  the  people. 
They  believe  that  education  is  much  more  effective 
than  legislation  in  creating  a demand  for  the  things 
which  make  for  health  and  that  the  prevention  of 
disease  is  far  better  than  its  cure,  and  much  cheaper. 

“This  movement  is  not  a medical  one,  however, 
although  the  Executive  Committee  will  be  assisted 
in  outlining  the  campaign  by  an  advisory  committee 
of  twenty-five  prominent  physicians,  professional, 
and  business  men  to  whom  the  policy  of  the  cam- 
paign will  be  submitted  for  suggestions.” 

No  doubt  the  lay  press  will  carry  many 
stories  and  give  out  much  publicity  in  con- 
nection with  this  movement.  The  instruc- 
tions are  to  “work  with  l>oth  the  advertising 


and  editorial  departments  of  the  local  news- 
papers, in  order  to  secure  the  editorial  sup- 
port of  the  paper  and  to  insure  the  insertion 
of  any  items  that  have  to  do  with  the  subject 
of  public  health.”  Bearing  in  mind  that 
those  behind  the  movement  are  merchants 
it  is  fair  to  assume  that  there  will  be  ample 
publicity.  As  we  have  observed  before,  ii 
we  were  the  dispensers  of  sufficient  adver- 
tising patronage  there  would  be  no  trouble 
in  putting  forth  our  propaganda  in  the  inter- 
est of  the  public  health.  Instead,  we  have 
found  it  necessary  to  criticize  the  newspapers 
for  their  connivance  with  quacks  and  quack- 
ery, which  has  not  helped  us  to  stand  in  good 
favor.  We  recall  the  attitude  of  the  public 
press  in  our  optometry  fight,  which  was  in 
the  interest  of  the  public  health,  and  at  which 
time  there  was  scarcely  any  problem  of  more 
importance.  The  optometrists  were  heavy 
advertisers.  They  could  work  with  “both  the 
advertising  and  editorial  departments.” 

Just  one  more  quotation  from  the  litera- 
ture : 

“This  committee  can  secure  the  co-operation  of  the 
public  health  department,  can  arrange  for  any  nec- 
essary speakers  from  among  the  medical  profession, 
and  can  secure  from  them  facts  and  figures  show- 
ing the  beneficial  results  obtained  through  careful 
attention  to  the  three  subjects  covered  in  the  cam- 
paign.” 

We  are  proud  of  the  easy  assumption  that 
the  medical  profession  and  health  depart- 
ment will  fall  into  line.  It  has  always  been 
so  and  we  trust  it  will  continue  to  be  so. 
We  will  do  this,  knowing  full  well  that  the 
ethical  practician  and  the  quack  are  of  a 
kind  to  perhaps  most  of  those  who  are  be- 
hind this  health  movement.  We  do  this  be- 
cause the  health  of  the  public  is  our  burden, 
handed  down  to  us  from  our  forefathers, 
which  we  must  carry  on. 

We  are  pleased  to  note  that  big  business 
is  finally  realizing  the  value  of  health,  and 
is  willing  to  spend  part  of  its  advertising  ap- 
propriation in  its  cause.  Some  of  the  big 
life  insurance  companies  have  been  doing  this 
for  some  time,  but  this  is  different.  We  trust 
the  medical  profession  will,  as  anticipated, 
lend  its  assistance  to  this  movement. 

This  is  not  the  first  health  week  that  has 
been  held  in  Texas.  We  believe  we  have  al- 
ready had  one  this  year,  following  a procla- 
mation from  Governor  Neff.  Apparently  the 
movement  was  a success.  We  even  saw  a 
statement  in  a newspaper  that  “smallpox  can 
be  stamped  out  by  compulsory  vaccination.” 
We  also  read  an  article  advocating  not  one 
but  fifty-two  health  weeks  in  the  year.  Let 
the  good  work  go  on. 

The  Death  of  Dr.  Alexander  Righter  Craig. 

secretary  of  the  American  Medical  Associa- 
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tion,  which  occurred  September  2,  is  by  way 
of  a calamity  to  organized  medicine.  Those 
of  us  who  have  for  some  years  been  attend- 
ing the  annual  sessions  of  the  American 
Medical  Association  will  testify  to  that  fact. 
Seldom  has  any  organization  been  so  fortu- 
nate in  its  selection  of  a servant  as  was  the 
American  Medical  Association  in  the  election 
of  Dr.  Craig  to  the  important  position  of  Sec- 
retary, in  1911.  For  some  time  prior  to  1911, 
those  in  authority  in  the  American  Medical 
Association  had  felt  that  Dr.  Simmons  was 
being  sadly  overburdened  with  the  dual  of- 
fice of  Secretary-Editor,  and  that  as  a matter 
of  fact,  his  services  to  the  Association  were 
not  wholly  covered  by  the  hyphenated  title. 
A rearrangement  of  the  work  was  effected 
at  this  time,  Dr.  Simmons  being  made  Man- 
ager and  Editor  of  The  Journal,  Dr.  Craig, 
Secretary,  and  Dr.  Frederick  R.  Green,  Sec- 
retary of  the  newly  created  Council  on  Pub- 
lic Health  and  Legislation.  Dr.  Green  had 
been  in  the  office  of  the  Association  for  some 
time,  and  Dr.  Craig  had  been  for  years  one  of 
the  delegates  from  Pennsylvania  to  the  Asso- 
ciation, and  had  served  on  numerous  occa- 
sions as  chairman  of  important  committees. 
He  was  thoroughly  familiar  with  the  work. 
He  was  a specialist  on  the  constitution  and 
by-laws  of  the  Association.  On  the  face  of 
it,  no  better  selection  could  have  been  made. 
Since  that  time  there  has  been  much  agita- 
tion, and  opportunities  have  been  many  for 
upsetting  affairs  in  general  and  in  particu- 
lar. That  the  old  ship  has  weathered  all  of 
these  storms  without  a quiver,  has  been  due 
to  a large  extent  to  the  able,  tolerant  and 
thoughtful  services  of  its  devoted  secretary. 
To  him  many  of  us  have  gone  in  time  of 
doubt  and  stress,  and  we  have  always  found 
an  audience.  The  humblest  of  Fellows,  or 
any  honorable  member  of  the  medical  profes- 
sion, as  for  that,  has  found  a sympathetic 
listener  in  Dr.  Craig.  He  has  not  always 
been  agreed  with — in  fact,  he  has  been  fre- 
quently disagreed  with,  but  he  has  been  cour- 
teously heard,  nevertheless. 

Dr.  Craig  was  a practitioner  of  consider- 
able experience  and  success  before  he  as- 
sumed the  duties  of  Secretary  of  the  Ameri- 
can Medical  Association.  Perhaps  that  is 
why  he  was  so  successful.  He  was  54  years 
of  age,  a native  Pennsylvanian  and  a grad- 
uate of  the  Medical  Department  of  the  Uni- 
versity of  Pennsylvania.  He  was  a member 
of  the  American  Academy  of  Medicine  and 
its  President  in  1912.  He  was  also  a mem- 
ber of  the  American  Academy  of  Ophthalmol- 
ogy and  Otolaryngology.  He  was  an  ardent 
church  member,  and  was  serving  in  an  im- 
portant official  position  in  a Presbyterian 


church  in  Chicago  at  the  time  of  his  death. 
He  died  from  uremic  poisoning,  quite  sudden- 
ly and  unexpectedly. 

The  Chattanooga  Meeting  of  the  Southern 
Medical  Association. — We  are  pleased  to  pub- 
lish the  following  announcement  of  the  Ar- 
rangements Committee: 

The  Southern  Medical  Association  will  hold  its  six- 
teenth annual  meeting  in  its  birth  city — Chattanooga, 
Tennessee,  “The  Dynamo  of  Dixie,”  Monday,  Tues- 
day, Wednesday  and  Thursday,  November  13-16,  1922. 
Dr.  Seale  Harris,  Birmingham,  Alabama,  President. 

This  meeting  will  be  made  up  of  eighteen  sections 
and  conjoint  meetings  as  follows:  Section  on  Medi- 
cine, Section  on  Pediatrics,  Section  on  Neurology 
and  Psychiatry,  Southern  Gastro-Enterological  Asso- 
ciation, Section  on  Radiology,  Section  on  Dermatol- 
ogy, Section  on  Surgery,  Southern  States  Associa- 
tion of  Railway  Surgeons,  Section  on  Urology,  Sec- 
tion on  Orthopedic  Surgery,  Section  on  Obstetrics, 
Section  on  Eye,  Ear,  Nose  and  Throat,  Section  on 
Public  Health,  National  Malaria  Committee,  Confer- 
ence of  Malaria  Field  Workers,  Southern  Hospital 
Association,  Conference  on  Medical  Education  and 
Southern  Association  of  Anesthetists.  In  these 
meetings  every  phase  of  medicine  and  surgery  will 
be  treated.  The  programs  are  unusually  fine  this 
year. 

Dr.  E.  D.  Wise,  City  Health  Officer  of  Chatta- 
nooga, will  deliver  the  address  of  welcome,  which 
will  be  responded  to  in  behalf  of  the  Southern  Medi- 
cal Association  by  Dr.  W.  S.  Leathers,  State  Health 
Officer  of  Mississippi,  Jackson,  Mississippi.  Dr. 
C.  C.  Bass,  Dean  of  Tulane  Medical  College,  New 
Orleans,  will  deliver  the  Oration  on  Medicine;  Dr. 
Hubert  A.  Royster,  Raleigh,  North  Carolina,  the 
Oration  on  Surgery,  and  Dr.  S.  W.  Welch,  State 
Health  Officer  of  Alabama,  Montgomery,  Alabama, 
the  Oration  on  Public  Health. 

Of  unusual  interest  will  be  the  joint  dinner  session 
of  the  Section  on  Surgery  and  the  Section  on  Ra- 
diology Tuesday  night.  Dr.  George  W.  Crile,  Cleve- 
land, Ohio,  will  represent  the  Section  on  Surgery, 
and  Dr.  George  W.  Holmes,  Massachusetts  General 
Hospital,  Boston,  the  Section  on  Radiology.  All  phy- 
sicians and  surgeons  are  cordially  invited  to  this 
dinner  session. 

Entertainments  include  a President’s  reception  with 
dance  on  Tuesday  night  and  a dance  and  get-to- 
gether meeting  on  Wednesday  night.  On  Tuesday 
and  Wednesday  elaborate  entertainments  have  been 
provided  for  the  wives  of  the  physicians,  including 
sightseeing  trips  over  the  historic  points  of  interest, 
luncheon  at  Signal  Mountain  Inn,  theater  parties, 
etc.  The  Chattanooga  Committee  are  anxious  for  a 
large  attendance  of  ladies. 

For  those  who  golf,  tournaments  are  being  ar- 
ranged. Chattanooga  has  several  wonderful  golf 
courses. 

Scientific  exhibits  bid  fair  to  be  of  unusual  inter- 
est. In  the  health  exhibits  malaria  control  work 
will  be  featured.  In  connection  with  the  scientific 
exhibits  there  is  expected  to  be  a moving  picture 
theater  at  which  scientific  films  will  be  featured  all 
during  the  days  of  the  meeting. 

Chattanooga  excels  in  beautiful  scenery  and  in 
points  of  historic  interest.  Lookout  Mountain,  Sig- 
nal Mountain,  Missionary  Ridge  and  the  historic 
battle  fields  alone  are  worth  a trip  to  Chattanooga. 

The  Hotel  Committee  promise  comfortable  accom- 
modations for  all  who  attend.  Dr.  J.  H.  Revington, 
Volunteer  Building,  Chattanooga,  is  chairman  of  this 
committee. 
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Special  reduced  railroad  rates  have  been  granted 
by  all  railroads  on  the  certificate  plan.  The  mem- 
bers of  the  Association  will  receive  without  applying 
for  them  certificates  entitling  them  to  reduced  rates. 
Any  doctor  who  is  a member  of  his  state  and  count\ 
medical  society,  although  not  a member  of  the  South- 
ern Medical' Association,  who  desires  to  attend  this 
meeting  can  have  the  benefit  of  these  reduced  rates 
bv  requesting  a certificate  from  the.  Association  of- 
fice. 

Those  of  us  who  are  members  of  this  splen- 
did organization  are  doubtless  informed  on 
all  matters  pertaining  to  the  annual  meeting, 
through  the  Southern  Medical  Journal,  and  a 
reminder  is  all  that  is  required.  To  those 
who  are  not  members  and  who  have  never  at- 
tended the  meetings  of  this  organization,  we 
may  say  that  they  are  missing  much  of  the 
advantages  and  pleasures  to  be  had  from  as- 
sociating with  their  fellows  in  study  and 
play.  This  organization  has  an  appeal  all  its 
own.  It  would  be  difficult  to  describe  it. 
The  trip  to  Chattanooga  is  worth  while,  and 
we  would  advise  that  it  be  taken  where  pos- 
sible. The  matter  of  membership  in  the 
Southern  Medical  Association  will  take  care 
of  itself  if  this  is  done. 

The  Gorgas  Memorial  Fund. — It  will  be  re- 
called that  the  House  of  Delegates  of  the 
American  Medical  Association  at  St.  Louis 
this  year,  enthusiastically  endorsed  the  rec- 
ommendations of  the  Board  of  Trustees  that 
the  medical  profession  of  America  co-operate 
in  the  building  of  the  so-called  Gorgas  Me- 
morial Institute  in  Panama,  and  the  Gorgas 
School  of  Sanitation  in  Tuscaloosa,  Alabama, 
all  in  the  memory  of  one  of  the  world’s  great- 
est sanitarians  and  most  beloved  of  physi- 
cians. Reference  to  this  action  and  a brief 
account  of  the  purposes  of  the  movement,  ap- 
peared in  the  editorial  section  of  the  July 
Journal. 

It  is  now  requested  that  we  publish  a state- 
ment and  appeal  for  co-operation  from  the 
committee  in  charge  of  this  movement  for 
the  American  Medical  Association.  The  com- 
mittee consists  of  Drs.  Charles  W.  Richard- 
son, Washington,  D.  C.;  F.  B.  Lund,  Boston, 
and  G.  E.  de  Schweinitz,  Philadelphia: 

“As  a result  of  the  stimulating  suggestion  of 
President  Porras  of  Panama,  it  has  been  resolved 
that  a fitting  memorial  shall  mark  the  humanitarian 
service  of  the  late  Major  General  William  C.  Gorgas, 
and  the  beneficent  influence  of  his  life  and  work  on 
mankind  throughout  the  world.  Following  the 
thought  of  President  Porras,  it  has  further  been 
decided  that  this  memorial  shall  take  the  form  of  a 
scientific  institute  for  the  study  of  tropical  diseases 
and  of  preventive  medicine. 

“No  better  place  could  have  been  selected  than 
Panama  City,  the  gateway  between  the  Atlantic  and 
the  Pacific,  where  General  Gorgas’  well-planned  and 
executed  work  made  possible  the  building  of  the 
Panama  Canal. 

It  is  hardly  necessary  to  call  the  attention  of  the 
medical  profession  to  the  far-reaching  effects  of 


General  Gorgas’  work  on  the  welfare  of  the  people 
of  the  whole  world,  especially  in  tropical  and  semi- 
tropical  climates,  and  in  all  places  subject  to  the 
inroads  of  infectious  disease. 

“We  of  the  medical  profession  remember  him  as 
our  Surgeon  General  during  the  early  part  of  the 
World  War.  We  remember  his  prompt  recognition 
of  the  necessity  of  bringing  into  active  service  large 
numbers  of  physicians  and  surgeons  from  civilian 
life.  We  remember  his  genial  and  kindly  nature,  his 
high  character,  and  his  steadfast  effort  directed  to- 
ward the  organization  and  equipment  of  the  Medical 
Corps  of  the  Army.  We  remember  the  patriotic  re- 
sponse. We  remember  him  as  a great  sanitary  offi- 
cer, to  whom  we  wish  to  pay  a lasting  tribute. 

“A  central  committee  has  been  formed,  with  Ad- 
miral Braisted,  retired,  ex-President  of  the  Ameri- 
can Medical  Association,  as  its  president.  The  Amer- 
ican Medical  Association  has  appointed  a committee 
of  three  to  work  in  accord  with  the  central  commit- 
tee, and  through  its  members  this  appeal  is  made 
to  the  American  medical  profession. 

“The  plan  is  to  build  at  Panama  an  institute  for 
the  study  of  tropical  and  infectious  diseases,  with 
a hospital,  laboratories,  departments  for  research 
and  all  other  facilities  required  in  an  institute  of 
this  character,  erected  and  administered  according 
to  the  most  progressive,  modern  ideals.  The  Pana- 
manian government,  owing  to  the  far-sighted,  philan- 
thropic vision  of  President  Porras,  has  donated  the 
great  Santo  Tomas  Hospital,  and  also  the  ground 
on  which  it  is  proposed  immediately  to  construct 
the  buildings  as  they  have  been  described.  Dr. 
Strong  has  been  appointed  the  scientific  director. 

“In  conjunction  with  this  work  in  Panama,  there 
will  be  established  in  Tuscaloosa,  Ala.,  the  Gorgas 
School  of  Sanitation  for  the  purpose  of  training 
country  health  workers,  sanitary  engineers  and  pub- 
lic health  nurses,  especially  educated  to  deal  with 
the  problems  peculiar  to  the  Southern  States. 

“An  endowment  of  six  and  one-half  million  dollars 
will  be  required  to  enable  the  institute  to  carry  on 
the  work  according  to  the  plans  which  have  been 
formed. 

“The  Republic  of  Panama  has  demonstrated  its 
sympathetic  and  practical  interest  in  this  enterprise 
with  splendid  liberality.  The  physicians  of  our  coun- 
try, and  especially  the  members  of  the  American 
Medical  Association,  surely  will  not  disregard  the 
memory  of  a former  President,  and  will  seize  the 
opportunity  to  make  in  this  respect  a contribution 
of  which  they  will  be  proud. 

“The  campaign  for  funds  is  to  be  international. 
A large  response  is  expected  from  North,  Central 
and  South  America,  since  the  nations  of  these  coun- 
tries have  been  the  chief  beneficiaries  of  the  labors 
of  General  Gorgas.  It  is  fitting  that  his  co-workers 
of  the  American  medical  profession  should  be  re- 
quested to  respond  generously  to  this  appeal.  It 
is  hoped  that  every  member  of  the  American  Medical 
Association  will  make  as  liberal  a subscription  as 
possible.  Any  sum  will  be  gratefully  received, 
Checks  should  be  drawn  to  the  order  of  the  ‘Gorgas 
Fund’  and  should  be  mailed  to  the  American  Medical 
Association,  535  North  Dearborn  Street,  Chicago.” 

President  Dr.  Becton  has  approved  of  the 
participation  in  this  movement  by  the  State 
Medical  Association  of  Texas,  and  will  in  due 
time  appoint  a committee  to  look  after  the 
raising  of  funds  in  Texas.  It  will  be  recalled 
that  Dr.  Gorgas  was,  in  a sense,  one  of  our 
own  number.  A sister  resides  in  Houston, 
and  he  has  visited  Texas  on  more  than  one 
occasion.  We  recall  that  a committee  of 
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which  one  of  our  Texans  was  a member,  some 
years  a^o  recommended  that  the  completion 
of  the  Panama  Canal  and  the  participation 
therein  of  the  high  priest  of  sanitation.  Dr. 
Gorgas.  be  commemorated  by  the  erection  at 
one  side  of  the  entrance  to  the  canal  of  a 
statue  of  Dr.  Gorgas,  and  that  the  American 
Societv  of  Engineers  was  reouested  to  erect 
a similar  statue  of  General  Goethals  on  the 
other  side.  It  is  our  recollection  that  the 
project  was  approved  but  never  launched. 
Perhaps  the  Institute  will  be  a more  profit- 
able memorial.  When  tropical  diseases  shall 
disappear  from  the  face  of  the  earth  the  In- 
stitute can  be  devoted  to  some  other  purpose. 
Perhaps  it  may  be  disposed  of  for  a sum  suf- 
ficient to  erect  the  formerly  contemplated 
memorial,  which  can  have  no  purpose  except 
to  serve  as  such.  It  is  to  be  honed  that  the 
medical  profession  of  Texas  will  enter  into 
the  spirit  of  this  movement  and  help  make  it 
an  immediate  and  splendid  success. 

Intimacy  of  Appeal  in  Advertising. — Ad- 
vertisers generally  discredit  “Class”  publica- 
tions, so-called,  in  making  up  their  advertis- 
ing budgets.  The  term  is  intended  to  indicate 
publications  which  go  to  definite  groups.  A 
class  publication  is  not  exactly  the  same  as  a 
trade  publication,  but  they  are  of  a kind. 
Medical  journals  are  held  to  be  class  publica- 
tions, because  they  circulate  among  physi- 
cians only.  The  term  applies  to  us  only  in 
part.  While  we  go  to  physicians  only,  we 
likewise  go  only  to  physicians  to  whom  we 
belong.  Perhaps  we  are  “Class”  plus.  At 
any  rate,  we  can  claim  with  some  show  of 
justification  that  whatever  drawing  power  a 
medical  journal  has,  we  can  add  the  incentive 
af  ownership.  If  we  can  succeed  in  convinc- 
ing our  owners  that  their  buying  power  is 
what  makes  us  a financial  success,  and  that 
upon  our  financial  success  depends  to  a large 
sxtent  our  journalistic  success,  we  have  to 
that  extent  increased  the  value  of  our  adver- 
tising pages  over  those  of  the  usual  run  of 
publications  of  our  “class.” 

We  recently  made  a short-time  advertising 
contract  with  the  Medical  Interpreter  Com- 
pany, for  a page  in  which  to  advertise  their 
publication.  An  advertising  concern  known 
as  “The  Wagstaffs,”  of  Atlanta,  Georgia,  was 
managing  the  advertising  campaign  for  that 
concern.  The  matter  of  renewing  the  con- 
tract presenting  itself,  we  wrote  to  The  Wag- 
staffs,  and  received  rather  an  astonishing  let- 
ter in  reply.  It  seems  that  this  concern  does 
not  accept  commissions  from  publications.  It 
serves  simply  as  expert  advisers  to  the  ad- 
vertiser, preparing  copy  and  indicating  chan- 
nels through  which  it  should  go  forth.  We 


expressed  our  surprise  in  a letter,  and  the 
manager  stated  in  return  that  what  he  had 
“said  is  unbiased  and  absolutely  sincere,”  he 
having  “no  axe  to  grind,  not  being  an  agent 
and  not  looking  for  a commission.”  The  fol- 
lowing quotation  from  Mr.  Wagstaff’s  letter, 
under  these  circumstances,  is  of  interest : 

“In  regard  to  the  contract,  I am  sure  there  will 
be  no  hesitancy  in  its  renewal.  I believe  that  you 
will  hear  from  them  promptly.  I have  made  it  plain 
to  the  Interpreter  people  that  the  medical  class  pub- 
lication has  a more  pronounced  advertising  value 
than  any  other  character  of  class  journals,  because 
of  the  extreme  intimacy  of  its  appeal  to  an  ethical 
profession,  and  the  belief  of  that  profession  in  its 
favorite  Journal.” 

The  question  mav  arise  as  to  whether  we 
are  the  “favorite  journal”  of  our  readers. 
We  cannot  say  about  that,  of  course,  but  we 
are  their  property,  as  has  alreadv  been  said. 
We  would  dislike  very  much  to  believe  that 
some  of  the  publications  coming  to  Texas  and 
carrying  advertising  from  reputable  concerns 
which  do  not  advertise  with  us,  could  by  anv 
chance  be  the  favorite  journals  of  any  consid- 
erable number  of  Texas  physicians. 

How  some  of  these  publications  manage 
to  make  the  ethical  advertiser  believe  in  them 
is  more  than  we  can  comprehend.  We  are 
sometimes  inclined  to  the  belief  that  it  is  a 
matter  of  conspiracy.  No  doubt  the  unre- 
generate sinner,  forced  to  be  good,  would 
welcome  the  release  of  restraining  forces. 
Let  the  State  Journals  and  a few  others  relax 
vigilance  and  there  will  be  a merry  time 
among  the  nostrum  makers.  The  idea  may 
be  to  make  it  hard  for  these  publications  to 
get  by  with  such  high  advertising  standards. 
It  sometimes  looks  that  way,  and  most  of 
us  let  it  go  at  that.  The  sheep  and  goats  are 
getting  badly  mixed  again.  We  need  to  get 
busy,  for  the  sake  of  medical  ethics  and  in 
our  own  interest. 

A Correction. — Last  month  through  an  er- 
ror the  ad  of  Terrell’s  Laboratories,  on 
Advertising  page  3,  was  made  to  say  that 
“Anti  Rabic  Virus,  Terrell,  has  been  used  in 
over  300  cases  with  success  and  without  bad 
effects  in  any  instance,”  whereas  the  copy 
said  that  it  had  been  used  in  over  800  cases. 
The  printer  simply  mistook  the  8 for  a 3, 
quite  a simple  thing,  but  in  this  particular 
instance  meaning  a great  deal.  The  Terrell 
Laboratories  are  among  our  most  valued  and 
consistent  advertisers,  and  we  are  anxious  to 
contribute  to  their  success,  not  only  because 
of  that  fact  but  because  of  the  efforts  the 
management  is  making  to  keep  the  enterprise 
within  ethical  bounds,  a credit  to  its  founders 
and  a real  service  to  the  medical  profession 
and  the  public. 
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ORIGINAL  ARTICLES 

THE  ROLE  PLAYED  BY  THE  PATELLA 
IN  THE  KNEE  JOINT.* 

BY 

E.  DENEGRE  MARTIN,  M.  D.,  F.  A.  C.  S. 

NEW  ORLEANS,  LA. 

The  knee,  though  a ginglymoid  joint,  has 
a peculiar  sliding  motion  which  is  controlled 
by  the  crucial  and  lateral  ligaments.  At  a 
times  some  part  of  the  surlace  of  the  con- 
dyles is  in  contact  with  the  head  of  the 
tibia  resting  in  the  sulci  formed  by  the  semi- 
lunar cartilages.  Extension  of  the  leg  is  the 
result  of  the  contraction  of  the  quadriceps 
extensor,  which  is  the  force  exerted  thiough 
the  tendon,  patella  and  patella  ligaments, 
which  in  combination  form  a lever  of  the 
first  degree.  That  is,  the  quadriceps  tendon 
forms  the  long  arm,  the  patella  the  fulcrum 
and  the  ligament  the  short  arm. 

The  tendon  and  ligaments  do  not  come  in 
contact  with  the  bony  surfaces,  but  are 
lifted  up  by  the  patella  which  rests  upon 
the  condyles  at  any  angle  of  flexion,  in  such 
a manner  as  to  allow  the  greatest  force  to 
be  applied  in  extending  the  leg.  The  higher 
the  fulcrum  within  certain  limits,  the  more 
effective  the  lever.  In  order,  therefore,  to 
secure  the  maximum  amount  of  efficiency  it 
is  necessary  to  secure  bony  union  of  the 
patella  following  fracture. 

In  the  pre-operative  period  fractures  of 
the  patella  were  treated  by  posterior  splints, 
figure  of  eight  bandages,  Malgaigne  hooks 
and ' many  other  devices.  Not  until  the 
operative  period  was  bony  union  secured, 
and  many  were  the  suggestions  offered  to 
attain  this  end.  None  gave  better  results 
than  suture  of  the  capsule,  but  this  necessi- 
tated external  splints  and  a long  conva- 
lescence and  the  bugbear  of  refracture  before 
union  was  firm,  statistics  showing  that  from 
69  to  89  per  cent,  of  refractures  occurred 
within  the  first  year.  Furthermore,  in 
thirty-eight  cases  reported  by  Scudder,  only 
81  per  cent,  showed  complete  union.  Albee, 
Berknell  and  Graves,  as  well  as  others, 
devised  rather  elaborate  operations  to  secure 
bony  union.  After  a close  study  of  many 
cases,  and  the  numerous  operations  sug- 
gested, it  occurred  to  me  that  the  essential 
thing  to  accomplish  was  a method  which 
would  do  two  things:  Secure  bony  union, 
which  alone  will  insure  the  maximum  amount 
of  efficiency,  and  at  the  same  time  guard 
against  refracture — and  this  has  been  done 
in  seven  out  of  eight  cases  treated  by  the 
method  here  outlined.  The  eighth  case  is 

before  the  Section  on  Surgery,  State  Medical  Associa- 
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functionally  perfect  and  would  have  been  i 
refracture  * by  the  suture  method,  as  t > 
patient  slipped  but  was  saved  by  the  wii. 
Following  is  the  technic:  An  incision  ; 


Figs.  1,  2,  3. — Showing  application  of  authors  method  of 
splinting  fractured  patella. 


made  transversely  across  the  patella;  th 
frayed  ends  of  the  capsule  are  trimmed  clos 
to  the  bony  fragments  to  better  secure  per 
feet  apposition,  and  a few  catgut  sutures  ar 
introduced  on  either  side  of  the  capsule  t 
hold  the  fragments  in  place.  This  done, 


1922 


ORIGINAL  ARTICLES 


293 


heavy  surgical  needle  is  threaded  with  a 
piece  of  No.  19  annealed  wire  (such  as  is 
used  for  securing  stovepipe),  and  about 
eight  or  nine  inches  in  length,  for  con- 
venience. A deep  bite  is  taken  in  the  tendon 
and  the  patella  ligament,  the  wire  pulled 
taut  over  the  patella,  the  ends  twisted 
and  buried  in  the  tissues  and  the  skin 
sutured.  This  forms,  an  internal  splint.  The 


FlG.  4 — (A).  Showing  wire  passed  through  the  tendon.  (B). 
Line  of  fracture  across  the  patella.  (C).  Showing  how  to 
pass  the  needle  through  the  ligament. 

advantages  are:  (1)  No  external  splint  is 
required;  (2)  convalescence  is  rapid,  and 
(3)  the  patient  can  resume  his  ordinary 
avocation  in  half  the  time. 

The  after  treatment  consists  in  keeping  the 
patient  in  bed  for  a week  or  ten  days,  until 
swelling  from  both  the  injury  and  the  opera- 
tion disappears.  My  usual  method  is  to 
place  the  limb  in  a Hodgins  splint,  as  it  is 
more  comfortable.  At  the  end  of  ten  days 
the  patient  is  allowed  to  get  about  on 
2rutches,  and  passive  motion  is  begun  and 
increased  day  by  day.  As  a rule,  in  six 
weeks,  90  per  cent  flexion  is  secured,  and 
;his  is  increased  beyond  this  point  according 
;o  the  willingness  of  the  patient  to  persist 
n the  treatment;  in  addition,  the  risk  of 
:efracture  is  abolished.  Pictures  of  some  of 
;hese  cases  will  better  demonstrate  the 
>peration  as  well  as  the  results.  Two  of 
;hese  cases  were  operated  on  more  than 
ifteen  years  ago. 


Curing  Leprosy. — Sixty-five  per  cent  of  the 
chronic  cases  of  leprosy  in  the  Kalaupapa  leper 
colony,  Island  of  Molokai,  will  be  cured  within  the 
next  two  years  by  the  use  of  chaulmoogra  oil 
specific  prepared  by  Dr.  A.  L.  Dean,  president  of 
the  University  of  Hawaii,  and  within  ten  years  the 
famous  old  leper  settlement  will  be  a thing  of  the 
past,  according  to  the  expressed  belief  of  Dr.  W. 
J.  Goodhue,  the  settlement’s  resideht  physician. 

Dr.  Goodhue  and  territorial  health  officials  do  not 
hesitate  to  say  that  a number  of  cases  in  the  colony 
will  never  recover,  that  the  disease  has  gone  too 
far  to  even  be  arrested  by  chaulmoogra  oil,  and  the 
care  of  these,  it  is  believed,  will  necessitate  keeping 
the  colony  running  for  another  decade. — Austin 
American. 


AN  OPERATION  FOR  LENGTHENING 
BONE.* 

BY 

GAVIN  HAMILTON,  M.  D.,  F.  A.  C.  S. 

HOUSTON,  TEXAS 

The  occasion  for  changing  the  length  of 
bones  does  not  occur  so  infrequently.  The 
fact  that  it  is  not  done  is  due  to  lack  of  a 
satisfactory  operative  procedure.  Practi- 
cally only  in  the  lower  extremity  does  the 
need  occur.  A shortening  in  the  bones  of 
the  upper  extremity  does  not  seriously 
interfere  with  the  function  of  the  limb.  The 
deformity  produced  is  not  noticeable  except 
when  undressed,  as  a rule. 

A shortening  of  three-fourths  of  an  inch 
or  more  in  the  bones  of  the  lower  extremity 
is  always  a serious  matter.  It  produces  a 
limp.  There  is  a tilting  of  the  pelvis,  with 
compensatory  curvatures  of  the  spine  and 
disturbances  of  the  muscle  balance  of  the 
body.  To  the  laboring  man  it  is  incapaci- 
tating as  well  as  deforming.  In  those  who 
do  not  earn  their  livelihood  by  the  sweat  of 
their  brow,  it  interferes  with  recreation,  and 
the  limp  is  constantly  announcing  their 
deformity. 

The  expedient  thing  to  do  is  to  shorten 
the  opposite  extremity,  but  there  are  few 
who  wish  anything  taken  from  their  stature, 
and  this  expedient  is  seldom  a wise  choice. 

The  restoration  of  equality  between  the 
limbs  by  lengthening  the  bone,  should  be  a 
most  gratifying  and  satisfactory  procedure. 
Even  after  shortening  has  existed  for  a long 
period,  with  consequent  contraction  of  the 
soft  tissues,  it  is  possible  to  lengthen  a limb 
two  inches  or  even  more,  without  injury  to 
the  vessels  and  nerves. 

In  this  paper  I will  not  discuss  the 
methods  of  correcting  shortening  from  over- 
riding. It  is  my  purpose  to  present  the 
mechanics  involved  in  lengthening  a bone  by 
using  the  part  of  the  bone  away  from  the 
site  of  the  original  fracture.  The  occasion 
for  this  may  arise  in  cases  where  there  have 
been  losses  of  bone  substance,  with  good 
union,  or  in  cases  where  the  fracture  was 
comminuted,  with  firm  union,  and  yet  the 
site  of  the  fracture  does  not  present  suitable 
tissue  to  be  worked  upon.  It  is  needless  to 
say  that  cases  of  shortening  due  to  diseased 
joints  are  hopeless,  so  far  as  lengthening  the 
bone  is  concerned.  Inasmuch  as  the  femur 
is  the  bone  which  lends  itself  most  easily 
to  lengthening,  and  also  is  most  frequently 
the  site  of  disabling  shortening,  I will  use 
it  as  an  illustration.  The  procedure  is  as 
follows : 

An  incision  is  made  over  the  outer  surface 

*Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
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of  the  thigh,  directly  over  that  part  ot  the 
bone  to  be  worked  upon.  The  incision  should 
be  long  enough  to  give  free  access  to  the 
bone,  with  plenty  of  room  in  which  to  work. 
The  muscles  are  freely  separated  from  the 
bone.  If,  for  example,  an  increase  in  length 
of  11  inches  is  to  be  obtained,  two  oblique 
cuts  are  made  in  the  femur,  about  41  to  5 
inches  apart.  These  cuts  are  made  half  way 
through  the  bone  on  opposite  sides,  and  are 
made  obliquely  so  that  an  overhanging 
buttress  is  made  to  prevent  over-riding  ot 
the  fragments.  With  a motor  saw  a cut  is 
made  through  the  compact  bone  connecting 
the  depth  of  the  oblique  cuts,  then  with  a 
thin  osteotome  driven  into  this  cut  the 
opposite  side  is  cut  through.  In  this  way 
the  bone  is  split  as  nearly  as  possible  into 
two  equal  parts.  The  split  bone  is  now 
mobilized,  so  that  the  cut  ends  can  be  brought 
out  of  the  incision.  From  the  end  of  one  of 
the  fragments  l1/)  inches  is  cut  off,  giving  the 
cut  the  same  obliquity  as  the  original 
oblique  cuts.  This  fragment  is  now  used 
as  a free  graft,  and  is  placed  against  the 
overhanging  buttress  on  the  fragment  from 
which  the  graft  was  cut.  A screw  nail  with 
deep  threads  and  a smooth  shank,  which  is 
smaller  than  the  threads,  is  used  to  fasten 
the  graft  in  place.  By  bending  the  frag- 
ments to  a right  angle  the  end  of  the  other 
fragment  is  bi’ought  in  contact  with  the 
graft,  where  it  is  held  from  slipping  with 
forceps.  Then  forcibly  but  slowly  and 
cautiously,  the  whole  bone  is  brought  into  a 
straight  line.  Care  must  be  used  not  to 
fracture  the  long  half  of  the  split  bone. 
After  the  bone  is  brought  into  alignment 
another  screw  is  used  to  hold  the  fragments 
in  place.  In  this  manner  one  can  lengthen 
and  procure  bony  continuity  with  unslipable 
apposition. 

The  second  screw  can  easily  be  put  in 
place  by  using  a large  sized  trocar  and 
canula  through  which  a screw  driver  can  be 
used,  as  well  as  a drill  with  which  to  make 
the  screw  hole.  A small  incision  is  made  in 
the  skin  on  the  anterior  surface  of  the 
thigh,  and  the  trocar  pushed  through  the 
muscles  over  the  site  where  the  screw  is  to 
be  placed.  After  the  hole  is  drilled  in  the 
bone,  the  screw  is  set  through  the  original 
wound  and  sunk  into  place  with  a screw- 
driver, working  through  the  canula.  Much 
of  the  strain  on  the  bone  can  be  removed 
by  making  a transverse  cut  in  the  fascia 
lata  on  the  outer  side  of  the  thigh,  which 
is  much  more  dense  than  that  on  the  inner 
side  of  the  thigh. 

The  stretching  of  the  soft  parts  can  be 
gradually  brought  about  by  using  blocks  of 
wood  suitably  cut  and  made  sterile  by 
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boiling,  and  held  in  place  with  forcep 
before  the  graft  of  bone  is  set  in  place.  E 
using  first  a block  f-inch  long,  then  one  s 
inch  long  and  lastly  one  H inches  long, 
gradual  stretching  can  be  secured  withoi 
danger  of  fracturing  the  splint  fragment 
Having  secured  the  requisite  degree  ( 
stretching  of  the  soft  tissues,  the  fragmei 
of  bone  used  as  a buttress  (which  is  a frt 
graft)  can  be  secured  in  place  and  the  bor 
brought  into  end  to  end  alignment  wit 
safety. 

The  after  treatment  is  similar  to  that  t 
a fracture,  and  involves  immobilization  t 


Fig.  1. — Showing  lines  of  the  cuts  to  be  made  in  the  bon- 
outlining  the  fragments  A and  B. 

Fig.  2. — Showing  cuts  completed  and  fragments  A and 
mobilized,  with  fragment  B divided  into  B’  and  B”.  B’  reprf 
sents  the  graft  to  be  transposed. 

Fig.  3. — Showing  graft  B’  in  place  and  held  with  a screv 
and  fragment  A in  end-to-end  apposition  with  graft  B’  an 
held  in  place  with  a screw. 
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secure  union,  and  the  prevention  of  bowing 
Bowing  can  be  prevented  by  traction  by  an; 
of  the  various  methods.  I have  correctei 
bowing  by  using  a plaster  cast,  as  follows 
Before  applying  the  cast,  pad  the  surfac 
of  the  limb  on  the  side  of  the  concavity  am  li 
apply  the  cast  over  the  padding.  When  th 
cast  has  thoroughly  hardened,  two  window 
are  cut  in  it.  One  window  is  cut  over  th 
padding  in  the  concavity  through  which  th 
padding  is  removed.  The  other  window  i 
cut  opposite  the  first  one,  over  the  con 
vexity.  A broad  bandage  is  now  passei 
around  the  limb  bringing  the  loose  ends  ou 
of  the  window  on  the  side  of  the  concavity 
Place  a bar  of  wmod  or  iron  across  thi 
window  and  tie  the  ends  of  the  bandag' 
over  it ; a second  piece  of  wrood  can  bi 
passed  under  the  knot  and  twisted  in  th« 
manner  of  a Spanish  windlass.  Thus  strong 
force  can  be  exerted  over  the  convex  side 
wrhile  the  removal  of  the  padding  leave; 
room  for  the  bow?  to  be  straightened  ou' 
toward  the  concave  side. 
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In  this  manner  it  is  possible  to  lengthen 
i bone  accurately.  The  fragments  cannot 
ilip,  and  at  no  place  is  the  strength  of  the 
>one  weakened  more  than  50  per  cent.  The 
ightly  stretched  muscles  force  the  bone  to 
unction  at  once,  and  the  new  growth  of 
ione  is  hastened  in  proportion. 

Efforts  have  been  made  to  lengthen  bones 
y splitting  them  and  depending  upon 
faction  alone  for  lengthening,  which  is 
ather  indefinite  and  uncertain.  By  the 
bove  procedure  the  amount  of  lengthening 
an  be  decided  upon  before  the  operation, 
nd  just  this  amount  secured.  The  frag- 
lents  cannot  slip  and  over-ride,  and  if  one 
revents  bowing  the  increased  length  can  be 
laintained. 

This  paper  is  based  on  my  experience  in 
vo  cases,  in  both  of  which  the  patients 
sked  to  have  their  limbs  amputated  if 
othing  could  be  done  to  lengthen  them, 
he  attempt  was  made  to  lengthen  the  limb 
y the  above  method,  and  in  one  case  a 
ingthening  of  two  inches  and  the  other 
ightly  more,  was  secured.  There  was  no 
isturbance  of  nerve  or  blood-vessel  function. 
Unfortunately,  both  of  the  patients  passed 
•om  my  observation  before  time  enough 
ad  elapsed  to  allow  them  to  walk,  and  I 
ave  been  unable  to  secure  information  con- 
jrning  the  ultimate  results. 

Lengthening  a bone  three-quarter  to  one 
ich  should  be  mechanically  an  easy  propo- 
tion. The  procedure  will  certainly  increase 
le  physical  efficiency  of  the  patient  who 
Beds  it.  The  results  in  cases  of  moderate 
lortening  in  all  probability  would  be  more 
itisfactory  than  in  those  of  extreme 
lortening. 

ABSTRACT  OF  DISCUSSION. 

Dr.  C.  S.  Venable,  San  Antonio:  I think  that  is  a 
;ry  ingenious  method  that  Dr.  Hamilton  has  de- 
ribed.  I think  if  I were  doing  the  operation  I 
ould  put  Parham  bands  on,  because  there  is  suffi- 
ent  space  for  a band  to  hold  very  firmly  and  not 
terfere.  I don’t  think  the  plate  I devised  would 
; applicable.  I think  a band  at  the  points  where 
i uses  screws,  would  be  much  firmer,  and  it  would 
ssen  the  tediousness  of  the  operation. 

Dr.  Hamilton,  closing:  The  procedure  is  compara- 
bly new  to  me.  I have.had  experience  with  only 
ro  cases.  These  were  legs  that  were  useless  and 
ie  patients  asked  for  amputation.  Having  had  the 
ea  in  my  head  for  some  time,  I got  permission 
om  the  patients  to  carry  it  out  in  practice. 

I am  thoroughly  convinced  from  my  experience 
ith  these  cases  that  there  is  a place  for  this  opera- 
on,  and  in  cases  where  the  shortening  is  not  ex- 
eme  the  operation  should  not  be  difficult  to  per- 
>rm.  The  greater  the  amount  of  shortening  the 
ore  force  is  required  to  bring  the  bones  into  end 
> end  approximation  and  hold  them  there.  I would 
ave  more  confidence  in  a screw  holding  than  any 
:her  mechanical  appliance.  I do  not  fear  the  intro- 
action  of  metal  into  the  tissues,  provided  the  metal 
not  of  an  irregular  shape.  If  it  is  put  in  aseptical- 


ly  there  is  little  danger  of  suppuration,  provided 
the  tissues  can  lie  smoothly  around  the  metal. 

Function  has  more  to  do  with  the  growth  of  tis- 
sue than  anything  else.  Hence  muscular  activity 
should  be  encouraged  at  the  earliest  moment  pos- 
sible. Massage  should  be  used  soon  after  the  heal- 
ing of  the  soft  tissues. 


FRACTURES  BELOW  THE  UPPER  THIRD 
OF  THE  FEMUR,  WITH  DEMON- 
STRATION OF  APPARATUS 
FOR  FIXATION.* 

BY 

C.  S.  VENABLE,  M.  D.,  F.  A.  C.  S. 

SAN  ANTONIO.  TEXAS. 

It  is  not  my  purpose  to  go  into  the 
different  types  of  fractures  of  the  femur,  or 
the  different  modes  of  treatment,  but  rather 
to  call  attention  directly  to  fractures  of 
transverse  or  short  obliquity  occurring  in 
the  middle  or  lower  third,  which  are  so  prone 
to  relapse  to  malposition  after  having  been 
reduced.  Those  of  us  who  have  had  to  do 
with  many  fractures  of  the  femur  I am  sure 
will  agree  that  there  is  a distinct  type  of 
cases  that,  no  matter  how  treated,  whether 


o o e o ) j* 

] 

METAL  BONE  PLATE  C 

i 

.METAL  BOUT  PLATE 

Sicle  View 

„_ __  _S£ 

\ J 

PARHAM-MARTIN  BAND  [ 

In  Pfac& 

f \ 

Fig.  1. — Showing  the  Venable  metal  bone  plate  with  slots 
for  use  with  Parham-Martin  band. 

by  traction  tongs  and  suspension  or  reduced 
and  plaster  casts,  do  relapse  into  deformity 
in  spite  of  all  that  may  be  done,  short  of 
direct  fixation  of  the  bone  ends.  We  have 
passed  through  an  era  of  open  reduction  of 
all  fractures,  and  I am  glad  it  is  passed.  I 
particularly  do  not  want  to  be  understood 
as  advocating  primary  open  reduction,  even 
in  this  type  of  cases.  I think  attempt  should 
be  made  to  reduce  and  maintain  position  and 
alignment  in  all  cases,  but  I emphatically 
think  that  if,  after  fair  trial,  our  efforts  are 
a failure,  direct  fixation  of  the  bone  ends  is 
definitely  indicated. 

I desire  to  speak  of  a means  of  obtaining 


*Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  El  Paso,  May  11,  1922. 
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this  fixation  in  cases  of  definite  indication. 
The  bone  transplant  has  its  many  advocates, 
and  in  cases  of  old  fractures,  with  non-union 
or  pseudo-arthrosis,  I concur.  But  in  fresh 
fractures,  which  is  the  class  of  which  I 
speak,  I think  transplants  are  decidedly 
contraindicated,  because  no  stimulation  of 
new  bone  growth  is  required,  an  unnecessary 
amount  of  trauma  is  done  the  freshly 


October, 

growth,  which  (a)  requires  that  no  foreig 
substance  enter  the  cortex  or  marrow,  whit 
always  produces  necrosis  throughout  tl 
line  of  contact  (including  kangaroo  tendo 
silver  or  bronze  wire,  ivory  or  bone  peg 
metal  nails  or  screws;  (b)  that  any  foreig 
substance  used  be  limited  as  far  as  possib 
in  contact  with  the  bone  at  the  fractui 
site. 
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into  the  whys  and  wherefores  of  the  fail- 
ures, but  will  set  out  the  specifications  I 
formulated  in  trying  to  devise  an  appliance 
that  would  hold  the  fragments  in  the  re- 
quired position  as  long  as  desired,  and  at  the 
same  time  would  not  interfere  with  nature’s 
effort  to  cure  the  defect. 

These  specifications  are  as  follows: 

1.  A minimum  of  interference  with  bone 


The  Parham-Martin  band  meets  all  ol 
these  requirements  in  cases  of  long  oblique 
or  spiral  fractures,  but  in  cases  of  trans- 
verse fractures  it  is  obviously  inapplicable. 
Each  of  the  various  bone  plates  and  metal 
plates  seems  to  have  some  drawback.  As 
far  as  osteogenesis  in  the  presence  of  a 
foreign  body  is  concerned,  there  is  no  differ- 
ence as  between  plates  of  dried  bone,  ivory 


Fig.  8.-  Short  oblique  fracture  of  the  femur,  in  which  the  plate  is  necessary. 
Fig.  9.—  Application  of  the  Venable  bone  plate.  (Case  No.  7). 

Fig.  10. — End  results  in  Case  No.  7. 

Fig.  11. — Compound  fracture  in  which  the  plate  is  required.  (Case  No.  4). 
Fig.  12. — The  Venable  plate  applied.  (Case  No.  4). 


Fig.  2. — Application  of  Venable  bone  plate  with  Parham-Martin  bands. 

Fig.  3. — Long  oblique  fracture  of  the  femur,  in  which  Parham-Martin  bands  are  applicable  without  the  plate. 
Fig.  4. — Application  of  Parham-Martin  bands  in  long  ob  ique  fracture. 

Fig.  5. — Transverse  fracture  of  the  femur.  (Case  No.  1). 

Fig.  6.  — The  Venable  plate  applied.  (Case  No.  1). 

Fig.  7. — End  results  in  Case  No.  1. 


damaged  bone  and  the  blood  supply  is  un- 
duly interfered  with.  For  this  reason 
various  devices  have  been  suggested,  made 
of  a variety  of  materials,  the  object  of  all 
being  to  fix  and  hold  in  position  the  bone 
fragment  while  nature  proceeds  to  create  a 
renewed  continuity,  or  union.  That  there 
is  both  success  and  failure,  witness  the 
number  of  devices  offered.  I am  not  going 


2.  Sufficient  rigidity  to  hold  the  bor 
ends  constantly  in  firm  position. 

3.  Should  be  free  from  the  faults  of  ba 
mechanics,  such  as  slipping,  bending  c 
breaking. 

4.  Should  be  easily  applied,  with  th 
least  amount  of  trauma,  to  the  soft  parts 
the  least  interference  with  the  blood  supply 
and  the  minimum  handling  of  the  bone  ends 

5.  Its  removal  should  be  a very  simpl 
procedure. 
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ir  metal.  Any  device  requiring  screws  or 
vires  to  enter  the  bone  is  both  physio- 
ogically  and  mechanically  bad,  because  the 
esulting  necrosis  makes  the  device  unstable. 
The  device  I wish  to  show  (Fig.  1)  is  free 
rom  these  defects.  It  is  as  easy  of  applica- 
ion  and  removal  as  the  Parham-Martin  band, 
t interferes  least  with  the  blood  supply, 
nd  but  for  the  space  of  contact,  interferes 
ot  at  all  with  ossification.  It  is  made  of 
igid  metal,  is  three  inches  long,  three- 
ighths  of  an  inch  wide,  and  one  thirty- 
econd  of  an  inch  thick.  It  has  four  slots 
n the  outer  surface,  two  at  each  end,  in 
eries,  to  receive  a Parham-Martin  band 
cross  its  face.  The  bands  encircle  the  bone 
xtra-periostially,  and  when  tightened  fasten 
fe  plate  firmly  to  the  bone,  bridging  the 
racture.  By  the  use  of  two  bands  beyond 
he  fracture  on  one  side  and  one  on  the 
ther  side,  a hold  on  the  bone  is  obtained 
lat  is  very  rigid.  The  principle  is  that  of 
three  point  suspension,  so  the  fourth  is 
nnecessary.  It  is  at  once  apparent  that 
ecause  of  the  slots  the  plate  cannot  slip  up 
r down  nor  can  it  angulate  sideways;  nor 
re  two  plates  needed,  as  suggested  by 
tanley  and  Getallier.  The  bands  are  placed 
way  from  the  fracture  site  at  the  greatest 
ossible  distance,  and  so  cause  no  inter- 
jrence  with  ossification,  which  is  therefore 
elayed  only  immediately  under  the  plate  at 
le  point  of  contact,  for  a space  of  three- 
ighths  of  an  inch;  not  in  any  way,  how- 
ler, has  there  been  any  apparent  delay  in 
dlous  formation  beyond  the  point  of  con- 
ict  of  the  plate.  The  application  of  this 
evice  is  as  simple  as  the  application  of  the 
arham-Martin  bands,  which  are  threaded 
irough  the  eyelets  and  passed  around  the 
ane,  to  be  tightened  and  looped  in  the  usual 
lanner.  The  removal  is  equally  simple, 
he  bands  are  snipped,  the  plate  lifted  off 
y forceps,  and  twisted  from  around  the 
one.  In  none  of  the  nine  cases  I report  at 
lis  time  has  this  device  caused  any  trouble 
i application,  in  its  presence  or  in  its 
jmoval.  All  occurred  prior  to  1922.  I con- 
:der  the  time  is  too  short  to  add  the  cases 
2curring  this  year.  Three  of  the  cases 
ere  compound  fractures,  in  two  of  which 
le  device  was  applied  in  the  presence  of 
svere  infection ; in  these  two  cases  the 
rounds  were  treated  openly,  with  the  plate 
i full  view  practically  the  whole  time, 
ifter  union  took  place,  the  plate  and  bands 
rere  removed,  when  the  wounds  closed 
romptly  and  without  sinus  formation.  In 
ach  case  every  effort  was  made  to  reduce 
hie  fracture  and  maintain  apposition  with- 
ut  resorting  to  open  operation.  In  all 
hortening  was  overcome  and  by  x-ray  and 


clinical  observation,  reduction  was  apparently 
obtained.  Some  were  put  in  plaster  cast, 
others  kept  in  suspended  extension,  yet  the 
deformity  recurred.  So,  for  this  group  of 
cases,  some  device  directly  applied  to  the  bone 
was  required.  This  plate  has  so  far  seemed 
to  meet  all  the  mechanical  requirements  with 
the  least  interference  with  ossification. 

CASE  REPORTS. 

Case  No.  1. — B.  W.,  age  33,  on  June  4,  1921,  was 
struck  by  a truck,  suffering  a fracture  of  the  right 
femur  at  the  juncture  of  the  lower  and  middle  third. 
After  every  effort  had  been  made  to  maintain  align- 
ment by  suspended  extension,  the  Venable  plate  was 
applied  June  15.  The  plate  was  removed  August  13, 
and  on  September  20  the  patient  was  discharged. 
The  alignment  was  good. 

Case  No.  2. — E.  S.,  age  18,  was  struck  by  a motor- 
cycle July  2,  1921,  resulting  in  a transverse  fracture 
of  the  right  femur,  middle  third.  Open  reduction 
was  done  July  12,  and  the  Venable  plate  applied. 
The  plate  was  removed  September  10,  and  the  pa- 
tient was  discharged  October  14.  Alignment  was 
good  and  knee  function  good. 

Case  No.  3. — T.  P.,  age  28,  on  September  17,  1921, 
fell  from  an  oil  derrick  and  fractured  the  left-  femur 
at  the  juncture  of  the  middle  and  lower  third.  The 
Venable  plate  was  applied  September  28.  December 
1,  there  was  apparent  union  and  the  position  was 
good.  The  plate  was  removed  January  14,  1922. 
Union  was  good.  There  was  slight  exaggeration  of 
the  anterior  bow  (patient  did  not  wear  the  Thomas 
caliper  splint). 

Case  No.  J. — T.  H.,  age  12,  suffered  a gunshot 
wound  of  the  right  thigh,  middle  third,  resulting  in 
a compound  comminuted  fracture  of  the  femur.  The 
wound  was  cleaned  out  thoroughly  and  although  the 
fracture  site  was  exposed  to  view,  the  fracture  could 
not  be  controlled.  Notwithstanding  the  wound  was 
infected,  the  Venable  plate  was  applied  October  13. 
On  December  20,  examination  showed  the  wound 
healed,  except  over  the  middle  half  of  the  plate. 
There  was  an  excessive  amount  of  callous  and  some 
outward  bowing  of  the  femur.  The  plate  was  re- 
moved January  7,  1922,  and  the  wound  closed  with- 
out sinus  in  three  weeks.  On  February  15  the  pa- 
tient was  walking  about  with  the  Thomas  caliper 
splint. 

Case  No.  5. — W.  M.,  age  36,  fell  down  an  elevator 
shaft  September  21,  1921,  fracturing  the  femur  in 
the  right  lower  third.  Severe  infection  followed  the 
accident.  The  Venable  plate  was  applied  November 
3 and  the  wound  left  open.  Union  took  place  prompt- 
ly and  the  wound  granulated  over  the  plate.  The 
plate  was  removed  January  18,  1922.  Union  was 
firm  and  alignment  good. 

Case  No.  6. — Dr.  C.  E.  W.,  age  62,  was  struck  by 
an  automobile  October  4,  1921.  A compound  frac- 
ture of  the  left  femur,  middle  third,  resulted  from 
the  accident.  There  was  no  infection.  On  October 
19,  1921,  the  Venable  plate  was  applied.  Plaster 
cast  was  applied  November  12,  1921.  The  cast  was 
removed  January  4,  1922,  and  the  Thomas  caliper 
splint  applied.  Examination  February  20,  1922, 
showed  union  apparently  good.  The  patient  refused 
to  have  the  plate  removed. 

Case  No.  7.— R.  E.  S.,  age  34,  was  struck  by  an 
automobile  November  3,  1921,  suffering  a short, 
oblique  fracture  of  the  right  femur,  lower  third. 
November  8,  1921,  the  fracture  was  reduced.  There 
was  a recurrence  of  the  fracture  November  12,  1921. 
Reduction  was  accomplished  this  time  under  general 
anesthesia,  on  the  fracture  table,  and  a plaster  cast 
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applied.  X-ray  examination  showed  good  position. 
On  November  18,  1921,  deformity  recurred  the  second 
time.  The  Venable  plate  was  applied  November  20. 
The  plate  was  removed  February  2,  1922.  Alignment 
was  good.  (This  case  is  typical  of  all). 

Case  No.  8. — E.  S.  0.,  age  24,  fell  from  a scaffold 
November  27,  1921,  suffering  transverse  fracture  of 
the  left  femur,  middle  third.  Reduction  -was  accom- 
plished by  traction  in  suspension.  The  deformity  re- 
curred December  5,  and  again  December  7.  The 
Venable  plate  was  applied  December  10.  The  plate 
was  removed  February  18,  1922.  Union  was  good 
and  alignment  fair.  There  was  some  anterior  bow- 
ing. 

Case  No.  9. — F.  A.,  age  41,  was  kicked  by  a horse 
December  16,  1921.  A transverse  fracture  of  the  left 
femur  at  the  juncture  of  the  middle  and  lower  third 
resulting.  The  fracture  was  reduced  by  traction  in 
suspension.  The  deformity  recurred  December  21, 
and  again  December  24.  The  Venable  plate  was  ap- 
plied December  27.  The  plate  was  removed  March 
14,  1921.  Alignment  was  good  and  knee  function 
was  60  to  180  degrees. 

CONCLUSIONS. 

1.  That  effort  should  be  made  in  all 
cases  to  correct  and  maintain  correction  of 
the  deformity  by  suspension,  traction  and 
postural  control. 

2.  That  failure  in  this  effort  is  indication 
for  prompt  reduction  and  fixation  of  the 
fracture  ends.  This  should  be  determined 
within  the  first  two  weeks.  It  is  recognized 
that  the  necessity  for  interference  in  cases 
of  fracture  of  the  femur  in  children  rarely 
arises. 

3.  In  the  selection  of  a device  to  accom- 
plish this,  entire  regard  for  the  integrity  of 
the  bone  should  be  had  at  all  times.  No 
foreign  body  should  ever  enter  the  sub- 
stance of  the  bone.  The  greatest  care 
should  be  had  of  the  blood  supply. 

4.  A sliding  or  transposed  transplant  in 
fresh  fractures  is  not  only  unnecessary  but 
is  prejudicial.  Power  of  ossification  is  at 
its  height,  and  this  procedure  adds  trauma 
and  lessens  the  blood  supply. 

5.  That  mechanical  defects  seem  to  be 
responsible  for  many  failures. 

6.  That  plates  and  bands  should  be 
removed,  as  would  any  foreign  body,  after 
having  served  their  usefulness. 

7.  That  the  device  offered  seems  to  meet 
the  requirements  of  mechanical  dependency 
and  at  the  same  time  does  not  interfere 
with  the  process  of  ossification  beyond  the 
immediate  point  of  contact. 

8.  That  by  virtue  of  the  end  results  so 
lar  obtained,  I feel  warranted  in  offering  it 
to  you  at  this  time. 

ABSTRACT  OF  DISCUSSION. 

Dr.  James  T.  Case,  Battle  Creek,  Mich.:  I have 
had  a relatively  small  experience  in  the  surgical 
treatment  of  fractures  of  long  bones,  but  I appre- 
ciate many  of  the  problems  Dr.  Venable  has  pre- 
sented. My  own  feeling  is  that  I shall  never  again 
introduce  a foreign  substance  into  a bone  in  bone 
grafting  or  bone  repair  operation. 


One  suggestion  I think  might  be  useful  here, 
have  seen  it  applied  very  extensively  in  Manchesfc , 
England,  where  it  was  advised  by  one  of  the  radii 
ogists  who  had  had  a very  broad  experience,  a 
also  in  Paris.  I refer  to  the  application  of  x-t 
to  stimulate  bone  production.  It  is  a very  reasonat 
thing  to  do,  beginning  shortly  after  the  operatic 
The  application  should  be  made  in  small  doses,  usi :■ 
1/6  or  1/8  of  what  we  call  the  skin  dose,  repeatii 
these  doses  at  such  intervals  that  the  total  ui 
dose  will  not  be  given  within  less  than  six  weel 
In  fact,  the  1/6  of  the  skin  dose  given  once  in 
days  will  not  in  the  least  interfere  with  healin 
on  the  contrai’y,  it  will  stimulate  the  production 
lime  salts. 

Dr.  W.  L.  Brown,  El  Paso:  I only  wish  to  emph 
size  two  or  three  points  brought  out.  One  was  tl 
question  of  putting  foreign  material  in  a compoui 
fracture.  It  was  long  the  teaching  of  the  late  E 
Murphy  that  a foreign  body  should  never  be  pe 
mitted  in  a compound  fracture.  I believe  the  pr 
fession  is  coming  more  and  more  to  treat  a compoui 
fracture  exactly  the  same  as  any  other  wound, 
see  no  reason  why  that  wound  should  not  be  treatc 
exactly  the  same  as  an  injury  any  place  else.  i 
am  sure  that  Dr.  Murphy’s  idea  was  that  the  foreig 
body  would  remain  in  the  fracture.  It  was  m 
put  in  there  by  Dr.  Venable  with  any  idea  that 
would  remain  in  the  fracture.  It  was  put  in  wil 
the  definite  idea  that  when  there  had  been  sufficiei 
formation  of  tissue  and  union,  that  he  would  remoc 
it.  I think  we  should  not  use  screws  where  they  ca 
possibly  be  avoided  or  any  material  that  perforate 
the  interior  of  the  bone.  In  certain  cases  we  ha\ 
used  the  Parham  band  on  exactly  the  same  princip 
that  Dr.  Venable  has  shown  here,  except  that  he  ha 
worked  his  out  much  more  satisfactorily. 

Now,  relative  to  the  callous  formation,  as  brougl 
out  by  Dr.  Venable  in  one  case  particularly,  wherei 
there  was  a deformity,  with  callous  thrown  oi 
on  the  concave  side.  This  is  not  directly  due  t 
the  fact  that  the  operation  was  on  the  opposite  sid' 

I think  it  is  part  and  parcel  of  Wolf’s  law,  that  th 
bony  framework  of  the  body  can  adjust  itself  to  it 
own  particular  needs.  We  see  that  frequently,  es 
pecially  in  a young  person,  where  there  is  fractur 
and  considerable  deformity.  We  find  that  in  two  c. 
three  years  the  concave  side  of  the  fracture  ha 
been  bridged  across  and  has  become  weight-bearing 

Dr.  Venable,  closing:  I think  there  is  not  onl 
Wolf’s  law  to  be  considered,  but  there  is  a differenc 
in  the  blood  supply,  particularly  in  the  arm.  I als  | 
think  that  contact  of  any  foreign  material  interfere 
with  bony  growth.  I have  seen  in  the  Parham  banc 
where  there  has  been  bony  growth  up  to  and  eve  • 
over  the  edge  of  the  band. 

As  far  as  preventing  the  deformity  is  concernec 
I think  we  are  too  prone  to  let  our  patient  get  u 
and  walk  when  the  x-ray  shows  a lot  of  callou 
yet  too  soft  to  be  weight-bearing.  To  permit  suc: 
a patient  to  sit  on  a chair  or  on  a bench,  when  pos  ] 
sibly  the  knee  is  a little  stiff  and  he  can  pull  on  i j 
as  a fulcrum,  is  not  a good  idea. 


Zinc  Stearate  Dusting  Powders. — Untoward  effect  I 
from  the  accidental  aspiration  of  zinc  stearate  dusti  i 
ing  powder  by  infants  are  reported.  In  some  cases  . 
bronchopneumonia,  of  a more  or  less  fulminatinj  3 
type,  has  ensued.  In  other  infants,  an  acute  toxemi;  <i 
was  the  most  conspicuous  symptom.  The  zinc  stea 
rate  container,  with  its  large  perforations,  a; 
now  prepared  for  the  nursery,  appears  to  be  ; I 
distinct  menace  to  the  health  of  infants. — Jour.  A 
M.  A.,  Aug.  19,  1922. 
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THE  TREATMENT  OF  ACUTE 

OSTEOMYELITIS.* 

BY 

McIVER  WOODY,  M.  D., 

DALLAS,  TEXAS 

The  object  of  this  paper  is  to  call  atten- 
:ion  to  a common  surgical  disease  that  re- 
sponds well  to  early  treatment,  but  which 
ivhen  neglected  may  lead  to  prolonged  dis- 
ability, or  even  death.  Acute  pyogenic  osteo- 
myelitis causes  death  not  infrequently,  when 
surgical  treatment  is  not  instituted  promptly, 
by  toxemia,  or  by  foci  which  develop  in 
aones  over  the  body.  Even  if  the  patient 
survives  these  dangers,  the  course  of  the  dis- 
ease is  sure  to  be  a long  one,  and  the  patient 
s more  than  likely  to  carry  the  consequences 
)f  delay  throughout  life  in  the  shape  of 
sinuses  that  will  heal,  muscles  that-  are  con- 
tacted, joints  that  are  stiff,  or  limbs  that 
ire  unequal  in  length  through  disturbed 
growth.  It  is  believed  that  there  are  few 
liseases  that  respond  so  well  to  early  surgical 
reatment  as  acute  osteomyelitis.  A wider 
appreciation  of  this  fact  would  bring  the 
’ases  to  the  surgeon  earlier,  and  lead  to  im- 
irovement  in  results. 

Unfortunately,  acute  osteomyelitis  usually 
sccurs  at  a time  of  life  when  the  doctor  is 
nost  dreaded.  It  usually  occurs  in  children 
vho  are  old  enough  to  know  that  if  they  corn- 
slain  they  may  be  operated  upon.  It  often 
jiappens  that  parents  do  not  suspect  the 
rue  state  of  affairs  until  the  child  can  hide 
he  pain  no  longer.  In  a certain  hospital 
here  is  a tradition  that  eases  of  perforated 
appendicitis  and  of  fulminating  osteomyelitis 
ire  most  apt  to  come  in  on  Sundays ; during 
he  week  an  ailing  child  may  stay  in  bed 
,nd  hide  the  pain  from  the  mother,  but 
Vhen  Sunday  comes,  and  the  father  is  at 
lome,  the  symptoms  are  investigated  and  the 
hild  is  sent  to  the  hospital  posthaste.  Be 
hat  as  it  may,  it  is  important  that  the  pos- 
ibility  of  acute  osteomyelitis  be  kept  con- 
tantly  in  mind,  so  that  these  cases  may  be 
een  while  there  is  still  something  to  be 
ained  by  prompt  surgical  treatment. 

This  disease  occurs  at  the  time  of  life 
/hen  growth  is  most  active ; it  also  picks  out 
he  very  bones  that  are  growing  most  rapid- 
7 . Increase  of  stature  is  due  in  large  part 
3 the  lengthening  of  the  femur  and  the  tibia, 
nd  it  is  in  these  bones  that  the  disease  oc- 
|urs  in  70  per  cent  of  the  cases.  Not  only 
oes  it  select  these  particular  bones,  but  it 
elects  the  end  of  the  bone  at  which  the  most 
apid  growth  is  taking  place;  in  the  ferpur, 
ae  lower  end  of  the  shaft  is  usually  attacked, 

*Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
pn  of  Texas,  El  Paso,  Texas,  May  9,  1922. 


and  in  the  tibia  the  upper  end  of  the  shaft. 
In  all  long  bones,  the  nutrient  artery  is  di- 
rected away  from  the  end  at  which  growth 
is  most  active,  and  this  makes  matters  worse, 
as  it  renders  the  circulation  more  vulnerable 
at  the  very  place  where  osteomyelitis  is  most 
apt  to  occur.  There  seems  to  be  a close  re- 
lationship between  acute  osteomyelitis  and 
the  blood  supply  of  the  long  bones. 

Clinically,  we  know  that  the  infection  is 
hematogenous  in  the  large  majority  of  cases, 
simply  because  there  is  no  fracture  of  the 
shaft  through  which  an  infection  could  gain 
entrance  to  the  medullary  canal.  In  such 
cases,  the  infection  must  enter  through  the 
nutrient  artery.  The  first  sign  of  trouble  is 
apt  to  be  a chill,  followed  by  a sharp  rise  of 
temperature,  a high  white-corpuscle  count, 
and  pain  that  is  vaguely  localized  in  the  limb 
affected.  Later  on  this  pain  becomes  more 
characteristic,  it  grows  sharper,  becomes  lo- 
calized in  the  shaft  of  the  bone  and  begins 
to  throb,  until  it  develops  into  a toothache 
two  feet  long.  This  throbbing  reaches  a 
maximum  and  then  fades  away,  as  pus  col- 
lects under  the  periosteum,  or  as  foci  de- 
velop in  other  bones,  and  bring  on  collapse  or 
even  death.  Of  all  these  signs,  the  throbbing 
pain  is,  perhaps,  the  most  characteristic.  It 
seems  to  be  closely  related  to  the  blood  sup- 
ply of  the  marrow  cavity. 

The  course  of  the  attack  just  described  re- 
minds one  somewhat  of  the  course  of  an  ordi- 
nary felon ; and  it  will  be  interesting  to  com- 
pare the  symptoms  of  the  two  conditions, 
because  the  felon  is  so  near  the  surface  that 
the  changes  can  be  followed  better  than  those 
in  the  shaft  of  the  femur.  I have  in  mind 
the  sort  of  felon  that  develops  in  the  tip  of 
the  finger,  after  a needle  has  entered  the 
fleshy  pad  that  clothes  the  anterior  surface 
of  the  terminal  phalanx.  Infection  intro- 
duced into  the  finger-tip  attacks  the  fat  and 
fibrous  tissue  there.  As  infection  develops, 
the  finger-tip  gets  hot,  red  and  tense.  Throb- 
bing occurs,  which  can  be  palpated  and  will 
be  found  to  be  synchronous  with  the  pulse 
at  the  wrist.  Later  on  the  red  color  gives 
way,  the  throbbing  subsides,  and  as  the  cir- 
culation slows  down  the  finger  turns  a dark 
purple.  Finally  the  bag  of  fascia  breaks 
down,  necrotic  connective  tissue  escapes 
through  a sinus,  and  with  it  comes  the  diaph- 
ysis,  dead  and  necrotic.  The  epiphysis  of 
the  phalanx  is  not  damaged ; its  blood  supply 
is  not  interfered  with  by  pressure  inside  the 
bag  that  encloses  the  diaphysis.  Let  us  com- 
pare this  with  what  takes  place  in  the  femur. 

A boy  at  play  becomes  tired  out,  his  re- 
sistance to  an  infection  already  present  in 
his  tonsils  is  lowered,  the  organism  invades 
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the  blood,  it  reaches  the  nutrient  artery  of 
the  femur  and  is  carried  with  the  blood  cur- 
rent toward  the  end  where  growth  is  going 
on  most  actively.  Let  us  assume  that  it  es- 
tablishes itself  half  way  down  the  shaft,  from 
the  nutrient  foramen.  Colonies  develop, 
acute  inflammation  sets  in,  with  dilatation 
of  the  arterioles,  extravasation  and  an  in- 
crease of  pressure  outside  the  blood  vessels. 
This  pressure  promptly  retards  the  circula- 
tion because  it  is  confined  by  rigid  walls  of 
bone.  The  pressure  soon  equals  the  diastolic 
pressure,  and  exceeds  it,  causing  the  blood 
vessels  to  collapse  between  beats,  only  to  fill 
again  with  each  systolic  wave.  This  causes 
the  characteristic  throbbing  pain,  by  pressing 
on  the  nerve  filaments  that  enter  the  bone 
with  the  nutrient  artery.  As  the  pressure 
approaches  the  systolic  pressure,  the  throb- 
bing decreases  and  the  circulation  comes  to 
a standstill.  If  this  pi’essure  is  not  relieved, 
death  of  the  marrow  occurs  and  the  endos- 
teum is  destroyed.  Necrotic  material  is 
forced  out  through  the  Haversian  canals  of 
the  cortex,  dissecting  up  the  periosteum, 
from  the  shaft,  robbing  it  of  its  last  remain- 
ing blood  supply,  and  resulting  in  a seques- 
trum. Chronic  osteomyelitis,  however,  is  not 
within  the  scope  of  this  paper. 

On  the  other  hand,  let  us  assume  that 
prompt  surgical  relief  is  given,  and  the  pres- 
sure inside  the  medullary  canal  is  relieved 
by  drilling  a hole  in  the  shaft  of  the  bone. 
Let  us  assume  that  this  is  done  before  the 
throbbing  has  ceased,  and  before  the  circu- 
lation has  come  to  a complete  standstill. 
When  the  pressure  is  relieved,  and  additional 
space  provided  for  the  inflamed  marrow,  the 
circulation  promptly  readjusts  itself.  The 
effect  on  the  various  sorts  of  cells  in  the 
medullary  cavity  differs.  The  actively  grow- 
ing myeloblasts  are  vulnerable;  they  are  like- 
ly to  be  killed  by  anaemia.  The  osteoblasts 
of  the  endosteum  are  more  resistant;  they 
may  not  be  affected.  The  fibroblasts,  scat- 
tered through  the  marrow  substance,  may 
actually  be  stimulated;  they  may  proliferate 
rapidly,  and  replace  the  blood-forming  cells 
with  fibrous  tissue,  which  thickens  into  scar- 
tissue  throughout  the  portion  of  the  canal 
affected,  namely,  that  portion  lying  beyond 
the  site  of  the  infection,  between  it  and  the 
epiphyseal  cartilage.  In  this  hypothetical 
case,  recovery  is  brought  about  by  the  re- 
lief  of  pressure,  just  as  in  cases  of  brain 
tumor  decompression  of  the  cranium  saves 
the  brain  from  the  effects  of  anaemia. 

But  some  may  say  that  the  prompt  im- 
provement after  opening  the  marrow  cavity 
is  due  to  the  escape  of  pus,  or  where  no  pus 
is  present  to  the  escape  of  bacterial  toxins, 


and  that  it  is  not  due  to  relief  of  the  pressui 
This  is  a question  of  some  practical  impo 
tance  because  of  its  bearing  on  treatmer 
If  the  sepsis  is  the  cause  of  the  damage,  i 
operation  is  complete  unless  all  traces  of  tl 
infection  are  removed.  The  marrow  can 
must  be  cleared  of  its  contents,  and  the  wal 
swabbed  with  phenol  or  some  other  powerf 
antiseptic.  This  destroys  the  blood  supp 
of  the  cortex,  or  at  least  of  its  inner  she 
and  may  result  in  the  formation  of  a seque  ; 
trum,  but  it  is  the  logical  thing  to  do  if  tl 
infection  is  the  cause  of  the  damage.  On  tl  i 
other  hand,  if  pressure  has  a share  in  eau 
ing  the  damage,  a few  drill  holes  throuj  ] 
the  cortex  may  be  enough  to  put  an  end  to  tl  i 
destruction  and  turn  the  scales  in  favor  of  r i 
pair.  It  may  save  the  endosteum  and  tl  . 
blood  vessels  of  the  shaft.  In  such  a cas 
recovery  may  be  prompt  and  complete,  wit  1 
out  the  appearance  of  a sequestrum. 

In  order  to  test  the  effect  of  pressure  : i 
the  marrow  cavity,  a simple  experiment  w; 
carried  out  at  the  Baylor  College  of  Medicii  i 
last  month.  Two  dogs  were  anesthetized  ar 
the  femurs  on  both  sides  were  exposed  und< 
aseptic  precautions.  A hole  was  drilled  in 
each  medullary  canal,  at  a point  between  tl 
nutrient  foramen  and  the  lower  epiphvsi 
In  the  drill  hole  a plug  was  inserted,  throug 
which  a small  hole  had  been  drilled.  Th 
made  it  possible  to  inject  salt  solution  in' 
the  medullary  cavity  under  pressure.  Ste 
ile  salt  solution  was  injected  into  each  ferm 
for  eight  hours,  with  this  difference:  C 
the  right,  the  pressure  was  kept  well  belo 
the  blood  pressure,  and  was  interrupt* 
from  time  to  time;  on  the  left,  the  pressui 
was  maintained  constantly  at  130  mm.  Tl 
wounds  were  then  closed  by  aseptic  sutur 
One  dog  was  autopsied  the  next  day,  and  tl 
other  after  a period  of  three  weeks,  i, 
autopsy  the  femurs  were  removed  and  saw*  . 
in  two,  lengthwise  of  the  shaft. 

I have  the  specimens  here,  for  those  wl? 
care  to  examine  them.  In  the  dog  that  liv*  l 
one  day  after  the  operation,  the  right  si*  ; 
shows  no  change  that  can  be  seen  in  tl  f 
gross,  while  the  left  side  shows  an  area  ■ 1 
dark  discoloration  one  centimeter  in  diamet  1 
around  the  plug,  as  if  the  continued  pressu 
had  resulted  in  a hemorrhagic  exudate  ; 
that  point.  In  the  dog  that  lived  three  week 
an  entirely  different  picture  was  found.  Tl 
right  femur  had  normal  marrow.  The  loo 
spaces  between  the  bony  trabeculae  we 
filled  with  soft  marrow  tissue  that  was  pull* 
out  by  the  saw,  giving  the  canal  a sponj  i 
appearance.  On  the  left  side  the  marrc  i 
was  normal  down  to  where  the  plug  was  i 
serted.  Here  the  drill  hole  had  healed  e : 
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tirely,  and  from  here  down  to  the  epiphyseal 
cartilage  the  marrow  was  solid.  It  had  the 
consistency  of  scar  tissue.  There  has  not 
vet  been  time  to  secure  a stained  section  of 
this  material,  but  the  microscope  is  expected 
to  show  the  marrow  replaced  by  fibrous  tis- 
sue. Fortunately,  there  was  no  sign  in  either 
case  of  sepsis,  in  the  bone  or  in  the  adjacent 
soft  parts.  It  is  believed  that  the  changes 
described  were  due  solely  to  the  pressure  that 
was  maintained  in  the  marrow  cavity,  which 
kept  the  circulation  on  the  left  side  at  a 
standstill  for  eight  hours. 

It  would  seem  that  in  acute  osteomyelitis, 
relief  of  intramedullary  pressure  may  save 
the  essential  bony  structures,  both  the  cortex 
and  the  trabeculae.  At  least  there  is  no  harm 
in  trying  to  save  these  important  structures, 
as  the  operation  is  simple.  An  incision 
through  the  skin,  down  through  the  muscles. 
Muscle  splitting  in  this  instance  seems  to  do 
more  damage  than  the  incision.  On  reaching 
the  bone  the  periosteum  is  scraped  to  one 
side,  and  the  shaft  perforated.  Tradition 
favors  the  use  of  a trephine,  but  in  my  hands 
an  ordinary  twist  drill  has  proved  to  be  more 
serviceable.  It  cuts  faster  and  sudden  hem- 
orrhage does  not  occur  as  it  does  when  the 
trephine  is  used. 

In  conclusion,  it  may  be  said  that  acute 
osteomyelitis  threatens  life  by  toxemia,  and 
carries  with  it  the  danger  of  prolonged  in- 
validism by  the  destruction  of  bone.  This 
destructive  process  can  be  brought  to  a stand- 
still early,  by  decompression  of  the  medullary 
cavity,  which  is  easily  accomplished  by  drill- 
ing a number  of  holes  in  the  shaft  over  the 
site  of  the  trouble,  beginning  near  the  epiph- 
ysis, where  the  marrow  is  sure  to  be  in- 
volved, and  continuing  up  as  far  as  the  pro- 
cess is  found  to  extend.  This  treatment  must 
be  carried  out  early,  at  least  within  the  first 
twenty-four  hours,  lest  the  blood  vessels  of 
the  medullary  cavity  be  found  to  be  damaged 
past  saving. 


Eumictine. — The  Council  on  Pharmacy  and  Chem- 
istry reports  that  Eumictine  is  ineligible  for  New 
and  Nonofficial  Remedies  because  (1)  it  is  un- 
scientific; (2)  it  is  sold  under  unwarranted  thera- 
peutic claims;  (3)  the  name  “Eumictine”  is  blown 
in  the  bottle  for  the  obvious  purpose  of  bringing 
the  product  to  the  attention  of  the  public  when  it 
is  prescribed  in  the  original  package,  and  (4)  the 
name  is  therapeutically  suggestive  and  not  in  any 
Avay  descriptive  of  its  composition.  Eumictine  is 
a preparation  from  the  laboratories  of  Maurice  Le 
Prince,  Paris,  France,  and  is  marketed  in  this 
country  by  George  J.  Wallau,  Inc.,  New  York. 
According  to  the  American  agent,  “each  capsule 
is  supposed  to  contain  20  centigrams  of  Santalol, 
5 centigrams  of  Hexamethylene-Tetramine.” — Jour. 
A.  M.  A.  ijBji 


X-RAY  TREATMENT  OF  TONSILS  AND 
ADENOIDS.* 

A PRELIMINARY  REPORT. 

BY 

DR.  SIDNEY  ISRAEL, 

HOUSTON,  TEXAS. 

Upon  the  appearance  of  the  reports  of 
Witherbee,  Williams  and  others,  of  the  ef- 
fects of  a;-ray  and  radium  on  the  tonsil  and 
adenoid  lymph  tissue,  I considered  it  of  suf- 
ficient importance  to  investigate  its  status 
as  a therapeutic  measure  in  the  practice  of 
laryngology.  These  observers,  recognizing 
that  x-ray  and  radium  have  a selective  action 
on  lymphoid  tissue,  due  to  the  sensitiveness 
of  this  tissue,  after  thorough  investigation 
concluded  that  a decided  atrophy  or  shrink- 
age of  the  tonsils  and  adenoids  took  place 
within  a relatively  short  time  after  exposure, 
producing,  in  many  instances,  an  oblitera- 
tion of  the  tonsillar  crypts  and  an  alteration, 
or  relative  sterilization,  of  their  bacterial 
content.  Their  experience  should  be  given 
serious  consideration  in  laryngology.  We 
should  either  prove  or  disprove  the  thera- 
peutic usefulness  of  these  measures  in  this 
field. 

That  the  tonsil  operation  has  not  as  yet 
been  placed  upon  a plane  which  may  be  con- 
sidered the  last  word,  is  due,  no  doubt,  to 
the  number  of  different  methods  employed; 
the  different  instruments  devised,  with  their 
numerous  modifications;  the  different  meth- 
ods of  employing  the  same  instruments,  and 
last  but  by  no  means  least,  the  great  differ- 
ence in  the  final  results  seen  after  healing 
has  taken  place.  We  must  admit,  because 
of  this  and  the  possibility  of  dangerous  or 
troublesome  hemorrhage  as  a post-operative 
or  secondary  complication,  disability,  pain 
and  anesthetic  complications,  that  there  is 
some  basis  for  this  assertion. 

In  view  of  these  facts,  I felt  justified  in 
making  an  effort  to  satisfy  myself  as  to  the 
merits,  if  any,  this  means  of  dealing  with 
the  tonsil  and  adenoid  lymph  tissue  might 
possess.  Approaching  the  subject,  therefore, 
from  this  angle,  and  without  the  effrontery 
of  burdening  you  with  the  anatomy,  physiol- 
ogy, etc.,  of  the  tonsil,  I wish  to  state  that 
only  cases  showing  positive  indications  for 
either  tonsillectomy  or  adenoidectomy  were 
dealt  with. 

The  cases  selected  for  x-ray  or  radium 
treatment  included  those  deemed  inoperable, 
either  through  physical  infirmities  which  made 
of  them  bad  surgical  risks,  or  wherein  the 
patients  through  fear  and  apprehension,  re- 

*Read  before  the  Section  on  Ophthalmology,  Otology,  Rhin- 
ology  and  Laryngology,  State  Medical  Association  of  Texas, 
El  Paso,  May  9,  1922. 
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fused  surgical  measures.  In  each  of  the 
cases  the  tonsils  were  measured,  the  measure- 
ment being  made  in  length  from  the  superior 
to  the  inferior  pole,  and  in  width  from  the 
anterior  to  the  posterior  pillar,  at  about  the 
midline  of  the  vertical  axis.  Cultures  were 
made  from  the  material  expressed  from  the 
crypts  at  various  periods  prior  to  exposure, 
and  at  subsequent  intervals  thereafter,  and 
notes  made  as  to  the  size,  color,  shape  and 
lobulation.  The  ages  of  the  patients  varied 
from  early  youth  to  advanced  middle  age. 

In  the  use  of  the  x-ray,  the  technique  fur- 
nished by  Witherbee  was  adhered  to  in 
the  main,  except  when  it  was  our  desire,  for 
comparison,  to  lengthen  or  shorten  the  ex- 
posure and  spark  gap.  This  technique  con- 
sists of  a four-minute  exposure,  five  milli- 
amperes,  seven-inch  spark  gap,  ten-inch  dis- 
tance from  the  region  of  the  angle  of  the 
jaw,  or  inferior  maxilla,  and  passing  through 
a three-mm.  aluminum  filter,  the  surface  ex- 
posed being  a 214-inch  circle,  with  the  ad- 
jacent area  covered  with  lead  foil.  The  po- 
sition of  the  patient  was  face  down,  with 
head  turned  and  chin  pointing  to  the  shoul- 
der of  the  side  treated.  Radium  was  em- 
ployed in  the  form  of  ten-milligram  needles 
embedded  in  the  tonsil  tissue.  The  interval 
between  exposures  was  never  less  than  four- 
teen days,  to  a previously  exposed  area  with 
either  of  the  agents  employed,  and  longer, 
depending  on  the  variations  in  the  technique. 

These  observations  are  in  the  nature  of  a 
preliminary  report,  and  as  a result  of  our 
experience,  to  date. 

X-ray  and  radium  will  produce  a definite 
atrophy  or  shrinkage  of  the  tonsil  and  ade- 
noid lymph  tissue,  and  in  many  cases  in 
which  one  could  express  quantities  of  infec- 
tious or  cheesy  material  from  the  crypts  be- 
fore treatment,  after  sufficient  atrophy  of 
the  tonsil  had  been  produced,  this  was  no 
longer  possible. 

Added  to  these  facts,  the  patients  have  not 
complained  of  any  further  local  symptoms. 
In  two  cases  of  acute  follicular  tonsillitis,  in 
which  the  x-ray  was  employed  to  determine 
whether  or  not  the  acute  inflammation  and 
infection  would  be  influenced  by  exposure, 
there  was  no  improvement.  The  bactericidal 
etfect  of  x-ray  and  radium  has  been  demon- 
strated by  Colwell,  Russ  and  Chambers,  in 
the  laboratory,  but  our  experience,  after  re- 
peated cultures  following  exposure,  reveals 
little  effect,  if  any,  other  than  possibly  a di- 
minution in  quantity,  due,  no  doubt,  to  the 
alteration  of  the  tonsillar  crypts.  Our  ob- 
servation of  this  therapeutic  method  in  deal- 
ing with  tonsils  as  foci  of  infection,  produc- 
ing disturbances  elsewhere,  is  as  yet  incom- 


plete. As  a matter  of  comparison  betwee 
this  form  of  therapeutic  attack  and  surgica 
measures,  the  following  table  is  submitted : 


Radium  or  X-Ray. 

No  hospital — no  added  ex- 
pense. 

No  anesthetic — no  pneu- 
monia, no  lung  abscess. 
No  contraindications. 

No  operations. 

No  hemorrhage. 

No  pain. 

No  loss  of  weight. 

No  loss  of  time. 

Tonsils  (atrophied). 

No  deformity  or  injury. 


Time  consumed,  from  six 
to  ten  weeks,  to  effect 
desired  result. 


Operation. 

Hospital — added  expense 

Anesthetic — pneumoni 
(?),  lung  abscess  (?). 

Contraindications  f re' 
quently. 

Operation. 

Hemorrhage  (?). 

Pain. 

Loss  of  weight. 

Loss  of  time. 

No  tonsils. 

May  be  deformity  due  t 
scar  tissue  or  injury  t 
adjacent  structures. 

Time  consumed — abou 
ten  days. 


The  use  of  radium  offers  several  advan 
tages  over  the  x-ray,  as  well  as  several  dis 
advantages.  The  advantages  we  have  fount 
are  that  the  emanations  are  employed  direct 
ly  in  the  tonsil  tissue  or  adenoid  tissue  by 
means  of  a needle  or  specially  devisee 
placque,  and  the  rays  do  not  have  to  pene- 
trate any  of  the  normal  structures,  as  is 
necessary  when  using  the  x-ray. 

By  utilizing  thirty  to  fifty  milligrams  oi 
radium,  one  can  shorten  the  number  of  ex- 
posures required  to  produce  the  same  amount 
of  atrophy  by  means  of  the  x-ray,  which  is 


of  some  advantage. 

On  the  other  hand,  the  use  of  radium  by 
means  of  needles  has  some  slight  discomfort 
as  it  is  necessary  to  penetrate  the  tonsil  tis- 
sue in  order  to  embed  the  needle,  which  ne- 
cessitates slight  local  anesthesia  of  the  tonsil 
Or  if  the  radium  applicators  are  used,  to  be 
held  in  contact  with  the  tonsil,  it  is  necessary 
that  the  patient  sit,  or  preferably  some  one 
stand  and  hold  the  radium  in  contact  for  a 
period  ranging  from  fifteen  to  thirty  min- 
utes. The  reaction  following  radium  appli- 
cations has  been  nil  in  our  experience,  pos- 
sibly for  the  reason  that  we  have  not  em- 
ployed heavy  dosages,  selecting  for  our  work  1 
the  ten-milligram  needles  and  embedding 
them  in  the  tonsil  tissue.  The  length  oi 
time  these  were  left  in  place  varied  froir 
one  to  one  and  one-half  hours,  and  the  num- 
ber of  applications  necessary  averaged  from 
three  to  five. 

X-ray,  on  the  other  hand,  is  entirely  pain- 
less. The  length  of  exposure  was  four  min- 
utes, as  advised  by  Witherbee.  The  criticism 
of  the  X-ray  when  applied  to  the  tonsil  anci 
adenoid  lymph  tissue,  is  that  it  has  to  pene- 
trate a large  thickness  of  normal  and  healthy 
structure  in  order  to  reach  its  objective 
Any  alarm  as  to  this  phase  of  the  technique 
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is  entirely  unwarranted.  The  tissues  pene- 
trated are,  in  the  main,  radio-resistant,  and 
the  dosage  employed  is  hardly  one-half  the 
erythema  dose,  or,  in  other  words,  half  the 
dose  that  would  be  necessary  to  produce  a 
slight  redness  or  erythema  of  the  skin,  so 
often  desired  by  dermatologists  and  radiol- 
ogists. The  number  of  exposures  of  the 
z-ray  necessary  to  produce  a sufficient 
atrophy  or  fibrosis  of  the  tonsil  and  adenoid 
tissue,  varies  from  six  to  ten. 

In  none  of  the  cases  observed,  when  using 
x-ray  and  radium,  have  we  met  with  any  op- 
position in  the  least  on  the  part  of  the  pa- 
tient. On  the  contrary,  they  quite  readily 
subscribed  to  this  form  of  treatment. 

As  a result  of  our  experience  in  produc- 
ing atrophy  of  the  tonsil  and  adenoids,  with 
relief  of  local  and  obstructive  symptoms,  I 
am  convinced  that  the  subject  is  worthy  of 
consideration.  At  the  present  time  I feel 
that  while  the  x-ray  or  radium  treatment  will 
never  replace  a well  and  carefully  performed 
operation,  there  is  strong  likelihood  that  a 
definite  place  for  it  will  be  established  in 
laryngology,  as  a therapeutic  measure  ap- 
plicable to  a certain  number  of  cases. 

The  treatment  should  not  be  attempted 
by  the  unqualified,  and  further  investigations 
and  observations  should  be  carried  out,  with 
the  technique  as  uniform  as  possible,  so  as 
to  bring  about  further  conclusive  results. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Leonard  Keplinger,  Waxahachie:  I am  of  the 
opinion  that  as  a general  measure  radiation  will 
never  take  the  place  of  tonsillectomy,  but  I do  be- 
lieve it  is  useful  in  treating  tonsils  in  bleeders. 

I had  a case  not  long  ago  with  a history  of  bleed- 
ing profusely.  It  was  out  of  the  question  to  think 
of  removing  the  tonsils  on  that  account.  In  such 
cases  as  this  I believe  it  would  be  well  for  us  to 
try  x-ray  treatment,  and  especially  where  an  opera- 
tion is  needed  as  much  as  this  patient  needed  one. 
He  had  two  very  ugly,  infected  tonsils,  and  I believe 
that  we  would  be  justified  in  referring  all  such  cases 
to  physicians  capable  of  handling  the  x-ray  or  ra- 
dium. 

Dr.  Horace  T.  Aynesworth,  Waco:  I have  had  the 
opinion  that  radium  is  preferable  to  x-ray,  because 
it  can  be  directly  applied.  In  the  exudative  type 
of  adenoids  and  tonsils  we  often  have  so-called  re- 
currences following  operative  removal.  We  see  these 
recurrences  in  the  posterior  pillar,  low  down,  at 
the  base  of  the  fossa,  in  the  posterior  wall  of  the 
pharnyx,  in  adenoid  tissue  that  is  left  or  any  place 
where  there  is  lymphoid  tissue.  We  do  not  get  good 
operative  results  in  this  class  of  cases  as  we  do  in 
others.  These  are  the  cases  in  which  we  should  get 
results  from  x-ray  and  radium.  We  know  that  x-ray 
and  radium  act  best  on  tissue  that  is  more  or  less 
embryonical  in  character  and  richly  cellular. 

I have  not  had  personal  experience,  but  from  pub- 
lished reports  I am  inclined  to  think  that  Dr.  Israel 
has  taken  a conservative  view  of  the  situation.  I 
believe  that  x-ray  and  radium  are  going  to  have  a 
very  definite  place  in  the  treatment  of  tonsils  and 
adenoids.  We  certainly  need  x-ray  or  radium  in 
those  cases  where  from  the  history  we  should  sus- 


pect our  patient  to  be  a bleeder,  or  where  from  any 
cause  we  might  reasonably  expect  severe  or  dan- 
gerous hemorrhage  following  removal  of  the  tonsils. 

Dr.  J.  W.  Cathcart,  El  Paso:  I would  like  to 
make  the  point  that  there  is  a vast  difference  be- 
tween x-ray  treatment  as  outlined  by  the  doctor  and 
radium  treatment.  I would  favor  his  x-ray  technique 
throughout.  The  radium  technique,  with  the  intro- 
duction of  the  needle  into  the  tonsils,  I think  might 
be  questioned,  for  in  using  radium  in  close  contact, 
screened  only  by  the  steel  coverings  of  the  needle, 
you  are  using  a large  amount  of  beta  radiation. 
This  will  produce  a cauterization  and  be  followed  by 
cicatrization,  which  possesses  remote  possibilities  for 
harm. 

The  question  was  discussed  yesterday  at  the  radio- 
logical meeting  and  the  concensus  of  opinion  seemed 
to  be  that  the  x-ray  would  probably  be  preferable 
to  radium.  With  the  x-ray  it  is  possible  to  direct 
a cone  of  rays  directly  on  the  tonsil  and  the  neigh- 
boring lymph  nodes.  Results  from  such  treatment 
have  been  very  satisfactory. 

Dr.  Oscar  H.  Judkins,  San  Antonio:  I want  to  re- 
port for  Dr.  Israel’s  information  that  Major  J.  H. 
Trender  of  Fort  Sam  Houston,  Texas,  is  now  carry- 
ing on  a series  of  experiments  along  this  line,  with 
twenty-four  patients.  He  was  kind  enough  to  in- 
vite me  out  at  the  beginning  of  these  experiments, 
and  I am  following  his  results  with  a great  deal  of 
interest.  The  Major  is  not  enthusiastic  over  x-ray 
treatment  in  reducing  the  size  of  the  tonsil.  He 
said,  however,  that  further  experiment  might  show 
it  to  be  of  a great  deal  of  value.  For  instance,  the 
type  of  tonsil  covered  with  deep  crypts  filled  with 
cheesy  masses,  with  which  we  are  all  familiar,  re- 
sponded beautifully  to  this  form  of  treatment.  After 
ten  exposures  the  crypts  were  entirely  obliterated 
and  the  tonsils  reduced  in  size  about  one-fourth.  In 
one  case  after  ten  exposures  the  tonsils  were  re- 
moved and  a section  made,  which  showed  a distinct 
fibrosis. 

The  most  remarkable  results  I have  noted  follow- 
ing x-ray  exposures  were  in  those  cases  of  granular 
pharynx;  those  cases  where  there  is  an  excess  of 
lymphoid  tissue  scattered  over  the  pharyngeal  mu- 
cous membrane.  Following  treatment  with  the  x-ray 
these  cases  invariably  showed  a mucous  membrane 
as  smooth  as  velvet.  Major  Trender  will  report 
these  cases  fully  later  on. 

Dr.  John  H.  Foster,  Houston:  I have  not  had  any 
experience  at  all  in  the  use  of  radium  or  x-ray  in 
the  treatment  of  tonsils,  but  I believe  the  world  is 
to  be  congratulated  on  the  experimental  work  which 
has  been  done  in  this  connection.  I believe  that 
radium  and  x-ray  will  have  a definite  place  in  this 
work,  and  I do  not  know  of  anything  that  we  could 
consider  in  the  case  of  a bleeder — a true  hemophiliac, 
that  would  be  as  good  as  x-ray  or  radium.  In  these 
cases  we  are  practically  at  a loss  as  to  a method  of 
operation,  and  I am  sure  that  the  x-ray  would  be  a 
great  benefit. 

X-ray  and  radium  both  cause  marked  absorption 
of  lymph  tissue.  The  trouble  in  adult  cases  is  that 
the  lymph  tissue  does  not  absorb  readily  on  account 
of  enlargement  of  the  fibrous  tissue  network,  but 
we  have  a large  number  of  adult  cases  in  which 
operation  is  absolutely  refused.  These  patients,  I 
believe,  can  be  benefited  by  the  use  of  x-ray  or  ra- 
dium and  we  could  tell  them,  if  the  cases  were  very 
bad,  that  the  fibrosed  tonsils  would  not  be  absorbed 
by  x-ray  treatment.  I do  not  believe  that  we  could 
promise  them  the  benefit  of  the  permanent  relief 
that  is  obtained  by  a tonsillectomy,  but  if  patients 
refuse  to  have  the  tonsils  removed,  I believe  we 
could  promise  them  that  a certain  amount  of  relief 
might  be  obtained  by  the  use  of  x-ray  and  radium, 
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and  give  them  the  advantages  to  be  derived  from  this 
treatment. 

Dr.  R.  H.  Gough,  Fort  Worth:  One  of  the  things 
that  occurred  to  me  as  I listened  to  the  paper  is  the 
possibility  of  injury  to  throat  structures.  I do  not 
take  much  stock  in  the  suggestions  that  the  tonsils 
may  be  of  any  benefit — I would  be  glad  to  see  them 
destroyed  as  early  as  possible,  if  it  can  be  done 
without  injuring  other  parts.  I doubt  very  much 
that  radiation  will  displace  operative  measures.  I 
am  not  denying  that  it  is  possible  that  x-ray  treat- 
ment and  radium  are  going  to  be  valuable  in  our 
specialty,  but  if  we  go  into  this  matter  unquali- 
fiedly there  would  immediately  be  a great  demand 
for  laryngological  work.  Radiologists  are  going 
into  every  community,  and  if  we  endorse  the  treat- 
ment of  tonsils  by  x-ray  and  radium,  the  demand 
will  be  so  great  in  a year  or  two  that  there  is  great 
danger  it  will  be  applied  to  people  who  do  not  need 
it.  As  I see  it,  tonsillectomy  done  under  local 
anesthesia  is  so  satisfactory  that  I do  not  under- 
stand why  one  would  like  to  undergo  the  possibility 
of  long  exposure  to  the  x-ray  and  the  use  of  radium 
by  inserting  it  into  the  tonsils. 

Dr.  John  H.  Burleson,  San  Antonio:  The  influ- 
ence of  x-ray  and  radium  upon  adenoid  tissue  is  a 
matter  of  general  knowledge.  I am  sure  none  of  us 
doubt  for  a moment  that  these  rays  will  reduce 
the  size  of  the  tonsils,  but  there  is  a very  serious 
doubt  in  my  mind  as  to  whether  they  will  relieve 
infection  such  as  we  have  in  the  tonsils.  We  re- 
move tonsils  much  oftener  for  infection  than  we  do 
for  obstruction.  There  is  another  phase  that  has 
occurred  to  me  in  the  use  of  these  rays,  and  that  is, 
if  x-ray  and  radium  will  produce  a fibrosis  of  the 
adenoid  structure  in  the  tonsil,  might  it  not  at  the 
same  time  produce  the  same  condition  in  the  struc- 
ture of  the  sublingual  glands,  the  parotid  glands 
and  the  follicular  glands  in  the  pharynx. 

I think  before  we  grow  too  enthusiastic  over  us- 
ing these  remedies  we  should  very  carefully  study 
the  harm  they  might  do.  I have  never  used  x-ray 
treatment  on  any  of  my  patients.  In  a very  small, 
selected  number  of  cases,  this  treatment  might  be 
employed,  but  where  there  is  no  definite  contrain- 
dication, I think  operative  procedure  far  more  pref- 
erable. 

Dr.  Sidney  Israel,  Houston,  closing:  I want  it 
understood  that  I do  not  believe  that  any  radiologist 
is  qualified  to  treat  tonsils  without  the  supervision 
of  the  laryngologist. 

A-ray  treatment  affords  us  one  more  means  of 
attack  when  dealing  with  tonsil  and  adenoid  cases, 
and  when  skillfully  used  it  is  harmless.  We  have 
had  no  bad  effects  whatsoever  on  the  tissue  adjacent 
to  th  tonsils.  Due  to  the  fact  that  the  lymphoid 
tissue  is  radio  sensitive  to  x-ray  and  radium,  the 
atrophy  produced  by  exposure  is  marked  and  takes 
place  in  a relatively  short  time.  The  dose  we  are 
using  of  the  x-ray  is  practically  one-half  of  the 
erythema  dose  employed  by  the  dermatologist.  There 
is  no  danger  from  burns. 

I have  tried  to  be  as  conservative  and  as  clear  as 
possible.  I stated  that  I did  not  believe  the  x-ray 
would  ever  supplant  a well-performed  tonsillectomy, 
but  in  cases  of  tuberculosis  and  other  diseases,  I be- 
lieve we  have  another  means  of  attack  toward  the 
tonsils. 

Dr.  Judkins  brought  out  a very  interesting  point. 
We  know  we  cannot  operate  upon  cases  of  bleeders 
without  trouble.  Also  there  are  patients  who  have 
had  tonsillectomies  and  there  are  remnants  of  the 
tonsil  left.  As  a rule,  such  patients  hesitate  to  be 
operated  upon  again.  I think  there  again  we  have 
use  for  x-ray  and  radium,  particularly  x-ray.  In 
the  AY iv  York  Medical  Journal,  in  March,  an  author 


mentioned  that  in  five  hundred  cases  where  culture 
from  tonsils  were  taken,  after  six  to  eight  exposure 
they  were  no  longer  able  to  find  the  same  type  o 
infection. 


THE  SERIOUSNESS  OF  PERITONSIL- 
LAR  INFECTION.* 

BY 

JOHN  H.  FOSTER,  A.  M.,.  M.  D.,  F.  A.  C.  S., 

HOUSTON,  TEXAS. 

Peritonsillar  infection  is  one  of  the  oldes 
known  diseases.  It  is  universally  recognizee 
as  an  extremely  painful  condition,  but  tha 
it  has  serious  possibilities,  in  so  far  as  lift 
is  concerned,  is  generally  disregarded.  It  ii 
true  that  a review  of  the  literature  of  the 
subject  reveals  a considerable  number  oi 
fatal  cases,  but  these  have  been  given  scam 
attention. 

Carmody  and  Finnoff1  in  1915  publishec 
a report  of  23  cases  of  fatal  hemorrhage  fol- 
lowing peritonsillar  abscess,  which  they  hac 
gathered  from  the  literature.  They  mention, 
but  do  not  discuss,  edema  of  the  glottis,  sep- 
ticemia and  suffocation  as  other  causes  oi 
death  following  this  affection. 

Nathan2  reports  a case  of  death^from  hem- 
orrhage and  asphyxia  following  sloughing  oi 
one  tonsil. 

Andrew  Wylie3  reports  a fatal  case  oi 
“peritonsillar  abscess  followed  by  osteomye- 
litis, necrosing  encephalitis,  and  meningitis.” 

Bowers4  reports  a case  where  death  was 
due  to  septicemia.  It  was  his  opinion  that 
there  was  a septic  phlebitis  of  the  internal 
jugular  vein. 

Hutchison3  reports  a case  of  fatal  hemor- 
rhage. 

H.  H.  Martin6  reports  a case  of  general  sep- 
sis following  peritonsillar  abscess. 

It  is  by  no  means  presumed  that  the  fore- 
going is  a complete  list  of  the  fatalities  fol- 
lowing peritonsillar  infection.  Many  cases, 
like  my  own,  have  probably  not  been  pub- 
lished. 

It  has  been  my  unfortunate  experience  in 
the  past  eleven  years  to  have  had  three  cases 
of  peritonsillitis  with  fatal  termination,  and 
I am  prompted  to  report  them  for  two  rea- 
sons: (1)  All  fatal  cases  should  be  re- 

ported ; (2)  death  in  all  of  my  cases  came 
about  in  a different  manner  from  that  in  any 
of  the  cases  cited  above. 

*Read  before  the  Section  on  Ophthalmology,  Otology,  Rhin- 
ology  and  Laryngology,  State  Medical  Association  of  Texas,  El 
Paso,  May  9.  1922. 
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Herewith  is  a brief  resume  of  these  three 
cases : 

Case  No.  1. — On  November  21,  1911,  I was  called 
to  see  Mr.  L.  T.  H.,  age  38,  who  had  been  indisposed 
for  a week,  and  found  that  he  had  a peritonsillar 
infection  of  the  left  side.  It  was  incised  and  consid- 
erable pus  evacuated,  with  immediate  relief.  I saw 
him  on  the  two  days  following,  at  his  home,  and  on 
the  afternoon  of  the  23rd  told  him  that  it  would 
not  be  necessary  for  me  to  return  unless  something 
unusual  occurred.  That  night  his  wife  called  me 
and  said  that  he  felt  well  but  was  restless  and  could 
not  sleep.  She  asked  whether  I could  not  give  him 
something  to  make  him  rest.  I suggested  calling 
the  family  physician,  who  was  treating  him,  and  she 
did  so.  This  physician  gave  him  a hypodermic  of 
morphia.  The  next  morning  at  6:30,  I was  called  by 
his  wife,  who  had  gone  into  his  room  and  found  him 
in  a comatose  condition.  He  died  within  an  hour. 

Case  No  2. — September  7,  1912,  I was  called  to 
see  Miss  C.  D.,  age  14,  and  found  her  suffering 
from  peritonsillar  infection  of  the  right  side.  It  was 
incised  and  considerable  pus  evacuated.  The  follow- 
ing day  she  was  better,  but  there  was  still  consider- 
able swelling.  On  the  third  day  I was  hurriedly 
called  about  9:30  a.  m.,  by  the  nurse,  who  was 
alarmed  by  her  symptoms.  I went  out  at  once.  The 
nurse  said  that  the  patient  had  had  a good  night 
and  was  feeling  fine  until  suddenly  she  sat  up  in 
bed  and  gasped  for  breath  and  was  greatly  fright- 
ened. When  I reached  the  house  the  patient  seemed 
as  well  as  one  could  expect,  and  I attributed  the 
attack  to  nervousness.  At  12:30  p.  m.  there  was  a 
recurrence  of  the  symptoms,  and  I was  called  again, 
to  find  everything  as  before.  I went  over  her  care- 
fully and  could  find  nothing  to  account  for  the  symp- 
toms. At  3:30  p.  m.  I was  called  again,  and  when  I 
reached  the  house  the  patient  was  dead.  The  fatal 
attack,  according  to  the  nurse,  was  exactly  like  the 
two  preceding,  the  patient  suddenly  sat  up,  clutched 
her  throat,  gasped  for  breath,  and.  this  time  sank 
back  dead. 

Case  No.  3. — On  November  21,  1921,  Mr.  J.  H.  W. 
came  to  my  office.  He  gave  a history  of  an  attack 
of  tonsillitis,  which  began  about  two  weeks  previous- 
ly. He  was  treated  in  another  town  and  was  appar- 
ently about  well  when  the  right  side  became  very 
sore  again.  This  had  grown  progressively  worse. 

Examination  revealed  a well-developed  periton- 
sillar abscess  on  the  right  side.  This  was  incised 
and  a large  amount  of  pus  evacuated.  A rubber 
tube  drain  was  inserted  and  the  patient  instructed  to 
return  the  next  day.  The  following  morning  he  re- 
turned feeling  almost  normal  and  saying  that  he 
was  able  to  eat  for  the  first  time  in  a week  or 
more.  The  drain  was  removed  and  he  was  instructed 
to  come  back  in  twenty-four  hours.  The  next  morn- 
ing he  was  found  dead  in  bed,  having  expired  at  some 
time  during  the  night. 

In  none  of  these  three  cases  was  an  autop- 
sy permitted,  which  is  unfortunate,  but  I can 
explain  the  fatal  termination  in  each  case 
only  on  the  hypothesis  that  emboli  swept 
into  the  circulation  from  the  infected  area. 
Each  of  them  apparently  was  practically 
over  the  attack  and  on  the  high  road  to  re- 
covery when  the  fatal  complication  occurred. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Sidney  Israel,  Houston:  I think  this  subject 
is  most  timely.  The  literature  is  practically  free 


of  any  reports  of  such  cases.  I had  a questionnaire 
recently  from  a doctor  in  St.  Louis  who  was  asking 
for  information  as  to  deaths  occurring  from  minor 
operations  of  the  nose  and  throat  other  than  from 
anesthesia.  I believe  this  is  a subject  which  should 
be  freely  discussed. 

For  the  technic  of  opening  peritonsillar  abscesses 
I have  great  respect.  We  realize  how  dangerous 
sometimes  these  infections  are.  I think  it  is  a great 
mistake  to  incise  an  abscess  until  it  is  definitely 
localized,  and  when  it  is  localized  we  should  incise 
it  most  carefully,  so  as  not  to  penetrate  the  posterior 
wall  of  the  cavity,  and  thus  liberate  infection  into 
the  blood  stream. 

Dr.  E.  M.  Sykes,  San  Antonio:  I have  been  won- 
dering if  in  these  cases  general  examinations  were 
made,  and  if  so,  did  they  show  any  heart  murmurs. 
The  essayist  did  not  mention  whether  or  not  this  was 
done. 

Dr.  John  H.  Burleson,  San  Antonio:  I have  not 
been  quite  as  unfortunate  as  Dr.  Foster.  I have  had 
only  one  death  from  tonsillar  abscess,  and  I have 
never  been  quite  satisfied  in  my  own  mind  as  to 
what  killed  this  patient.  At  my  last  visit,  like  Dr. 
Foster’s  patient,  he  was  very  much  improved,  and 
when  I was  called  hurriedly  to  his  residence  that 
night  he  was  dead.  I think  death  was  caused  from 
edema. 

I think  papers  like  this  are  interesting  and  in- 
structive. They  warn  us  to  be  constantly  on  guard. 

Dr.  J.  J.  Crume,  Amarillo:  Pardon  me  for  di- 
gressing. Patients  sometimes  come  to  our  office 
suffering  from  tonsillitis,  who  say  they  have  not 
been  able  to  swallow  anything  for  two  or  three  days. 
There  is  a way  whereby  such  a patient  can  swallow 
with  comparative  comfort.  A few  days  ago  such  a 
patient  came  into  the  office,  who  said  that  he  had 
not  been  able  to  swallow  for  several  days.  I said, 
“I  guess  you  are  thirsty,  are  you  not?”  He  said, 
“Why  I would  give  anything  for  just  a drink  of 
water.”  I got  behind  him,  took  hold  of  his  head, 
avoiding  the  throat,  and  lifted  him  up.  I gave  him 
a tumbler  of  water  while  I suspended  him  by  his 
head.  He  drank  it  down  very  readily  and  asked  if 
he  could  have  another  glass.  I just  want  to  tell  you 
of  this  while  we  are  discussing  these  troubles. 

Dr.  John  H.  Foster,  Houston:  I was  very  much 
interested  in  looking  up  the  literature  on  this  sub- 
ject and  went  into  it  rather  thoroughly,  going  into 
the  Library  of  the  New  York  Academy  of  Medicine 
and  asking  for  articles  on  the  subject.  I was  rather 
surprised  to  find  that  a vast  majority  of  the  cases 
reported  were  reported  as  due  to  hemorrhage.  There 
was  no  mention  of  embolism.  I wrote  Dr.  Loeb 
asking  him  if  he  had  any  cases  similar  to  mine,  and 
he  replied  that  he  would  let  me  know  if  he  got  any. 

In  regard  to  the  condition  of  my  patients,  I will 
say  that  the  first  patient  who  died  was  under  the 
care  of  a general  practitioner  at  the  time  for  what 
he  diagnosed  as  an  attack  of  grippe  before  he  had 
the  peritonsillar  abscess,  and  he  assured  me  that 
there  was  no  organic  trouble.  The  second  patient 
I went  over  very  carefully  myself  and  could  detect 
nothing.  In  the  third  case  there  was  no  general 
examination.  The  patient  was  a young  lawyer  who 
had  just  come  to  Houston,  and  had  a very  well-de- 
veloped abscess  at  the  time  I saw  him.  It  was  a 
great  surprise  to  me  the  next  morning  after  incising 
this  abscess  and  draining  it  carefully,  to  hear  that 
he  was  dead. 

I am  not  going  into  the  question  of  doing  a ton- 
sillectomy for  peritonsillar  abscess.  I personally 
never  have  made  up  my  mind  that  it  is  a wise 
surgical  procedure. 
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SOME  DETAILS  REGARDING  TONSIL- 
LECTOMY.* 

BY 

J.  J.  CRUME,  M.  D., 

AMARILLO,  TEXAS. 

I have  long  since  been  impressed  with  the 
fact  that  there  is  too  little  attention  given 
to  the  details  connected  with  our  surgery, 
and  the  more  surgery  I do  the  more  I realize 
the  importance  of  the  details  in  each  case, 
hence  the  selection  of  this  topic  for  my  dis- 
cussion. 

The  enucleation  of  the  tonsil  is  only  a part 
of  the  work  essential  in  every  case  of  ton- 
sillectomy. The  preparation  of  the  patient 
for  operation,  close  attention  to  every  detail 
during  the  operation  and  the  post-operative 
care  of  the  patient,  all  make  for  the  end  re- 
sults to  which  every  patient  is  entitled.  And 
let  me  say  that  a tonsillectomy,  properly  per- 
formed, requires  a great  deal  more  skill  than 
most  major  operations,  and  the  prevailing 
idea  that  a tonsillectomy  is  a minor  operation 
and  can  be  successfully  done  by  almost  any 
physician,  is  a serious  mistake.  When  we 
consider  how  frequently  we  see  throats  that 
have  been  mutilated  and  defunctioned  for 
life,  by  some  who  pose  as  surgeons  and  who 
are  far  from  being  efficient  laryngologists, 
we  are  amazed  that  such  inefficiency  is  per- 
mitted to  continue  without  criticism. 

What  I shall  say  will  have  special  refer- 
ence to  tonsillectomies  under  local  anesthesia, 
although  a part  of  my  discussion  will,  of 
course,  apply  equally  to  general  anesthesia. 

Preparation  of  the  Patient. — In  order  to 
quiet  patients  who  are  nervous,  I administer 
a hypodermic  of  pantopon,  1/3  grain,  and 
hyoscine,  1 100  grain,  some  twenty  minutes 
prior  to  the  operation.  Pantopon,  a deriva- 
tive of  opium,  in  my  hands  has  proven  more 
satisfactory  than  any  other  opiate,  inasmuch 
as  it  is  apparently  free  of  the  nauseating  ele- 
ment common  to  morphine.  While  hyoscine 
also  quiets  the  nervous  system,  one  of  its  es- 
sential properties  is  its  inhibiting  effect  on 
the  action  of  the  salivary  glands,  producing 
a dry  throat.  In  my  hands  it  has  proven  su- 
perior to  atropine. 

When  the  patient  begins  to  get  sleepy  I 
place  him  in  an  operating  chair,  in  a reclin- 
ing posture,  his  body  inclined  about  45  de- 
grees (of  course,  this  is  optional  with  the 
operator,  the  position  being  suited  to  his  cus- 
tom) , and  spray  the  throat  with  a 4 per  cent 
cocain  solution.  After  waiting  a few  min- 
utes the  throat  is  swabbed  with  a 4 per  cent 
solution  of  cocain,  followed  by  adrenalin 

•R«-*»d  forfore  th<*  Section  on  Ophthalmology,  Otology,  Rhin- 
olojry  and  Laryngology,  State*  Medical  Association  of  Texas,  El 
Pano,  May  9.  1922. 


chloride.  This  is  done  not  only  to  anesthe 
tize  the  surface  but  to  accustom  the  patieni 
to  the  manipulation  of  the  throat  before  be- 
ginning the  operation. 

For  Injection. — A 2 per  cent  solution  oi 
novocain,  6 drams,  and  adrenalin  chloride 
10  drops,  is  used.  With  a curved  needle  1 
inject  the  posterior  pillar,  entering  at  the 
border  of  the  capsule,  injecting  posterior  tc 
the  capsule;  then  with  a straight  needle  1 
inject  at  two  points,  first  inserting  the  needle 


through  the  anterior  pillar,  external  to  the 

lrexxrckv  fVnvrl  rrP  fnnsil  i n ftfill  i n cr  tViP  q n oq. 


lower  third  of  the  tonsil,  instilling  the  anes- 

i • i i i _ ii 


thetic  slowly  back  of  the  capsule,  then  in- 


serting the  needle  at  the  upper  pole  of  the 
tonsil,  keeping  outside  of  the  capsule.  These 
two  injections  block  the  nerve  and  blood  sup- 
ply to  the  tonsil.  Lastly,  with  the  curved 


: 

' 


■ 


needle,  I instill  a few  drops  just  under  the 
mucous  membrane  of  the  anterior  pillar. 

Then  with  a gauze  sponge  I massage  the 
tonsil  and  pillars,  so  as  to  distribute  the 
anesthetic  throughout  the  tissues  surround- 
ing the  tonsils.  After  waiting  two  or  three  | 


minutes,  the  tonsil  can  be  enucleated  with- 

l 


out  pain  to  the  patient  and,  usually,  with  a 
loss  of  blood  not  exceeding  5 to  10  drops 
After  removal  of  the  tonsils,  the  tonsillar 


fossa  should  be  dried  with  a sponge.  Should 
there  be  capillary  oozing,  firm  pressure  upon 
the  bleeding  surface  with  a sponge  will  con- 
trol that.  Should  there  be  a vein  severed, 
or  if  one  uncut  should  appear  prominently 
on  the  surface  of  the  tonsillar  fossa,  it  is  not 
safe  to  leave  it  thus,  whether  bleeding  or  not, 
but  with  artery  forceps  the  vein  and  sur- 


rounding tissue  should  be  grasped  at  a point 


where  the  vein  enters  the  tonsillar  fossa,  and 1 
held  for  two  or  three  minutes,  or  until  the 
vein  has  completely  collapsed  and  does  not 
refill  when  the  forceps  are  released.  This 
forestalls  the  danger  of  post-operative  hem- 
orrhage. After  enucleation,  and  the  bleed- 


ing, if  any,  has  ceased,  a thorough  inspec- 


tion of  the  tonsillar  fossa  should  be  made, 
and  should  there  appear  upon  the  surface  of 
the  fossa  any  blood  vessels  they  should  be 
cared  for  as  above  stated,  for  it  is  unsafe  to 
leave  them  thus.  When  the  astringent  effect 
of  the  adrenalin  passes  away  and  the  mus- 
cular tissues  relax,  these  vessels  may  spring 
a leak  and  an  annoying  hemorrhage  follow. 
Leave  no  engorged  vessels  in  sight.  There 
are  two  plexuses  of  blood  vessels,  one  at  the 
upper  and  the  other  at  the  lower  end  or  base 
of  the  tonsillar  sinus.  It  is  quite  pi-oper  to 
inspect  these  and  make  pressure  on  them 
with  a sponge.  If  this  does  not  cause  them 
to  collapse  they  should  be  treated  with  the 
forceps  as  above  described.  The  tonsillar 
fossa  should  be  left  dry.  Prophylaxis  in 
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these  cases  is  much  to  be  preferred  to  post- 
operative hemorrhage. 

After  the  operation  is  completed  the  pa- 
tient should  be  put  to  bed,  there  to  remain 
until  fully  recovered  from  the  effects  of  the 
hypodermic.  For  post-operative  pain  an  ice 
collar  placed  around  the  throat  is  quite  ef- 
fective. If  the  pain  continues  or  if  there  is 
subsequent  pain  at  any  time,  an  orthoform 
tablet  dissolved  slowly  in  the  mouth,  allow- 
ing the  saliva  to  run  back  upon  the  painful 
tissues,  is  an  excellent  anodyne.  Powdered 
asperine  used  similarly  by  the  patient,  or 
blown  into  the  tonsillar  fossa  by  the  physi- 
cian, is  also  palliative. 

After  Treatment. — Although  I do  not  be- 
lieve there  is  much  benefit  derived  from  the 
gargle,  I usually  prescribe  one  to  be  used  to 
keep  the  throat  as  clean  as  possible  and  free 
from  any  debris  accumulating  in  the  tonsillar 
fossa.  A favorite  with  me  is  composed  of 
salicylic  acid,  alcohol,  glycerine  and  water. 
I prescribe  orthoform  tablets,  14  grain,  to  be 
used  for  a few  days.  A tablet  dissolved  in 
the  mouth  partially  anesthetizes  the  throat 
so  food  and  drink  can  be  taken  with  comfort. 

There  is  nothing  better  than  ice  cream 
for  first  feeding.  However,  milk,  soup,  soft- 
boiled  or  poached  eggs,  or  whatever  the  pa- 
tient can  swallow  with  the  least  degree  of 
discomfort,  is  permitted. 

A few  days  after  the  operation  the  patient 
sometimes  complains  of  considerable  sore- 
ness, usually  more  on  one  side  than  the  other. 
Upon  examination  there  can  usually  be  found 
a little  debris  in  the  tonsillar  sinus  and  a 
slightly  ulcerated  condition  along  the  margin 
of  the  pillars.  With  cotton  on  an  applicator, 
moistened  with  a 10  per  cent  solution  of  sil- 
ver nitrate,  wipe  out  the  tonsillar  sinus  and 
touch  the  ulcerated  border  of  the  pillars,  and 
the  patient  will  cease  to  suffer. 

For  post-operative  hemorrhage,  or  as  some 
call  it,  secondary  hemorrhage,  I have  found 
no  astringent  application  equal  to  powdered 
sub-sulphate  of  iron,  applied  to  the  bleeding 
surface  with  a gauze  sponge,  pressed  upon 
the  surface  for  a few  minutes  after  the  blood 
clot  has  been  removed. 

I have  said  nothing  of  the  method  of 
enucleating  the  tonsils.  We  cannot  all  use 
the  same  technique  successfully.  However, 
let  me  suggest  the  following  in  case  the  Slu- 
der, LeForce  or  some  similar  instrument  is 
not  used.  In  the  beginning  of  the  operation 
make  the  incision  through  the  mucous  mem- 
brane just  outside  and  along  the  border  of  the 
capsule,  separating  the  pillar  from  the  mar- 
gin of  the  capsule,  so  as  to  sacrifice  as  little 
as  possible  of  the  pillars;  then,  peel  back 
the  pillars,  separating  not  only  the  anterior 


but  the  posterior  pillars  as  well,  after  which 
enucleate  in  the  usual  way  with  the  snare. 
And  let  me  say  in  this  connection,  that  the 
smooth  borders  of  the  pillars  and  the  beau- 
tiful aspect  presented  after  the  enucleation, 
does  not  always  mean  that  too  much  tissue  of 
the  pillars  has  not  been  sacrificed,  to  be  fol- 
lowed by  scarry  tissue,  impairing  the  func- 
tion of  the  throat.  See  to  it  that  you  get  only 
what  you  go  after,  viz.,  the  tonsil,  and  noth- 
ing else,  and  leave  all  other  tissues  in  as 
nearly  normal  condition  as  possible. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Leonard  Keplinger,  Waxahachie:  I think  no 
one  has  mentioned  anything  in  regard  to  the  time 
which  should  be  allowed  after  making  the  injection 
before  operating.  I use  a 1 per  cent  solution  of 
novocaine.  I notice  in  a published  history  of  a case 
where  a doctor  had  used  six  drams  of  a 10  per  cent 
solution  of  novocaine  and  the  patient  died.  It  was 
the  concensus  of  opinion  of  all  who  discussed  the 
case  that  the  patient  died  from  the  novocaine.  I use 
1 per  cent  solution  but  only  use  two  drams.  I use 
the  technique  pretty  much  as  has  been  described, 
except  that  I begin  from  the  bottom.  After  inject- 
ing I wait  fifteen  minutes.  If  you  wait  fifteen  min- 
utes you  will  certainly  get  a better  effect;  the  pa- 
tient has  become  quiet  and  you  have  no  trouble. 
By  the  time  the  fifteen  minutes  has  expired  a nerv- 
ous patient  is  at  ease  and,  as  a rule,  you  can  go 
ahead  without  difficulty. 

One  of  the  most  important  things  is  to  get  a good 
grasp  of  the  tonsil.  Be  sure  that  you  get  nothing 
in  your  forceps  except  the  tonsil,  for  the  simple 
reason  that  if  you  do  whatever  you  get  hold  of 
will  come  out.  Too  many  operators  today  make 
their  grasp  where  they  know  the  tonsil  ought  to  be, 
and  consequently  there  is  some  bad  surgery  being- 
done.  It  is  the  easiest  thing  in  the  world  to  do, 
and  there  is  not  a doctor  in  this  house,  I venture 
to  say,  who  does  not  occasionally  leave  a piece  of 
tonsil.  We  should  examine  our  patient  after  all  the 
inflammation  has  subsided,  and  in  case  we  leave  a 
small  piece  of  tonsil  it  can  be  removed.  I keep  my 
patients  under  observation  until  the  next  morning. 
I keep  them  perfectly  quiet  and  let  them  eaf  a little 
ice  cream  and  drink  a little  milk.  Formerly  I went 
to  see  them  for  two  or  three  days,  but  soon  found 
it  unnecessary.  Those  living  in  the  country  whom  I 
could  not  see  were  doing  better  than  those  in  the 
city  that  I treated  every  day. 

Dr.  C.  B.  Leggett,  Abilene:  I have  heard  so  many 
discussions  in  regard  to  the  different  methods  of 
performing  tonsillectomies.  It  seems  to  me  we 
should  each  follow  the  technique  we  can  do  the 
best.  The  operation  that  is  best  in  my  hands,  even 
though  the  technique  be  good,  might  not  be  best  in 
your  hands. 

I have  never  used  a straight  needle  except  in 
probably  one  or  two  cases,  and  it  is,  perhaps,  for 
this  reason  that  I have  so  much  trouble  in  its  use. 
I always  use  a curved  needle  and  have  never  had 
any  difficulty.  The  site  of  puncture  I prefer  is  just 
about  the  same  as  indicated  by  the  essayist.  I begin 
at  the  posterior  pillar;  I can  better  see  my  anterior 
pillar  after  doing  the  posterior.  I strive  to  inject 
the  tissue  external  to  the  capsule,  as  tonsillar  tissue 
will  leak  and  fail  to  retain  the  anesthetic. 

I cannot  agree  with  the  extreme  statement  that 
“All  tonsils  are  probably  pathological  from  birth.” 

Let  us  realize  that  every  tonsil  brought  to  our  at- 
tention need  not  be  enucleated. 
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Dr.  E.  M.  Sykes,  San  Antonio:  The  question 
whether  a patient  is  susceptible  to  cocaine  is  very 
rarely  tested,  and  there  are  cases  on  record  where 
patients  have  succumbed  to  the  effects  of  cocaine 
poisoning,  even  with  milder  solutions  of  novocaine. 
Therefore,  it  has  been  my  practice  to  swab  the 
turbinates  with  a solution  of  4 per  cent  cocaine; 
if  susceptible  the  patient  will  readily  show  it.  I be- 
lieve it  is  unnecessary  to  use  more  than  % to  1 per 
cent  solution  of  novocain.  You  can  inject  a whole  lot 
of  that  with  very  little  danger,  if  the  patient  is  not 
susceptible  to  cocaine.  I do  not  use  any  more  than 
five  drops  of  adrenalin  to  an  ounce  of  novocaine  so- 
lution. The  less  we  can  get  along  with  the  better. 
I depend  on  the  infiltration  method,  as  done  by 
surgeons,  and  find  it  to  be  more  successful  than 
other  methods. 

Dr.  Roy  L.  Page,  Henderson:  Speaking  of  hemo- 
philia, there  has  been  very  little  published  on  the 
treatment  of  this  condition.  The  best  authorities 
once  said  let  it  alone.  It  seems  to  me  that  these 
cases  are  rather  suitable  to  x-ray  treatment.  It  has 
been  my  personal  experience  during  the  past  few 
years  to  have  several  cases  of  hemophilia  and  bleed- 
ing for  from  twelve  to  seventeen  minutes.  After 
treatment  of  from  ten  to  thirty  days  with  different 
reconstruction  tonics,  these  were  not  reduced  very 
much.  However,  as  an  experiment,  I used  about 
10  c.c’s  of  thromboplastin,  or  2 c.c.’s  of  haemo- 
plastin,  taking  a blood  count  thirty  minutes  after- 
wards, and  found  this  to  be  very  effective.  I have 
had  no  hemorrhages  following  operations  in  those 
cases  so  treated. 

I)r.  J.  J.  Crume,  Amarillo,  closing:  As  stated  in 
my  paper,  it  makes  no  difference  what  technique  is 
used  if  you  employ  the  one  you  can  use  the  best. 
It  makes  no  difference  just  how  you  remove  the 
tonsils  just  so  they  are  removed  completely  and 
traumatism  is  avoided.  As  to  the  amount  of  adrenal- 
in chloride  that  may  be  used,  I made  a series  of 
experiments  with  it.  I began  with  my  regular 
amount  of  2 per  cent  solution  of  novocain,  increas- 
ing the  adrenalin  from  two  to  twelve  drops,  and 
found  that  ten  drops  in  the  novocaine  solution  gives 
no  systemic  effect  that  I could  perceive,  and  I got 
no  bleeding.  We  give  asthmatics  fifteen  to  twenty 
drops  without  ill  results. 

Swabbing  the  throat  with  a 4 per  cent  solution 
of  cocain  before  injecting  the  novocain  solution, 
the  patient  does  not  absorb  a sufficient  amount  of 
cocain  to  produce  systemic  effect.  As  I said  in  my 
paper,  the  purpose  of  the  cocain  and  adrenalin  is 
to  train  the  patient  to  the  manipulation  of  the  throat, 
as  well  as  to  obtain  the  local  anesthetic  effect.  Ex- 
perience will  soon  show  the  amount  of  pantopon  and 
hyocine  necessary  to  produce  the  desired  results  in 
preparing  the  patient  for  the  operation.  When  the 
patient  has  been  sufficiently  hypnotized  he  follows 
your  suggestions,  such  as  opening  and  closing  the 
mouth,  without  thinking  of  anything  else.  As  a rule 
I wait  fifteen  or  twenty  minutes  after  giving  the 
hypodermic.  If  you  wait  too  long  the  patient  gets 
so  thoroughly  hypnotized  that  he  cannot  follow  your 
instructions. 

I use  Boetcher’s  tonsil  hook,  which  is  especially 
useful  in  lifting  out  of  its  bed  the  submerged  tonsil, 
>uch  as  cannot  be  reached  with  the  forceps.  1 use 
the  suction  pump  in  the  event  I have  saliva,  or 
should  not  have  an  absolutely  bloodless  operation. 

I he  little  instrument  is  hollow,  and  the  end  is  so 
shaped  that  it  can  be  used  as  a tonsil  dissector; 
you  place  it  on  the  end  of  your  suction  tube.  If  you 
use  this  instrument  you  have  an  absolutely  clean 
field.  You  can  see  what  you  are  doing. 

I never  prescribe  gargles  for  children  and  they 
get  along  as  well  as  adults.  As  I stated  in  my 


paper,  I do  not  think  a gargle  does  much  good, 
never  give  other  treatment  unless  my  patients  com 
plain  of  pain,  tenderness  or  unusual  soreness. 

I think  there  are  two  indications  for  the  remova 
of  tonsils,  one  is  when  they  are  mechanically  ob 
structive,  the  other  when  they  are  diseased.  Thi 
age  for  the  removal  of  tonsils  depends  entirely  upoi 
the  pathology  found  in  the  tonsil.  I recently  re 
moved  tonsils  for  a lady  65  years  of  age.  Her  ton 
sils  were  very  much  diseased.  I enucleated  tonsil: 
for  a traveling  salesman,  60  years  old;  on  the  thirc 
day  he  resumed  his  work.  Both  patients  got  alonj 
nicely.  We  are  often  asked,  “Am  I not  too  old  t< 
have  my  tonsils  removed?”  “Is  there  not  mori 
danger  of  bleeding  in  an  elderly  person  than  in  i 
younger  one?”  I have  never  found  any  difference 
It  is  hard  to  tell  when  a tonsil  is  not  diseased.  Dr 
White  of  Chicago,  I believe  it  was,  selected  21  case: 
of  apparently  healthy  tonsils  for  experiment.  H( 
took  secretions  from  these  tonsils,  prepared  and  in 
jected  them  into  21  guinea  pigs.  Fourteen  died  ol 
tuberculosis  and  the  other  seven  died  of  some  othei 
septic  condition.  Therefore,  if  tonsils  apparentlj 
healthy  seem  to  be  so  universally  diseased  as  provec 
by  this  experiment,  it  is  difficult  to  determine  those 
that  are  not  pathological.  Many  tonsils  and  adenoids 
are  no  doubt  removed  that  should  never  be  touched 
but  it  is  a very  fine  study  we  are  making  if  we 
succeed  in  finding  just  when  a tonsil  is  not  patholog- 
ical. 


AT  WHAT  AGE  SHALL  WE  DO 
TONSILLECTOMY.* 

BY 

R.  H.  GOUGH,  A.  M.,  M.  D„ 

FORT  WORTH,  TEXAS. 

It  has  been  my  observation  during  the 
twenty  years  I have  devoted  to  special  prac- 
tice, that  the  average  person  thinks  it  is  not 
best  to  remove  tonsils  earlier  than  the  6th 
or  7th  year,  nor  later  in  life  than  the  25th 
or  30th  year,  regardless  of  the  indications. 
Where  the  idea  of  these  age  limits  originated 
I do  not  know,  but  I am  of  the  opinion  that 
the  clinical  experience  of  the  majority  ot 
the  best  laryngologists  does  not  justify  such 
a conclusion. 

The  general  practician  is  the  principal 
educator  of  the  people  along  medical  and 
surgical  lines.  From  him  they  usually  re-  | 
ceive  the  teaching  that  forms  the  basis  of 
their  opinion  in  any  given  case.  The  physi- 
cian gathers  his  information  from  college 
professors  and  from  clinical  experiences  in 
laryngological  work,  in  connection  with  spe- 
cialists with  whom  he  associates  himself. 
How  often  are  we  asked  whether  baby  is  too 
young  to  have  his  tonsils  removed,  even  after 
we,  the  family  physician  and  the  parents, 
all  plainly  see  the  imperative  need  of  the 
operation. 

They  will  tell  us  that  their  doctor  said  it  i 
would  be  best  to  wait  a few  years,  and  their  i 
faith  in  him  frequently  outweighs  our  advice.  '■ 

•Read  before  the  Section  on  Ophthalmology,  Otology,  Rhin-  i 
ology  and  Laryngology,  State  Medical  Association  of  Texas,  El 
Paso,  May  9,  1922. 
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Why  such  advice  from  the  family  physician? 
Is  there  something  in  tonsils  calculated  to 
benefit  rather  than  harm  the  patient?  I 
had  some  misgivings,  due  to  lack  of  informa- 
tion, when  I operated  on  a 6-months-old  baby 
in  1909,  but  the  indications  were  so  pro- 
nounced that  I took  the  chance,  and  the  little 
lady  is  still  well  and  hearty  and  has  had  no 
more  earache,  nor  any  other  bad  symptoms 
due  to  respiratory  obstruction  and  ear  com- 
plications. 

Since  that  time  I have  recommended  and 
done  many  operations  on  children  under  one 
year  of  age,  when  I felt  that  the  symptoms 
justified  me.  Dr.  E.  F.  Gough  has  operated 
on  a 3-months-old  child  with  the  very  best 
results.  It  is  my  belief  that  tonsils  have  no 
valuable  function  after  birth  and  could  be 
removed  the  first  few  weeks  of  life  as  a 
prophylactic  measure,  if  one  so  desired,  with 
nothing  to  fear  as  to  the  child’s  proper  de- 
velopment, both  mentally  and  physically. 

Theoretically,  it  has  been  claimed,  I be- 
lieve, that  tonsils  atrophy  in  adult  life,  but  I 
have  never  looked  into  a throat  in  which  I 
thought  the  tonsils  were  entirely  absorbed. 
I have  examined  many  throats  in  which  the 
patients  had  been  told  that  their  tonsils  were 
entirely  gone.  Careful  inspection  in  these 
cases  revealed  a small,  hard  mass  from  whose 
crypts  one  might  squeeze  out  cheesy,  foul- 
smelling particles,  which  are  no  doubt  in- 
jurious and  the  obscure  cause  of  many  symp- 
toms which  occasion  much  complaint.  Some 
of  these  small,  hard,  submerged  tonsils  cause 
more  trouble  than  the  larger  ones.  In  this 
connection  I cannot  refrain  from  mentioning 
the  case  of  an  old  lady,  age  78,  who  had  been 
practically  an  invalid  for  nearly  a quarter  of 
a century.  Sensitive  to  weather  changes  and 
full  of  pains  she  had  been  a “shut  in.”  About 
one  month  after  a tonsillectomy  she  was  able 
to  go  out  on  camping  parties  and  spend 
nights  in  the  open  with  other  healthy  people. 

Not  caring  to  take  the  responsibility  of  an- 
swering the  question  which  I have  chosen  for 
this  short  paper  without  conferring  with  oth- 
ers, I sent  out  the  following  questionnaire  to 
more  than  one  hundred  prominent,  busy 
laryngologists  of  this  and  other  states: 

(1) .  What  is  the  youngest  age  at  which  you 
usually  recommend  tonsillectomy? 

(2) .  Have  you  operated  on  children  one  year  old 
or  less? 

(3) .  Do  you  think,  from  your  own  experience, 
that  tonsils  have  any  function  after  birth? 

(4) .  Do  you  think  tonsils  are  ever  normal  after  an 
attack  of  tonsillitis? 

(5) .  Do  you  ever  advise  tonsillotomy? 

(6) .  What  is  the  most  advanced  age  at  which 
you  have  done  tonsillectomy? 

From  the  replies  to  the  above  questions  I 
am  able  to  record,  with  authority,  the  fol- 


lowing conclusions  as  representing  the  best 
thought  on  the  tonsil  question  at  this  time: 

1.  There  is  no  age  limit,  up  or  down,  at 
which  tonsillectomy  may  safely  be  done.  Of 
those  heard  from,  99  per  cent  do  the  opera- 
tion when  indicated,  regardless  of  age. 

2.  There  is  no  clinical  evidence  that  ton- 
sils have  any  valuable  function  after  birth. 

3.  Tonsils  are  pathological  and  never 
normal  after  an  attack  of  tonsillitis.  (Some 
suggested  that  tonsils  are  pathological  glands 
at  birth  and  ever  afterwards.) 

4.  Tonsillotomy  is  not  a rational  opera- 
tion and  is  never  indicated,  as  the  symptoms 
for  which  operation  was  performed  soon 
recur  and  tonsillectomy  must  at  last  be 
resorted  to  for  permanent  relief. 

I shall  not  record  here  the  names  of  those 
who  so  kindly  answered  my  questionnaire, 
but  take  this  opportunity  to  thank  them  for 
their  prompt  and  courteous  replies.  We 
have,  I feel  sure,  answered  the  question  as 
to  the  age  at  which  we  may  do  tonsillectomy, 
and  it  is  our  duty,  in  the  light  of  our  experi- 
ence, to  instill  this  information  as  rapidly 
as  we  may,  into  the  minds  of  our  brother 
physicians,  as  well  as  the  laity,  that  by  so 
doing  we  may  aid  in  the  effort  to  prolong 
human  life  and  banish  many  ills  therefrom 
traceable  to  infection  from  a too  often  un- 
suspected diseased  tonsil.  It  occurs  to  me 
that  it  would  be  better  to  remove  several 
tonsils  that  might  not  injure  health  to  any 
great  extent,  than  to  fail  by  being  too  con- 
servative, to  remove  one  that  would  impair 
an  otherwise  useful  life. 

ABSTRACT  OF  DISCUSSION. 

Dr.  E.  M.  Sykes,  San  Antonio:  I believe  there  is 
really  no  age  limit  for  doing  tonsillectomies.  I 
have  removed  tonsils  from  children  of  six  months 
and  all  ages,  up  to  sixty-five.  Pathology  should  be 
the  criterion  in  every  case.  Tonsillectomy  should 
be  done  if  the  tonsils  are  causing  damage,  unless, 
of  course,  there  is  some  definite  contra-indication 
to  an  operation. 

Dr.  Sidney  Israel,  Houston:  I cannot  agree  with 
Dr.  Gough  regarding  the  pathology  of  tonsils  from 
birth.  We  might  say  the  appendix  is  pathological 
from  birth.  I am  strongly  of  the  belief  that  a great 
many  tonsils  have  been  taken  out  because  of  mis- 
taken belief  that  they  were  the  cause  of  symptoms 
complained  of.  The  age  at  which  tonsils  should  be 
removed  is  very  much  in  the  same  class  with  ap- 
pendices, which  should  be  removed  regardless  of  age 
if  infected.  However,  I do  not  believe  that  tonsils 
should  be  removed  without  sufficient  indications 
that  they  are  the  cause  of  the  patient’s  trouble. 


Pneumococcus  Vaccine  (4  Types)  (See  New  and 
Nonofficial  Remedies,  1922,  page  304). — A suspen- 
sion of  pneumococci,  Types  I,  II,  III  and  Group 
IV,  in  equal  proportions,  in  physiologic  solution  of 
sodium  chloride,  preserved  with  cresol,  0.3  per  cent. 
Each  cubic  centimeter  contains  3,000  million  killed 
baqteria.  Marketed  in  packages  of  four  1 c.c.  bulbs; 
four  1 c.c.  syringes;  5 c.c.  vials  and  20  c.c.  vials, 
respectively.  Parke,  Davis  & Co.,  Detroit,  Mich. 
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THE  DUTY  OF  THE  GENERAL  PRACTI- 
TIONER IN  THE  MANAGEMENT 
OF  THE  TONSIL.* 

BY 

M.  A.  RAMSDELL,  M.  D., 

EAGLE  PASS,  TEXAS. 

I am  discussing  this  subject  because  as  a 
general  practitioner  I find  that  the  faucial 
and  pharyngeal  tonsils  are  the  exciting 
agents  or  are  implicated  in  the  majority  of 
the  ordinary  ills  of  childhood,  and  in  many 
constitutional  ailments  of  adults.  I am  im- 
pressed by  the  fact  that  many  physicians  and 
most  parents,  consider  diseases  of  the  ton- 
sils of  little  import  in  the  matter  of  health 
and  future  well-being.  It  is  not  unusual  to 
hear  from  devoted  parents  expressions  of 
relief  when  they  are  informed  that  their 
child’s  illness  is  due  to  diseased  tonsils.  On 
the  other  hand,  it  is  not  unusual  for  physi- 
cians to  minimize  tonsil  diseases  by  diagnos- 
ing “biliousness.” 

The  progress  of  medicine  is  beset  by  many 
evils,  the  greatest  of  which  is  ignorance. 
The  pace-makers  in  the  science  of  medicine 
have  recognized  this  and  have  raised  the 
standard  of  our  pre-medical  and  medical 
schools.  Until  we  have  a public  school  sys- 
tem in  which  public  health  is  taught,  not  as 
an  elective  but  as  a prescribed  course,  the 
general  practitioner  will  continue  an  up-hill 
fight.  The  physician,  no  matter  how  well 
trained  in  the  science  of  medicine,  is  handi- 
capped when  he  has  an  ignorant  patient  to 
deal  with.  It  is  not  only  the  unschooled  and 
illiterate  patients  that  obstruct  the  physician 
in  his  efforts  at  scientific  treatment.  It  is 
appalling  how  many  of  the  educated  and  suc- 
cessful men  of  affairs  are  grossly  ignorant 
of  preventive  and  scientific  medicine.  They 
may  know  that  they  have  tonsils  and  that 
their  children  have  tonsils,  but  it  is  often 
hard  to  make  them  understand  that  when 
the  tonsils  are  diseased  it  is  necessary  to 
have  them  removed  to  prevent  contamina- 
tion of  other  delicate  tissues. 

It  is,  therefore,  often  necessary  for  the 
family  physician  to  instruct  and  educate,  as 
it  were,  his  patients  in  the  prevention  of  ton- 
sillar diseases  and  their  surgical  treatment, 
for  the  sake  of  future  health  and  happiness. 
I have  known  parents  to  refuse  surgical 
treatment  of  their  children,  when  that  tx*eat- 
ment  alone  would  prevent  a futui-e  cripple. 
To  my  mind,  this  is  criminal  negligence  on 
the  part  of  the  parent.  Any  child  who  goes 
into  the  competition  of  life  handicapped  be- 

•Road  before  the  Section  of  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  El  Paso,  May  11,  1922. 


cause  of  a parent’s  cai’elessness  or  negli- 
gence is  justified  in  holding  his  parent  re- 
sponsible.  It  is  said  that  the  former  Kaisei 
Wilhelm  attributed  his  withered  ai’m  to  the 
negligence  of  his  mother,  and  that  he  hon- 
ored her  the  less  for  it.  If  this  be  true,  re- 
gardless  of  the  trials  and  tribulations  she 
went  through  for  him,  he  is  justified  in  his 
condemnation.  If  a pai’ent  or  physician  al- 
lows tonsils  and  adenoids  to  disfigure,  or 
physically  wreck  the  health  and  disrupt  the 
pursuit  of  happiness  of  child  or  patient,  his 
duty  has  not  been  performed. 

Many  of  the  mistakes  of  physicians  are  due 
to  mistaken  diagnoses,  which  in  turn  are  the 
results  of  cai’eless  examinations.  Thorough 
examinations  should  become  a habit.  It  is 
as  necessai'y,  and  often  moi'e  necessai’y,  to 
examine  children  thoi'oughly  than  any  other 
class  of  patients,  because  the  mother  (or 
pai’ent)  has  often  made  her  own  diagnosis, 
and  without  a complete  examination  one  is 
liable  to  accept  the  diagnosis  made.  If  every 
physician  who  has  children  as  patients  would 
begin  by  examining  the  nose  and  throat,  less 
mistakes  would  be  made  and  more  childi’en 
could  be  pi’otected  fi’om  the  sequelae  of  tonsil 
diseases.  Examinations  should  include  the 
upper  chest,  cervical  glands,  nose  and  thi’oat 
and  facial  contour.  Palpable  cei'vical  glands, 
either  anterior  or  posterior,  ai'e  due  to  in- 
fection, and  if  there  is  no  genei'al  glandular 
enlai'gement  the  upper  respiratory  ti’act  is 
at  fault.  The  shape  of  the  chest  and  nose 
and  the  condition  of  the  nasal  passages,  ai'e 
indicative  of  the  condition  of  the  phaiyngeal 
tonsil.  Without  a cai’eful  examination,  chron- 
ically infected  tonsils  may  be  overlooked  and 
the  condition  diagnosed  as  “biliousness.” 

The  word  “bilious”  was  coined  befoi’e  the 
day  of  scientific  medicine,  and  was  intended 
to  cover  the  physician’s  ignorance  of  a chain 
of  symptoms.  It  is  often  used  today  for 
the  same  purpose.  A child  is  a bilious  child 
when  at  intervals  of  a few  weeks  to  a few 
months  it  suffei’s  fi’om  fever,  loss  of  appetite 
and  vomiting.  If  a careful  physician  ex- 
amines the  child  he  will  find,  more  often  than 
not,  large,  diseased  tonsils,  and  he  will  l’ecom- 
mend  their  l'emoval.  But  on  the  other  hand, 
if  a careless  physician  has  been  ti'eating  the 
patient  for  “biliousness,”  a careful  physician 
will  have  difficulty  in  convincing  the  patient 
of  the  true  nature  of  the  disease.  What 
effect  does  this  diffei’ence  of  opinion  have 
on  the  patient  or  the  parent?  In  the  first 
place,  his  confidence  in  the  physician  is  shak- 
en. In  the  second  place,  if  he  follows  the 
course  of  the  less  radical  ti’eatment  and  re- 
fuses to  have  the  tonsils  removed,  sooner  or 
later  he  will  lose  confidence  in  medicine  and 
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the  medical  profession  because  of  his  child’s 
continued  poor  condition. 

Careless  examinations  react  not  only  upon 
the  physician  and  the  patient,  but  often  on 
the  profession  as  a whole.  A woman  influ- 
ential in  her  community  and  intelligent,  suf- 
fered with  what  she  thought  was  organic 
heart  disease.  Her  parents  before  her  died 
of  organic  heart  disease,  and  she  was  treated 
for  “hereditary”  organic  heart  disease  for 
years  without  relief.  When  she  was  told  by 
another  physician  that  if  she  had  hereditary 
organic  heart  disease,  hers  was  the  first  on 
record  she  promptly  recovered,  but  she  be- 
came an  antagonist  of  the  medical  profession. 

The  management  of  the  tonsil  should  begin 
in  infancy.  The  first  appearance  of  naso- 
pharyngeal or  upper  respiratory  disturb- 
ances, should  be  treated  promptly.  Acute 
rhinitis  or  “colds”  and  mild  infections  are 
the  principal  diseases  that  lead  to  chronically 
enlarged  tonsils  and  the  development  of  the 
adenoid  foci.  Severe  infections,  such  as  diph- 
theria, scarlet  fever  and  lacunar  tonsillitis, 
have  subjective  symptoms  referred  to  the 
tonsils,  and  their  seriousness  is  more  or  less 
understood.  Mild  infections  are  too  often 
allowed  to  run  their  course,  resulting  in  dis- 
eased tonsillar  tissue.  Often  there  is  no  pain 
in  chronic  tonsil  infections,  and  for  this  rea- 
son foci  of  infections  are  overlooked. 

It  is  necessary  in  all  upper  respiratory 
diseases  of  children,  regardless  of  the  severity 
of  the  infection,  to  protect  the  tonsils  and 
treat  them  prophylactically.  If  this  is  done 
there  will  be  fewer  tonsils  requiring  surgery, 
and  better  health  among  children.  Local  ap- 
plications in  the  nose  and  throat  at  the  be- 
ginning of  colds  and  before  the  cervical 
glands  become  palpable,  will  prevent  the  ma- 
jority of  chronic  tonsil  infections.  Low 
grade  tonsil  infections  tend  to  become  chron- 
ic, forming  foci  of  infections  or  hypertro- 
phied tonsils.  In  either  condition  it  is  neces- 
sary in  most  cases  to  have  the  tonsils  re- 
moved, by  a competent  operator,  before  con- 
stitutional infection  begins  and  before  ob- 
struction from  the  hypertrophy  produces 
facial  and  chest  deformity.  Hypertrophied 
tonsils  may  be  a family  characteristic.  In 
infants  the  tonsils  are  proportionately  large 
and  prominent,  but  if  the  cervical  glands  are 
large  there  will  be  found  some  pathology  in 
the  tonsils. 

I have  seen  children  with  pyelitis  due  to 
chronically  infected  tonsils,  treated  for  bil- 
iousness, typhoid  and  other  fevers.  I have 
seen  children  punished  for  “bed  wetting” 
when  the  mother  should  have  been  punished 
for  not  having  their  infected  tonsils  removed. 
I have  seen  backward,  partially  deaf  chil- 


dren, taken  from  school  and  put  to  work, 
when  the  removal  of  the  pharyngeal  tonsil 
would  have  made  them  normal  individuals. 
The  most  remarkable  case  of  neurasthenia  I 
ever  saw  was  due  to  large,  pus-riddled  ton- 
sils and  a careless  physician.  This  patient 
had  been  unable  to  work  for  over  a year,  be- 
cause of  what  he  thought  was  heart  disease. 
He  collapsed  one  hot  day,  while  working. 
His  physician  told  him  he  had  “heart  trouble” 
and  that  his  blood  pressure  was  low.  When  I 
saw  him  some  14  months  after  the  begin- 
ning of  his  trouble,  I found  his  heart  normal 
and  his  systolic  blood  pressure  130  and  dias- 
tolic 85.  His  tonsils  were  so  large  that  they 
met  at  the  base  of  the  tongue.  He  and  his 
family  were  supported  during  this  time  by 
the  United  Charities.  _ He  refused  tonsillec- 
tomy because  his  tonsils  had  given  him  no 
pain.  The  United  Charities  refused  further 
aid  at  my  request.  After  a few  months  he 
had  his  tonsils  removed  and  went  back  to 
work. 

Tonsillectomy  is  the  only  satisfactory  treat- 
ment for  diseased  tonsils.  It  is  not  always 
a simple  procedure,  nor  is  it  free  from  com- 
plications such  as  hemorrhage  and  lung  ab- 
scesses. So  much  depends  upon  the  success- 
ful removal  of  the  tonsils  that,  in  my  opinion, 
the  general  practitioner  should  not  attempt  to 
remove  them.  Occasionally  there  will  be  a 
recurrence  of  the  tonsil  in  the  hands  of  the 
best  tonsil  surgeons.  It  is  the  rule  rather 
than  the  exception  for  a recurrence  when  re- 
moved by  the  general  practitioner.  Few  peo- 
ple like  to  be  operated  on ; no  one  likes  to  be 
butchered.  If  the  tonsil  is  not  completely 
removed  at  the  first  operation  it  will  be  more 
difficult  to  get  permission  for  a second  opera- 
tion. Surgery  should  be  done  by  surgeons. 
The  sooner  the  physician  realizes  this  the 
better  for  all  concerned.  The  various  heal- 
ing cults  or  sects,  that  beset  the  path  of  scien- 
tific medicine  owe  their  origin  to  ignorance, 
or  to  inefficient  physicians,  and  as  long  as  in- 
efficiency persists  in  the  medical  profession 
so  long  will  scientific  medicine  have  to  com- 
bat quackery. 

ABSTRACT  OF  DISCUSSION. 

Dr.  N.  D.  Buie,  Marlin:  The  paper  just  read 
should  receive  more  than  ordinary  notice.  There 
is  no  more  vital  question  before  the  profession  today 
than  what  to  do  with  tonsils.  A tonsil  operation  is 
not  a minor  surgical  procedure;  it  is  a most  serious 
operation,  requiring  the  most  skillful  handling.  Most 
of  us  have  seen  deplorable  results  of  the  improper 
removal  of  tonsils.  Pieces  of  tonsils  left  in  the 
throat  are  more  prone  to  invite  infection  of  a sys- 
temic nature  than  the  whole  tonsil. 

Allen’s  wonderful  treatment  of  diabetes  is  won- 
derful only  when  it  is  carried  out  by  an  expert, 
and  tonsil  operations  give  wonderful  results  only 
when  probably  done.  There  are  probably  but  a few 
normal  tonsils.  Most  of  the  nose  and  throat  exami- 
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nations  in  our  clinic  result  in  the  discovery  of  some 
sort  of  infection. 

I think  to  remove  all  tonsils  would  probably  be 
too  radical,  but  all  tonsils  should  be  removed  in  all 
individuals  suffering  with  any  sort  of  chronic  sys- 
temic disease,  especially  of  obscure  etiologic  na- 
ture. We  know  that  more  than  50  per  cent  of  focal 
infections  in  people  up  to  40  years  of  age,  are 
caused  from  tonsils;  after  40  years  of  age  we  get 
about  an  equal  amount  of  infection  from  teeth  and 
tonsils.  Therefore,  it  behooves  us  to  look  well  into 
the  infected  tonsil,  and  when  it  is  condemned  re- 
move it  thoroughly  and  expertly. 


REMARKS  ON  THE  VESTIBULAR 
TESTS.* 

BY 

S.  A.  SCHUSTER,  M.  D., 

EL  PASO,  TEXAS. 

I desire  to  call  attention  to  the  vestibular 
tests  as  a diagnostic  aid  in  intracranial  pa- 
thology, in  our  newer  light  on  neuro-otology. 

It  is  only  in  recent  years  that  much  prog- 
ress has  been  made  along  this  line,  which 
progress  is  due  to  the  renewed  interest  de- 
veloped in  the  study  of  the  anatomy  and 
physiology  of  the  vestibular  apparatus,  and 
the  attempted  standardization  of  the  rota- 
tion and  caloric  tests  of  Barany.  We  are  now 
beginning  to  clear  away  some  of  the  mean- 
ingless haze  about  the  intracranial  symptoms 
common  to  a diversified  pathology,  such  as 
vertigo,  vomiting,  nystagmus,  etc.,  and  are 
often  definitely  able  to  analyze  and  classify 
their  etiology  by  means  of  these  tests.  By 
the  vestibular  apparatus,  I refer  to  the  inner 
ear  and  its  central  pathways  in  the  nervous 
system. 

I would  like  to  first  mention  a few  practi- 
cal points  in  the  technic  of  performing  the 
tests,  and  then  take  up  the  interpretation  of 
the  elicited  responses.  As  you  may  recall, 
the  routine  methods  used  are  the  rotation 
chair  and  the  douching  with  cold  water. 
Routinely  we  perform  the  tests  in  the  fol- 
lowing manner: 

First,  spontaneous  nystagmus  is  looked  for 
on  looking  to  the  right,  left,  up  and  down; 
then  spontaneous  past  pointing,  with  eyes 
closed  and  usually  from  the  shoulder  above; 
then  the  spontaneous  falling  test;  the  Rom- 
berg and  pelvic  girdle  are  tried.  Normally, 
of  course,  these  tests  are  negative.  The  pa- 
tient is  then  placed  in  the  rotating  chair  of 
Barany-Jones,  with  head  fixed  at  30  degrees 
forward.  He  is  rotated  to  the  right  at  the 
rate  of  ten  times  in  twenty  seconds.  The 
chair  is  stopped,  and  the  patient  directed  to 
open  the  eyes  and  gaze  straight  ahead,  at  a 
distance.  The  character  of  the  nystagmus, 
its  amplitude  and  duration,  by  stop  watch, 
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are  carefully  noted.  This  gives  a horizonb 
nystagmus  to  the  left  of  about  twenty-six  set 
onds  duration.  This  is  repeated  to  the  lef 
The  patient  is  then  turned  to  the  right  £ 
the  rate  of  ten  times  in  ten  seconds,  and  pasi 
pointing  tried.  This  gives  normally  a pasi 
pointing  to  the  right  of  about  one  foot  wit 
the  right  arm  and  ten  inches  with  the  lef 
The  test  is  repeated  to  the  left.  This  test 
both  horizontal  canals,  and  if  the  response 
are  normal  we  can  conclude  the  canals  an 
intracranial  pathways  are  normal. 

The  right  ear  is  now  douched  with  water  a 
exactly  68°  F.  The  time  necessary  to  prc 
duce  vertigo  and  nystagmus  is  noted  by 
stop  watch.  This  should  produce  a rotar 
nystagmus  to  the  left,  and  vertigo,  in  abou 
forty  seconds.  The  eyes  are  closed  and  past 
pointing  tried,  which  gives  response  to  th 
right.  The  head  is  now  tilted  120°  back 
wards ; the  nystagmus  becomes  horizontal  t< 
the  left,  and  past-pointing  is  again  tried 
This  tests  the  horizontal  and  Vertical  canal, 
of  the  right  ear. 

The  procedure  is  repeated  for  the  left  ear 

Assuming  that  we  are  dealing  with  an  or 
ganic  lesion,  if  these  responses  are  not  ob 
tained  we  know  there  is  pathology  in  th< 
vestibular  apparatus.  These  tests,  if  carriec 
out  with  accuracy,  give  practically  uniforir 
results  in  normal  persons.  However,  tht 
following  conditions  should  be  present  at  the  i 
time  of  the  examination,  and  which,  as  a 
rule,  are  neglected:  The  room  should  be 
very  quiet,  as  it  has  been  shown  that  a 
marked  stimulation  of  the  cochlear  portion 
of  the  eighth  nerve  may  influence  the  in- 
tensity of  the  responses;  the  test  should  be 
repeated  several  times  in  any  given  patho- 
logical case,  and  this  should  be  done  at 
the  same  time  of  day,  as  it  has  been 
observed  that  the  responses  may  be  modi- 
fied by  a full  or  empty  stomach,  by  mental 
or  physical  fatigue,  excitement,  rest,  etc. 
— as  a routine  in  a given  case,  the  test 
should  be  repeated  early  in  the  morning 
on  awakening,  one  hour  after  the  noon 
meal  and  at  night,  after  the  usual  day’s 
work,  and  before  retiring ; the  same  person 
should  rotate  the  patient  each  time,  as  un- 
even rates  and  lack  of  smoothness  of  turn- 
ing, can  influence  the  character,  amplitude 
and  duration  of  the  nystagmic  response.  So 
important  do  I consider  this,  that  I have  sug- 
gested a motorized  chair  with  a weight-regu- 
lating mechanism,  to  get  a smooth  and  even 
rate  from  the  first  to  the  tenth  rotation,  re- 
gardless of  the  weight  of  the  patient. 

We  should  be  most  careful  that  the  pa- 
tient gazes  at  infinity  when  the  chair  is 
stopped,  as  we  know  nystagmus  can  be  con-  > 
trolled  to  a certain  extent  by  close  fixation  of 
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the  eyes.  In  performing  the  caloric  tests  it 
is  my  custom  that  the  head  not  only  be  placed 
backward  or  forward,  as  the  case  may  be, 
but  tilted  also  toward  the  shoulder  of  the 
douched  side.  This  is  not  essential,  but  it 
produces  a quicker  reaction  because  that  is 
the  anatomical  position  for  the  greatest  drop 
of  the  endolympth.  Before  making  the 
caloric  test  it  is  well  to  note  the  presence  of 
retraction  of  the  drum  head,  because  if  it  is 
close  against  the  inner  wall  of  the  middle  ear, 
the  effect  of  cold  water  is  felt  by  the  semi- 
circular canals  much  more  quickly  than  in  the 
normal  ear,  in  which  the  intervening  air 
space  necessitates  a longer  time  before  the 
labyrinth  is  chilled.  These  are  small  points, 
but  they  are  the  details  which  influence  the 
responses,  and  hence  their  proper  interpre- 
tation. 

Whenever  there  is  a stimulation  of  the 
vestibular  end  organ  or  sudden  interference 
with  its  tonic  impulses,  as  you  know,  typical- 
ly two  responses  are  obtained:  (1)  A jerk- 
ing movement  of  the  eyes — nystagmus;  (2) 
vertigo.  Past-pointing,  a third  reaction  ob- 
tained, is  a cerebral  manifestation  as  the  re- 
sult of  the  vertigo.  A fourth  reaction,  and 
one  that  is  usually  passed  unobserved,  and 
the  significance  of  which  is  far  from  being 
understood,  is  the  visceral  reaction.  I refer 
to  nausea,  vomiting,  sweating,  change  in  car- 
diac rate,  increased  salivary  flow,  and  the 
like.  For  instance,  it  has  been  my  observa- 
tion, and  I think  that  of  others,  that  the  ab- 
sence of  visceral  responses  is  suggestive  of 
lues.  I have  observed  the  absence  of  vertigo, 
nausea  and  vomiting  in  these  specific  cases, 
although  sweating  has  been  rather  common- 
ly present.  The  significance  of  this  response 
I am  still  working  on. 

In  the  interpretation  of  our  responses, 
certain  ocular  conditions  may  influence  the 
nystagmic  response.  For  instance,  an  old 
corneal  scar  or  fundus  condition  may  produce 
an  ocular  nystagmus  or  searching  movement 
which  may  interfere  with  our  vestibular 
nystagmus,  and  we  must  then  modify  our 
nystagmic  reading  accordingly.  We  see  this 
in  amMyopias  of  various  causes.  Due  to  de- 
fective development  of  the  reflex  arc,  we  may 
have  a hereditary  nystagmus  or,  again,  we 
may  have  nystagmus  due  to  paretic  muscles, 
etc.  This  has  particularly  come  to  my  at- 
tention in  cases  of  luetic  interstitial  keratitis 
which  has  left  the  patient  with  a searching 
ocular  movement,  because  of  the  corneal 
opacity.  In  these  cases  particularly  did  I 
want  to  determine  the  vestibular  function 
for,  as  we  know,  lues  commonly  affects  the 
eighth  nerve. 

Vertigo,  past-pointing  and  visceral  reac- 
tion, can  all  be  influenced  by  education  of 


the  vestibular  sense,  as  is  seen  in  aviators, 
turners,  whirling  dancers,  etc.,  so  it  is  im- 
portant to  inquire  into  the  occupation  of  our 
patient. 

Although  all  this  may  seem  to  be  carrying 
details  to  the  extreme,  nevertheless  its  im- 
portance springs  into  prominence  when  the 
vestibular  responses  are  used  as  an  aid  to 
early  cerebral  localization,  and  not  so  much 
in  a frank  case  of  peripheral  labyrinth  in- 
volvement. 

The  value  of  examination  of  the  internal 
ear,  then,  lies  in  the  definite  information  we 
gain  as  to  pathology  in  the  ear  itself,  in  the 
brain  and  in  lesions  outside  of  the  brain  af- 
fecting the  vestibular  apparatus  in  a toxic  or 
reflex  manner.  This,  of  course,  covers  a 
large  number  of  different  diseases  in  which 
nystagmus,  vertigo,  ataxia,  nausea,  vomiting, 
etc.,  occur  as  symptoms. 

The  vestibular  tests  give  us  an  added  diag- 
nostic measure  of  relative  precision,  though 
yet  in  its  infancy. 

All  intracranial  or  suspected  intracranial 
cases,  and  every  neurologic  case,  should  have 
the  benefit  of  an  ear  examination  as  an  aid 
in  cerebral  localization.  The  examination  of 
the  fundus  of  the  eye  and  the  fields  of  vision, 
have  long  been  recognized  as  aids  to  the  in- 
ternist, surgeon  and  neurologist.  In  the  ear 
we  have  a more  exact  and  extensive  field  for 
examination.  The  tests  must  be  carried  out 
with  exactitude  and  uniformity  to  be  of  value, 
and  if  they  indicate  pathology  they  should 
be  checked  by  repeated  examinations.  This 
is  relatively  a new  field  of  work  and  a com- 
plicated one.  We  must  not  let  our  enthusi- 
asm overlook  the  many  sources  of  error  that 
may  obtain  in  general  increase  of  inter- 
cranial  pressure  and  extensive  or  multiple 
lesions  interfering  with  vestibular  responses. 
It  is  in  the  clinical  interpretation  of  the  re- 
sults that  the  otologist  is  most  likely  to  go 
astray.  For  this  reason  the  otologist  should 
judge  his  case  from  the  pathologic  and 
anatomic  reactions  obtained,  often  disregard- 
ing the  clinical  picture.  The  internist,  sur- 
geon and  neurologist,  should  accept  the  re- 
sults as  they  do  the  Wassermann  reaction — 
as  confirmatory  but  not  absolute.  To  illus- 
trate my  point,  take  a case  of  chronic  inter- 
nal hydrocephalus.  We  would  likely  get 
blocking  of  responses  first  from  the  vertical 
canals,  as  the  pathways  ascend  higher  into 
the  pons  than  the  horizontal  pathways  and 
hence  might  be  affected  by  the  increased 
pressure  in  the  fourth  ventricle.  It  is  not 
for  the  otologist  to  diagnose  from  his  results, 
tumor  of  the  pons,  pontine  hemorrhage,  or 
thrombosis,  but  only  the  pathological  point  of 
interference  with  the  pathways  at  this  point. 
This,  to  the  diagnostician,  may  mean  tumor, 
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abscess  or  internal  hydrocephalus,  depending 
upon  the  clinical  picture,  and  the  otologist  s 
report  should  give  him  the  exact  idea  of  the 
extent  of  the  pathology,  operability,  prog- 
nosis and  other  valuable  information.  Many 
suspected  intercranial  cases  are  cleared  up 
by  the  report  of  normal  vestibular  reaction. 
Cerebello-Pontine  angle  tumors  give  rather 
characteristic  responses  to  these  tests. 

Blocking  of  all  responses  from  the  affected 
side,  and  l-esponses  fi’om  the  vertical  canals 
of  tlxe  opposite  side,  points  rather  definitely 
to  pathology  in  this  i*egion.  In  other  words, 
we  have  a vestibular  symptom-complex.  It 
is  up  to  us  by  exact  clinical  obseiwations  to 
accumulate  moi’e  vestibular  symptom  com- 
plex responses,  which  may  later  pi'ove  to  be 
absolutely  diagnostic  of  cei’tain  inti'acranial 
lesions.  We  may  then  offer  clinical  in  addi- 
tion to  anatomic  diagnoses  with  a l'easonable 
degree  of  cei’tainty. 

At  the  present  time,  what  we  need  most 
is  more  clinical,  surgical  and  post  moi'tem 
check  on  the  results  of  these  examinations, 
which  have  been  carried  out  carefully  so  as 
to  determine  moi’e  fully  their  clinical  value 
and  their  adaptability  to  a larger  number  of 
cases  as  a diagnostic  aid. 

ABSTRACT  OF  DISCUSSION. 

Dr.  M.  I*.  Boebinger,  New  Orleans:  There  is  very 
little  I can  say  concerning  the  internal  ear,  especially 
as  the  field  was  very  well  covered  by  the  paper.  I 
have  done  very  little  with  the  internal  ear.  How- 
ever, that  does  not  excuse  me  from  citing  some  of 
my  cases.  I have  in  mind  the  case  of  a little  boy 
who  some  months  ago  came  to  me  with  a vertigo. 
I did  not  attempt  to  try  him  out,  as  I had  made  ar- 
rangements to  meet  him  that  afternoon.  Unfor- 
tunately, he  did  not  show  up  that  day.  The  father 
brought  out  to  me  in  the  course  of  our  conversation 
that  we  were  dealing  with  an  internal  ear  disease. 
I quizzed  him  very  closely  and  decided  that  I was 
dealing  with  an  intestinal  condition.  I immediately 
got  busy  with  a little  calomel  and  the  patient’s  con- 
dition cleared  up. 

In  reading  the  literature,  I remember  another  case 
that  was  brought  out  by  Dr.  Kerrison,  in  which  he 
was  advised  to  remove  the  tonsils  of  a lady  physi- 
cian in  New  York  City,  who  decided  she  preferred 
not  to  have  her  tonsils  removed.  She  was  a pa- 
thologist and  decided  to  take  some  of  the  material 
from  the  crypts.  She  removed  some  of  the  material, 
made  a culture  and  subsequently  a vaccine.  A 
series  of  treatments  was  given  and  the  condition  im- 
mediately cleared  up. 


Typhoid-Paratyphoid  Vaccine  (Prophylactic)  (See 
New  and  Nonofficial  Remedies,  1922,  page  310).  A 
typhoid  vaccine  marketed  in  packages  of  three  c.c. 
bulbs,  the  first  dose  containing  500  million  killed 
typhoid  bacteria,  375  million  killed  paratyphoid  A 
and  375  million  killed  paratyphoid  B bacteria;  the 
second  and  third  doses  each  containing  1,000  million 
killed  typhoid  bacteria,  750  million  killed  paraty- 
phoid B bacterial  respectively.  Parke,  Davis  & Co., 
Detroit,  Mich. 


BRONCHIAL  ASTHMA.* 

A SUGGESTION  AS  TO  ITS  ETIOLOGY  AND 
TREATMENT. 

BY 

I.  S.  KAHN,  M.  D., 

SAN  ANTONIO.  TEXAS. 

The  following  study  of  asthma  is  based 
on  a compai’atively  small  number  of  cases, 
thirty  in  all.  The  x*esults  have  been  consist- 
ently successful,  there  being  only  three  fail- 
ures. In  these  three  cases  there  was  not  suf- 
ficient time  (or  co-operation)  to  permit  of 
the  application  of  this  method  in  all  its  de- 
tails. Even  in  the  cases  classified  as  fail- 
ures, considerable  alleviation  was  secured. 
For  this  l’eason,  the  ti’eatment  seems  at  least 
suggestive,  and  I feel  warranted  in  report- 
ing it. 

Bronchial  asthma  has,  of  course,  long  been 
one  of  the  betes  noires  of  the  practice  of 
medicine.  However,  within  the  last  few 
years  the  l'esearches  of  many  investigators  in 
serum  sickness,  hay  fever,  ui’ticaria,  angio- 
neui’otic  oedema  and  other  cutaneous  condi- 
tions, have  shed  a world  of  light  over  the 
mysteries  of  the  enigma. 

Chi-onic  disease  of  the  accessory  nasal  sin- 
uses, septic  teeth  and  tonsils,  and  chi’onic 
foci  of  infection  elsewhere,  are  found  in 
practically  every  asthmatic.  Such  septic 
foci  can  be  regarded  as  at  least  the  soui’ce 
of  any  bacterial  protein  sensitiveness  pos- 
sessed by  the  individual.  Authoi’ities  differ 
as  to  the  existence  or  the  importance  of  such 
bacterial  sensitiveness.  For  instance,  Walk- 
ei*1  and  Rackeman,2  as  a l’esult  of  hundi’eds 
of  cutaneous  l’eactions,  consider  bacterial 
protein  sensitiveness  to  be  of  considerable 
importance  in  the  pi’oduction  of  asthma. 
Duke,3  Cooke4  and  Vander  Veei’,5  on  the  other 
hand,  regards  bactei'ial  infection  as  of  mini- 
mal significance.  Be  that  as  it  may,  the 
eradication  of  such  foci,  without  the  institu- 
tion of  any  other  corrective  measures,  has  oc- 
casionally, at  least  for  considei’able  pei’iods 
of  time,  given  relief.  Still,  the  vast  majoi'- 
ity  of  individuals  with  chronic  accessoi'y 
sinus  or  tonsillar  diseases,  do  not  have  asth- 
ma. Nasal  and  other  infections  in  them- 
selves alone  cannot  be  regarded  as  a cause 
of  asthma. 

Similarly,  sensitiveness  to  pollen  proteins 


*Read  before  the  Harris  County  Medical  Society  (?), 
1922,  and  the  Tarrant  County  Society  Clinic,  September  14,  1922. 

EDITOR’S  NOTE:  Author’s  reprints  will  contain  some  addi- 
tional matter,  including:  several  case  histories. 

1.  Walker,  I.  C. : Oxford  Medicine,  p.  227. 

2.  Rackeman,  F.  M.  : Amer.  Jour.  Med.  Sc.,  Dec.,  1921, 
p.  803. 

3.  Duke,  W.  W. : Personal  communication. 

1.  Cooke,  R.  A. : Tice’s  Practice  of  Medicine,  Sec.  Ill,  p.  508. 

5.  Vander  Veer,  Jr.,  A.:  N.  Y.  Med.  Jour.,  Sept.  18,  1920, 
P.  4.  (8  per  cent  classified  as  bacterial  asthma  in  contrast  to 
38.5  per  cent  pollen  asthma). 

6.  Walker,  I.  C. : Oxford  Medicine,  p.  236. 
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is  ordinarily  considered  the  cause  of  hay 
fever.  Some  victims  of  hay  fever  ultimately 
develop  asthma,  but  generally  do  not. 

In  the  same  way,  urticaria  due  to  food  in- 
toxication is  fairly  common,  and  usually  there 
is  no  insurmountable  difficulty  in  determin- 
ing the  causal  food  proteins ; but  only  a rela- 
tively small  percentage  of  these  develop 
asthma. 

What,  then,  are  the  factors  which  in  a cer- 
tain individual  limit  the  effect  of  protein 
allergy  to  hay  fever  in  one,  to  urticaria  in 
another  one,  while  in  a third  there  is  no  such 
limitation  and  the  result  is  bronchial  asthma. 

If,  as  is  well  known,  an  injection  of  adre- 
nalin will  promptly  relieve  urticaria  and  oth- 
er allergic  states,  as  well  as  asthma,  is  it  not 
conceivable  that  such  relief  may  be  due  to 
factors  this  agent  possesses  other  than  its  me- 
chanical action  on  the  sympathetic  nervous 
system?  Is  it  not  at  least  fair  to  assume  that 
in  asthmatic  individuals,  even  if  this  be  not 
proven  by  laboratory  experiment,  there  ex- 
ists either  a temporary  or  permanent  defi- 
ciency in  the  circulation  of  the  adrenal  secre- 
tion or  some  other  internal  detoxicating  se- 
cretion excited  by  its  hormone  action ; or 
some  peculiar  chemical  affinity  between  cer- 
tain proteins  or  chemicals  and  all  or  certain 
constituents  of  the  adrenal  secretion  in  cer- 
tain individuals;  or  the  reception  of  antigens 
to  such  an  extent  as  to  be  beyond  the  neu- 
tralizing powers  of  the  adrenal  secretion  of 
the  individual  concerned?  While  this  is  un- 
proven hypothesis,  there  is  no  soUnd  reason, 
even  in  the  absence  of  scientific  proof,  why 
there  should  not  be  certain  individuals  with 
diminished  or  modified  adrenal  secretion 
under  certain  circumstances,  any  more  than 
with  diminished  thyroid  secretion.  At  least 
this  gives  us  a satisfactory  working  hypothe- 
sis. 

Let  us  assume  “P”  to  represent  the  poten- 
tial bacterially  derived  asthma  producing 
protein,  normally  neutralized  by  the  epine- 
phrine secretion  of  the  individual,  which  can 
be  represented  by  “A.”  Increase  “P”  be- 
yond the  point  of  possibility  of  neutralization 
by  “A,”  and  we  have  asthma.  Elimination  of 
“P”  in  certain  instances  by  appropriate  sur- 
gical measures  will  relieve  asthma,  as  has  re- 
peatedly but  not  invariably,  been  proven  pos- 
sible. Similarly,  asthmatic  attacks  have  been 
corrected  in  isolated  instances  by  surgical 
eradication  of  gall  bladder  and  appendiceal 
diseases.  This  must  be  true  or  else  we  must 
disregard  the  importance  of  bacterial  protein 
sensitiveness  in  our  conception  of  asthma, 
and  admit  the  existence  of  such  a state  as 
“reflex”  asthma,  whatever  that  may  mean, 
regarding  thus  the  recoveries  following  such 


surgical  procedures  as  either  coincidental  or 
a break  in  the  reflex  circuit. 

On  the  other  hand,  assume  “P”  to  repre- 
sent our  exciting  protein  antigen  from  any 
other  source.  Take,  then,  “P”  from  bacteria, 
add  more  “P”  from  pollen  alone,  or  still  more 
“P”  from  food  proteins,  and  we  have  P,  or 
P3,  far  in  excess  of  the  normal  neutralizing 
epinephrine  content  “A.”  Or  take  one  or 
more  food  proteins  that  ordinarily  would  re- 
sult in  urticaria,  and  add  to  these  more  “P” 
in  the  shape  of  protein  from  pollen,  with  or 
without  “P”  from  the  bacterial  protein  of  dis- 
eased nasal  accessory  sinuses,  and  the  urti- 
caria as  a result  of  the  summation  of  the  vari- 
ous protein  factors,  becomes  an  asthma. 

As  a concrete  instance,  take  the  following 
case : 

Mrs.  L.,  housewife,  age  37,  married,  had  perennial 
daily  asthma.  The  onset  was  during  her  first  preg- 
nancy, at  the  age  of  34.  She  gives  a history  of  this 
asthma  being  made  worse  by  every  cold;  by  eating 
nuts,  fish  or  strawberries,  or  by  taking  aspirin  or 
quinine,  substances  which  had  never  bothered  her  be- 
fore the  onset  of  asthma.  For  the  purpose  of  argu- 
ment, assume  such  foods  or  drugs  had  occasionally 
resulted  in  urticaria  or  angioneurotic  oedema,  as 
is  not  unusual.  She  gave  a history  of  a sudden 
bad  cold  at  the  start  upon  a chronic  accessory  nasal 
sinusitis  basis.  Such  a so-called  “cold”  may  have 
been  a vasomotor  rhinitis  due  to  contact  with  some 
offending  pollen,  or  an  ordinary  coryza.  Assume, 
now,  the  ingestion  of  foodstuffs  to  which  she  is 
sensitive;  add  to  this  quinine  or  aspirin,  treatment 
she  may  easily  have  received;  add  to  this  a feather 
pillow,  pollen-scented  face  powder  or  some  offend- 
ing pollinating  plant  in  the  room  or  immediate  vi- 
cinity, and  then  add  some  domestic  pet  animal  and 
we  will  certainly  have  a summation  of  causal  agen- 
cies. 

It  is  a common  fact  that  in  most  asthmatics 
there  is  a close  asthma  or  hay  fever  heredity, 
or  a personal  or  family  susceptibility  to  vari- 
ous common  or  uncommon  articles  of  food, 
which  may  be  interpreted  as  inherited  hyper- 
sensitiveness, even  though  the  hypersensi- 
tiveness is  not  specific.  This  may  or  may  not 
be  an  inherited  defect  or  alteration  of  the 
suprarenal  structure,  or  a modification  of 
some  of  its  functions.  The  non-specifity  of 
such  hypersensitiveness,  taken  in  connection 
with  the  action  of  adrenalin,  is  rather  in 
favor  of  such  assumption. 

Remembering,  then,  that  if  in  such  indi- 
viduals the  “A”  in  the  circulation  is  able  to 
neutralize  only  a given  amount  of  “P,”  and 
that  when  more  “A”  is  added  in  the  shape  of 
epinephrine  the  attack  ceases  almost  at  once, 
have  we  not  at  least  a reasonable  explanation 
of  the  onset  and  production  of  asthma  and 
its  continual  maintenance  by  the  continued 
reception  of,  for  that  individual,  a sufficient 
dosage  of  one  or  more  exciting  antigens? 
Once  the  state  of  hypersensitiveness  has  been 
induced  to  the  point  of  producing  asthma, 
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minimal  antigenic  doses  of  any  or  many  of 
the  offending  factors  are  required  for  its  in- 
definite maintenance,  thus  differing  in  no 
way  from  other  artificially  induced  hypersen- 
sitive states.  Does  not  this  idea  also  explain 
the  return  of  the  asthmatic  paroxysm  after 
its  relief  or  total  disappearance  for  a few 
hours  after  an  injection  of  adrenalin,  where 
in  the  meantime  no  steps,  or  the  wrong  steps, 
have  been  taken  to  eliminate  any  of  its  causal 
factors  ? 

It  is  a well-known  fact,  bearing  out  this 
idea,  that  cutaneous  or  intradermal  protein 
tests  in  asthmatics,  as  a rule  reveal  not  sin- 
gle but  multiple  positive  reactions.  Also, 
where  such  tests  reveal  only  a single  positive 
factor  and  the  asthmatic  state  persists  in 
spite  of  the  withdrawal  of  the  offending  fac- 
tor, is  it  not  possible  of  surmise  that  tests  of 
a wider  range  might  reveal  other  positives? 
It  is  not  at  all  impossible  that  individual  tech- 
niques and  interpretations  of  the  results  of 
these  tests,  or  the  temporary  antianaphylac- 
tic  or  antiallergic  state,  induced  possibly  by 
previous  adrenalin  administration,  may  re- 
duce the  number  or  degree  of  positive  reac- 
tions secured  at  any  time.  I know  I have  on 
several  occasions  secured  positive  results 
with  several  proteins,  where  the  same  and 
many  other  tests  previously  done  by  highly 
competent  physicians,  according  to  the  pa- 
tient, had  been  negative.  A single  positive 
test  in  asthma  is,  in  my  hands,  a rarity,  and 
in  my  experience  multiple  positives  are  of 
only  moderate  degree,  seldom  exhibiting  the 
intense  reactions  seen  in  hay  fever.  This 
offers  a further  basis  for  the  conception,  a 
summation  action,  is  necessary  for  the  pro- 
duction and  maintenance  of  bronchial  asthma. 

This  may  not  be  true  in  the  attacks  of 
asthma  occurring  at  rare  intervals,  under 
which  circumstances  there  may  exist  a single 
causal  factor,  usually  not  difficult  of  deter- 
mination. I have  discussed  this  matter  with 
a number  of  intelligent  asthmatics  of  the 
chronic  perennial  type,  and  we  have  all 
reached  the  same  conclusion.  Many  cannot 
eat  nuts,  especially  peanuts.  Many  cannot 
eat  onions.  Many  of  these  same  individuals 
are  made  worse  by  our  commonest  drugs. 
Others  cannot  go  near  horses  or  hay.  There 
is  usually  not -one  but  many  such  idiosyn- 
crasies in  the  same  individual.  The  attacks 
do  not  occur  until  the  summation  reaches  the 
point  where  the  balance  is  swung  beyond  the 
normal  epinephrine  neutralizing  abilities  of 
the  circulation,  by  any  of  these  various  ex- 
citing t actors,  and  such  determining  factor 
thus  swinging  the  balance  may  not  be  iden- 
tical for  each  attack  of  asthma,  nor  will  they 
invariably  produce  asthma. 


Reference  to  the  rather  voluminous  litera 
ture  on  the  subject  of  protein  sensitivenes: 
will,  of  course,  reveal  the  fact  that  the  ides 
of  the  removing  the  offending  protein  ii 
this  connection  is  not  new,  and  due  thank: 
must  be  given  for  the  painstaking  work  o 
many  observers  in  their  efforts  to  scientif 
ically  determine  such  causal  factors.  How 
ever,  a study  of  the  literature  will  show  tha 
from  50  to  60  per  cent  of  the  cases  of  asthnn 
show  positive  cutaneous  or  intracutaneous  re 
actions.  Also,  as  such  reactions  are  usually 
multiple,  the  asthma  in  many  instances  pro 
ceeds  unaffected  following  various  expert 
mental  dietary  withdrawals,  environmenta 
alterations  or  the  surgical  eradication  of  sep 
tic  foci,  often  with  considerable  delay  anc 
discouragement  to  all  concerned. 

Even  under  these  conditions  we  are  noi 
helpless,  according  to  my  conception  of  asth- 
ma. While  we  are  reducing  the  various  ele- 
ments of  “P,”  why  not  attack  the  problerr 
from  the  other  angle  and  add  “A”  in  th( 
shape  of  adrenalin?  Adrenalin  to  relieve  at- 
tacks of  asthma  is,  of  course,  not  new.  Whal 
I desire  to  present  is  the  idea  of  adding  “A’ 
in  greater  amounts  than  are  usually  given 
and  to  repeat  it  as  often  as  necessary  tc 
neutralize  the  “P”  elements  introduced.  Ir 
other  words,  keep  constantly  in  the  circula- 
tion sufficient  of  what  might  be  termed  i 
supersaturation  of  adrenalin  to  effectually 
combat  the  intoxicating  proteins  until  theii 
elimination  can  be  secured,  or  until  the  elimi- 
nation of  our  various  usual  exciting  agents 
in  asthma,  even  if  not  in  each  instance  the 
actual  specific  antigen  at  fault,  makes  the 
antigen  total  in  the  economy  insufficient  tc 
produce  the  asthmatic  paroxysm,  even  in  the 
continued  presence  of  the  main  exciting  an- 
tigen. In  this  way,  by  giving  adrenalin  daily 
for  weeks  after  the  last  attack,  either  there  is 
a stimulation  of  the  normal  adrenal  produc- 
tion, which  takes  care  of  the  offending  anti- 
gen, or  the  constant  excess  of  adrenalin  in  the 
circulation  desensitizes  permanently,  or  near- 
ly permanently,  the  individual  affected. 

My  average  adult  dose  of  adrenalin  is  from 
5 to  8 minims,  three  or  four  times  a day,  pay- 
ing due  regard  to  the  blood  pressure.  This 
dose  should  be  increased  in  frequency  and 
size  as  indicated,  until  relief  is  gotten,  and  it 
will  be  gotten  if  sufficient  dosage  is  given 
No  hesitancy  should  be  felt  in  increasing  the 
amount  or  frequency  of  these  adrenalin  in- 
jections, up  to  the  appearance  of  usual  symp- 
toms of  adrenalin  intolerance.  Not  infre- 
quently for  a few  days  or  a week  or  two,  1 
have  given  from  20  to  25  minims  four  oi 
five  times  a day,  in  refractory  cases,  and  I 
have  given  as  high  as  140  minims  a day  for 
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two  or  three  days  without  ill  results.  The 
adrenalin  is  repeated  the  instant  tightening 
up  returns  after  relief  from  a preceding  dose, 
no  matter  how  many  times  a day  that  may  be. 

As  the  asthmatic  spasms  become  less  fre- 
quent and  less  severe,  the  dose  is  reduced  to  a 
less  precarious  size,  which  is  kept  up  once 
or  twice  a day  for  weeks.  Frequent  blood 
pressure  readings  are  taken.  As  the  hyper- 
sensitive allergic  state  declines  the  pressure 
rises.  Adrenalin  should  be  maintained  until 
the  pressure  approaches  the  normal,  which 
may  require  one  or  two  small  doses  a day  for 
weeks.  Marked  improvement  in  weight  and 
the  general  condition  of  the  patient  occurs  as 
the  blood  pressure  rises. 

I know  of  no  textbook  or  writer  who  does 
not  condemn  as  dangerous  the  prolonged  use 
of  adrenalin,  and  most  of  them  would  be  hor- 
rified at  the  doses  I use,  and  the  length  of 
time  I keep  up  its  administration.  Adrenalin 
given  in  this  manner  would  be  harmful  to 
healthy  animals  or  human  beings,  but  in  this 
instance  it  must  not  be  forgotten  that  prob- 
ably the  larger  portion  of  the  adrenalin  com- 
bines with  the  circulating  toxic  protein  radi- 
cal, which  is  absent  in  the  healthy  human  be- 
ing. Asthmatics  tolerate  large  doses  during 
the  paroxysms  and  complain  of  adrenalin 
symptoms  from  far  smaller  doses  after  the 
cessation  of  the  paroxysms.  The  patient  who 
easily  stood  from  20  to  25  minims  of  adre- 
nalin three  or  four  times  a day  at  the  be- 
ginning of  an  attack,  becomes  decidedly  un- 
comfortable weeks  later  from  as  little  as  from 
8 to  10  minims.  Adrenalin,  according  to  my 
idea,  should  be  administered  three  or  four 
times  a day,  or  even  more  often  if  necessary, 
in  doses  sufficient  to  secure  results.  Oncom- 
ing paroxysms  should  be  prevented  by  the 
administration  of  adrenalin,  not  permitting 
full  development  under  any  circumstances. 
In  order  to  obviate  the  unpleasant  and  pos- 
sibly dangerous  effects  of  adrenalin  when  ad- 
ministered in  such  dosages  into  a vein,  as 
must  at  times  occur,  it  is  my  custom  to  in- 
troduce it  slowly,  taking  from  5 to  6 min- 
utes’ time  or  longer,  for  each  injection. 

Inasmuch  as  considerable  time  may  be  lost 
in  determining  the  exciting  factors  in  a case 
of  asthma,  it  is  of  the  utmost  importance, 
from  the  treatment  point  of  view,  to  remove 
in  the  beginning  not  one  or  two  but  all  pos- 
sible asthmatic  antigenic  factors,  thus  reduc- 
ing at  once  our  “P”  factors  to  a minimum. 

In  concluding,  I desire  to  correct  the  im- 
pression that  may  be  drawn  from  these  re- 
marks, that  all  that  is  required  to  cure  a 
case  of  asthma  is  to  keep  the  patient  on  per- 
sistent low  or  high  doses  of  adrenalin.  Such 
treatment  will  relieve  totally  or  considerably, 


a certain  percentage  of  cases  of  bronchial 
asthma  without  further  steps,  particularly 
cases  of  single  rare  attacks,  or  where,  either 
accidentally  or  by  design,  some  antigen  of 
importance  has  been  removed.  Where  such 
factors  have  not  been  removed,  adrenalin 
even  over  long  periods  of  time  will  fail  to 
give  results. 

The  detection  and  removal  of  one  or  two 
prime  antigenic  factors  of  even  proven  sig- 
nificance does  not  always  give  immediate  re- 
sults in  the  chronic,  severe  asthmatic  state. 
In  such  cases  either  considerable  time  will  be 
required  for  the  spontaneous  elimination  of  a 
high  excess  of  circulating  intoxicating  pro- 
tein, or  else  minute  doses  of  the  same  or  less- 
er offending  proteins  are  received  in  suffi- 
cient dosage  to  maintain  indefinitely  the 
hypersensitive  state  present.  It  is  in  such 
cases  that  prolonged  administration  of  ad- 
renalin proves  of  the  greatest  value. 

The  correct  handling  of  bronchial  asthma 
lies  in  the  combination  of  both  of  these  meth- 
ods, and  efficiently  applied  they  will  most 
certainly  reduce  failure  to  an  inconsider- 
able percentage,  ultimately  depending  upon 
the  success  of  the  physician,  not  only  in  cor- 
rectly using  the  adrenalin,  but  also  in  de- 
termining and  eliminating  the  exciting  anti- 
genic factors. 


TRIPLE  ANEURYSM  OF  THE  AORTA.* 

BY 

LEE  RICE,  M.  D., 

GALVESTON,  TEXAS. 

Aortic  aneurysm  is  a frequent  diagnosis  in 
this  clinic,  but  it  is  unusual  to  see  a double 
aneurysm,  and  to  find  three  aneurysms  in  a 
single  aorta  is  an  extremely  rare  event.  Three 
cases  of  triple,  and  one  of  four  aneurysms 
of  the  aorta,  have  been  reported  during  the 
past  one  hundred  years.  There  is  no  doubt 
that  other  cases  have  been  seen,  and  it  is 
possible  that  others  have  been  reported  and 
were  not  found  in  the  literature.  Another 
case  is  here  reported : 

REPORT  OF  CASE.1 

R.  W .,  John  Sealy  Hospital,  male,  colored,  age  65, 
was  admitted  to  the  out  patients  department  six 
months  before  death,  complaining  of  a swelling  in 
the  throat,  and  a bad  cold. 

Clinical  History. — Denied  previous  diseases,  except 
colds.  One  month  ago  he  began  to  have  moderate 
pain  in  the  chest  and  arms,  which  was  followed  by 
a cough  and  hoarseness.  He  said  he  had  a boil  which 
should  be  lanced. 

Physical  Examination. — The  upper  thoracic  veins 
were  distended,  there  was  oedema  over  the  manu- 
brium and  a pulsating  tumor  was  seen  in  the  supra- 
sternal notch,  over  which  a thrill  was  felt.  There 

♦Submitted  for  Publication,  August  1,  1922. 

1.  Service  of  Dr.  M.  L.  Graves,  John  Sealy  Hospital  ; Photo- 
graphs by  Dr.  A.  T.  Stewart. 
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was  an  area  of  dullness  10  cm.  wide  at  the  level  of 
the  2nd  intercostal  space  and  a loud  systolic  mur- 
mur was  heard  over  the  upper  chest  and  into  the 
neck.  A tracheal  tug  was  present,  the  pupils  were 
dilated  and  equal,  and  the  patient  was  hoarse.  He 
refused  to  enter  the  hospital,  and  did  not  return  to 
the  clinic  until  the  time  of  his  admission  to  the  hos- 
pital, six  months  later. 

At  this  time  he  stated  that  the  pain  in  the  chest 
and  arms  disappeared  for  one  month  after  his  visit 
to  the  clinic,  but  that  they  returned  with  greater 
severity,  and  that  a swelling  began  to  crowd  up  his 
neck  on  the  left  side,  at  which  time  his  breathing 
became  more  difficult  and  his  cough  increased.  This 
swelling  gradually  became  larger,  and  one  month 
before  admission  another  swelling  appeared  on  the 
right  side  of  the  neck.  Both  of  these  tumors  are 
well  shown  in  the  accompanying  photographs  and 
require  no  further  description.  The  patient  was  in 
great  distress.  Breathing  was  difficult,  the  voice  was 
low-pitched  and  husky,  and  pain  over  the  upper  chest 
and  arms  was  severe.  Both  pupils  were  contracted, 
whereas  they  had  been  dilated  at  the  first  examina- 


of  blood  struck  the  wall  eight  feet  away.  Death  oc 
curred  instantly,  and  a partial  autopsy  was  obtained 
Necropsy. — The  upper  3 cm.  of  the  sternun 
had  been  eroded,  leaving  smooth  edges.  Thi 

first  ribs  had  been  partially  eroded  ant 
pushed  upward,  where  they  lay  buried  ii 
dense  fibrous  tissue,  with  the  clavicles,  thi 
medial  heads  of  which  had  been  destroyed.  The  en 
tire  costal  cartilages  of  both  second  ribs  had  beei 
absorbed,  and  the  bones  had  been  depressed  when 
they  were  securely  held  against  the  sacs.  Th( 

aneurysm  on  the  right  side  arose  from  the  ascending 
aorta,  as  one  would  expect,  while  that  on  the  lef- 
arose  from  the  transverse  aorta.  Both  sacs  wen 
collapsed,  but  each  contained  irregular  masses  ol 
organized  clot,  which  were  infiltrated  with  calciurr 
salts.  The  point  of  rupture  was  almost  round,  anc 
measured  2 cm.,  while  the  skin  over  the  teat  of  tht 
right  tumor  was  thin  and  had  no  clot  between  it  and 
the  blood  stream.  The  entire  thoracic  aorta  was 
dilated,  and  the  third,  fourth  and  second  dorsal 
vertebrae,  were  slightly  eroded.  The  right  sub- 
clavian and  inominate  arteries  were  compressed 


Fig.  1. — Triple  aneurysm  of  the  aorta  in  a man  aged  65.  One  sac  arose  from  the  ascending  aorta,  another  from  trans- 
verse portion,  and  the  third  from  the  abdominal  aorta.  Rupture  occurred  at  umbilieation  in  the  left  sac. 

Fig.  2. — Three  aneurysms  are  well  shown.  Arrow  points  to  gangrenous  area  where  rupture  occurred  four  days  later.  Note 
deformity  of  umbilicus  by  the  abdominal  aneurysm. 

h ig.  3.  Aneurysm  of  ascending  portion  of  arch  eroded  to  the  right  of  the  sternum,  as  one  would  expect,  while  that  arising 
from  the  transverse  arch  eroded  to  the  left  of  the  sternum.  These  tumors  developed  within  six  months. 

Fig.  4.  Side  view  of  large  aneurysmal  sacs.  A well-marked  teat  on  the  right  sac  is  shown. 


tion.  The  right  radial  pulse  was  just  palpable,  and 
the  systolic  pressure  in  the  right  arm  was  100/70; 
in  the  left,  140/74.  There  was  a pulsating  tumor 
just  above  the  umbilicus,  which  was  not  tender,  and 
the  patient  complained  of  no  abdominal  pain.  He 
was  hard  to  please,  demanded  a poultice  for  the 
swelling,  and  when  he  found  that  it  would  not  be 
applied,  he  left  the  hospital,  five  days  after  admis- 
sion. During  this  time,  however,  he  was  observed 
with  the  flouroscope,  and  laboratory  examinations 
were  made. 

The  blood  count  added  nothing.  The  Wassermann 
was  four  plus  positive,  with  two  antigens,  and  the 
urine  showed  a heavy  ring  of  albumen,  with  a few 
finely  granular  casts.  The  teleroentgenogram 
showed  “an  enormous  aneurysm  of  the  ascending 
and  transverse  portion  of  the  aorta.  The  heart  is 
apparently  normal.” 

An  area  of  skin  6 cm.  in  diameter  was  gangrenous 
over  a teat  on  the  left  tumor  mass  when  the  patient 
left  the  hospital.  Four  days  later,  while  reclining 
on  a cot,  rupture  occurred  at  this  point,  and  a stream 


Neither  recurrent  laryngeal  nerve  could  be  found,  but 
the  contracted  pupils  would  indicate  that  they  had 
been  paralyzed,  and  it  is  possible  that  they  had  been 
destroyed. 

The  abdominal  aneurysm  was  fusiform,  with  be- 
ginning saculation  anteriorly.  Jt  measured  10  cm. 
along  the  course  of  the  artery,  and  8 cm.  a.  p. 
The  superior  mesenteric  artery  arose  from  the  left 
lateral  portion  of  the  sac,  and  the  vertebrae  were 
not  eroded. 

DISCUSSION. 

It  is  well  known  that  from  eighty  to  ninety 
per  cent  of  all  aneurysms  are  caused  by  a 
syphilitic  infiltration  of  the  media,  but  it  is 
rare  that  they  develop  in  a man  of  sixty-five. 
Perhaps,  as  his  fine  old  face  would  indicate, 
the  father  of  the  man  was  not  a slave,  but  a 
slave  owner,  and  his  resistance  was  higher 
than  the  average  of  his  race.  In  this  case 


1922 


MISCELLANEOUS 


319 


the  Wassermann  was  positive  and  the  signs 
and  symptoms  made  the  diagnosis  easy  when 
he  was  first  seen,  but  it  has  been  found  that 
the  Wassermann  is  often  negative  in 
proved  cases  of  syphilitic  aneurysm,  and  fre- 
quently none  of  the  signs  or  symptoms  are 
present,  the  diagnosis  being  made  with  the 
x’-ray,  because  the  clinical  staff  has  found 
that  the  diastolic  murmur  of  an  aortic  insuf- 
ficiency is  not  transmitted  as  they  think  it 
should  be,  or  some  other  little-spoken-of  sign 
is  found. 
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AN  EPIDEMIC  OF  INFECTIOUS 
JAUNDICE.* 

BY 

GEO.  G.  WYCHE,  M.  D., 

ANGLETON,  TEXAS. 

Acute  infectious  jaundice  was  known  to  the  older 
writers  as  “Weil’s  Disease.”  This  disease,  or  some- 
thing similar  to  it,  occurred  in  epidemic  form  at  An- 
gleton  during  the  latter  part  of  July  and  throughout 
August,  1922.  A total  of  sixteen  cases  came  under 
my  observation,  and  there  were  quite  a few  that  I 
did  not  see  personally.  Of  the  cases  seen  by  me, 
there  was  but  one  patient  over  fourteen  years  of 
age,  and  males  and  females  were  attacked  in  about 
equal  numbers. 

The  attack  was  ushered  in  by  general  malaise, 
headache,  muscular  pains,  nausea  and  vomiting.  This 
train  of  symptoms  lasted  for  a day  or  so,  and  was 
followed  by  fever  of  varying  degree.  During  the 
febrile  period,  which  lasted  for  from  three  to  eleven 
days,  acute  congestion  of  the  conjunctiva  was  a well- 
marked  feature.  With  the  decline  of  the  fever, 
jaundice  of  varying  intensity  and  duration  super- 
vened. Vomiting  became  more  pronounced  at  the 
climax  of  the  disease,  and  again  with  the  decline  of 
the  jaundice.  There  was  physical  and  mental  depres- 
sion, with  extreme  weakness,  feeble  pulse  and  rest- 
lessness. The  urine  was  greenish  yellow  in  color, 
and  showed  bile  and  albumen  in  varying  quanti- 
ties. Some  of  the  patients  had  clay-colored  stools 
during  this  period,  which  period  lasted  for  about  six 
or  eight  days.  Then  followed  a period  in  which  the 
symptoms  gradually  abated  and  convalescence  began. 

Physical  examination  was  negative  in  all  cases, 
with  the  exception  of  jaundice  and  a slight  enlarge- 
ment of  the  spleen.  The  spleen  was  enlarged  in 
about  one-third  of  the  cases.  Six  blood  smears  were 
examined  for  malaria;  they  were  all  negative.  In 
two  cases  blood  count  was  made,  both  negative. 

There  was  a history  of  direct  contact  in  each  case, 
the  children  having  played  together.  In  one  family 
of  seven  children  there  were  but  two  eases,  notwith- 
standing no  precautionary  measures  were  instituted. 
The  same  situation  arose  in  other  families  to  a lesser 
extent.  The  character  of  occupation  and  wet  weath- 
er, played  no  part  in  the  epidemic,  as  the  victims  had 
no  occupations  and  the  weather  was  dry  and  hot. 
There  were  no  prior  or  concurrent  contagious  dis- 
eases. Dengue  fever  prevailed  in  the  community  two 

’Submitted  for  publication,  September  1,  1922. 


weeks  later.  The  victims  were,  with  the  exception 
of  three  cases,  among  those  children  who  had  not 
suffered  from  this  disease,  and  the  clinical  symptoms 
were  entirely  different.  The  sanitary  condition  of 
the  community  is  on  a par  with  that  of  the  average 
rural  town  where  there  is  no  sewage  system. 

The  treatment  instituted  was  entirely  symptomatic 
and  experimental.  In  those  cases  in  which  purga- 
tives were  given,  including  the  so-called  liver  stimu- 
lants, jaundice  and  gastric  symptoms  were  intensified 
and  prolonged.  Quinine  seemingly  had  no  effect  on 
the  duration  or  the  intensity  of  the  disease. 

A search  of  the  literature  reveals  a number  of 
outbreaks  of  this  disease,  back  as  far  as  1812.  The 
works  of  Jobling  at  Nashville,  Dacosta  at  Washing- 
ton, D.  C.,  and  numerous  Japanese  investigators 
during  1916  and  1917,  resulted  in  the  discovery  of  a 
parasite  in  the  blood  of  patients  suffering  from  this 
disease,  the  Spirocheatae  icterohemorrhagicae.  A 
similar  parasite  has  been  found  in  the  kidneys  of 
about  10  per  cent  of  wild  rats.  Further  study  of  this 
symptom  complex  will  probably  be  necessary  to  prove 
it  a disease  entity.  Judging  from  the  clinical  symp- 
toms and  signs  it  is  a disease  entity. 


MISCELLANEOUS 


DEHYDRATION  IN  INFANTS. 

In  connection  with  the  article  on  “The  Rational 
Use  of  Physiological  Salt  Solution  Intravenously” 
by  Doctors  Bursey,  Harris  and  Horn,  in  the  August 
issue  of  your  publication,  I hope  you  will  emphasize 
to  our  profession  the  serious  results  of  dehydration 
in  infants,  and  the  importance  of  sustaining  their 
normal  acid-alkali  balance.  Unfortunately,  intra- 
venous and  intraperitoneal  therapeutics  for  babies 
seem  generally  to  be  considered  useful  only  as  last 
resorts — as  desperate  remedies — whereas  in  truth 
they  should  be  employed  freely  and  without  hesita- 
tion, unless  absolutely  contraindicated,  in  cases  of  de- 
hydration, toxemia  and  shock;  and  this  is  especially 
true  as  regards  young  children,  whose  metabolic 
processes  are  so  much  less  stable  than  are  those  of 
adults. 

Fraternally, 

Geo.  T.  Spencer. 

Graham,  Texas,  September  2,  1922. 


SIMPLE  METHOD  OF  LIGATING  TONSILLAR 
VESSELS.*' 

The  technical  difficulty  of  applying  ligatures  in 
the  tonsillar  fossa  is  entirely  overcome  by  the  Belle- 
vue method  of  ligation.  The  bleeding  points  are  lo- 
cated by  retracting  the  anterior  pillar  with  a Hurd 
elevator  and  sponging  the  fossa  dry,  or  it  may  be 
necessary  to  use  the  suction  tube  in  the  fossa  if  the 
bleeding  is  very  active.  The  bleeding  vessels  are 
grasped  with  an  Allis  hemostat,  which  has  four 
mouse  teeth.  A straight  hemostat  readily  picks  up 
vessels  on  the  posterior  wall  of  the  fossa,  but  a 
slightly  curved  hemostat  is  more  useful  for  seizing 
vessels  in  the  supra-tonsillar  fossa,  on  the  lateral 
pharyngeal  wall,  and  at  the  base  of  the  fossa. 

An  ordinary  slip-knot  is  tied  in  a piece  of  rather 
strong  catgut  (No.  1),  and  a loop  made  large  enough 
to  pass  over  the  handle  of  the  hemostat  on  the 
vessel.  The  knot  should  be  drawn  sufficiently  tight 
to  let  the  free  part  of  the  loop  slide  with  slight  fric- 
tion. The  non-slip  part  of  the  ligature  is  grasped 
close  up  to  the  knot  with  the  end  of  slightly  curved, 
long-handled  forceps.  The  placing  of  the  loop  is 
done  entirely  with  these  forceps.  The  loop  is  placed 
over  the  handle  of  the  hemostat  and  carried  down 
the  shank  and  over  the  end  of  the  hemostat,  so  as  to 
engage  the  vessel.  The  loop  is  lessened  in  size  by 
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pulling  upon  the  sliding  end  of  the  ligature.  The 
assistant  elevates  the  bleeding  point  by  making  gen- 
tle traction  upon  the  Allis  clamp,  when  the  free  end 
of  the  loop  is  drawn  tight  and  the  vessel  ligated. 
The  clamp  and  hemostat  are  removed  and  the  liga- 
tures cut  with  scissors  close  to  the  knot.  Although 
this  is  the  famous  slip-knot,  when  pulled  tightly 
it  does  not  slip,  and  the  ligatures  may  be  seen  in  the 
fossa  a week  later.  If  several  slip-knots  with  loops 
are  caught  in  forceps  before  beginning  the  opera- 
tion, the  ligatures  may  be  applied  over  the  hemostat 
and  round  the  seized  vessels  as  quickly  as  a surgeon 
ordinarily  ties  vessels  in  an  open  wound. — R.  L. 
Works,  Brownsville,  Texas. 


EFFECT  OF  TONSILLECTOMY  ON  GENERAL 
HEALTH  IN  FIVE  THOUSAND 
CHILDREN. 

Of  10,000  children  on  whom  tonsillectomy  has 
been  performed  under  uniform  conditions,  5,000  have 
been  re-examined  by  Albert  D.  Kaiser,  Rochester, 
N.  Y.  ( Journal  A.  M.  A.,  June  17,  1922),  one  year 
after  operation,  and  a detailed  history  of  the  child’s 
complaints  tabulated  before  and  after  operation. 
Analysis  of  the  causes  for  opei’ation  shows  that 
obstructive  symptoms  or  evidences  of  tonsillar  in- 
fection existed  in  99  per  cent,  of  the  cases.  In 

5.000  children  re-examined,  the  greatest  improve- 

ment came  to  the  group  that  showed  evidence 
before  operation  of  obstruction  and  infection. 
Obviously,  a child  suffering  from  obstructive  tonsils 
and  adenoids  with  symptoms  of  infection  should 
have  the  benefit  of  tonsillectomy.  Considerable 
improvement  in  the  child’s  general  health  was  noted 
in  the  group  that  presented  evidences  of  infection 
from  the  tonsil,  but  when  the  tonsil  presented  no 
marked  hypertrophy.  Undoubtedly  this  group 
showed  benefit  from  this  operation.  No  marked 
change  was  found  in  the  child’s  general  condition 
in  the  group  operated  on  for  hypertrophy  only. 
There  was  less  malnutrition  in  this  group.  One 
year  is  too  short  a period  in  which  to  determine 
the  benefits  of  the  operation  to  this  group.  Taken 
as  a group,  there  was  a very  decided  improve- 
ment in  the  general  condition  of  the  chil- 
dren operated  on.  The  nutritional  status  was 
improved  in  many  instances.  The  high  per- 

centage of  undernourished  children  one  year 
after  operation,  29  per  cent,  suggests  that  diseased 
tonsils  are  only  a small  factor  in  the  production  of 
malnutrition.  The  operative  risk  is  not  great,  for 

10.000  children  were  operated  on  without  a surgical 

fatality,  and  postoperative  complications  occurred 
in  only  a small  percentage  of  the  children,  assuring 
reasonable  safety  if  proper  care  is  taken.  The 

ultimate  effect  of  the  operation  on  a child  cannot 

be  determined  at  the  end  of  a year;  but  at  that 

time  84  per  cent,  of  the  children  have  been  con- 
sidered in  better  general  health,  as  indicated  by 
their  physical  examination  and  analysis  of  their 
complaints. 


PHYSICIANS  IN  CONGRESS. 

Of  the  531  members  of  both  houses  of  Congress, 
only  8 are  medical  graduates.  The  great  majority 
of  the  legislators  are  lawyers  and  two  of  the  above 
eight  physicians  are  likewise  members  of  the  bar. 
Since  sanitarians  may  be  interested  to  know  who 
are  the  medical  men  in  Congress  we  include  the 
following  alphabetical  list  and  description.  The  in- 
formation is  taken  from  the  Congressional  Directory. 

Senators. — Lewis  Heisler  Ball,  Republican  of 
Delaware.  M.  D.  from  University  of  Pennsylvania, 
1885.  Term  expires  1924. 

Joseph  Irwin  France,  Republican  of  Maryland. 


M.  D.  from  College  of  Physicians  and  Surgeons 
Baltimore.  Fellow  of  the  American  Medical  Assc 
ciation.  Term  expires  1923. 

Selden  Palmer  Spencer,  Republican  of  Missouri 
is  a lawyer,  but  has  an  honorary  M.  D.  from  Mis 
souri  Medical  College,  where  he  lectured  on  medica 
jurisprudence.  Term  expires  1926. 

Representatives — John  Joseph  Kindred,  Democra 
of  New  York.  Studied  medicine  at  University  o 
Virginia  and  Hospital  College  of  Medicine,  Louisville 
Ky.,  receiving  M.  D.  from  latter.  Postgraduate  medi 
cal  studies  at  University  of  New  York  and  Univer 
sity  of  Edinburgh,  graduating  in  department  of  men 
tal  diseases  from  latter.  Also  has  LL.B. 

Caleb  R.  Layton,  Republican  of  Delaware.  M.  D 
from  University  of  Pennsylvania,  1876. 

Ladislas  Lazaro,  Democrat  of  Louisiana.  St.  Isa 
dore’s  College,  New  Orleans.  Graduated  in  medi 
cine,  1894,  followed  that  profession  until  1913.  | 1 

Archibald  E.  Olpp,  Republican  of  New  Jersey1  ; 
Graduate  in  chemistry  from  Lehigh;  in  medicint 
from  University  of  Pennsylvania,  1908.  Practicing  : 
physician. 

John  William  Summers,  Republican  of  Washing 
ton.  Graduate  Kentucky  School  of  Medicine  anc 
Louisville  Medical  College;  postgraduate  medica 
studies  in  New  York,  London,  Berlin  and  the  Uni 
versity  of  Vienna.  Engaged  in  practice  of  medicin*  , 
for  25  years. 

Lester  D.  Volk,  Republican  of  New  York.  M.  D 
from  Long  Island  Medical  College.  For  many  year: 
editor  of  the  Medical  Economist.  Practiced  medicint 
1906-1914;  is  also  a lawyer  and  since  1913  has  prac  i 
ticed  law. 

In  addition  to  the  above  may  be  mentioned  Rep 
resentatives  Roy  O.  Woodruff  of  Michigan,  who  is  I 
a doctor  of  dental  surgery  of  the  Detroit  Collegt  ■ 
of  Medicine;  George  W.  Edmonds  of  Pennsylvania 
graduate  of  the  Philadelphia  College  of  Pharmacy 
and  R.  S.  Maloney  of  Massachusetts,  who  was  for- 
merly alderman  and  director  of  public  health  oi 
Lawrence,  Mass. — Bulletin  National  Health  Council  i 


FROM  THE  CANCER  COMMITTEE. 


The  Committee  on  Cancer  is  arranging  for  Cancel  \ 
Week,  November  12  to  18  inclusive.  In  order  tc  < 
make  this  movement  the  success  it  should  be  we  ! 
must  have  the  co-operation  of  every  physician  in  the  l 
State. 

Last  year  the  Committee  covered  a part  of  the 
State  only,  but  reached,  it  is  estimated,  15,000  lay-  j 
men.  In  addition,  a number  of  meetings  were  held  i 
in  county  societies,  with  cancer  as  the  subject  of  the 
discussion.  -In  these  meetings  particular  stress  was 
laid  upon  early  diagnostic  evidence  of  cancer  and  or  I 
pre-eancerous  lesions.  We  believe  that  we  can  reach  j 

50,000  people  this  year  if  we  can  get  the  state  thor-.  j 
oughly  organized  in  advance.  To  this  end,  we  have  i 
divided  the  state  into  districts  corresponding  with  J 
councilor  districts  of  the  State  Medical  Association,  I 
and  have  placed  each  councilor  in  charge  of  his  own  4 
district,  as  chairman.  It  will  be  his  duty  to  appoint  i 
a chairman  for  the  area  covered  by  each  of  his  coun- 
ty societies.  It  is  hoped  that  through  this  plan  we 
will  be  able  to  actively  bring  the  important  subject  ; 
of  cancer  to  the  attention  of  each  doctor  and  of  the 
great  majority  of  our  people. 

The  Committee  will  supply  district  and  county 
chairmen  with  literature  and  instructions  as  to  the 
best  method  of  procedure  in  organizing  for  the  oc-  j 
casion.  County  chairmen  should  organize  for  the 
discussion  of  the  subject  in  the  medical  societies,  I 
and  these  programs  should  be  made  so  attractive 
that  every  member  will  want  to  participate.  Per-  ' 
haps  in  this  manner  those  members  who  are  not  at 
the  present  time  impressed  with  the  seriousness  of 
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the  situation,  and  who  do  not  have  in  mind  those 
small  points  which  lead  to  the  early  diagnosis  of 
cancer,  will  be  informed.  It  is  important  that  thor- 
ough examinations  be  made  of  persons  who  may  be 
suspected  of  being  cancerous,  but  such  examinations 
are  not  profitable  unless  the  physicians  making  them 
are  informed  as  to  the  appearance  of  pre-eancerous 
and  early  cancer  lesions. 

In  approaching  the  laity,  great  help  can  be  se- 
cured from  civic  organizations.  The  luncheon  clubs, 
such  as  the  Rotary,  Lions,  Kiwanis,  Conopus,  etc., 
will  be,  no  doubt,  approachable,  and  the  women’s 
clubs  will  generally  co-operate  in  a manner  most 
satisfactory.  Lecturers  who  know  what  to  say  and 
how  to  say  it,  should  be  appointed  to  talk  to  these 
and  other  similar  organizations,  in  plain  language, 
and  without  the  appearance  of  seeking  to  scare 
their  listeners.  Ministers  will  be  found  who  are  able 
and  who  will  be  glad  to  talk  on  the  subject  of  can- 
cer, in  their  pulpits. 

The  Committee  has  films  and  slides  for  illustrat- 
ing talks  on  cancer,  which  will  be  used  to  the  full- 
est possible  advantage.  The  National  Committee 
can  supply  slides  for  use  in  moving  picture  shows. 

The  chairman  of  the  committee  will  be  glad  to  hear 
from  counties  organizing  under  these  plans,  and 
will  give  all  of  the  assistance  possible.  It  is  par- 
ticularly desired  that  reports  be  made  to  the  chair- 
man of  the  committee  at  the  close  of  Cancer  Week, 
as  to  the  number  of  meeting,  both  scientific  and  lay, 
that  have  been  held,  the  number  of  people  addressed 
and  anything  else  of  interest  in  connection  with  the 
movement. 

It  must  be  recalled  that  there  are  only  six  of  us 
on  the  committee  and  that  it  is  physically  impossible 
for  us  to  cover  the  ground  ourselves.  We  must  de- 
pend upon  such  a plan  as  that  outlined  above. 

Fraternally, 

I.  L.  McGlasson,  Chairman. 

City  National  Bank  Bldg.,  San  Antonio,  Texas. 
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NEW  AND  NONOFFICIAL  REMEDIES. 

Sterile  solution  of  Mercury  Oxycyanide. — Each  am- 
pule contains  5 c.c.  of  solution,  representing  .008 
Gm.  (1/8  grain)  of  mercuric  oxycyanide — N.  N.  R. 
For  a discussion  of  the  actions  uses  and  dosage  of 
mercuric  oxycyanide,  see  New  and  Nonofficial  Rem- 
edies, 1922,  p.  192.  Gradwohl  Laboratories,  St.  Louis. 

Loeser’s  Intravenous  Solution  of  Mercury  Oxycy- 
anide 0.012  Gm. — Each  ampule  contains  5 c.c.  of 
solution,  representing  0.012  Gm.  (3/16  grain)  of 
mercuric  oxycyanide. — N.  N.  R.  For  a discussion  of 
the  actions,  uses  and  dosage  of  mercuric  oxycyanide, 
see  New  and  Nonofficial  Remedies,  1922,  p.  192.  New 
York  Intravenous  Laboratory,  New  York. 

Antipneumococcic  Serum  (Polyvalent). — P.  D.  & 
Co.-— Antipneumoeoccus  Serum  (see  New  and  Non- 
official Remedies,  1922,  p.  287)  prepared  from  the 
blood  of  horses  immunized  with  virulent  cultures  of 
pneumococci  (Type  I,  II,  III  and  Group  IV)  and 
standardized  against  Type  I culture  so  as  to  be  of 
the  same  strength  as  Type  I serum.  Marketed  in 
piston  syringes  containing  50  c.c.,  with  needle  and 
connections,  Parke,  Davis  & Co.,  Detroit. 

Luminal  Sodium  Tablets  1 1/2  Grains. — For  a dis- 
cussion of  the  actions,  uses  and  dosage  of  luminal, 
see  New  and  Nonofficial  Remedies,  1922,  p.  61. 
Winthrop  Chemical  Co.,  Inc.,  New  York. — Jour.  A. 
M.  A.,  Aug.  19,  1922. 

Iothion  Oil. — lothion,  10  parts;  chloroform,  10 
parts;  olive  oil,  80  parts.  Winthrop  Chemical  Co., 
Inc.,  New  York. — Jour.  A.  M.  A.,  May  13,  1922. 


Pollen  Antigens-Lederle. — Liquids  obtained  by  ex- 
tracting the  dried  pollen  of  plants  with  a liquid  con- 
sisting of  67  per  cent  glycerin  and  33  per  cent  sat- 
urated solution  of  sodium  chlorid.  Pollen  antigens- 
Lederle  are  marketed  in  the  following  forms: 

Series  A:  Containing  doses  1 to  5 inclusive  (2.5, 
5,  10,  20  and  25-pollen  units,  respectively). 

Series  B:  Containing  doses  6 to  10,  inclusive  (30, 
50,  75,  100  and  150-pollen  units,  respectively). 

Series  C:  Containing  doses  11  to  15,  inclusive 
(250,  375,  500,  750  and  1,000-pollen  units,  respect- 
ively). 

Complete  Series:  Containing  15  doses. 

Diagnostic:  Containing  1 dose  (100-pollen  units). 

Pollen  antigens-Lederle  are  employed  in  the  diag- 
nosis and  treatment  of  hay  fever  (pollenosis). 
(See  New  and  Nonofficial  Remedies,  1922,  p.  232). 
The  following  preparations  have  been  accepted: 

Arizona  Ash  Pollen  Antigen-Lederle:  Prepared 
from  the  pollen  of  Arizona  ash  (Fraxinus  Toumeyi). 

Arizona  Walnut  Pollen  Antigen-Lederle:  Prepared 
from  the  pollen  of  Arizona  walnut  (Juglans  major). 

Black  Walnut  Pollen  Antigen-Lederle:  Prepared 
from  the  pollen  of  black  walnut  (Juglans  nigra). 

Careless  Weed  Pollen  Antigen-Lederle:  Prepared 
from  the  pollen  of  the  careless  weed  (Amaranthus 
palmer  i). 

Cottonwood  Pollen  Antigen-Lederle:  Prepared 
from  the  pollen  of  cottonwood  (Populus  macdougali). 

June  Grass  Pollen  Antigen-Lederle:  Prepared 
from  the  pollen  of  June  grass  (Poa  pratensis). 

Ragweed  Pollen  Antigen-Lederle:  Prepared  from 
from  the  pollen  of  ragweed  (Ambrosia  elatior). 

Red  Top  Pollen  Antigen-Lederle:  Prepared  from 
the  pollen  of  red  top  (Agrostis  palustris). 

Sage  Brush  Pollen  Antigen-Lederle:  Prepared 
from  the  pollen  of  sage  brush  (Artemisia  triden- 
tata). 

Shad  Scale  Pollen  Antigen-Lederle:  Prepared  from 
the  pollen  of  shad  scale. 

Sheep  Sorrel  Pollen  Antigen-Lederle:  Prepared 
from  the  pollen  of  sheep  sorrel  (Rumex  acetosella). 

Slender  Ragweed  Pollen:  Prepared  from  the  pol- 
len of  slender  ragweed  (Franseria  tenuifolia). 

Sweet  Vernal  Pollen  Antigen-Lederle:  Prepared 
from  the  pollen  of  sweet  vernal  / Anthoxanthum 
odoratum) . 

Timothy  Pollen  Antigen-Lederle:  Prepared  from 
the  pollen  of  timothy  (Phleum  pratense). 

Lederle  Antitoxin  Laboratories,  New  York. — Jour. 
A.  M.  A.,  Aug.  26,  1922. 

Theocin. — A brand  of  theophyllin-U.  S.  P.,  prepared 
synthetically.  For  a description  of  theophyllin,  see 
U.  S.  Pharmacopeia.  Winthrop  Chemical  Company, 
New  York. — Jour.  A.  M.  A.,  Aug.  26,  1922. 


PROPAGANDA  FOR  REFORM. 

Eto-So-Erc. — A circular  letter,  signed  T.  M.  Berry, 
M.  D.,  New  Orleans,  recommends  the  intravenous  use 
of  “Eto-So-Erc”  (“Creosote”  spelled  backward)  in 
the  treatment  of  pulmonary  tuberculosis,  influenza, 
pneumonia,  bronchitis  and  pulmonary  gangrene.  Eto- 
So-Erc  is  stated  to  be  a “highly  purified  form  of 
Beechwood  Creosote,  especially  prepared  for  intra- 
venous administration.”  It  is  asserted  that  “it  comes 
in  direct  contact  and  becomes  fixed  to  the  pathologic 
tissue  and  bacteria.”  Creosote  is  credited  with  be- 
ing of  some  value  in  tuberculous  infections  when 
taken  orally.  It  is  most  probable  that  any  benefits 
derived  from  the  administration  of  creosote  are  due 
to  the  local  effect  on  the  alimentary  canal,  on  the 
bronchitis  and  to  the  antipyretic  action;  hence,  the 
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benefits  would  not  be  obtained  from  its  intra- 
venous injection.  The  argument  is  advanced  for  Eto- 
So-Erc  that,  in  respiratory  infections,  tubercle  bacilli 
are  destroyed  by  blood  containing  small  amounts  of 
creosote.  This  assertion  is  misleading  because  the 
tubercle  bacilli  in  the  lungs  are  embedded  in  the 
tissues  and,  therefore,  are  inaccessible  to  the  cre- 
osote said  to  be  contained  in  Eto-So-Erc.  To  give 
creosote,  a readily  absorbed  drug,  intravenously,  is 
irrational  and  unscientific. — Jour.  A.  M.  A.,  Aug.  5, 
1922. 

The  “Natural  Health  School”  seems  to  be  the  latest 
creation  of  Milo  Erskine  Yergin  and  his  wife.  In 
1920,  Yergin  was  president  of  the  “Co-operative 
Food  Company.”  This  concern  advertised  “Dr.  Yer- 
gin’s  Pus  and  Pain  Chart.”  The  chart  sold  for  $10 
and  was  advertised  with  the  claim  that  it  would 
enable  one,  “with  the  simple  foods  of  nature,”  to 
control  and  obliterate  completely,  in  from  fifteen 
minutes  to  fifteen  hours,  any  kind  of  pain  and  all 
pus  conditions.  The  use  of  the  chart  required  “Sea 
Food  Baths,”  “Earth  Food  Table  Salt,”  “Food 
Iodine,”  “Cinnamon  Food  Oil,”  “Myrrh  Compound,” 
and  “Cold  Food.”  All  were  for  sale  by  the  Co-op- 
erative Food  Company  at  prices  ranging  from  25 
cents  to  $3  a package.  The  Natural  Health  School 
seems  to  combine  a strong  mixture  of  religious 
fanaticism  with  the  practice  of  the  healing  art. 

Yergin  put  forward  a “True  Musical  Therapy” 
whereby,  with  the  aid  of  a piano  “thoroughly  in  tune 
and  having  high  quality  strings,”  it  is  possible  to 
produce  vibration  rates  corresponding  to  chemical 
elements!  It  is  asserted  that  if  the  keys  correspond- 
ing to  mercury  and  chlorine  are  struck,  a sensitive 
person  will  respond  with  a flow  of  saliva  in  the 
mouth.  If  the  keys  are  kept  sounding  for  a few 
moments,  a bowel  action  will  be  started.  The  possi- 
bilities in  treating  stomachache,  soft  corns,  psoriasis 
or  smallpox  by  playing  the  piano  seem  unlimited. 
The  preposterous  nonsense  promulgated  by  Yergin 
is,  apparently,  accepted  at  its  face  value  by  many 
laymen  and  not  a few  so-called  “drugless  practi- 
tioners.” The  harm  that  men  of  this  type  can  do, 
is  realized  when  one  reads  of  persons  who  are 
“treating”  sufferers  from  tuberculosis,  cancer  and 
equally  serious  conditions  by  the  fantastic  principles 
laid  down  by  Yergin,  and  by  the  nostrums  sold  by 
him. — Jour.  A.  M.  A.,  Aug.  26, 1922. 

Iothion. — Iopropane. — Di-Iodo-Hydroxy-Propane. — 

Iothion  contains  from  77  to  80  per  cent  of  iodine.  It 
is  used  when  it  is  desired  to  obtain  the  systematic  ef- 
fect of  iodides  by  external  application".  Iothion  is 
used  in  the  form  of  iothion  oil,  in  solution  in  alco- 
hol or  glycerin,  or  in  the  form  of  ointments  contain- 
ing from  5 to  20  per  cent  of  iothion.  Winthrop 
Chemical  Company,  Inc.,  New  York. — Jour.  A.  M.  A. 

Diphtheria  Toxin  - Antitoxin  Mixture  - Mulford. — 

Each  c.c  of  this  mixture  (see  New  and  Nonofficial 
Remedies,  1922,  page  282)  constitutes  a single  dose 
containing  three  lethal  doses  of  toxin  and  3.5  units 
of  anti -toxin.  It  is  marketed  in  packages  of  three 
1 c.c.  vials;  in  packages  of  thirty  1 c.c.  vials,  and  in 
packages  of  one  10  c.c.  vial.  H.  K.  Mulford  Co., 
Philadelphia. 

More  Misbranded  Nostrums. — The  following  pro- 
prietary preparations  have  been  the  subject  of  prose- 
cution by  the  Federal  authorities  charged  with  the 
enforcement  of  the  Food  and  Drugs  Act: 

I) iemePs  Manhood  Tablets  (Dr.  F.  W.  Diemer 
Medicine  Co.)  consisting  chiefly  of  sodium  bicarbon- 
ate, reduced  iron,  a compound  of  zinc,  phosphorus  and 
small  amounts  of  capsicum,  strychnin  and  an  extract 
from  a laxative  plant  drug. 


Long’s  Kidney  and  Bladder  Remedy  ( Wm.  T.  Lon 
Medicine  Co.)  capsules  containing  phosphorus,  ex 
tractives  of  damiana  and  nux  vomica. 

Banes’  Female  Pills  (Dr.  A.  V.  Banes  Medicin 
Co.),  consisting  essentially  of  compounds  of  calciun 
magnesium  and  iron,  and  mercury,  capsicum,  suga 
and  aloes. — Jour.  A.  M.  A. 

Sa-Tan-Ic  (Sa-Tan-Ic  Medicine  and  Mfg.  Co.) 
containing  magnesium  sulphate,  cascara  bark  ex 
tractives,  salicylic  acid,  methyl  salicylate,  oil  of  pep 
permint,  water  and  a trace  of  alcohol,  claimed  to  b 
a blood  purifier,  system  renovator  and  a remedy  fo 
stomach,  kidney  and  liver  complaints. 

Banes’  Kidney  and  Rheumatic  Remedy  (Dr.  A.  'V 
Banes  Medicine  Co.),  containing  sodium  and  potas  i 
sium  compounds  of  iodine,  acetic  acid,  nitric  acid  an- 
salicylic  acid,  vegetable  extractive  matter,  sugar,  al  , 
cohol  and  water. 

Silverstone’s  Sexual  Pills  (S.  Pfeiffer  Mfg.  Co.)  j 
consisting  essentially  of  plant  extractives,  includin;  j 
resins,  nux  vomica,  alkaloids  and  damiana. 

Nux-Auro-Papanad,  pills  containing  strychnin  j 
salts  of  zinc,  calcium  and  lithium  and  creosote 
claimed  to  be  indicated  in  Vaso-Motor  Paresis,  Neu 
rasthenia,  Melancholia,  Malnutrition,  General  De 
bility  and  Sexual  Exhaustion. 

Paulette’s  Brand  Tansy  Tablets  (Fay  & Young  i 
Rubber  Corp.),  claimed  to  be  the  most  reliable  tab 
lets  known  for  the  suppression  of  the  menstrua 
function. 

E ells’  Vitalizing  Blood  Purifier  (F.  Eells  & Son; 
Co.) , a water-alcohol  solution  consisting  essentially  o 
sugar,  Epsom  salt,  laxative  plant  material  an< 
traces  of  oil  of  wintergreen  and  oil  of  sassafras. 

Le  Sieur’s  Syrup  of  Tar  and  Cod  Liver  Extrac  i 
(Ocean  Mills  Co.),  containing  chloroform,  menthol  , 
oil  of  tar,  ammonium  salts,  sugar,  water,  and  a smal 
quantity  of  alcohol. — Jour.  A.  M.  A. 

Iron  Elixir  (Chai-les  S.  Miller),  a dilute  water}  ; 
solution  of  sodium  citrate  and  iron  chlorid,  with  i 
slight  trace  of  alcohol,  sold  as  a cure  for  pimples  anc 
boils  and  as  a blood  purifier. 

Vegetable  Regulator  (Charles  S.  Miller),  an  al 
kaline  watery  solution  containing  aloes  and  baking  « 
soda,  claimed  to  be  a remedy  and  cure  for  disease: 
of  the  liver,  diseases  pertaining  to  the  stomach  anc 
bowels. 

Diuretine  (East  India  Medicine  Company),  con 
sisting  of  potassium  acetate,  buchu  extract,  a laxa 
tive  plant  drug,  oil  of  juniper  berries,  sugar,  alcoho 
and  water  and  represented  as  a cure  for  Bright’s 
disease  and  other  conditions. 

Bloodzone  (East  India  Medicine  Company),  con- 
sisting of  extractives  of  plant  drugs,  including  £ .. 
laxative  drug,  sugar,  alcohol  and  water  and  repre- 
sented as  a cure  for  syphilis,  cancer,  rheumatism 
catarrh,  boils,  psoriasis,  pimples  and  many  othei 
conditions. 

Grantillas  (Eneglotaria  Medicine  Company),  con-  j 
taining  emodin-bearing  plant  extractives  and  cramp 
bark  and  claimed  to  be  “the  best  existing  uterine 
tonic,”  a first-class-  general  tonic  in  anemia  and 
chlorosis  and  a cure  for  “hysteria.” 

Winslow’s  Sarsaparilla  Compound  (Howard  Drug 
and  Medicine  Company) , consisting  essentially  of  ex- 
tract of  plant  material,  including  sarsaparilla,  po- 
tassium iodid,  glycerin,  alcohol  and  water  and 
claimed  to  be  a reliable  remedy  for  scrofula,  chronic 
ulcers,  syphilitic  affections,  etc. — Jour.  A.  M.  A. 

Compound  Fluid  Balmwort  (The  Blackburn  Pro- 
ducts Co.),  consisting  essentially  of  plant  extractives, 
including  bearberry,  a large  proportion  of  sodium 
acetate,  alcohol  and  water. 

Whitlock’s  Child’s  Laxative  (Whitlock  Herb 
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Medicine  Company) , containing  senna,  Rochelle 
salt,  sodium  salicylate,  soda,  alcohol  and  water. 

Whitlock’s  Cough  Sirup  (Whitlock  Herb  Medicine 
Company),  consisting  of  plant  extractives,  licorice, 
sugar,  alcohol  and  water. 

Whitlock’s  Cathartic  Sirup  (Whitlock  Herb  Medi- 
cine Company) , containing  extracts  of  plants,  in- 
cluding jalap,  senna,  fennel  and  peppermint,  sugar, 
alcohol  and  water. 

Whitlock’s  Nervine  Pills  (Whitlock  Herb  Medi- 
cine Company) , containing  plant  material,  including 
asafetida,  valerian,  licorice  and  an  ammonium  com- 
pound. 

Whitlock’s  Blood  Pills  (Whitlock  Herb  Medicine 
Company) , containing  plant  material,  including  red 
pepper,  aloes,  colocynth,  and  scammony. 

Whitlock’s  Female  Cordial  (Whitlock  Herb  Medi- 
cine Company),  containing  extracts  of  plants,  in- 
cluding senna  and  jalap,  alcohol,  sugar  and  water. 

Whitlock’s  Kidney  and  Gravel  Medicine  (Whitlock 
Herb  Medicine  Company) , containing  volatile  oils, 
including  oil  of  sassafras,  anise,  and  turpentine  and 
alcohol. 

Red  Indian  Liniment  (Whitlock  Herb  Medicine 
Company),  containing  oil  of  turpentine,  acetic  acid, 
ammonium  chlorid,  alcohol  and  water. 

Whitlock’s  Worm  Cordial  (Whitlock  Herb  Medi- 
cine Company) , containing  plant  extractives  includ- 
ing spigelia  and  senna,  glycerin,  a small  amount 
of  salicylic  acid,  sugar,  alcohol  and  water. 

Whitlock’s  Nerve  Pills  (Whitlock  Herb  Medicine 
Company) , containing  colchicin,  asafetida  and  ex- 
tract of  hops. 

Whitlock’s  Rheumatic  Pills  (Whitlock  Herb  Medi- 
cine Company) , containing  colocynth,  jalap  and 
guaiac. 

Whitlock’s  Kidney  Pills  (Whitlock  Herb  Medicine 
Company) , containing  copaiba,  extract  of  cubebs, 
a trace  of  oil  of  turpentine  and  magnesia. — Jour.  A. 
M.  A. 
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Surgeon-General  Ireland  Reappointed. — Announce- 
ment is  made  that  Major-General  Merritte  W.  Ire- 
land has  been  reappointed  Surgeon-General  of  the 
Medical  Corps  of  the  U.  S.  Army. — Jour.  A M.  A. 

Bill  Introduced  for  Removal  of  General  Sawyer. — 
Represenative  Ryan  of  New  York  introduced  a reso- 
lution in  the  House  recently  calling  for  the  removal 
of  Brig.  Gen.  Charles  E.  Sawyer,  private  physician 
to  President  Harding,  as  chief  of  the  co-ordination 
section  of  the  U.  S.  Veterans’  Bureau. — Jour.  A. 
M.  A. 

Hospital  for  Harlingen. — According  to  late  reports 
a $150,000  Baptist  hospital  is  to  be  erected  at  once 
in  the  enterprising  town  of  Harlingen,  $50,000  of 
this  sum  to  be  provided  by  the  Baptists  of  the  Rio 
Grande  Valley,  and  the  other  amount  to  be  supplied 
by  the  Baptist  Denominational  Board. — San  Antonio 
Light. 

Addition  to  Victoria  Hospital. — The  contract  has 
been  let  and  work  will  be  begun  within  the  very 
near  future,  for  the  construction  and  addition  of  a 
$12,000  building  to  the  present  Victoria  Hospital. 
The  new  building  will  be  connected  to  the  present 
building  and  will  be  of  brick  construction.  The  room 
is  badly  needed  as  the  present  building  is  always 
very  crowded. — San  Antonio  Light. 

Hospital  for  San  Marcos. — The  contract  for  the 
general  construction  work  on  the  Soldiers’  and  Sail- 
ors’ Memorial  Hospital  of  Hays  County,  at  San  Mar- 
cos, was  let  recently  by  the  boards  of  directors. 


The  plans  and  specifications  give  promise  of  a fine 
building,  well  equipped  for  its  purpose.  Fisher  Hall, 
a three-story  brick  building,  the  boys’  dormitory  of 
Coronal  Institute  in  years  past,  will  form  the  nu- 
cleus of  the  remodeling  and  building. — San  Antonio 
Light. 

Hospital  for  Rosenberg. — Negotiations  were  re- 
cently consummated  whereby  a group  of  physicians, 
headed  by  Drs.  J.  S.  Yates  and  J.  W.  Weeks,  will 
open  a modern  public  hospital  in  Rosenberg  about 
October  10.  A large  residence  located  at  the  corner 
of  Avenue  J and  Second  Street  has  been  leased, 
which  will  provide  seven  rooms  for  the  use  of  pa- 
tients, in  addition  to  quarters  for  nurses,  servants, 
etc.  The  institution  will  be  known  as  the  Rosenberg 
Hospital. — Dallas  News. 

Big  Health  Show  for  Dallas. — The  Dallas  Health 
Show  will  be  staged  in  the  Epps  G.  Knight  Building 
at  Masten  and  Bryan  Streets,  March  13-18.  The 
show  will  consist  of  more  than  100  exhibits,  includ- 
ing moving  mechanical  models,  illustrating  the  cause 
and  prevention  of  disease,  as  well  as  the  laws  of  sani- 
tation. It  has  been  given  in  many  of  the  leading 
cities  of  the  country  and  was  one  of  the  features  at 
the  recent  “Pageant  of  Progress”  at  Chicago.  A 
small  admission  fee  will  be  charged. — Dallas  News. 

The  American  Medical  Directory. — The  Biograph- 
ical Department  of  the  Association  is  now  actively 
engaged  in  compiling  and  revising  the  material  for 
the  eighth  edition  of  the  American  Medical  Di- 
rectory. The  directory  is  one  of  the  altruistic  efforts 
of  the  Association  in  the  interest  of  the  medical 
profession  as  a scientific  organization,  which  means, 
ultimately,  in  the  interest  of  the  public.  It  is  a book 
in  which  are  found  dependable  data  concerning  every 
physician  licensed  to  practice  medicine  in  the  United 
States  and  Canada,  all  being  treated  alike.  This  note 
is  inserted  to  ask  the  co-operation  of  those  readers 
of  The  Journal  who  have  changed  their  residence,  or 
their  office,  since  the  previous  revision,  two  years 
ago.  If  there  is  any  change  to  be  made  in  the  data 
appearing  in  connection  with  your  name,  communi- 
cate at  once  with  the  Biographical  Department  of 
the  American  Medical  Association. — Jour.  A.  M.  A. 

Retirement  of  Medical  Officers. — It  is  stated  at 
the  office  of  Surgeon-General  Ireland  that  the  recent 
legislation  passed  by  Congress  for  the  benefit  of 
Army  officers  about  to  be  retired  does  not  apply  in 
any  respect  to  officers  of  the  medical  department 
of  the  Army.  It  is  estimated  that,  under  the  Army 
reduction  program,  144  medical  officers  will  be  re- 
duced or  retired.  Many  must  go  out  of  the  service 
with  a year’s  pay  or  go  on  the  retired  list  with  inade- 
quate compensation.  The  remedial  legislation  ap- 
plies only  to  line  officers  of  the  Army.  It  is  helpful 
to  such  line  officers  only  to  the  extent  that  it  ma- 
terially reduces  the  number  that  will  have  to  be 
eliminated  by  retirement  or  discharge  by  a total  of 
500.  Unless  there  is  further  recognized  that  the 
elimination  program  is  certain  to  work  unwarranted 
hardships  and  eliminate  medical  officers  and  others 
who,  by  reason  of  long  and  faithful  service  and 
efficiency,  should  be  retained  in  the  service. — Jour. 
A.  M.  A. 

Protection  of  Synthetic  Drug  Industry. — The  con- 
ference committee  of  the  Senate  and  House  on  the 
tariff  bill  refused  to  provide  for  an  embargo  or  pro- 
hibitive duties  on  dyes  and  the  related  organic  drugs 
and  medicines  as  requested  by  the  American  chemical 
industry.  In  their  first  report  to  Congress,  the  con- 
ference committee  restored  the  embargo  provisions, 
but  the  House  of  Representatives  refused  to  accept 
this  provision  of  the  bill  and  also  the  schedule  fix- 
ing a duty  of  $30  a ton  on  potash.  Following  the 
refusal  to  accept  these  two  provisions  of  the  tariff 
bill,  the  conferees  agreed  to  a compromise,  which 
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fixes  rates  of  55  per  cent  on  intermediates  and  60 
per  cent  on  finished  coal  tar  dyes  and  chemicals 
with  a specific  duty  of  7 cents  a pound,  in  each  case 
to  remain  operative  for  a period  of  two  years,  fol- 
lowing which  ad  valorem  rates  of  40  and >45  per ^eent 
and  7 cents  specific  are  to  apply.  The  House  ac 
cepted  by  a decisive  vote  the  amended  conference 
report,  and  on  September  19  the  bill  as  Passed  bj 
the  House  also  passed  the  Senate.— Jour.  A.  M.  A. 

Departmental  Reorganization  Postponed.— The 
Harding  Administration  plan  for  the  reorganization 
of  the  executive  departments  of  the  Government,  in- 
cluding the  various  bureaus  devoted  to  medical  and 
public  health  activities,  will  not  be  submitted  in  the 
form  of  proposed  legislation  to  Congress  this  ses- 
sion. Indications  to  this  effect  were  made  at  the 
White  House  this  week.  It  was  stated,  however, 
that  the  Bureau  of  Coordination,  of  which  Walter  H. 
Brown  is  the  head,  is  constantly  at  work  on  the  task 
of  overcoming  difficulties  and  friction  between  the 
various  departments  affected  by  the  proposed  legis- 
lation. The  announcement  from  the  White  House 
is  in  accord  with  the  statements  from  time  to  time 
published  in  The  Journal,  to  the  effect  that  this  re- 
organization  could  not  be  accomplished  during  ie 
present  Congress.  It  is  known  that  the  undertaking 
is  one  of  the  leading  policies  which  President  Hard- 
ing hopes  to  establish  during  his  administration,  and 
he  is  personally  disappointed  that  his  plans  have,  be- 
cause of  the  pressure  of  other  legislation,  failed  thus 
far  to  reach  fruition. — Jour.  A.  M.  A.,  Sept.  9,  1922. 


A County  Contract  With  the  County  Medical  So- 
ciety.— The'  Board  of  Supervisors  and  the  Cherokee 
County  Medical  Society,  according  to  a statement  in 
the  Herald,  a paper  published  at  Stuart,  Iowa,  have 
entered  into  a contract  whereby  the  medical  society 
agrees  to  attend  to  all  medical  and  surgical  needs 
of  the  poor  in  the  county  until  January,  1923.  The 
county  is  to  pay  the  medical  society  the  sum  of 
$3,500,  which,  at  the  termination  of  the  contract, 
is  to  be  distributed  among  the  members  of  the  society 
in  proportion  to  the  amount  of  work  done  by  each. 
Under  the  arrangement  a dependent  person  is  to 
have  the  privilege  of  selecting  his  attending  physi- 
cal from  among  the  membership  of  the  society, 
which,  we  are  told  by  the  Herald,  includes  practically 
all  the  doctors  in  Cherokee  County. 

This  is  a somewhat  novel  contract  and  it  will  be 
interesting  to  see  how  the  arrangement  made  will 
work  out.  In  most  counties  the  governing  authori- 
ties enter  into  a contract  with  one  physician,  some 
with  a stated  compensation,  some  on  a fee  basis, 
who  serves  all  indigents  receiving  medical  and  sur- 
gical care  at  the  expense  of  the  county.  The  Chero- 
kee County  plan  will  remove  the  occasion  for  a com- 
plaint, frequently  made  by  indigents,  to  the  effect 
that  the  service  rendered  by  the  “county  doctor”  is 
not  satisfactory,  because  under  this  plan  the  depend- 
ent person  will  choose  his  own  medical  attendant. — 
Am.  Med.  Asso.  Bulletin. 


Legislator  Blocks  Appropriation  for  Leprosarium. 
Declaring  that  if  the  National  Government  under- 
took the  care  of  all  persons  suffering  with  leprosy 
in  the  United  States  it  would  soon  be  called  on  to 
care  also  for  all  tuberculous  patients,  Representative 
Stafford  of  Wisconsin  blocked  consideration  of  the 
bill  providing  funds  for  the  erection  of  additional 
buildings  at  the  National  Leper  Home  at  Carville, 
La.,  in  the  House,  September  1.  The  bill  came  up 
under  the  unanimous  consent  calendar  and  was  passed 
over  as  a result  of  the  objection.  In  explaining  his 
objection  to  the  immediate  consideration  of  the  bill, 
which  appropriates  $650,000  for  the  leprosarium  at 
Carville,  Representative  Stafford  said : 

“The  National  Government  had  already  provided 
an  appropriation  of  $250,000  for  the  accommodation 


of  200  lepers  at  this  leprosarium,  which  was  opened 
for  the  reception  of  patients  in  March,  1921.  There 
are  100  additional  applications  on  file.  The  bill 
provides  for  300  additional  beds.  If  it  is  going  to  be 
the  policy  of  the  National  Government  to  take  over 
all  of  the  health  activities  of  the  Government  and 
that  no  health  activities  shall  be  prosecuted  by  the 
states,  that  the  states,  including  those  in  the  south, 
are  to  abandon  their  ancient  doctrine  of  state  rights 
in  looking  after  the  health  and  security  and  protec- 
tion of  their  own,  this  appropriation  will  amount  to 
not  only  a million  but  to  many  millions,  and  we  will 
have  the  care  of  all  tuberculous  patients  and  every 
other  invalid,  by  the  National  Government. — Jour. 
A.  M.  A. 

Government  Wants  Medical  Help. — The  Civil 
Service  Commission  desires  applications  for  service 
under  several  medical  classifications,  as  follows: 

Assistant  Medical  Officer  (Psychiatry),  and  Junior 
Medical  Officer  (Psychiatry),  at  salaries  ranging 
from  $1,200  a year  to  $2,500  a year,  with  the  usual 
allowances,  bonuses  and  the  like.  Service  will  be  in 
St.  Elizabeth’s  Hospital,  Washington,  D.  C.  This 
institution  has  over  3,000  patients  and  about  800 
employees  to  care  for.  In  addition  to  the  general 
medical  practice  offered,  the  scientific  opportunities 
in  neurology  and  psychiatry  are  unsurpassed.  Appli- 
cants must  have  graduated  from  recognized  medical 
schools,  or  expect  to  graduate  within  eight  months 
from  date  of  making  oath  to  the  application,  and 
must  not  have  been  graduated  prior  to  1915,  unless 
they  have  specialized  in  hospitals,  laboratory  or 
research  work  along  the  lines  of  neurology  or 
psychiatry  since  graduation,  which  fact  must  be 
specifically  shown  in  application. 

The  Assistant  Medical  Officer  must  have  had  at 
least  three  years  experience  in  an  institution  for  the 
care  of  the  insane,  or  in  genuine  specializing  work 
with  the  insane  or  allied  classes.  Applicants  must 
have  reached  their  twentieth  but  not  their  seventieth 
birthday,  on  the  date  of  examination. 

Laboratorian  (Roentgenology)  and  Assistant 
Laboratorian  (Roentgenology),  with  salaries  from 
$70  to  $180  per  month,  and  the  usual  bonuses,  allow- 
ances, etc.,  for  those  in  government  service.  Suc- 
cessful applicants  will  fill  vacancies  in  the  U.  S. 
Public  Health  Service.  Applicants  for  Laboratorian 
must  be  competent  in  x-ray  photography  (including 
developing  and  solution  preparation)  and  posturing, 
and  trained  in  the  ability  to  install,  maintain  and 
repair  x-ray  apparatus;  they  must  also  be  qualified 
by  experience  for  supervisory  duty  in  a large  labora- 
tory, or  as  the  head  of  a smaller  laboratory.  Assis- 
tant Laboratorians’  (Roentgenology)  duties  will 
require  a similar  training  to  those  of  Laboratorian 
(Roentgenology),  but  not  so  extensive. 

Toxicologist,  Associate  Toxicologist  and  Assistant 
Toxicologist  at  salaries  ranging  from  $1,800  to  $5,000 
per  year,  with  the  usual  bonuses,  allowances  and  the 
like.  The  duties  of  these  positions  consist  of  experi- 
mental work  on  the  physiological  action  of  toxic  com- 
pounds. Applicants  must  either  have  degrees  from 
recognized  medical  colleges,  degrees  from  recognized 
institutions  of  learning  not  medical,  with  at  least 
three  years  of  experience,  research  or  experimental 
work  in  pharmacology  and  toxicology,  or  must  have 
completed  a four  years’  course  of  fourteen  units  in 
high  school  work,  and  have  had  at  least  ten  years’ 
experience  in  research  or  experimental  work  in 
pharmacology  and  toxicology,  of  which  two  years 
shall  have  been  in  an  executive  capacity  in  a re- 
search laboratory. 

Those  interested  in  any  of  these  services  should 
address  the  Secretary  of  the  Fourth  Civil  Service 
District,  Old  Land  Office  Building,  Washington,  D.  C. 
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Bowie  County  Medical  Society  met  in  Texarkana, 
August  25,  with  21  members  present.  The  following 
papers  were  read  and  discussed:  “Infant  Feeding,” 
Dr.  H.  E.  Murray;  “The  Work  of  the  U.  S.  Vet- 
erans’ Bureau,”  Dr.  H.  H.  Smiley. 

A committee  consisting  of  Drs.  S.  A.  Collom,  Wm. 
Hibbitts,  H.  E.  Murray  and  C.  A.  Smith,  was  ap- 
pointed to  arrange  a program  for  Cancer  Week. 

Dr.  E.  C.  Hancock  was  given  a transfer  to  Tar- 
rant County  Medical  Society. 

Following  adjournment,  all  in  attendance  went  to 
the  home  of  Dr.  S.  A.  Collom,  where  a Woman’s 
Auxiliary  was  organized.  An  informal  reception 
was  held  and  delicious  refreshments  served. 

DeWitt  County  Medical  Society  met  at  Cuero,  Sep- 
tember 20,  with  the  following  members  in  attend- 
ance: Drs.  Sale,  Eckhardt,  Gillette,  Cross,  Nowier- 
ski  Jr.,  Hale,  Duckworth,  Brown  Jr.,  Dobbs,  Fro- 
bese,  Putman,  Boothe,  Burns  Sr.,  Nowierski  Sr., 
Marek,  Grey  and  Burns  Jr.,  Drs.  Thorning,  Green- 
wood and  Trible  of  Houston;  Pridgen  of  Thomaston 
and  Mr.  J.  H.  Pridgen  of  Cuero,  were  present  as 
visitors. 

Following  a luncheon  given  by  the  society  to  its 
members  and  visitors,  the  following  papers  were 
read:  “Profit  Derived  From  Mistakes,”  Dr.  W.  Bur- 
ton Thorning,  Houston;  “Acute  Confusional  Psychosis 
Produced  by  Hypnotic  Drugs,”  Dr.  James  Green- 
wood, Houston;  “Urogenital  Tuberculosis,  With  Re- 
port of  Cases,”  Dr.  John  W.  Trible,  Houston. 

The  next  meeting  of  the  society  will  be  held  at 
Cuero,  November  15. 

El  Paso  County  Medical  Society  met  September  5 
with  42  members  and  15  visitors  present.  Major  R. 
E.  Tarbett,  U.  S.  P.  H.  S.,  who  is  now  supervising 
the  reorganization  of  the  El  Paso  Health  Depart- 
ment, discussed  the  proper  organization  of  a city 
health  department,  illustrating  his  talk  with  dia- 
grams and  the  like.  His  view  is,  that  a city  health 
department  should  have  a medical  section,  having 
supervision  over  purely  medical  matters,  such  as 
communicable  diseases,  public  health  nurses,  school 
inspection,  etc.,  and  a sanitary  section,  having  con- 
trol over  all  sanitary  matters.  He  advocates  plac- 
ing a physician  in  charge  of  the  one  and  a sanitary 
engineer  in  charge  of  the  other. 

Major  Tarbett  paid  special  attention  in  his  dis- 
cussion to  the  milk  supply  of  the  city,  urging  that 
milk  below  the  grade  of  certified  milk  should  be 
pasteurized.  He  invited  discussion  of  this  problem 
by  the  physicians  and  a large  number  of  dairymen 
who  were  present  by  invitation.  At  the  conclusion 
of  the  discussion  it  was  evident  that  a majority 
of  the  physicians  present  favored  this  procedure  and 
a majority  of  the  dairymen  were  against  it.  The 
society  took  no  official  action. 

Dr.  J.  W.  Brown,  the  newly  appointed  full-time  city 
health  officer,  outlined  the  organization  of  the  pro- 
posed free  clinic. 

Dr.  S.  D.  Armistead  was  accepted  into  membership 
on  transfer  from  the  Baldwin  County  (Alabama) 
Medical  Society,  and  Dr.  G.  E.  Tucker  upon  transfer 
from  the  Perry  County  (Arkansas)  Medical  Society. 

El  Paso  County  Medical  Society  met  September  18 
with  42  members  and  7 visitors  present. 

Drs.  E.  D.  Price  and  G.  Werley,  reported  a case 
of  a woman,  age  19,  who  gave  a history  of  rheuma- 
tism and  whose  present  condition  had  been  diagnosed 
as  tuberculosis.  When  seen  by  Dr.  Price  on  Sep- 
tember 9,  she  gave  a history  of  having  had  several 
chills  during  the  past  few  days,  general  weakness, 
loss  of  weight,  elevation  of  temperature;  in  general, 
the  symptoms  of  tuberculosis.  Examination  re- 
vealed nothing  abnormal  about  the  lungs,  the  heart, 


however,  was  enlarged,  a systolic  murmur  could 
be  made  out  at  the  apex,  and  the  spleen  was  en- 
larged. Blood  count  showed  2,500,000  red  and  16,- 
000  white  blood  corpuscles,  with  87  per  cent  polynu- 
clears.  The  Wassermann  was  negative.  A blood  cul- 
ture on  the  third  day  showed  the  presence  of  strep- 
tococcus viridans.  The  whole  picture  was  that  of  a 
classical  subacute  streptococcic  endocarditis,  and 
death  resulted  on  September  15.  A partial  autopsy 
was  obtained,  which  showed  normal  lungs,  an  en- 
larged heart  with  the  typical  vegetations  on  the 
mitral  valve  and  to  a less  extent  on  the  aortic  valve. 
The  heart  was  shown  by  Dr.  G.  Turner. 

Dr.  R.  L.  Ramey  read  a paper,  “The  Treatment 
of  Compound  Fractures,”  in  which  he  advocated  im- 
mediate attention  to  all  compound  fractures.  He 
stated  that  in  his  hands  the  following  procedure  had 
given  excellent  results:  Anesthetize  the  patient; 
thoroughly  clean  the  wound,  with  soap  and  water 
and  if  badly  lacerated  practices  debridement;  apply 
ether  freely  to  the  wound,  and  followed  by  one-half 
strength  tincture  of  iodine;  close  the  wound  loosely, 
with  drainage  provided  and  dressings  and  splints 
very  loosely  applied,  after  getting  the  fragments  in 
proper  alignment.  The  author  does  not  believe  in 
plating  compound  fractures,  except  in  rare  instances, 
when  the  fragments  will  not  stay  in  alignment; 
neither  does  he  believe  it  good  surgery  to  tightly 
close  the  wound. 

The  paper  was  discussed  by  Dr.  W.  L.  Brown,  who 
stated  that  wounds  such  as  just  described  are  ideal 
for  the  use  of  Dakin’s  solution,  and  that  in  his 
opinion  the  early  temporary  splinting  by  means  of 
plates,  etc.,  is  justified  in  cases  where  deformity 
is  liable  to  result.  Dr.  B.  F.  Stevens  called  attention 
to  the  use  of  anti-tetanic  serum  and  stated  that 
Ivory  soap  and  water  will  remove  infections.  Lately 
he  has  been  getting  good  results  from  the  use  of 
mercurochrome. 

Dr.  K.  D.  Lynch  read  a paper,  “Some  Observations 
on  Kidney  Infections,”  in  which  he  recounted  briefly 
the  average  run  of  kidney  cases  as  seen  in  general 
practice,  taking  up  in  order,  Pyelitis,  Pyonephrosis, 
Tuberculous  Kidney,  Cortical  Infections,  Septic  In- 
farcts and  Abscess.  Many  cases  of  pyelitis,  he 
stated,  are  diagnosed  as  stone  because  of  the  blood 
in  the  urine  and  the  pain  over  the  affected  kidney. 
In  ordinary  pyelitis  cure  is  effected  by  pelvic  lavage, 
except  in  the  presence  of  stone  and  stricture.  When 
these  conditions  are  corrected  it  is  found  that  the  in- 
fection yields  rapidly  as  in,  simple,  uncomplicated 
cases.  In  tuberculosis  of  the  kidney,  Dr.  Lynch  be- 
lieves it  is  advisable  to  lavage  with  1/2  to  5 per 
cent  phenol,  even  in  those  cases  where  it  is  intended 
to  remove  the  kidney.  Certain  cases  seem  to  im- 
prove under  lavage,  and  cure  may  be  effected.  In 
support  of  this  statement,  three  cases  were  reported 
that  had  been  apparently  cured  by  lavage,  one 
patient  having  passed  the  seventh  year  without  a re- 
turn of  the  trouble.  The  author  believes  in  saving 
the  kidney  if  possible.  He  has  found  it  necessary, 
in  four  cases,  to  do  a secondary  ureterectomy  after 
nephrectomy,  for  tuberculosis  of  the  kidney,  before 
the  patients  became  well.  Cortical  infections  are 
more  common  than  ordinarily  supposed,  and  clear 
up  without  treatment  unless  they  develop  into  ab- 
scesses. When  necessary,  such  infections,  as  well 
as  single  and  multiple  abscesses,  are  best  treated 
medically,  with  surgery  as  a last  resort.  Some  cases 
go  on  to  chronic  pyelitis,  and  for  these  lavage  is 
necessary  after  the  acute  symptoms  have  subsided. 

Dr.  F.  P.  Miller  reported  for  the  General  Arrange- 
ments Committee  for  the  past  state  meeting,  that  all 
matters  concerning  the  meeting,  finances  included, 
had  been  carried  to  a successful  conclusion.  The 
committee  was  discharged  with  a vote  of  thanks. 

Lieut.  Col.  M.  A.  W.  Shockley,  the  new  command- 
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ing  officer  at  the  William  Beaumont  General  Hos- 
pital, and  Major  Chester  R.  Haig,  of  the  Medical 
Section  of  the  same  hospital,  were  elected  to  hon- 
orary membership. 

Grayson  County  Medical  Society  met  in  Denison, 
September  5,  with  the  following  members  in  attend- 
ance: Drs.  Morrison,  Jamison,  Miller,  Acheson  and 
Rutledge  of  Denison,  and  Drs.  Henschen  and  Riding 
of  Sherman. 

Dr.  G.  E.  Henschen  discussed  the  general  subject 
of  x-ray  work,  illustrating  his  talk  with  a large  num- 
ber of  plates  made  in  the  diagnosis  of  lues,  tuber- 
culosis, fractures,  etc. 

Dr.  A.  L.  Riding  presented  a patient  who  had  suf- 
fered for  about  ten  years,  during  which  time  she  had 
been  treated  by  various  physicians  for  so-called 
stomach  trouble.  X-ray  examination  of  the  gall  blad- 
der showed  a large  stone,  which  was  removed  and 
which  proved  to  be  of  some  translucent  material,  of 
rather  a waxy  feel  and  about  the  size  of  a hen  egg. 
The  walls  of  the  gall  bladder  were  not  thickened  nor 
were  they  inflamed.  There  was  no  evidence  of  in- 
fection or  even  that  there  had  been  infection.  A 
retrocaecal  appendix  was  removed  at  the  time  of  the 
gall-bladder  operation. 

Dr.  Acheson  reported  a case  of  fracture  of  the 
neck  of  the  femur  in  a patient  65  years  of  age,  who 
made  a good  recovery  and  who  has  a useful  limb. 

A letter  from  the  State  Board  of  Health  was  read, 
stating  that  it  was  necessary  for  the  local  health 
officer  to  countersign  food-handlers’  certificates  and 
that  the  matter  of  charges  therefor,  of  which  com- 
plaint had  been  made  to  the  society,  was  left  to  the 
discussion  of  local  health  authorities. 

The  complaint  made  to  the  Red  Cross  that  one  of 
the  nurses  had  been  acting  in  a manner  offensive 
to  the  medical  profession,  was  reported  under  proc- 
ess of  investigation  by  representatives  of  the  South- 
western Division  of  the  Red  Cross. 

A communication  from  the  State  Board  of  Health 
stated  that  a survey  of  the  vital  statistics  situa- 
tion in  the  State  showed  that  Grayson  County  was 
reporting  45  per  cent  of  its  births.  The  secretary 
was  instructed  to  write  to  the  State  Board  of  Health, 
giving  a list  of  the  members  of  the  society,  that 
each  member  might  be  mailed  one  of  the  bulletins 
on  vital  statistics. 

Harris  County  Medical  Society  held  an  all-day 
clinic  in  Houston,  September  2,  with  78  physicians 
in  attendance,  about  twenty  of  whom  were  from  out 
of  town. 

The  clinics  were  given  at  St.  Joseph’s  Infirmary, 
where  every  effort  was  made  to  accommodate  the 
visitors.  The  Sister  in  charge  of  the  Infirmary 
served  a luncheon  at  noon. 

The  evening  session  was  held  on  the  roof  garden  of 
the  Rice  Hotel,  with  thirty-six  members  and  twelve 
visitors  present. 

Dr.  A.  C.  Scott  Jr.,  of  Temple,  read  the  paper  of 
the  evening,  “The  Diagnosis  of  Goiter,  With  and 
Without  Hyperthyroidism.”  The  author  classifies 
goiter  as  follows: 

1.  Goiter  Without  Hyperthyroidism;  (a)  Colloidal 
Goiter;  (b)  Adenomatous  Goiter. 

2.  Goiter  With  Hyperthyroidism;  (a)  Toxic 
Goiter;  (b)  Exophthalmic  Goiter. 

(a)  Colloidal  goiter  is  usually  bilateral,  feels  soft 
and  cyst-like  and  may  be  very  large.  It  is  not  in- 
capsulated  and  is  not  glandular.  There  are  no  symp- 
toms directly  referable  to  the  goiter,  except  those 
due  to  pressure. 

(b)  Adenoma  of  the  thyroid  may  be  either  simple 
or  multiple,  and  are  usually  irregular  on  the  two 
sides.  It  looks  like  cysts,  feels  cystic  and  hard,  and 
rolls  between  the  fingers.  There  may  be  a dullness 

ion.  X-ray  may  show  the  gland  in  the 
chest.  Not  infrequently  there  is  history  of  an  en- 


largement which  has  disappeared,  only  to  be  discov- 
ered by  the  use  of  the  x-ray  or  percussion,  or  both, 
in  the  chest.  Adenomatous  goiters  may  become  toxic 
at  some  time  in  their  course;  some  authorities  claim 
that  all  of  them  become  toxic.  The  average  time 
from  the  appearance  of  the  tumor  to  the  onset  of 
the  toxic  symptoms,  is  11  years.  The  pulse  rate 
in  toxic  goiter  varies  from  77  to  140,  with  an  aver- 
age of  160.  The  diastolic  blood  pressure  is  86  and 
the  pulse  pressure  74.  The  pulse  pressure  varies 
between  48  and  110.  The  metabolic  rate  is  rarely 
above  plus  55  in  toxic  goiter.  The  goiter  appears  be- 
fore the  symptoms  are  evident.  In  exophthalmic 
goiter  the  symptoms  are  evident  before  the  goiter 
appears.  The  author  pointed  out  the  importance  of 
differentiating  between  exophthalmic  goiter  and 
neurasthenia.  In  hyperthyroidism  the  wave-like 
symptoms  are  more  prolonged  than  in  neurasthenia. 
There  is  also  an  increase  in  the  appetite  in  hyper- 
thyroidism, with  loss  of  weight.  The  patient  refuses 
to  consider  his  condition  serious,  and  minimizes  all 
of  his  symptoms.  The  tachycardia  is  constant  and 
the  blood  pressure  and  pulse  pressure  constantly 
high,  and  the  metabolic  rate  is  plus  15  to  plus  30. 
In  neurasthenia  there  is  a loss  of  appetite,  with  the 
weight  remaining  nearly  normal.  The  patient  com- 
plains of  choking  sensations  in  the  neck.  Request 
for  exertion  in  order  to  bring  out  the  symptoms  is 
grudgingly  complied  with,  and  all  symptoms  are 
exaggerated.  The  tachycardia  is  not  constant  and 
the  blood  pressure  and  pulse  pressure  are  normal. 
The  metabolic  rate  is  from  minus  10  to  plus  15. 

Discussing  the  paper,  Dr.  John  T.  Moore  stressed 
the  importance  of  differentiating  between  hyperthy- 
roidism and  neurasthenia,  as  outlined  by  the  author. 

Dr.  C.  C.  Green  considered  the  classification  prac- 
tical and  workable. 

Dr.  Agnew  called  attention  to  the  efforts  being 
made  in  some  sections  of  the  country  to  prevent  the 
onset  of  goiter,  it  being  considered  a preventable 
disease. 

Dr.  Levy  approved  of  the  author’s  statement  that 
while  the  metabolic  rate  is  of  value  in  diagnosing 
goiter,  it  is  not  essential,  and  that  unless  that  is  made 
with  extreme  care,  it  is  valueless. 

Dr.  McDeed  held  that  adenomatous  goiter  should 
not  be  treated  with  the  x-ray. 

The  following  clinics  were  presented  during  the 
day:  “Suture  of  Tendon  of  Hand,”  Dr.  Thos.  Freund- 
lich;  “Chronic  Pelvic  Infection,”  Dr.  J.  Allen  Kyle; 
“Appendectomy,”  Dr.  E.  W.  Bertner;  “External  Uro- 
thotomy  With  Plastic  of  the  Urethra,”  Dr.  B.  W.  Tur- 
ner; “Cleft  Palate  (two  cases),  and  Bilateral  Hair- 
Lip,”  Dr.  H.  L.  D.  Kirkham;  “Recurrent  Carcinoma 
of  the  Neck,  and  Steiman  Pin  Extension  (two 
cases,”  Drs.  Thorning,  Howard,  Stokes  and  Cruse; 
“Astraglectomy  (two  cases),  and  Soutter  Operation 
for  Hip  Deformity,”  Drs.  R.  M.  Hargrove  and  J.  R. 
Bost;  “Plastic  of  Face,  and  Radium  for  Malignant 
Growth  of  Face  and  Lower  Lip  (two  cases),”  Drs. 
John  T.  Moore  and  J.  E.  Clarke;  “Tonsil  Cases,”  Dr. 
Sidney  Israel;  “Tonsillectomy  (two  cases),”  Dr.  W. 
M.  Strozier;  “Tonsillectomy,”  Dr.  C.  C.  Cody;  “X-ray 
Work  in  Gall  Stones,  Enlarged  Kidney,  Teleo  Roent- 
genogram, Stone  Lower  End  of  Ureter  (two  cases), 
Fracture  of  Pelvis,  Calculus  of  Bladder,  Metastatic 
Sarcoma  of  Lung  (two  cases),  Sarcoma  Lower  End 
of  Femur,  Kidney  Tumors  (two  cases),  Fracture  of 
Malar  Bone — A New  Position,  Cancer  of  the  Stomach, 
and  Calcified  Uterine  Fibroid,”  Dr.  W.  G.  McDeed; 
“Lung  Abscesses  and  Chest  Diagnosis,”  Dr.  A.  E. 
Greer;  “Diabetes  Accompanied  by  Puerpura,  Cerebro- 
Spinal  Syphilis,  and  Chronic  Myelogenous  Leuke- 
mia,” Dr.  B.  F.  Smith;  “Bantis  Disease  Recovered,” 
Dr.  M.  J.  Taylor;  “Thoracic  Aneurism,  Traumatic 
Neurosis,  and  Abdominal  Tumor,”  Dr.  Jas.  H.  Ag- 
new; “Cardiac  Syphilis,”  Dr.  M.  D.  Levy;  “Presenta 
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tion  of  Dermatological  Cases,”  Dr.  J.  C.  Michael; 
“Obstetric  Delivery,”  Dr.  H.  W.  Johnson;  “Contracted 
Pelvis,”  Dr.  Robt.  Johnson;  “Infantile  Paralysis  (two 
cases),  Fusion  Upper  End  of  Radius  and  Ulnar, 
Syphilitic  Hypertrophy  of  Tibia,  and  Post-Operative 
Osteo-Chondroma,  Congenital  Dislocation  of  the  Hip,” 
Drs.  R.  M.  Hargrove  and  J.  R.  Bost;  “Syphilitic 
Dactylitis,  Plates  of  Incipient  Tuberculosis  of  Lung, 
Premature  Infancy,  Illustrating  Feeding  With  Re-In- 
stitution of  Breast  Milk,  Mongolian  Idiocy,  and  Post- 
Diphtheritic  Paralysis,”  Dr.  Jas.  H.  Park,  Jr. 

Harris  County  Medical  Society  met  September  9, 
with  26  members  present. 

Dr.  H.  L.  D.  Kirkham  read  a paper  on  “Some  Fac- 
tors in  Cleft  Palate  Work,”  in  which  he  made  a 
plea  for  a fuller  understanding  and  better  classifi- 
cation of  cleft  palate.  He  urged  early  operation  in 
the  interest  of  more  perfect  articulation,  and  for  bet- 
ter cosmetic  results.  It  was  his  idea  that  opera- 
tions in  these  cases  should  be  by  stages,  rather  than 
that  the  correction  of  the  deformity  should  be  under- 
taken in  one  operation. 

Hidalgo  County  Medical  Society  met  in  San  Juan, 
September  7,  with  the  following  members  present: 
Drs.  Arnold,  Austin,  Burnett,  Conard,  Doss,  Har- 
rison, Hunter,  Lockhart,  Osborn,  Stephens,  Schelaben, 
Utley,  Webb  and  Whigham. 

Dr.  John  Hunter  read  a paper  on  “A  Plea  for  the 
Appendix.” 

Dr.  J.  M.  Doss  presented  a paper  on  “Abnormal 
Appendix.” 

These  two  papers  were  discussed  jointly  by  Drs. 
J.  G.  and  W.  E.  Whigham,  Utley,  Harrison,  Stephens, 
Osborn  and  Webb. 

Dr.  Utley,  responding  to  the  plea  for  presentation 
of  something  new,  spoke  of  the  use  of  adrenalin  in 
rendering  the  plasmodia  of  malaria  easily  discover- 
able, where  before  they  could  not  be  found.  It  is 
presumed  the  adrenalin  drives  the  plasmodia  to  the 
peripheral  circulation. 

Dr.  Lockhart,  in  response  to  the  same  plea,  re- 
lated his  experience  in  the  use  of  neo-salvarsan  in 
malaria.  His  success  was  such  that  he  recommended 
the  treatment  with  confidence. 

Dr.  Doss  stated  that  he  had  been  successful  in 
the  use  of  salvarsan  intravenously  in  malaria,  but 
he  failed  in  one  case  of  chronic  malaria,  which 
caused  him  to  doubt  the  efficacy  of  the  remedy. 

Dr.  Hunter  stated  that  he  uses  neo-salvarsan  per 
rectum  extensively  and  with  success. 

Dr.  Osborn  thinks  this  method  of  administering 
■ the  remedy  is  safer  and  quite  as  effective  as  by  the 
rein. 

It  was  the  opinion  of  those  present  that  the  fail- 
are  to  report  births  in  the  county,  to  which  the  at- 
; ;ention  of  the  society  had  been  called  by  Dr.  Beazley 
)f  the  State  Board  of  Health,  was  due  to  the  fact 
Rat  half  of  the  births  in  the  county  were  among 
t Mexicans,  who  employ  ignorant  midwives,  as  a rule. 
This  class  of  midwives  do  not  report  births. 

The  convening  of  the  society  was  preceded  by  a 
linner  at  the  San  Juan  Hotel,  in  which  the  mem- 
y aers  of  the  Ladies’  Auxiliai’y  participated. 

Tarrant  County  Medical  Society  met  September  5, 
with  24  members  present. 

Dr.  Ross  Trigg  read  a paper  on  “The  Treatment 
>f  Fractures  of  the  Femur.”  The  author  stressed 
he  disastrous  results  likely  to  follow  unskillful 
reatment  for  these  fractures,  and  made  a strong 
: ilea  for  less  haste  and  more  care  in  the  reduction 
>f  fi’actures  and  in  the  application  of  the  apparatus 
Resigned  to  retain  the  bones  in  position.  In  his  opin- 
’j  on,  the  amount  of  time  necessary  to  send  a patient 
vith  a bad  fracture  to  a hospital  where  x-ray  services 
nay  be  had  and  the  proper  apparatus  secured,  rarely 
?l  'ver  resulted  in  any  harm  to  the  patient. 


Dr.  Trigg,  in  the  absence  of  Dr.  Shannon,  pre- 
sented a patient  who  had  received  an  injury  to  the 
wrist  in  January,  1922,  which  was  followed  in  a few 
days  by  pain  and  contraction  of  the  third  and  fourth 
fingers  of  the  hand.  In  April  a Colies  fracture  was 
sustained  in  the  same  arm,  at  which  time  the  flexion 
referred  to  became  complete,  the  fingers  became  very 
painful  and  the  apposed  surface  of  the  fingers  and 
the  palm  showed  much  irritation.  The  patient  was 
examined  and  the  case  discussed  by  Drs.  Tucker, 
Sanders,  Clayton  and  Barcus.  It  was  the  opinion 
of  the  majority  of  those  discussing  the  case  that 
the  conditions  complained  of  resulted  from  an  injury 
to  the  ulnar  nerve. 

Dr.  R.  H.  Needham  read  a paper  on  “Will  Ameri- 
can Physicians  Continue  to  Appreciate  American 
Chemicals?”  Dr.  Needham  briefly  discussed  the 
development  of  the  ’coal  tar  and  dye  industry  and 
the  discovery  of  the  various  medicinal  and  other 
products  relating  thereto,  giving  the  English  chem- 
ist, Perkins,  credit  for  the  oi’iginal  discovery.  He 
showed  how  the  Germans  came  into  domination  in 
this  field  and  how  during  the  war  our  own  people 
were  denied  much  needed  synthetic  remedies  because 
they  could  not  be  imported.  He  traced  the  organization 
of  the  Chemical  Foundation  in  its  effort  to  develop 
the  industry  in  this  country  to  the  point  where  it 
would  be  self-supporting  and  could  possibly  compete 
with  foreign  manufacturers.  The  paper  was  dis- 
cussed by  Drs.  Terrell,  Sanders  and  Taylor. 

Dr.  E.  C.  Hancock  of  Arlington,  was  elected  to 
membership  on  transfer  from  the  Bowie  County 
Medical  Society,  and  Dr.  E.  F.  Gough  of  Fort  Worth, 
was  elected  on  transfer  from  the  Ellis  County  Medi- 
cal Society. 

Dr.  Hooper  reported  for  the  committee  appointed 
to  consider  the  advisability  of  publishing  a county 
society  bulletin,  that  a majority  of  members  of 
the  society  were  favorable  to  the  project,  provided 
it  is  on  such  a basis  as  not  to  interfere  in  any  par- 
ticular with  the  State  Journal. 

Dr.  Geo.  B.  Bond  reported  that  he  had  communi- 
cated with  twenty-eight  of  the  neighboring  county 
medical  societies,  with  a view  to  securing  closer  co- 
operation in  society  work. 

President  Dr.  Suggs  stated  that  he  had  requested 
the  board  of  councilors  of  the  State  Medical  Associa- 
tion to  help  in  making  the  bi-monthly  clinics  held 
by  the  Tarrant  County  Medical  Society,  a regular, 
approved  graduate  course  of  instruction. 

The  Fort  Worth  Medical  and  Surgical  Clinics  were 
held  September  14,  1922.  The  clinical  sessions  at 
All  Saint’s  Hospital  and  Arlington  Height’s  Sani- 
tarium, were  well  attended,  and  more  than  one  hun- 
dred physicians  and  a few  laymen  were  present  in 
the  afternoon  for  the  clinic  and  scientific  sessions. 
A luncheon  was  served  by  the  ladies  of  the  Aux- 
iliary. About  70  were  served.  The  tables  were 
beautifully  decorated  with  flowers,  and  an  excellent 
luncheon  was  provided. 

The  guest  of  the  day  was  Dr.  I.  S.  Kahn  of  Sail 
Antonio,  who  read  a paper  on  “Bronchial  Asthma,” 
with  new  suggestions  as  to  etiology  and  treatment. 
The  idea  brought  out  by  the  speaker  was  that  asthma 
is  an  allergic  manifestation  due  to  an  over-accumu- 
lation of  certain  allergic  toxins  within  the  body. 
This  accumulation  is  explained  on  the  basis  that  the 
adrenal  detoxicating  influence  has  been  reduced  be- 
low the  point  of  defense.  The  use  of  adrenalin  is 
advised  as  a means  of  restoring  the  adrenal  balance, 
thus  preventing  accumulation  of  the  allergic  toxin. 
Such  treatment  is  persisted  in  until  the  suprarenals 
have  sufficient  time  to  re-establish  their  normal  bal- 
ance. In  addition  to  this  treatment,  Dr.  Kahn  urged 
that  every  step  be  taken  to  determine  the  ag- 
gravating factors  and  remove  all  possible  sources 
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of  trouble  that  are  today  recognized  as  possible 
etiological  factors. 

Dr.  C.  P.  Hawkins  discussed  the  subject  of  hay 
fever  and  demonstrated  one  active  case  due  to  rag- 
weed short  and  rag-weed  long.  The  skin  reaction 
in  this  case  was  demonstrated,  the  wheals  meas- 
uring 1.5  cm.  in  diameter.  Treatment  had  been 
undertaken  during  the  active  stage  of  the  disease 
with  marked  improvement. 

Dr.  Will  S.  Horn  presented  a case  of  allergic 
rhinitis  due  to  face  powders  containing  orris  root. 
This  patient  had  suffered  for  18  months  incessantly. 
By  the  simple  procedure  of  discarding  the  orris  root 
face  powder  and  directing  him  and  his  wife  to  use 
prepared  chalk,  he  had  remained  entirely  free  from 
symptoms  for  a period  of  6 weeks. 

Dr.  E.  F.  Gough  said  that  points  of  contact  be- 
tween different  portions  of  the  nasal  mucosa  were 
the  cause  of  the  sneezing  occurring  in  hay  fever. 
By  simple  operations  separating  these  points  of  con- 
tact, these  patients  experience  considerable  relief. 

Skin  reactions  in  the  various  allergic  manifesta- 
tions were  presented  by  Dr.  T.  C.  Terrell,  and 
stressed  as  a diagnostic  aid  in  determining  the  par- 
ticular protein  at  fault.  Two  cases  were  demon- 
strated, with  reactions,  at  the  clinic.  The  necessity 
of  exhaustive  study  in  order  to  determine  obscure 
etiological  factors  in  these  cases,  was  emphasized. 

A case  of  multiple  chondromata  in  a girl  26  years 
of  age,  who  had  approximately  50  chondromata,  was 
shown  by  Dr.  Clayton  who,  also,  presented  an  inter- 
esting case  of  sarcoma  of  the  spine  simulating  Pott’s 
disease.  The  latter  case  had  been  seen  by  various 
physicians,  always  with  a diagnosis  of  tuberculosis 
of  the  spine,  until  the  appearance  of  metastases 
about  the  skull  when  microscopic  sections  were  taken 
and  the  diagnosis  made.  As  to  differential  diagnosis, 
Dr.  Clayton  stressed  the  fact  that  sarcoma  produced 
destruction  of  a single  vertebrae  body  while  tuber- 
culosis usually  involves  two  or  more;  likewise,  that 
tuberculosis  is  relieved  by  fixation,  while  sarcoma 
is  not. 

At  the  morning  clinics  at  Arlington  Height’s 
Sanitarium,  several  cases  of  pellagra,  dementia 
praecox,  senile  dementia  and  general  paresis,  and 
one  case  each  of  multiple  sclerosis,  multiple  neuritis 
and  involutional  melancholia  were  presented. 

The  clinic  at  All  Saint’s  Hospital  included  opera- 
tions for  ventral  hernia  following  operation  for  ty- 
phoid perforation,  application  of  radium  for  chronic 
endocervicitis,  and  the  technique  of  lumbar  puncture 
and  neo-salvarsan  administration,  the  application  of 
a body  cast  for  tuberculosis  of  the  spine  in  a child, 
Hodgkin’s  disease,  head  injury  being  treated  by  lum- 
bar puncture  to  relieve  intracranial  pressure,  and 
artificial  anus  following  syphilitic  stricture  of  the 
rectum. 

Tarrant  County  Medical  Society  met  September 
19,  with  twenty-four  members  and  one  visitor,  Dr. 
Schoonover  of  Rochester,  Minn.,  present. 

Dr.  Frank  C.  Beall  presented  a clinic  on  pyleo- 
nephritis,  preceding  the  demonstration  with  a dis- 
cussion of  the  etiology  of  the  condition,  its  diag- 
nosis and  treatment.  Lantern  slides,  x-ray  plates, 
charts  and  drawings,  were  used  to  illustrate.  Dr. 
Beall  also  showed  some  lantern  slide  and  x-ray  illus- 
trations of  enlarged  prostates. 

Dr.  C.  H.  McCollum  made  a preliminary  report  on 
work  in  pneumo-pyleography,  which  he  is  doing.  He 
explained  that  his  efforts  to  inflate  the  ureter  and 
kidney  pelvis  with  air  instead  of  following  the  con- 
ventional method  of  securing  a shadow,  was  because 
of  the  facility  with  which  the  air  could  be  with- 
drawn if  it  should  seem  desirable  to  do  so  because 
of  the  amount  of  pain  produced.  Numerous  x-ray 
plates  were  shown  in  demonstrating  the  advantages 


of  this  method.  The  report  was  discussed  by  Dr 
Frank  C.  Beall,  Terrell,  T.  B.  Bond  and  Schoonove 

Dr.  Gough  reported  for  the  committee  appoint* 
to  consider  the  matter  of  publishing  a bulletin  j 
the  interest  of  the  society  and  its  bi-monthly  clini 
that  a certain  amount  of  advertising  space  wou 
be  necessary  before  such  a bulletin  could  be  pul 
lished. 

A complaint  against  one  of  the  members  of  tl 
society  for  unethical  conduct  was  referred  to  tl 
board  of  censors. 

A complaint  concerning  the  method  of  admittir 
patients  to  the  City-County  Free  Clinic,  was  referr* 
to  the  Executive  Committee. 

What  the  society  should  do  for  the  protection  < 
the  public  in  the  matter  of  the  Abrams  oseillograp 
at  the  present  time  being  exploited  by  an  osteopal 
of  Fort  Worth,  was  referred  to  the  Executive  Cor 
mittee. 

Van  Zandt  County  Medical  Society  met  in  Canto 
September  1,  with  8 members  and  3 visitors  presenl 

Dr.  F.  V.  Bryant  reported  a number  of  cases. 

The  following  papers  were  read  and  discussed 
“The  Benefits  That  I Have  Obtained  by  Attendir 
the  Medical  Society  and  My  Association  With  tl 
Members  of  the  Profession,”  Dr.  R.  L.  Gray,  B< 
Wheeler;  “Why  the  Members  of  the  Society  Shou 
Co-operate  with  the  Secretary-Treasurer  of  the  S 
ciety,”  Dr.  Ernest  Blankenship,  Wills  Point;  “Tl 
Importance  of  the  Doctors  of  the  County  Maintai: 
ing  a Medical  Society,”  Dr.  Ben  B.  Brandon,  Edg 
wood. 

The  Panhandle  District  Medical  Society  met 
Memphis,  September  19-20,  with  a large  attendanc 

The  following  program  was  rendered:  “Pediatrl 
in  General  Practice,”  Dr.  H.  Leslie  Moore,  Dalla 
“Endocrines,”  Dr.  H.  H.  Latson,  Amarillo;  “Medic 
Myths,”  Dr.  K.  H.  Beall,  Fort  Worth;  “Clinic 
Nephroptosis,”  Dr.  V.  M.  Longmire,  Temple;  “An  A 
in  the  Early  Diagnosis  of  Pulmonary  Tuberculosis 
Dr.  H.  L.  Wilder,  Clarendon;  “Enterocolitis,”  Dr.  I 
L.  Fuller,  Amarillo;  “The  Doctor  Himself,”  Dr.  \ 

L.  Baugh,  Lubbock;  “Use  of  Radium  in  Surgery  < 
the  Uterus,”  Dr.  M.  W.  Sherwood,  Temple;  “Hype 
emesis  Gravidarum,”  Dr.  Oscar  Jenkins,  Clarendo; 
Chairman’s  Address  (Surgery),  Dr.  Geo.  T.  Thoma 
Amarillo;  “Bronchoscopic  Demonstration,”  Dr.  Ge 
S.  McReynolds,  Temple;  “Goiter,”  Dr.  Q.  B.  Le 
Wichita  Falls;  “Tumors  of  the  Breast,”  Dr.  W.  1 
Flamm,  Amarillo;  “A  Comparative  Study  of  I: 
guinal  Herniotomies,”  Dr.  D.  C.  Hyder,  Memphis. 

On  Tuesday  evening  a banquet  was  extended  tl 
visiting  doctors  and  their  wives  by  the  local  pr 
fession,  at  the  White  Rose  Cage,  and  at  8:00  o’cloc 
a public  meeting  was  held  at  the  First  Bapti 
Church.  At  this  meeting,  Dr.  K.  H.  Beall  of  Fo 
Worth,  delivered  an  address  on  “The  Value  a Ho 
pital  Would  Be  to  Memphis,”  and  Dr.  A.  C.  Scot 
Temple,  President-Elect  of  the  State  Medical  Ass^ 
ciation,  delivered  an  address  on  “What  the  Publ 
Should  Know  About  the  Doctors  and  Imposters.”  11 

The  program  was  enlivened  by  suitable  music  ai 
readings  by  local  talent. 

Wednesday  at  noon  a luncheon  was  given  by  D 
and  Mrs.  W.  Wilson,  at  their  home. 

The  following  are  the  section  officers  for  the  ne: 
meeting,  which  will  be  held  in  Amarillo,  the  fir 
Tuesday  and  Wednesday  in  March,  1923: 

Medicine. — Dr.  J.  M.  Ballew,  Memphis,  chairmai 
Dr.  C.  C.  Gidney,  Plainview,  secretary. 

Gynecology  and  Obstetrics. — Dr.  A.  H.  Lindse  ’ 
Amarillo,  chairman;  Dr.  R.  R.  McDaniel,  Quana 
secretary. 

Surgery. — Dr.  W.  H.  Flamm,  Amarillo,  chairmai 
Dr.  W.  N.  Wardlaw,  Childress,  secretary. 
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Fourth  District  Medical  Society  will  meet  in 
Brownwood,  December  5-6,  instead  of  November  14- 
15,  as  heretofore  announced.  The  change  was  made 
to  avoid  conflict  with  the  meeting  of  the  Southern 
Medical  Association,  which  will  be  held  in  Chatta- 
nooga, Tenn.,  November  13-16. 


CHANGE  OF  ADDRESS. 


Dr.  M.  0.  Parrish,  from  Vernon  to  Austin. 

Dr.  T.  R.  Ogden,  from  Jasper  to  Blox. 

Dr.  Geo.  T.  Spencer,  from  South  Bend  to  Graham. 
Dr.  P.  Worley,  from  Rockport  to  Sinton. 

Dr.  S.  D.  Wall,  from  Grayburg  to  Sour  Lake. 

Dr.  F.  H.  Kliefoth,  from  Blanco  to  San  Antonio. 
Dr.  J.  M.  Hawk,  from  Lewisville  to  Hebron. 

Dr.  J.  V.  Gaff,  from  Rio  Grande  to  Austin. 

Dr.  Wiley  Smith,  from  Turney  to  Oakwood. 

Dr.  Jas.  W.  Young,  from  Park  Springs  to  Crafton. 
Dr.  W.  T.  Malone,  from  San  Luis  Potosi,  Mexico, 
to  Kosse. 


NEW  AND  REINSTATED  MEMBERS. 


I 

> 


! 


The  following  have  joined  or  re-joined  their  re- 
spective  county  medical  societies  since  publication  of 
the  list  of  members  in  the  June  Journal: 

Adkins,  W.  E.,  Terrell. 

Allen,  C.  G.,  Commerce. 

Austin,  A.  J.  J.,  Mission. 

Austin,  W.  L.,  Waco. 

Axtell,  E.  C.,  Fort  Worth. 

Bailey,  T.  B.,  Brownwood. 

Bannister,  J.  M.,  Snyder. 

Barrera,  C.  E.,  Mission. 

Beck,  J.  W.  E.,  DeKalb. 

Bills,  C.  E.,  Quinlan. 

Caldwell,  J.  T.,  Mission. 

Caloway,  F.  0.,  Houston. 

Campbell,  W.  E.,  Ennis. 

Carter,  C.  S.  Savoy. 

Childress,  A.  J.,  Ore  City. 

Clark,  L.  E.,  Ennis. 

Clark,  S.  J.,  Austin. 

Daly,  T.  J.,  Palmer. 

Deal,  J.  B.,  Crockett. 

Deason,  T.,  Mt.  Enterprise. 

Dickason,  E.  E.  Auganguero  Michoacan,  Mexico. 
Duval,  H.  S.,  Brashear. 

Ellis,  T.  H.,  Clarendon. 

Fehrenkamp,  B.  J.,  New  Ulm. 

Galloway,  A.  H.,  Lawsonville. 

Gatlin,  E.  N.,  Weir. 

Germany,  J.  W.,  Ennis. 

Gilliam,  H.  A.,  Lamesa. 

Gordon,  T.  M.,  Stephenville. 

Graves,  J.  H.,  Houston. 

Griffith,  J.  K.,  Mercury. 

Hall,  Frank  J.,  Dallas. 

Hamilton,  Geo.  B.,  Olney. 

Hanes,  W.  H.,  Hughes  Springs. 

Holcomb,  Irl  E.,  Thurber. 

Harlan,  W.  J.,  Bartlett. 

Hartzo,  J.  D.,  Atlanta. 

Howard,  L.  M.,  Cross  Plains. 

Hawkins,  J.  R.,  Freeport. 

Hudson,  T.  A.,  Wellington. 

Hume  Lea,  Eagle  Pass. 

Huntington,  Sophie  Herzog,  Brazoria. 

Hyde,  X.  R.,  Chicago. 

Johnson,  A.  L.,  Memphis. 

Jones,  C.  L.,  East  Barnard. 

Leach,  S.  N.,  Sweetwater. 

Long,  M.  A.,  Eagle  Pass. 

Lytal,  S.  W.,  Quinlan. 

Magness,  J.  C.,  Honey  Grove. 

Maples,  L.  E.,  Morgan. 


Martin,  C.  J.,  Alamo. 

Martin,  T.  A.,  Loraine. 

McBride,  G.  A.,  Harlingen. 
McLaughlin,  F.  P.,  Austin. 

Moore,  Ramsey,  Dallas. 

Neal,  T.  M.,  Houston. 

Neuville,  C.  F.,  Commerce. 

Noble,  R.  W.,  Temple. 

Oliver,  H.  P.,  Loving,  New  Mexico. 
Parkhill,  Geo.  B.,  Merit. 

Parrott,  F.  C.,  Blackwell. 

Payne,  Elkanah,  Blue  Grove. 

Payne,  R.  S.,  Dallas. 

Pedigo,  W.  S.,  Strawn. 

Petty,  L.  E.,  Panhandle. 

Plemmons,  J.  T.,  DeLeon. 

Price,  L.  W.,  Graham. 

Pritchett,  Belvin,  San  Marcos. 

Quay,  J.  E.,  Waco. 

Raet.zsch,  C.  W.,  Seguin. 

Randolph,  V.  P.,  Schertz. 

Rawley,  E.  A.,  Strawn. 

Renger,  Paul,  Hallettsville. 

Ross,  Griff,  Mt.  Enterprise. 

Rumph,  D.  M.,  Fort  Worth. 

Sadler,  J.  G.,  -Henderson. 

Schelaben,  H.  0.,  Edinburg. 

Schwald,  N.  A.,  Killeen. 

Scott,  H.  A.,  Hutto. 

Shaw,  W.  N.,  Freeport. 

Shuford,  F.  B.,  Austin. 

Sitton,  J.  W.,  Alvarado. 

Speegle,  A.  A.,  Palestine. 

Stagner,  G.  H.,  Post  City. 

Stewart,  H.  L.,  Lone  Oak. 

Vinson,  S.  L.,  Campbell. 

Wagner,  Frank  M.,  Shiner. 

Weeks,  W.  B.,  Maypearl. 

White,  T.  W.,  Ennis. 

Whitfield,  W.  E.,  Ganado. 

Whitmore,  J.  T.,  Snyder. 

Woodward,  Cicero  Smith,  Fort  Worth. 
Yater,  T.  F.  Cleburne. 


DEATHS 


Dr.  Marshall  Marion  Chandler  of  Greenville,  died 
at  his  home,  July  1. 

Dr.  Chandler  was  born  in  Wilson  County,  Tennes- 
see, September  25,  1838,  and  was  consequently  at 
the  time  of  his  death  84  years  of  age.  He  was  the 
youngest  son  of  Reverend  Jordon  and  Elizabeth 
Avery  Chandler,  and  one  of  a family  of  eight  chil- 
dren. He  was  reared  on  a farm  and  attended  the 
country  schools  of  his  neighborhood,  completing  his 
education  at  Suwanee  Academy,  in  his  own  county. 
While  a lad,  he  began  the  study  of  medicine,  read- 
ing at  home.  He  took  one  course  in  medicine  in  the 
Medical  Department  of  the  University  of  Nashville, 
in  1858-59,  and  another  in  1872-73,  at  which  time 
he  graduated  with  the  degree  of  M.  D. 

In  1859,  Dr.  Chandler  located  in  Beech  Grove, 
Tennessee,  for  the  practice  of  general  medicine, 
where  in  1860  he  was  married  to  Miss  Mary  Law- 
rence. To  this  union  were  born  six  children.  At 
the  outbreak  of  the  Civil  War  he  joined  the  Con- 
federate forces  as  a first  lieutenant  in  a Tennessee 
regiment,  but  was  soon  assigned  to  the  medical  de- 
partment, with  which  he  served  throughout  the  war. 
Following  the  conclusion  of  the  war,  he  returned  to 
his  home  and  re-entered  the  practice  of  medicine. 
In  1870  he  came  to  Texas,  locating  in  Dallas  County, 
from  which  he  subsequently  removed  to  Pilot  Point, 
where  he  remained  until  1883,  in  which  year  he  re- 
moved to  Greenville,  which  place  was  his  final  resi- 
dence. His  wife  died  in  1902  and  1903  he  was  mar- 
ried to  Miss  Emma  Lee  Hindman,  who  survives  him. 
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Dr.  Chandler  was  prominently  identified  with  the 
development  of  Greenville,  and  even  during  the  yeais 
of  his  advanced  age  was  looked  upon  as  a leadex 
in  all  that  was  progressive  and  for  the  betterment 
of  humanity.  He  had  been  signally  honored  by  the 
medical  profession.  He  was  twice  president  of  the 
Hunt  County  Medical  Society,  and  occupied  many 
positions  of  trust  in  that  organization.  For  6 years 
he  was  City  Health  Officer,  contributing  materially 
to  the  health  of  the  community.  He  was  a mem- 
ber of  the  United  Confederate  Veterans  and  at- 
tended the  annual  convention  at  Chattanooga,  Tenn., 
last  year.  At  this  time  he  visited  his  daughter  at 
Nashville.  Concerning  him  the  Nashville  Times  at 
that  time  had  the  following  to  say:  “Dr.  Chandler 
is  one  of  the  most  noted  surgeons  in  the  South,  hav- 
ing first  acquired  his  celebrity  in  this  profession 
while  a surgeon  in  the  Confederate  Army.  Though 
over  80  years  of  age,  he  is  a remarkable  specimen 
of  physical  manhood,  being  over  six  feet  tall,  erect 
and  straight  as  the  best-drilled  soldier,  his  mind 
is  active  and  alert  as  in  his  youth.” 

Dr.  Chandler  was  a member  of  the  Central 
Christian  Church  of  Greenville,  and  had  been  a church 
member  since  his  childhood.  He  was  of  a religious 
nature.  A co-worker  said  of  him:  “His  life  was  as 
beautiful  as  a calm  summer  day,  flowing  on  as 
gently  and  as  smoothly  as  some  placid  stream  in  its 


October, 

lifeless  body  in  grateful  memory  of  his  kindly  ser 
vice  in  their  own  hours  of  sorrow.” 

Dr.  Robert  L.  Barrow,  San  Antonio,  died  Septem 
ber  8,  1922,  following  an  operation  on  September  £ 
Dr.  Barrow  was  born  at  Martindale,  Texas,  Jun 
14,  1888.  After  completing  his  literary  education  h 
entered  the  Medical  Department  of  the  University  o 
Tennessee,  from  which  he  graduated  in  1914.  Hi 
was  soon  after  his  graduation  married  to  Miss  Caro 
line  Simmons  of  Blue  Mountain,  Miss.  He  servei 
as  First  Lieutenant  of  Ambulance  Company  142 
111th  Sanitary  Train,  during  the  early  part  of  th< 


DR.  MARSHALL  MARION  CHANDLER. 

course.  Until  the  last  few  of  his  more  than  four 
score  years,  when  failing  health  prevented,  the  night 
was  never  too  dark  and  cold,  the  storm  never  raged 
too  fiercely  for  him  to  respond  to  the  call  of  suf- 
fering humanity,  and  even  up  to  the  last  hour  of 
his  long,  useful  life  he  was  found  administering  to 
those  in  need  of  his  services,  and  many  were  the 
friends  who  passed  silently,  but  tearfully  before  his 


DR.  ROBERT  L.  BARROW. 

World  War.  Following  his  discharge  from  the  ser- 
vice he  returned  to  San  Antonio,  where  he  estab- 
lished a splendid  practice.  At  the  time  of  his  death 
he  was  Assistant  City  Health  Officer.  He  was  a 
a Scottish  Rite  Mason,  and  a member  of  the  Shrine. 
He  was  also  a member  of  the  Lions  Club,  and 
served  as  Commander  of  the  Ira  C.  Ogden  Post, 
American  Legion,  during  1921.  He  had  been  an 
active  member  of  the  Bexar  County  Medical  Society 
for  the  past  several  years.  He  is  survived  by  his 
wife,  one  daughter,  mother,  four  sisters  and  two 
brothers. 

Lucian  Nicholson,  Paris,  Texas,  died  May  4,  from 
multiple  abscesses  of  the  lungs.  Dr.  Nicholson  was 
born  at  Whitewright,  Texas,  in  1889,  and  received 
his  early  education  in  the  Grayson  County  schools. 
He  graduated  in  medicine  from  the  Chicago  Col- 
lege of  Medicine  and  Surgery  in  1915,  and  began 
practicing  at  Paris,  where  he  lived  at  the  time  of 
his  death.  He  was  City  Health  Officer  of  Paris,  and 
was  a member  of  the  staff  of  the  Sanitarium  of 
Paris.  He  had  been  a member  of  his  county  medi- 
cal society  from  the  time  he  began  practicing  until 
a few  months  before  his  death. 
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Dr.  A.  R.  Sholars,  Orange,  died  in  Austin,  June  13, 
following  an  extended  illness. 

Dr.  Sholars  was  born  at  Magnolia  Springs,  Jasper 
County,  Texas,  in  1875,  and  was  consequently  47 
years  of  age  at  the  time  of  his  death.  He  was  edu- 
cated in  the  public  schools  of  Orange,  and  at  Bay- 
lor University,  Waco.  He  attended  courses  in  medi- 
cine at  the  Medical  Department  of  the  University 


DR.  A.  R.  SCHOLARS. 


of  Texas,  Galveston,  the  Medical  Department  of  the 
University  of  the  South,  at  Suwanee,  and  Tulane 
University  at  New  Orleans,  from  the  latter  of  which 
he  received  the  degree  of  Doctor  of  Medicine  in  1900. 
He  at  once  entered  the  practice  of  medicine  in  Orange, 
with  his  father,  Dr.  S.  W.  Sholars,  at  present  dean 
of  the  medical  profession  of  the  county.  His  health 
failed  him  a year  or  so  ago,  at  which  time  he  re- 
moved to  Austin. 

Dr.  Sholars  was  married  fifteen  years  ago  to  Miss 
Mary  Baker  of  Orange,  who  survives  him.  From 
childhood  Dr.  Sholars  had  taken  a keen  interest  in 
military  matters.  He  served  continuously  in  the 
National  Guard  of  Texas  since  the  days  preceding  the 
Spanish- American  War.  He  entered  this  war,  in 
1898,  as  Captain  of  Company  “H,”  Fourth  Texas 
Volunteer  Infantry.  In  1916,  having  in  the  meantime 
been  promoted  to  the  position  of  Major  of  Infantry, 
he  was  called  into  the  Mexican  Border  service  with 
the  Third  Texas  Infantry,  and  later  into  Federal 
service  when  our  country  entered  the  World  War. 
He  was  discharged  from  this  service  for  the  purpose 
of  organizing  a regiment  of  cavalry,  which  he  suc- 
ceeded in  doing.  Immediately  upon  induction  into 
the  service  the  cavalry  regiment  was  merged  into 
the  132d  Field  Artillery,  of  which  regiment  Colonel 
.Sholars  was  given  command.  He  sailed  for  over- 
seas service  in  July,  1918,  returning  to  the  States 
in  March,  1919.  He  was  discharged  in  April  of  the 
same  year,  returning  to  his  practice  at  Orange.  His 
health  had  in  the  meantime  become  so  impaired  that 
he  never  fully  recovered. 


Dr.  Sholars  was  a member  of  the  Masonic  Lodge, 
an  Elk  and  a Moose.  He  was  also  a member  of  the 
Amei’ican  Legion  and  the  Spanish-American  War 
Veterans.  His  greatest  service,  perhaps,  aside  from 
that  contributed  to  his  country  during  the  war,  was 
in  connection  with  organized  medicine.  He  was  at 
all  times  interested  in  the  welfare  of  the  medical 
profession  and  served  his  county  society  in  important 
capacities  until  he  was  made  a councilor  in  the  State 
Medical  Association,  in  1914.  He  resigned  during 
the  war,  and  because  of  ill  health  never  resumed  his 
activities  upon  his  return  from  the  service.  The 
medical  profession  of  his  community  and  of  the 
State  will  feel  the  loss  of  Dr.  Sholars.  He  was  a 
dependable,  admired  leader. 

Dr.  S.  Bowers  of  Brenham,  died  at  his  home  after 
a short  illness,  July  31,  1922. 

Dr.  Bowers  was  born  in  Gibson  County,  Tennessee, 
March  5,  1845.  He  moved  to  Washington  County, 
Texas,  with  his  parents  in  1854,  locating  on  Indian 
Creek,  four  miles  southeast  of  Burton.  At  the  age 
of  17,  Dr.  Bowers  enlisted  in  the  Confederate  Army, 
in  which  he  served  three  years.  Following  the  close 
of  the  war  he  spent  three  years  in  school,  after 
which  he  took  up  the  study  of  medicine,  graduating 


DR.  S.  , BOWERS. 

from  Tulane  University  in  1870.  He  practiced  at 
Burton,  Texas,  for  fifteen  years.  In  1873  he  was 
married  to  Miss  Emma  Fincher  of  Wesley,  Texas, 
who  died  in  1893.  On  January  2,  1907,  he  was  mar- 
ried to  Miss  Dally  Honeycutt  of  Marlin,  who  sur- 
vives him. 

Dr.  Bowers  was  for  many  years  a member  of  the 
State  Medical  Association,  a member  of  the  Meth- 
odist Church  and  a Mason. 
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Knowledge  is  of  two  kinds.  We  know  a subject  our- 
selves, or  we  know  where  we  can  find  information  upon 
it. — BoewelTs  Life  of  Johnson. 


The  Surgical  Clinics  of  North  America,  San  Fran- 
cisco Number,  April,  1922,  Volume  2,  Number 
2.  8Vo.  pages  from  333  to  592.  Boston  Num- 
ber, Volume  2,  Number  4,  1922.  8Vo.  pages 
883  to  1153.  Paper  binding.  Illustrated.  W. 
B.  Saunders  Company,  Philadelphia  and  Lon- 
don. 

This  is  one  of  the  highest  class  medical  periodicals. 
It  is  devoted  to  the  finest  clinics  in  the  world.  It 
appears  six  times  each  year,  at  the  nominal  price 
of  twelve  dollars  for  the  year. 

Occupying,  as  it  does,  the  intermediate  ground  be- 
tween the  more  permanent  bound  books  and  the 
monthly  journals,  its  place  is  one  of  great  value  to 
the  active  physician,  bringing  to  his  hands  the  more 
permanent  and  better  culled  materials  of  the  day, 
condensed  for  ready  reference  and  digested  for  use 
in  the  day’s  practice  and  study  so  much  earlier  than 
books  of  more  permanent  form  can  be  obtained,  and 
but  little  later  than  the  monthly  periodicals. 

Diseases  of  the  Eye.  A Handbook  of  Ophthalmic 
Practice  for  Students  and  Practitioners.  By 
George  E.  deSchweinitz,  M.  D.,  L.  L.  D.  Pro- 
fessor of  Ophthalmology  in  the  University  of 
Pennsylvania.  Ninth  edition,  reset.  8vo  of 
832  pages  with  415  text-illustrations  and  7 
colored  plates.  Philadelphia  and  London:  W. 
B.  Saunders  Company,  1921.  Cloth,  $10.00  net. 

This  edition  “includes  reference  to  important 
ophthalmic  observations,  therapeutic  measures  and 
surgical  procedures  which  have  been  made,  recom- 
mended and  devised  during  the  last  four  years. 

“The  World  War  has  furnished  unusual  oppor- 
tunities and  given  rise  to  an  extensive  literature  in 
these  regards,  which  have  been  utilized  within  the 
marked  limitations  that  a book  of  this  character  en- 
tails. But  for  a thorough  study  of  ophthalmic  prob- 
lems as  they  present  themselves  during  warfare,  the 
student  and  practitioner  must  turn  to  the  many 
books,  monographs  and  journal  articles  which  are 
now  available.” 

Many  new  references  will  be  found,  for  the 
first  time,  in  this  edition,  such  as  Jennings’ 
Self-Recording  Test  for  Color  Blindness  and 
Nagel’s  Card  Test;  Ophthalmoscopy  with  Red- 
Free  Light;  Measurement  of  Accommodation  by 
Skiascopy;  Electric  Desiccation  in  the  Treat- 
ment of  Lid-Carcinomas  and  Epibulbar  Growths; 
Unusual  Forms  of  Conjunctivitis;  Poisonous  Gas 
Conjunctivitis;  Striate  Clearing  of  Corneal  Opaci- 
ties; Trypanosome  Keratitis;  Superficial  Linear 
Keratitis;  Keratitis  Pustuliformis  Profunda,  and  oth- 
ers not  mentioned  for  lack  of  space. 

A rearrangement  of  the  text,  many  changes  with 
many  new  illustrations,  are  found,  and  the  general 
make-up  of  the  volume  has  much  improved. 

Endocrine  Glands  and  the  Sympathetic  System. 
By  P.  Lereboullet,  P.  Tarvier,  H.  Carrion  and 
A.  G.  Guilaume.  Translated  by  F.  Raoul 
Mason,  M.  D.,  Inspector  in  Pediatrics,  New 
York  Post-Graduate  Medical  School  and  Hos- 
pital, etc.,  etc.,  with  the  collaboration  of  Dan- 
iel R.  Ayers,  A.  B.,  M.  D.,  Assistant  Profes- 
sor of  Gynecology,  New  York  Post-Graduate 
Medical  School  and  Hospital,  etc.,  etc.  Cloth, 
8vo.  pages  378.  Illustrated.  Philadelphia  and 
London.  J.  B.  Lippincott  Company,  1922. 

Endocrinology  has  within  the  present  century  be- 
come one  of  the  most  engrossing  studies  within  the 


whole  field  of  medicine,  and  it  is  making  strides 
more  rapid  than  almost  any  other  branch  of  study 
in  the  same  compass,  reaching,  as  it  has,  almost 
every  condition  of  pathologic  deterioration  of  the 
living  body,  in  its  effects  both  in  the  failure  of  func- 
tions and  remedial  resources. 

The  translator  in  his  preface  says,  “The  remark- 
able feature  about  this  method  of  treatment  (the 
glands  and  their  extracts)  is  that  it  can  be  both 
symptomatic  and  curative  in  its  action.  This  does 
not  mean,  of  course,  that  all  body  ailments  can  be 
treated  by  the  administration  of  glandular  extracts, 
but  a great  many  can  be  helped.  An  understanding 
of  the  subject  is  necessary  and,  as  in  other  phases 
of  medicine,  a proper  diagnosis  is  important.” 

The  book  is  well  written  and  the  translator  has 
tried  to  do  his  duty  to  the  American  profession  By 
omitting  “certain  facts”  * * * as  not  “having 

as  yet  been  sufficiently  controlled  by  unprejudiced 
observers.  For  instance,  the  lack  of  small  quantities 
of  iodine  in  the  water  or  food  supply  as  the  probable 
etiological  factor  in  colloidal  goiter,  or  the  selective 
action  of  quinine  or  its  derivatives  on  the  true  sym- 
pathetic, and  its  clinical  application  in  certain  cases 
of  tachycardia.” 

The  publishers  have  done  the  American  profession 
a service  in  the  publication  of  this  volume,  and  we 
predict  for  it  a wide  sale  among  those  who  have 
learned  something  of  the  subject  to  which  it  is  de- 
voted. It  will  be  found  of  unusual  interest  to  the 
better-informed  of  the  profession. 

Hyperpiesia  and  Hyperpiesis  (Hypertension).  A 
Clinical,  Pathological  and  Experimental  Study, 
by  H.  Batty  Shaw,  M.  D.,  F.  R.  C.  P.,  Physi- 
cian to  University  Hospital,  and  to  the  Bromp- 
ton  Hospital  for  Diseases  of  the  Chest;  for- 
merly Lecturer  in  Medicine,  University  College 
Hospital  Medical  School.  Crown  8vo.  pages 
191,  cloth.  Illustrated  with  figures,  scheme, 
charts  and  tables,  Henry  Frowde  and  Hodder 
& Stoughton,  The  Lancet  Building,  1 and  2 
Bedford  Street,  Strand,  London,  1922. 

“Hyperpiesia”  is  “a  term  introduced  by  Sir  Clifford 
Allbutt”  and  signifies  an  elevated  blood  pressure, 
hyperpiesis,  whether  there  be  any  disease  of  the  ar- 
teries or  not.  It  is  the  aim  of  its  author  to  cover 
the  whole  field  of  hypertension,  which  he  appears 
to  have  done,  admirably. 

The  text  is  of  surpassing  interest  and  well  writ- 
ten. The  printer  and  the  binder  have  both  shown 
their  pride  in  its  mechanical  execution. 

Transactions  of  the  College  of  Physicians  of  Phila- 
delphia. Third  Series,  Volume  Forty-second. 
Printed  for  the  College,  1920. 

The  present  volume  of  transactions  contains  the 
papers  read  before  the  College  from  January,  1920, 
to  December,  1920,  inclusive. 

The  contents  include  lists  of  Presidents  of  the  Col- 
lege, Fellows,  Associate  Fellows  and  Corresponding 
Members.  There  is  a portrait  of  Richard  H.  Harte, 
by  Mr.  Leopold  Seyfort,  representing  its  subject  in 
the  dual  capacity  in  which  he  figured  in  1917-1918, 
as  a Colonel  in  the  U.-S.  Army,  and  President  of  the 
College.  Among  the  dead  Fellows  are  D.  Murray 
Cheston,  Sir  William  Osier,  Horatio  C.  Wood,  Hilary 
M.  Christian,  Francis  T.  Stewart,  Samuel  D.  Risley, 
John  C.  DaCosta  Jr.,  Robert  N.  Downs  and  George 
S.  Gerhard;  Associate  Fellows,  Sir  Thomas  R.  Fraser, 
William  C.  Gorgas,  John  C.  Reeve,  and  one  Corre- 
sponding Member,  Charles  Mclntire.  Then  follows 
a list  of  Prizes  awarded  by  The  William  F.  Jenks 
Memorial,  and  by  the  College  of  Physicians  of  Phila- 
delphia, from  1890  to  1917;  the  Hatfield  prize  for 
original  Research  in  Medicine,  and  the  various  en- 
dowed lectures  of  the  College. 
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There  are  learned  papers  upon  a variety  of  scien- 
tific themes.  The  Report  of  the  Library  Committee 
shows  the  library  of  the  College  to  contain  109,471 
volumes,  16,115  unbound  Reports  and  Transactions, 
9,965  unbound  Theses  and  Dissertations,  and  110,- 
443  unbound  Pamphlets.  There  were  received  during 
the  year  from  all  sources,  4,222  volumes,  11,849 
pamphlets  and  12,661  numbers  of  various  periodicals. 
This  “College”  is  one  of  the  livest  scientific  bodies 
in  existence. 

Essays  on  Surgical  Subjects.  By  Sir  Berkeley 
Moynihan,  K.  C.,  M.  G.,  C.  B.,  Leeds,  England. 
8vo.,  cloth,  pages  253,  illustrated.  W.  B. 
Saunders  Company,  Philadelphia  and  London, 
1921. 

“ * * * * A single  volume,  of  addresses,  lec- 

tures and  essays  that  have  appeared  in  different 
journals,  and  at  varying  intervals  of  time,  may  find 
its  justification  in  that  it  presents  a consecutive 
train  of  thought  and  experience  for  final  judgment,” 
is  the  estimate  of  its  author  in  a brief  preface  to 
this  very  interesting  little  book.  The  menu  it  pre- 
sents to  the  reader  is  as  follows:  The  Murphy  Me- 
morial Oration;  The  Ritual  of  a Surgical  Operation; 
The  Diagnosis  and  Treatment  of  Chronic  Gastric 
Ulcer;  Disappointment  After  Gastro-enterostomy; 
Intestinal  Stasis;  Acute  Emergencies  of  Abdominal 
Disease;  The  Gifts  of  Surgery  to  Medicine;  The 
Surgery  of  the  Chest  in  Relation  to  Retained  Pro- 
jectiles; The  Most  Gentle  Profession — a pleasing 
repast,  indeed. 

Feebleness  of  Growth  and  Congenital  Dwarfism, 

With  Special  Reference  to  Dysostosis  Ceido- 
Cr’anialis.  By  Dr.  Murk  Jensen,  0.  B.  E., 
Lecturer  on  Orthopedic  Surgery,  University  of 
Leiden,  Holland.  Cloth,  Royal  8vo.,  pages  95. 
Hodder  & Stoughton,  Warwick  Square,  E.  C. 
4,  and  Henry  Frowde,  Oxford  University  Press, 
London,  1921. 

The  text  is  divided  into  two  parts,  one  discussing 
Feebleness  of  Growth,  and  the  other  Congenital 
Dwarfism.  The  author,  in  his  preface,  declares, 
“When  studying  ‘Achondroplasia’  in  1910,  I came  to 
the  conclusion  that  two  principles,  which  had  hither- 
to passed  unnoticed,  were  underlying  the  facts,  viz: 
(1)  Injurious  agents  affecting  growing  cell-groups, 
enfeeble  their  power  of  growth,  and,  (2)  the  measure 
in  which  growth  is  enfeebled  is  proportional  to  the 
rapidity  of  growth  (which  I termed  ‘law  of  vulner- 
ability of  fast-growing  c ell-  group  s’ ) .”  The  book  is 
an  attempt  to  work  out  these  principles. 

The  Spleen  and  Some  of  Its  Diseases.  By  Sir 
Berkeley  Moynihan,  of  Leeds,  England.  129 
pages  with  13  full-page  diagrams,  Philadel- 
phia and  London.  W.  B.  Saunders  Company, 
1921.  Cloth,  $5.00  net. 

The  preface  says,  “This  book  contains  the  material 
upon  which  I based  the  Bradshaw  Lecture  delivered 
at  the  Royal  College  of  Surgeons  of  England  in  De- 
cember, 1920. 

“The  surgery  of  the  spleen  has  hitherto  enjoyed 
only  a very  restricted  field.  The  removal  of  the  en- 
larged or  injured  organ,  or  of  the  normal  organ  whose 
pedicle  has  become  twisted,  or  the  opening  of  ab- 
scesses or  cysts  within  the  spleen,  has  been  all  that 
it  was  possible  to  do. 

“But  in  recent  years  the  part  played  by  the  spleen 
in  many  other  diseases  has  gradually  been  recog- 
nized, and  an  extension  of  surgical  treatment  to  cases 
of  cirrhosis  of  the  liver,  pernicious  anemia,  hemoly- 
tic jaundice,  etc.,  has  taken  place.” 

Sir  Moynihan  declares  that  we  are  beginning  to 
realize  that  the  spleen  plays  a considerable  part  in 
the  production  of  diseases  of  other  abdominal  organs, 


and  that  diseases  of  other  organs  are  no  longer  to 
be  considered  as  restricted  to  the  particular  organs 
primarily  affected,  but  that  when  one  organ  is  dis- 
eased many  other  of  the  viscera  may  share  the 
damage. 

The  book  is  divided  into  fourteen  chapters,  of 
which  the  first  is  devoted  to  a discussion  of  the 
“Anatomy  of  the  Spleen,”  then  the  “Surgery  of  the 
Spleen,”  the  “Functions  of  the  Spleen,”  the  “Pathol- 
ogy of  Splenic  Diseases,”  the  “Clinical  and  Associated 
Phenomena  in  Splenic  Disease,”  “Pernicious  Anemia 
(Addison’s  Anemia,  Idiopathic  Anemia),”  “Leuke- 
mia,” “Hodgkin’s  Disease,”  “Splenic  Anemia  (Banti’s 
Disease),”  “Haemolytic  Jaundice,”  “Gaucher’s  Dis- 
ease,” Yon  Jaksch’s  Disease,”  “Polycythemia,”  “Dif- 
ferential Diagnosis,”  “The  Liver  in  Some  of  Its  Re- 
lations to  the  Spleen.” 

Physical  Diagnosis.  By  W.  D.  Rose,  M.  D.,  Lec- 
turer on  Physical  Diagnosis,  and  Associate 
Professor  of  Medicine  in  the  University  of 
Arkansas;  Demonstrator  of  Clinical  Medicine, 
and  Chief  of  the  Medical  Section  of  the  Isaac 
Folsom  Clinic;  Visiting  Physician,  Logan  H. 
Roots  Memorial  (City)  Hospital,  Little  Rock, 
Ai’kansas.  Second  edition.  Three  Hundred 
and  Nine  Illustrations.  8vo.,  cloth,  736  pages. 
C.  V.  Mosby  Company,  St.  Louis,  1921.  $8.50. 

In  this  second  edition  the  author  tells  us  that  he 
has  taken  advantage  of  friendly  criticisms  of  the 
first  edition,  and  has  rewritten  and  in  many  ways 
improved  this  book,  and  that  in  this  edition  the  text 
has  been  largely  rewritten  and  supplemented  by  new 
material  in  order  to  cover  the  recent  advances  in 
the  subject.  The  clinical  anatomy  of  the  various 
thoracic  and  abdominal  organs  has  been  carried  a 
step  further  in  this  edition,  and  the  intimate  corre- 
lation of  anatomy,  pathology  and  physical  signs, 
has  been  emphasized  throughout  the  text.  Addition- 
al space  has  likewise  been  allotted  in  the  present 
edition  to  the  physical  principles  underlying  the 
various  physical  signs  which  are  generated  within 
the  thorax  and  the  abdomen  in  health  and  disease. 

New  and  original  illustrations  have  taken  the 
place  of  many  that  were  borrowed.  The  book  is 
divided  into  four  parts,  many  sections  and  thirty- 
four  chapters.  The  book  is  much  improved.  It  will 
be  found  of  value  both  as  a text  for  students  and 
for  the  busy  practician.  It  is  well  constructed  phys- 
ically, and  more  than  worth  the  time  it  will  take 
to  study  it. 

Management  of  the  Sick  Infant.  By  Langley  Por- 
ter, B.  S.,  M.  D.,  M.  R.  C.  S.  (Eng.),  L.  R. 
C.  P.  (Lond.),  Professor  of  Clinical  Pedriatics, 
University  of  California  Medical  School,  etc., 
and  William  E.  Carter,  M.  D.,  Assistant  in 
Pediatrics  and  Chief  of  Out  Patient  Depart- 
ment, University  of  California  Medical  School, 
Etc.  8vo.,  cloth,  pages  654,  illustrated.  C. 
V.  Mosby  Company,  St.  Louis,  1922.  $7.50. 

In  a foreword  the  authors  declare  that  they  “have 
been  impressed  with  the  fact  that  they  have  been 
unable  to  find  any  textbook  in  the  English  language 
which  deals  exclusively  with  the  peculiarities  of  dis- 
ease as  it  occurs  in  infants.  There  appears  to  be  a 
need  for  such  a work. 

“It  has  been  our  endeavor  to  codify  the  things 
that  have  seemed  to  aid  us  in  dealing  with  sick 
babies  and  to  present  them  in  this  volume;  and  it 
is  our  hope  that  our  presentation  may  help  the  prac- 
titioner of  medicine  and  through  him,  be  of  some 
service  to  sick  infants.” 

The  book  is  divided  into  three  parts,  and  these  are 
subdivided  into  twenty-three  chapters  in  which  the 
following  subjects  are  discussed:  Vomiting,  Diar- 
rhea, Constipation,  Nutrition,  Hemorrhage,  Pain  and 
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Tenderness,  Convulsions  and  Syncopes,  Fever,  Cough, 
the  Respiratory  Tract,  the  Digestive  Tract,  the  Heart 
and  Circulation,  the  Blood  and  Lymphatic  System, 
the  Nervous  System,  Skin  Diseases,  the  Genito- 
Urinary  System,  the  Osseous  System,  Internal  Secre- 
tions, Infectious  Diseases.  Methods  of  treatment, 
formulas  and  drugs  are  dealt  with  in  Part  III.  A 
helpful  cross  index  concludes  the  volume. 

The  arrangement  of  the  matter  contained  in  this 
volume  is  excellent,  and  the  text  is  written  in  fine 
form.  We  think,  however,  that  the  claim  of  the  au- 
thors that  they  have  been  unable  to  find  any  text- 
book in  the  English  language  which  deals  exclusively 
with  the  peculiarities  of  disease  as  it  occurs  in  in- 
fants is  not  entirely  warranted  by  the  facts.  There 
is  an  abundance  of  such  literature,  not  by  title,  per- 
haps, but  equivalent  matter.  The  personal  spirit  of 
the  book  is  not  its  least  point  of  excellence.  We  con- 
gratulate the  authors  and  the  publisher,  upon  the 
excellence  of  the  work. 

The  Blind,  Their  Condition  and  the  Work  Being 
Done  For  Them  in  the  United  States.  By 
Harry  Best,  Ph.  D.-,  Author  of  “The  Deaf: 
Their  Position  in  Society  and  the  Provisions 
for  Their  Education  in  the  United  States.” 
Cloth,  pages  763.  The  MacMillan  Company, 
64-66  Fifth  Avenue,  New  York.  $4.00. 

This  important  book  is  divided  into  seven  parts  and 
four  appendices.  Part  I contains  a description  of 
the  general  condition  of  the  blind;  Part  II  discusses 
blindness  and  the  possibilities  of  its  prevention;  Part 
III,  provisions  for  the  education  of  blind  children; 
Part  IV,  the  intellectual  provision  for  the  blind  adult; 
Part  V,  material  provision  for  the  blind;  Part  VI., 
organizations  interested  in  the  blind;  Part  VII,  con- 
clusions with  respect  to  the  work  for  the  blind.  The 
appendices  illustrate  the  alphabets  used  by  the  blind, 
lists  of  the  schools,  homes  and  industrial  establish- 
ments for  the  Mind. 

This  is  a valuable  and  comprehensive  discussion  of 
blindness  in  all  of  its  aspects.  It  will  be  found  use- 
ful to  social  and  philanthropic  workers,  particularly 
in  the  matter  of  preventive  measures  against  blind- 
ness. While  the  book  is  based  upon  strictly  scien- 
tific data  it  is  one  of  the  most  humanly  sympathetic 
books  we  have  had  the  pleasure  of  reading. 

Opiate  Addiction,  Its  Handling  and  Treatment.  By 
Edward  Huntington  Williams,  M.  D.,  formerly 
Associate  Professor  of  Pathology,  State  Uni- 
versity of  Iowa;  Associate  Editor  of  the  En- 
cyclopedia Brittanica  (Tenth  Edition),  etc. 
Cloth.  12mo.  Pages  194.  The  MacMillan 
Company.  1922. 

An  introduction  of  20  pages  sets  forth  the  author’s 
reason  for  writing  this  little  book,  and  in  defending 
the  laws  enacted  for  the  suppression  of  the  traffic 
catering  to  the  habitues  of  opiates.  The  text  is  di- 
vided into  six  chapters,  discussing  “The  Nature  of 
Opiate  Addiction,”  “Gradual  Reduction  Treatment,” 
“l  seful  Hypnotics,”  “Rapid  Withdrawal  Methods,” 
and  ‘Characteristics  of  Hyoscin  Delirium.”  The  book 
is  handy  and  well  written.  It  will  be  helpful. 

Abdominal  Pain.  By  Prof.  Dr.  Norbert  Ortner, 
Chief  of  the  Second  Medical  Clinic  at  the 
University  ol  Vienna.  Authorized  Translation 
by  V illiam  A.  Abrams,  M.  D.,  formerly  Lieu- 
immandcr,  Medical  Corps,  U."  S.  N., 
and  Dr.  Alfred  P.  Luger,  First  Assistant,  Sec- 
ond Medical  ( linic,  University  of  Vienna. 
( loth.  Pages  362.  Rebman  Company,  Herald 
Square  Building,  141-145  West  36t’h  Street, 
New  York,  1922. 

I he  author  of  this  book,  in  his  preface,  expresses 
great  satisfaction  with  the  appearance  of  an  Amer- 


ican edition  of  his  text;  he  hopes  it  will  be  well  r< 
ceived  here.  The  translator’s  preface  informs  i 
that,  “The  translation  of  this  volume  on  abdomin; 
pain  was  undertaken  with  the  desire  to  present  th 
teachings  of  the  school  of  Bamberger,  Neusser  an 
Ortner,  in  what  is  perhaps  their  best  and  most  ad( 
quate  form.  The  work  is  based  upon  the  wide  pei 
sonal  experience  of  one  of  the  principal  figures  i 
the  school  it  represents,  and  most  of  the  diagnose  ' 
it  contains  have  been  carefully  verified  by  surgicx  : 
and  anatomical  procedures.  The  translators  hop 
that  it  will  fill  the  need  for  a concise  and  compete!):  < 
discussion  of  the  subject  as  seen  by  the  clinician  i 
his  daily  work.”  With  the  consent  of  the  autho!  | 
he  has  made  “some  slight  modifications  of  the  styl 
and  some  slight  condensation,  in  order  to  make  thj  j 
material  more  accessible  to  the  English  and  Amerj  _ 
ican  reader.”  The  translation  is  from  the  latesj  i 
edition  of  the  book. 

The  Care  and  Feeding  of  Southern  Babies,  A Guidn 

for  Mothers,  Nurses  and  Baby  Welfare  Work1 
ers  of  the  South.  By  Owen  H.  Wilson,  M.  D. 
Professor  of  Diseases  of  Children,  Vanderbi! 
University.  Cloth.  12-mo., -small,  pages  111 
Baird-Ward  Printing  Company,  Printers  ant 
Publishers,  Nashville,  Tenn.  1920. 

The  many  special  requirements  for  southern  babies 
and  the  fact  that  much  written  for  their  benefit  is 
often  inapplicable  and  unsafe,  is  ample  justification 
for  the  writing  and  publication  of  this  little  volume 
by  a southern  author  of  suitable  ability  and  note 
The  text  is  divided  into  nine  short  but  comprehensive 
chapters,  on  “The  Care  of  Children — Nursery,  Cloth- 
ing, Airing,  Baths,  Sleep  and  Development,”  “Feed- 
ing  During  the  First  Year,”  “Feeding  After  the  First 
Year,”  “The  Traveling  Baby,”  “Common  Disorders 
Usually  Caused  by  Improper  Food,”  “Care  of  the 
Sick  Baby — Nursing,  Forced  Feeding,  Baths,  Packs, 
Enemas,”  “Emergencies,”  “Minor  Ailments,”  “Start- 
ing  the  Baby  Correctly,”  “Don’ts,”  “Table  of  Devel- 
opment,” “Table  of  Weights  and  Measurements,”  I 
and  “Recipes.” 

Painstaking  and  admirable  skill  has  been  exer- 
cised in  the  preparation  of  the  forms.  Marginal  in- 
dices are  found  on  evex-y  page  in  blackface  type,  and 
the  text  is  so  plain  and  clear  that  no  mother  of  the 
most  limited  education  need  hesitate  to  follow  its 
directions. 

A Physical  Interpretation  of  Shock,  Exhaustion  and 
Restoration.  An  extension  of  the  Kinetic  The- 
ory. By  George  W.  Crile,  M.  D.,  edited  by 
Amy  F.  Rowland,  B.  S.  Cloth,  small  quarto,' 
232.  Illustrated  with  original  illustrations. 
Henry  Frowde,  Oxford  University  Place,  and 
Hodder  & Stoughton,  Warwick  Square,  E.  C., 
London.  1921.  $8.75. 

Inscribed  “To  Barney,”  “The  purpose  of  this  vol- 
ume  is  to  present  summaries  of  researches  which 
have  been  in  progress  for  many  years  in  my  lab- 
oratory and  the  clinic  in  Cleveland  and  for  two 
years  in  France  during  the  war,  and  to  formulate  ; 
a correlative  interpretation.” 

The  text  of  nine  chapters  is  devoted  to  the  “Phe- 
nomena of  Shock,”  “The  Mechanism  of  Exhaustion,” 
“The  Intracellular  Process  of  Exhaustion,”  “An  Elec- 
trochemical Hypothesis  As  to  the  Mechanism  of  Ex- 
haustion,” “A  Theoretical  Consideration  of  the  Mech- 
anism of  Restoration,”  “A  Suggestion  As  to  the  j 
Manner  in  Which  Action  Patterns  are  Created  in  the  i 
Brain,”  “A  Theoretical  Electro-Chemical  Interpreta-  I 
tion  of  Certain  Clinical  Phenomena,”  “Practical  Ap- 
plications of  the  Kinetic  Theory  in  the  Treatment.”  j 
The  study  of  the  text  is  divided  by  120  original  il- 
lustrations, and  as  is  true  of  all  Oxford  Medical 
Publications,  the  presswork  is  most  excellent. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS 


Armistice  Day  is  yearly  becoming  more 
important  to  those  of  us  who  are  veterans 
of  the  World  War,  and  to  those  as  well  who 
at  home  endured  the  deprivations  of  this 
great  calamity.  We  sense  the  growing 
importance  of  that  event  on  every  hand. 
As  time  goes  on  it  will  assume  the  pro- 
portions of  other  great  national  holidays, 
such  as  the  Fourth  of  July.  We  hope  and 
trust  that  the  doctor  will  be  thoughtful  and 
thankful  on  this  day,  and  that  in  company 
with  his  comrades,  or  those  who  grieve, 
give  consideration  to  those  who  fought  and 
died,  and  to  those  who  died  and  were  not 
vouchsafed  the  glorious  privilege  of  fighting. 

There  will  be  celebrations,  and  in  these 
celebrations  we  should,  as  a profession,  have 
no  less  a part  than  others.  Indeed,  ours 
should  be  a commanding  position,  for  upon 
the  services  of  the  medical  profession 
depended  the  success  of  this  war  as  much 
as  any  one  element  concerned.  No  class 
rallied  to  the  colors  with  greater  acclaim 
and  more  sacrifice  than  the  medical  pro- 
fession. No  class  served  at  the  front  with 
greater  bravery  or  devotion  to  the  cause, 
and  no  class  has  taken  its  place  more  un- 
complainingly in  the  disturbed  civil  life  of 
post  war  days,  than  the  doctor.  The  jests 
and  jibes  directed  at  the  medical  service 
should  not  embarrass.  They  are  the  ex- 
pression of  comradeship  that  feels  secure 
in  its  appreciation.  Iodine  and  cc.  pills 
have  been  used  in  service  and  ex-service 
jokes  so  much  that  they  have  all  but  been 
canonized.  These  two  most  excellent  remedies 
have  been  reinstated  in  their  former  position 
in  the  forefront  of  the  medicine  cabinet  at 


home,  together  with  the  first  cousin  of  the 
latter,  epsom  salts.  The  war  did  it. 

A writer  in  the  Journal  of  the  Kansas 
Medical  Society,  last  May,  calls  attention 
to  a coincident.  He  says: 

“The  World  War  ceased  at  the  eleventh  hour  on 
the  eleventh  day  of  the  eleventh  month.  The  eleventh 
verse  of  the  eleventh  chapter  of  the  eleventh  book  of 
the  Bible  reads  as  follows:  ‘Forasmuch  as  this  is 
done  of  thee^  and  thou  hast  not  kept  my  covenant  and 
My  statutes  which  I have  commanded  thee.  I will 
surely  send  thy  kingdom  from  thee,  and  will  it  to 
thy  servant.’  ” 

There  can  be  no  doubt  but  those  who 
planned  the  signing  of  the  Armistice  gave 
consideration  to  the  possible  effect  of  this 
unusual  grouping  of  the  figure  eleven,  but 
it  is  doubtful  whether  they  thought  of  the 
Bible.  The  quotation  is  most  certainly  of 
interest.  We  are  in  a quandary  as  to 
whether  this  quotation  has  reference  to  the 
kingdom  which  has  passed  or  to  the  govern- 
ments -which  have  survived.  Perhaps  it 
refers  to  our  treatment  of  our  ex-service 
m£n  and  women,  and  to  the  little  matter  of 
preparedness,  that  no  such  war  may  again 
occur.  There  is  room  for  speculation  in  the 
thought. 

The  Cancer  Week  Movement  has  become 
firmly  established  as  a National  institution. 
It  is  to  be  considered  among  the  principal 
activities  in  the  interest  of  humanity.  It  had 
its  origin  in  the  enthusiastic  efforts  of  those 
devoted  physicians  and  laymen  who  organized 
and  who  have  since  conducted  the  affairs  of 
The  American  Society  for  the  Control  of  Can- 
cer. In  all  probability  these,  our  benefactors, 
have  served  better  than  they  knew.  The  sue- 
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cess  of  propaganda  on  a subject  considered 
by  most  people  gruesome  and  to  be  avoided, 
was  hardly  to  be  expected  so  soon.  That  the 
public  is  concerning  itself  and  taking  heed,  is 
one  of  the  bright  spots  in  the  disturbed  pres- 
ent. There  can  be  no  doubt  concerning  the 
interest  of  the  medical  profession.  The  only 
concern  is,  that  we  will  not  be  up  and  doing 
as  energetically  and  consistently  as  we 
should. 

So  far  as  Texas  is  concerned,  the  success 
of  Cancer  Week  depends  upon  the  Cancer 
Committee  of  the  State  Medical  Association, 
which  comprises  the  same  personnel  as  the 
committee  of  The  American  Society  for  the 
Control  of  Cancer — in  effect,  a joint  commit- 
tee. The  following  constitute  our  committee : 
Dr.  I.  L.  McGlasson,  City  National  Bank 
Building,  San  Antonio,  Chairman;  Drs.  A.  A. 
Ross,  Lockhart;  C.  A.  Gray,  Bonham;  W.  N. 
Wardlaw,  Childress ; A.  C.  Scott,  Temple,  and 
N.  A.  Poth,  Seguin.  The  chairman  of  the 
committee  will  gladly  answer  any  inquiries 
on  the  subject.  * 

The  American  Society  for  the  Control  of 
Cancer  has  been  incorporated  in  the  State  of 
New  York,  failing,  in  common  with  a num- 
ber of  other  National  welfare  organizations, 
to  secure  National  incorporation.  The  cer- 
tificate of  incorporation  announces  its  pur- 
poses as  follows : 

“To  collect,  collate  and  disseminate  information 
concerning  the  symptoms,  diagnosis,  treatment  and 
prevention  of  cancer;  to  investigate  the  conditions 
under  which  cancer  is  found  and  to  compile  statistics 
in  regard  thereto.” 

The  plan  of  organization  of  the  society  in- 
volves : 

“1.  A Board  of  Directors  of  five  members  wfiich 
will  have  charge  of  its  financial  and  legal  affairs. 

“2.  An  Executive  Committee  of  twenty  members 
which  will  have  charge  of  its  general  activities  and 
its  field  work. 

“3.  An  Advisory  Council  of  not  to  exceed  one  hun- 
dred members  which  will  advise  with  the  Board  of 
Directors  and  the  Executive  Committee  in  regard  to 
the  activities  and  management  of  the  Society.” 

The  officers  and  directors  of  the  society 
for  the  first  year  are: 

“Dr.  Charles  A.  Powers,  president;  Dr.  Howard  C. 
Taylor,  vice-president  and  Chairman  of  the  Executive 
Committee;  Calvert  Brewer,  treasurer;  Thomas  M. 
Debevoise,  secretary;  Elsie  C.  Mead,  chairman  of  the 
Finance  Committee.” 


The  officers  of  the  Advisory  Council  foi 
the  first  year  are: 

“Dr.  Edward  Reynolds,  chairman;  Dr.  Clemew 
Cleveland,  vice-chairman;  Dr.  Livingston  Farran 
vice-chairman;  Dr.  George  E.  Armstrong,  vice-chair 
man;  Dr.  Rudolph  Matas,  vice-chairman.” 

Thus  it  will  be  seen  that  the  movement  is 
on  an  established  basis,  and  that  it  ha: 
planned  to  meet  a future  sure  to  require 
consistent,  expert  action.  While  it  is  i 
lay  organization,  its  inspiration  comes  fron 
a small  group  of  physicians  who  are  in  a po- 
sition to  know  of  the  ravages  of  the  disease 
and  it  will  likely  always  be  the  case  that  its 
mainspring  and  source  of  power  will  be  th( 
medical  profession.  This  being  true,  we  agair 
call  attention  to  the  burden  that  has  beer 
placed  at  the  feet  of  the  medical  professior 
by  circumstances  and  its  inherited  obliga 
tions,  and  insist  that  there  be  no  hesitatior 
on  the  part  of  the  physician  in  grappling 
with  the  problem.  The  physician  of  this  daj 
and  time  who  will  not  inform  himself  on  the 
subject  of  cancer  to  the  extent  that  he  wil 
at  least  recognize  pre-cancerous  conditions 
and  appreciate  the  seriousness  of  the  warn- 
ings, should  be  denied  the  privilege  of  prac- 
ticing medicine.  The  physician  who  will  tem- 
porize with  cancer  in  any  of  its  stages,  par- 
ticularly in  the  beginning,  when  it  is  beyonc 
any  doubt  curable,  or  who  will  advise  a pa- 
tient with  a suspicious  lesion  to  wait  for  de- 
velopments, should  be  held  seriously  to  tash 
for  the  exercise  of  extremely  faulty  and  hurt- 
ful judgment.  The  physician  who  will  re- 
ceive a patient  suspected  of  harboring  cancel 
or  pre-cancerous  lesions,  and  who  fails  tc 
make  the  thorough  examination  required 
should  pause  to  consider  the  role  he  is  play- 
ing in  a possible  fatal  issue.  The  physiciar 
who  is  not  in  a position  to  know  that  which 
he  should  know  about  cancer,  and  do  thai 
which  he  should  do,  should  be  honest  enough 
to  acknowledge  the  fact,  at  least  to  himself 
and  refer  inquiring  patients  to  those  whc 
have  had  sufficient  training  and  experienre 
to  pass  judgment. 

The  medical  profession  has  brought  to  it 
self  a challenge  which  it  cannot  ignore.  II 
has  aroused  the  public  to  an  interest  in  th( 
subject  of  cancer  and  it  must  meet  the  re- 
quirements legitimately  made  upon  it  by  tht 
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public.  In  view  of  the  increasing  cancer 
curve,  we  must  acknowledge  that  there  is 
much  for  us  to  accomplish.  In  comparison 
with  the  statistics  on  tuberculosis  in  par- 
ticular and  other  diseases  of  world-wide  im- 
portance in  general,  there  is  an  increase  which 
should  cause  us  great  concern.  Either  that 
or  statistics  are  misleading.  We  may  take 
some  comfort  unto  ourselves  in  the  thought 
that  we  are  perhaps  diagnosing  more  cases 
of  cancer  than  ever  before,  and  that  the  sav- 
ing of  life  in  other  directions  is  allowing  many 
cancerous  persons  to  live  long  enough  to  die 
from  their  malignancy  rather  than  from  the 
intercurrent  diseases  which  have  been  re- 
duced to  the  minimum.  In  this  connection, 
the  following  quotation  from  a letter  from 
Mr.  F.  J.  Osborn,  Executive  Secretary  of  the 
American  Society  for  the  Control  of  Cancer, 
is  of  interest: 

“At  that  time,  you  will  remember,  it  was  thought 
that  one  could  detect  evidences  of  the  cancer  curve 
having  reached  its  crest,  but  since  then  another  in- 
crease is  noted,  the  rate  for  1920  being  83.4,  having 
risen  from  63  per  100,000  population  in  1900. 

1 “In  several  states  it  is  reported  that  mortality  from 
cancer  has  passed  that  for  tuberculosis  and  in  1920 
for  the  whole  registration  area  there  were  more 
deaths  from  cancer  than  from  tuberculosis  in  those 
30  years  of  age  and  over. 

“How  can  we  hope  to  hold  this  disease  within  rea- 
sonable bounds  ? It  is  conceded  that  there  is  at 
present  but  one  hope — more  education — education  of 
the  laymen  with  reference  to  symptoms  and  to  the 
groundless  fear  of  the  disease  and  of  an  operation; 
and  education  of  the  physician  to  a point  where  he 
will  no  longer  temporize  but  will  act  immediately  and 
intelligently  upon  every  danger  signal  which  might 
suggest  cancer. 

“This,  then,  the  challenge.  This  the  reason,  even  in 
the  face  of  the  possible  cry  of  ‘Repetition,’  that  the 
American  Society  for  the  Control  of  Cancer  has  set 
the  week  of  November  12-18  for  a second  ‘National 
Cancer  Week,’  and  is  now  calling  once  again  for  all 
medical  journals  and  medical  writers  to  stand  by 
and  push. 

(“Two  outstanding  contributions  were  made  to  the 
campaign  last  year  (1)  the  carrying  of  announce- 
ments of  the  campaign  and  the  urging  of  all  medical 
men  to  take  part;  and  (2)  the  preparation  by  several 
authoratative  medical  writers  associated  with  syndi- 
cates of  a daily  cancer  article  for  their  columns  dur- 
ing that  ‘Week.’  Some  excellent  symposiums  were 
also  carried  by  the  medical  and  surgical  journals. 
All  of  these  methods  are  to  be  encouraged  and  the 
Society  earnestly  requests  that  all  suitable  publicity 
he  given  the  campaign  and  that  instructive  material 
he  disseminated  both  in  the  professional  and  lay 


press  to  the  end  that  everybody  may  become  in- 
telligently informed  with  reference  to  cancer  and 
the  movement  for  its  control.” 

The  plan  of  our  State  committee  is  simple 
and  feasible.  It  was  published  in  full  in  the 
Miscellaneous  columns  of  the  October  JOUR- 
NAL. Briefly,  it  is  as  follows:  The  State 
has  been  divided  into  districts  identical  with 
councilor  districts,  and  each  councilor  has 
been  put  in  charge  of  his  own  group  of  coun- 
ties. It  is  the  duty  of  the  councilor  as  chair- 
man, to  appoint  chairmen  for  each  of  his 
counties  or  workable  groups  thereof.  Coun- 
ty chairmen  are  expected  to  organize  for 
the  discussion  of  cancer  during  Cancer  Week, 
before  county  medical  societies  and  before  all 
other  organizations  which  can  be  induced 
to  participate,  the  character  of  the  discus- 
sion to  suit  the  occasion.  Clinics  are  advised 
where  suitable  arrangements  can  be  made 
to  provide  for  them.  It  is  pointed  out  by 
the  committee  that  if  clinics  are  held  great 
care  should  be  exercised  to  see  that  the  ex- 
aminations made  are  thorough  and  satisfac- 
tory, and  that  all  who  apply  are  thoroughly 
informed  of  the  diagnosis  in  their  respective 
cases,  whether  negative,  doubtful  or  positive. 
The  luncheon  clubs,  such  as  the  Rotary,  Lions, 
Kiwanis,  Conopus,  etc.,  are  good  mediums  for 
profitable  publicity.  In  addressing  these  and 
other  lay  organizations,  the  committee  urges 
that  speakers  realize  that  their  audiences  re- 
quire plain  language  and  pleasing  address, 
and  that  the  gruesome  side  of  the  subject 
should  be  avoided  as  much  as  possible.  The 
committee  will  endeavor  to  furnish  local  com- 
mittees with  literature  upon  application  and 
a limited  supply  of  slides  for  moving  picture 
shows  and  moving  picture  films  for  lectures, 
is  available  for  distribution. 

We  are  informed  by  Chairman  Dr.  McGlas- 
son  of  the  Cancer  Committee,  who  was  also 
chairman  last  year,  that  more  than  15,000 
laymen  were  reached  during  Cancer  Week, 
and  that  many  counties  devoted  their  meet- 
ings in  November  to  a study  of  the  subject. 
Dr.  McGlasson  believes  that  more  than  50,- 
000  people  will  be  reached  this  year,  in  view 
of  the  organization  already  perfected. 

It  is  not  too  late  to  join  in  the  cancer 
movement.  A wire  to  the  chairman  of  the 
Cancer  Committee  will  get  speedy  results. 
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The  Story  of  Cancer  is  of  importance  to  the 
public,  because  that  disease  is  quite  the  most 
fatal  disease  prevalent  today.  It  is  said  that 
it  is  99  per  cent  fatal  if  allowed  to  run  its 
course.  There  are  90,000  deaths  each  year, 
or,  in  other  words,  one  every  six  minutes. 
Getting  at  the  matter  in  another  way,  one 
man  out  of  every  thirteen  and  one  woman 
out  of  eight,  above  the  age  of  forty,  die  from 
cancer.  The  average  is  one  out  of  ten.  There 
were  76,433  soldiers  during  the  recent  war 
who  lost  their  lives  from  wounds  and  disease, 
according  to  the  War  Department.  During 
the  same  time  statistics  show  that  approx- 
imately 180,000  of  our  people  died  from 
cancer. 

Statistics  show  that  the  death  rate  from 
most  of  the  important  diseases  we  have  to 
deal  with  is  gradually  declining,  including 
tuberculosis.  Cancer  statistics  are  to  the  con- 
trary. There  is  a steady  rise,  the  death  rate 
in  many  sections  of  the  country  having 
passed  that  of  tuberculosis.  These  are  old 
figures  and  a repition,  we  admit,  but  they  are 
important  and  must  be  kept  before  our  peo- 
ple. 

Bringing  the  subject  home,  we  are  in- 
formed by  the  State  Health  Department  that 
during  the  past  twelve  months,  there  were 
1,833  deaths  from  cancer  in  the  State  of 
Texas.  It  is  estimated  that  approximately 
60  per  cent  of  the  deaths  are  reported.  If 
this  estimate  be  true,  there  were,  during  the 
period  mentioned,  over  3,000  deaths  from 
cancer.  This  is  an  increase  over  nearly  the 
same  period  a year  ago.  There  were  1,344 
deaths  from  cancer  in  the  State  of  Texas  dur- 
ing the  year  1920.  During  1921,  up  to  and 
including  the  month  of  August,  there  were 
897  deaths  from  this  disease.  These  sta- 
tistics were  those  of  the  Health  Department, 
and  were  partly  secured  as  the  result  of  a 
questionnaire  addi'essed  to  the  medical  pro- 
fession of  the  State,  about  25  per  cent  of 
those  addressed  responding. 

The  total  number  of  deaths  from  all 
causes  during  the  past  twelve  months  was 
35,686.  Rating  this  as  60  per  cent  correct, 
there  were,  instead,  nearly  60,000  deaths 
during  this  time.  Taking  the  cancer  deaths 
as  3,000,  the  astounding  fact  develops  that 
5 per  cent  of  all  deaths  in  Texas  occur 
directly  as  the  result  of  cancer,  a disease 
easily  cured  in  its  beginning. 

While  there  can  be  little  doubt  that  the 
disease  is  actually  increasing,  there  are  two 
factors,  as  already  pointed  out,  which  must 
be  taken  into  consideration.  The  educa- 
tional efforts  of  the  past  several  years  have 
caused  the  people  to  consult  physicians 
more  generally  in  this  regard  than  ever 
before,  and  for  the  same  reasons  physicians 


have  fitted  themselves  better  than  hereto- 
fore to  recognize  the  disease  in  its  in- 
cipiency  and  to  identify  precancerous  con- 
ditions. In  addition,  the  decrease  in  the  death 
rate  of  other  fatal  diseases  and  the  improve-  . 
ment  in  sanitation  and  better  living  condi- 
tions throughout  the  country,  have  permitted 
many  cancerous  persons  to  live  long  enough 
to  die  from  the  disease  rather  than  from 
intercurrent  maladies. 

Getting  back  to  our  statistics,  and  dealing 
rather  more  specifically  with  them,  we  are 
told  that  the  most  prevalent  form  of  cancer 
is  that  of  the  intestinal  canal,  including  the 
liver,  which  accounts  for  47,000  deaths  an- 
nually. The  deaths  from  cancer  of  the  fe- 
male generative  organs  are  approximately 
13,000  per  annum,  while  cancer  of  the  fe-  I 
male  breast  kills  something  like  10,000  each 
year.  Cancer  of  the  mouth,  tongue  and  skin 
is  responsible  for  7,000.  If  these  facts  and 
figures  could  be  used  to  advantage  in  bring- 
ing our  people  to  realize  the  jeopardy  of  can-  i 
cer,  and  our  physicians  to  realize  the  im-  i 
portance  of  preparing  to  do  their  part,  it  is 
believed  by  competent  authority  that  50,000 
people  could  be  saved  each  year  who  other- 
wise are  lost  through  miserable  death.  What  , 
a thought! 

Perhaps  the  danger  is  that  we  will  become  1 
to  enthusiastic  and  frighten  our  people  away.  : 
This  must  not  be.  They  must  be  told  in  plain 
and  simple  language  that  while  the  disease 
is  fatal  and  fearful,  it  is  beyond  any  doubt  i 
curable  in  its  early  stages,  and  that  no  lay- 
man can  know  when  the  incurable  stage  has 
been  reached.  They  must  be  made  to  under- 
stand that  the  disease  is  neither  commu-  i 
nicable  from  one  person  to  another  nor  in- 
herited ; that  it  is  strictly  a local  disease  for 
a long  time  and  all  that  is  necessary  to  cure 
it  is  to  remove  it,  by  a method  which  will  not  i 
disturb  it  while  it  is  in  place;  which  means  { 
that  the  removal  should  be  by  knife  or  cau- 
tery, or  in  expertly  selected  cases,  by  z-ray  i 
or  radium.  The  truth  is,  much  of  the  infor- 
mation we  have  to  give  out  is  encouraging.  i ] 

Realizing  the  seriousness  of  the  disease,  its 
early  curability  and  late  hopelessness,  it  only 
remains  for  the  potentially  cancerous  to 
recognize  the  precancerous  lesion.  They  l 
should  know  that  hardly  ever  is  there  any  i 
pain  or  any  symptom  of  such  importance  as  ■ 
to  startle  them  into  an  appreciation  of  their 
condition.  The  lump  in  the  breast,  the  wart  i 
on  the  skin,  the  persistent  ulcer  anywhere,  or 
unhealed  bruise,  cracked  lips,  persistent  and 
irregular  uterine  flow,  pei'sistent  indigestion, 
or,  in  fact,  the  presence  of  any  abnormal  tis- 
sue which  may  be  irritated  more  or  less  per- 
sistently, should  be  looked  upon  as  an  urgent 
invitation  to  visit  the  doctor.  And  there  is 
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one  thing  more  in  this  connection ; if  the  doc- 
tor consulted  advises  delay,  evades  the  issue 
or  wants  to  use  a paste  locally,  it  is  a good 
idea  to  try  another  doctor.  The  first  doctor 
may  be  right  about  it,  as  there  are  many  be- 
nign lesions  which  simulate  malignancy,  par- 
ticularly in  the  early  stages,  but  the  situation 
is  of  such  seriousness  that  assurance  may 
well  be  made  doubly  sure.  And,  above  all 
things,  it  is  important  that  a reputable,  hon- 
orable physician  be  consulted. 

We  are  told  that  we  do  not  know  the  cause 
of  cancer.  That  is  true,  but  it  is  of  no  par- 
ticular consequence  so  far  as  the  public  is 
concerned.  The  modern  physician  knows  all 
there  is  to  be  known  about  it  and  the  people 
will  get  the  benefit  of  knowledge  as  fast  as  it 
accumulated.  No  matter  what  the  cause,  it 
is  sufficient  to  know  that  if  the  lesion  is  re- 
moved before  the  cancer  cells  are  spread  over 
the  body,  and  in  the  process  of  removal  we 
do  not  ourselves  spread  them,  the  patient  will 
get  well,  and  the  cause  does  not  matter,  so 
far  as  the  individual  is  concerned.  There 
are  several  research  hospitals  and  institutions 
devoted  to  the  study  of  this  disease  and  its 
cause,  and  no  doubt  the  whole  truth  will 
be  known  in  due  time. 

There  are  those  in  the  medical  profession, 
apparently  of  ethical  and  scientific  stand- 
ing, who  believe  that  cancer  may  be  cured 
by  medicinal  treatment  more  certainly  than 
by  surgery.  That  may  all  be  true,  and  they 
may  be  on  the  right  trail  so  far  as  their  par- 
ticular and  individual  ideas  are  concerned, 
but  for  us  and  ours,  dependence  for  the  pre- 
sent is  going  to  be  on  the  knife,  the  cautery 
or  the  rr-ray  and  radium  and  in  the  hands  of 
the  very  best  talent  that  may  be  employed. 

And  then,  there  is  the  cancer  quack.  Here 
words  fail  us.  If  it  were  merely  a matter  of 
fraud  we  would  have  little  to  say  about  it, 
at  least  in  these  columns.  If  it  were  merely 
a matter  of  fraud  and  demonstrably  so,  the 
law  would  take  cognizance  of  the  situation 
and  the  fraud  would  be  stopped.  It  is  much 
more  than  that,  of  course.  It  is  often  a matter 
of  fraud  plus  murder.  It  is  strange  and  al- 
most unbelievable  that  there  are  persons  who 
would  for  the  sake  of  a few  dollars  consign 
to  abject  misery  and  ultimate  death,  the  un- 
fortunate individual  who  is  suffering  from 
cancer.  They  most  surely  speedily  learn,  no 
matter  what  their  faith  in  the  beginning, 
that  treatment  not  based  on  scientific  fact 
and  controlled  observation,  is  dangerous,  if 
not  certainly  fatal,  in  such  cases.  Responsi- 
bility for  the  care  and  treatment  of  human 
beings  suffering  from  any  disease  which  may 
possibly  result  fatally,  is  a burden  not  to  be 
lightly  assumed.  The  responsibility  is  multi- 
plied many  times  over  in  the  case  of  a disease 


which  up  to  a given  point  is  certainly  cur- 
able by  standard  methods  and  beyond  which 
point  it  is  certainly  fatal,  no  matter  what  the 
method  used.  It  would  seem  that  the  intelli- 
gent public  would  rise  up  and  demand  that 
such  practices  cease,  no  matter  whether  they 
are  perpetrated  under  the  guise  of  commerce, 
science  or  religion. 

The  Annual  Red  Cross  Roll  Call  will  be 
held,  as  usual,  from  Armistice  Day  to  Thanks- 
giving Day,  both  days  inclusive.  It  is  to  be 

hoped  that 
the  medical 
profession 
will  lend  its 
unstinted  aid 
and  support 
in  this  an- 
n u a 1 effort 
t o rehabili- 
t a t e our 
great  na- 
tional wel- 
fare organi- 
zation, per- 
haps the 
greatest  o f 
its  class  in 
the  world,  if, 
indeed,  there 
is  any  other 
in  its  class. 
We  do  not 
happen  to  know  the  proportion  of  funds  spent 
by  the  Red  Cross  which  come  into  the  treasury 
through  the  roll  call,  and  that  which  comes 
from  the  large  personal  contributions,  of 
which  we  understand  there  are  many,  but  we 
have  an  idea  that  the  principal  reason  for  the 
roll  call  is  to  keep  the  organization  before  the 
public  and  maintain  the  interest  of  the  indi- 
vidual in  its  work.  There  is,  of  course,  the 
matter  of  funds  for  local  service,  which  prob- 
ably for  the  most  part  come  from  this 
source.  However  that  may  be,  the  work  of 
the  Red  Cross  as  a whole  is  beyond  any  crit- 
icism, and  its  existence  is  indispensable  to 
our  welfare.  The  criticisms  that  have  come 
to  the  Red  Cross  from  the  medical  profession, 
while  just  and  proper,  have  their  basis  in  con- 
ditions which  can,  and  we  are  confident  will 
be,  corrected.  Of  that  we  will  speak  later. 

The  American  Red  Cross  is  chartered  by 
Act  of  Congress,  and  it  is  in  fact  a branch 
of  the  government,  but  its  expenditures  are 
not  subject  to  surveillance  by  Congress  and 
its  appropriations  are  not  made  by  Congress- 
men. This  is  exceedingly  fortunate  in  the 
main.  It  has  long  been  a criticism  of  our 
legislatures,  State  and  National,  that  legis- 
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lators  are  more  often  than  otherwise  not 
trained  in  the  specialized  services  upon  which 
they  assume  to  pass  judgment,  and  the  con- 
trol of  which  they  often  assume  in  the  almost 
total  absence  of  any  personal  knowledge  of 
the  work  to  be  done  and  the  ground  to  be 
covered.  Witness  the  passage  of  the  Shep- 
pard-Towner  bill.  Had  that  measure  come 
up  for  consideration  before  persons  versed  in 
medical  and  public  health  affairs,  its  work 
would  have  been  done  as  it  should  have  been, 
through  the  United  States  Public  Health 
Service,  and  would  have  been  confined  ex- 
clusively to  educational  efforts.  This  would 
have  been  much  more  effective  and  econom- 
ical, and  there  would  have  been  no  criticism 
of  an  intention  which  should  not  have  to  be 
criticised.  Its  Y01'k  could  have  been  done 
without  undoing  a foundation  for  still  more 
important  work  which  has  been  carefully  laid 
through  generations  of  love  and  labor. 

But  we  are  getting  off  the  subject.  It  was 
found  during  the  recent  war  that  the  Red 
Cross  could  function  under  circumstances  in 
which  the  Government  was  helpless.  The 
Red  Cross  could  and  did  organize  a machinery 
almost  as  intricate  as  that  of  the  Army,  if  not 
so  extensive,  and  the  organization  of  which 
as  a part  of  the  Army  would  have  surely 
taxed  the  War  Department,  perhaps  to  the 
breaking  point,  and  the  service  rendered  was 
beyond  calculation.  In  disaster  of  the  most 
shocking  character,  the  Red  Cross  is  able, 
by  virtue  of  its  organization,  to  step  in  where 
civil  authority  is  confused  and  not  capable 
of  functioning  with  expedition.  Occurrences 
of  this  sort  are  too  frequent  and  too  well 
known  to  require  repetition  here.  The  point 
is,  the  organization  is  built  on  a broad  and 
deep  foundation,  and  it  must  and  will  per- 
sist. 

It  will  be  readily  understood  that  the  Red 
Cross  of  war  times  is  almost  a separate  or- 
ganization from  the  Red  Cross  of  peace  times. 
However,  the  Red  Cross  of  peace  times  must 
be  in  a position  to  become  the  Red  Cross  of 
war  times  with  as  little  lost  motion  as  pos- 
sible, just  as  the  Army  of  peace  times  must 
be  in  position  to  expand  into  the  Army  of  war 
times.  How  to  execute  the  transition  justly 
and  fairly  to  all  concerned,  and  without  utter 
disorganization,  is  a large  problem.  In  this 
connection,  we  quote  the  following  from  a 
statement  put  out  by  general  headquarters: 

“With  the  passing  of  the  years  since  the  Armistice, 
the  Red  Cross  has  steadily  receded  from  the  intensive 
organization  of  its  war  activity,  and  has  sought  to 
enter  upon  its  peace-time  operation  in  the  spirit  and 
along  the  lines  of  its  chartered  duties. 

“With  this  end  in  view  it  has  steadily  reduced  its 
official  personnel,  cut  down  its  operating  expense, 
combined  and  cut  overlapping  activities  and  en- 
deavored to  adjust  its  machinery  to  the  work  that 
remains  to  be  done. 


“This  has  been  of  necessity  a slow  and  laboriou 
task.  To  take  apart  a vast  machine  functioning  a 
high  tension  and  adapt  it  to  the  slower  operation  o 
a peace-time  program,  without  disturbing  its  moral 
or  threatening  its  utility,  has  been  an  extremely  deli 
cate  task. 

“In  a large  degree,  however,  this  has  been  ac 
complished;  and  while  some  things  remain  yet  to  b 
done,  the  American  Red  Cross  today  is  facing  it 
responsibilities  well  and  safely  equipped  for  their  ful 

fillment.” 

We  have  heard  the  criticism  that  the  Ret 
Cross  is  heavily  laden  with  an  expensive  over 
head,  which  impression  has  been  made  by  th< 
visits  of  high  officials  to  different  point 
throughout  the  country  in  an  effort  to  brinj  i 
about  the  transition  referred  to  above.  Wi 
are  pleased  to  know  that  the  task  has  abou 
been  accomplished  and  that  the  Red  Cros1 
is  now  assuming  its  peace-time  functions 
As  to  the  scope  of  this  service,  we  give  th< 
following  from  the  authority  above  quoted 

“First:  To  render  servicb  and  assistance  to  th<  ( 
men  of  the  Army  and  Navy  and  to  the  former  Servic< 
men  and  women  of  the  United  States. 

“Second:  To  extend  the  activities  of  the  Red  Cross: 
Public  Health  Nurse  in  rural  communities  through 
out  the  United  States  where  adequate  health  facilities  : 
are  painfully  lacking. 

“Third:  To  be  adequately  prepared  and  ready  foi 
every  emergency  due  to  pestilence  famine,  fire,  floods:  • 
or  other  great  National  calamities,  and  to  do  whal 
is  possible  to  prevent  the  same. 

“Fourth:  The  Junior  Red  Cross  at  home  anc 
abroad— to  teach  the  children  service  and  unselfish- 
ness and  attempt  to  build  up  for  the  future  mutua 
trust  and  confidence.” 

The  Medical  Profession  Criticises  th( 

Red  Cross,  as  we  have  said,  not  because  ol 
any  inherent  fault  in  the  Red  Cross  or  its  sys- 
tem of  operation,  so  much  as  because  of  indis- 
cretion on  the  part  of  certain  of  its  subordi- 
nate chapters  and  persons  under  their  con- 
trol. At  least,  the  criticisms  had  their  in- 
ception in  such  as  this,  and  the  possibility  I 
of  developing  these  abuses  into  an  accepted  < 
system  has  led  to  a study  of  conditions  which  i 
discloses  a regrettable  tendency  on  the  pari 
of  the  management  of  the  Red  Cross  to  enter 
a competitive  field  of  endeavor,  one  which  il 
is  necessary  in  the  public  interests  to  keep 
free  from  subsidized  control,  that  a persona 
service  in  a most  personal  matter  may  be 
assured. 

It  will  be  observed  that  the  second  purpose 
of  the  Red  Cross,  noted  in  the  preceding  item 
is  “To  extend  the  activities  of  the  Red  Cross 
Public  Health  Nurse  in  rural  communities 
throughout  the  United  States  where  adequate 
health  facilities  are  painfully  lacking.”  On 
the  face  of  it,  this  is  a pleasing  pronounce- 
ment and  leads  to  pleasant  dreams.  We  are 
quick  to  conclude  that  if  we  can  just  send 
enough  nurses  into  rural  communities  where 
there  are  few,  if  any,  physicians,  we  will  be 
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doing  a good  Samaritan  service,  indeed.  We 
do  not  pause  to  consider  that  if  we  do  this 
and  substitute  for  the  physician  an  efficient 
nurse,  be  she  public  health  or  bedside  nurse, 
we  are  to  that  extent  less  likely  to  ever  se- 
cure the  services  of  a competent  physician 
for  the  community  concerned.  We  will  admit 
without  contention  that  the  well-informed 
nurse  is  amply  able  to  care  for  the  minor 
ailments  of  the  people,  but  we  must  insist 
that  she  is  not  competent  to  go  further  than 
that,  and  she  may  or  may  not  know  with  any 
degree  of  certainty  the  difference  between  a 
minor  illness  or  injury  and  the  beginning  of 
one  much  more  serious  and  perhaps  fatal. 
And  so  it  may  transpire  that  while  we  may 
better  conditions  in  such  a community  by 
caring  for  the  minor  ills,  we  will  exactly  to 
the  extent  we  do  this  work  do  an  injury  by 
warding  off  competent  service  for  the  major 
ills.  Even  so,  were  the  isolated  community 
the  only  one  to  be  considered,  the  situation 
might  be  tolerable,  but  the  system  may  be 
multiplied  and  made  to  cover  community 
after  community  until,  possibly,  if  the  people 
do  not  in  the  meantime  return  to  their  normal 
senses  and  an  appreciation  of  their  best  in- 
terests, eventually  the  practice  of  medicine  is 
confined  to  a limited  number  of  specialists 
and  expert  practitioners  who  are  not  avail- 
able to  the  great  bulk  of  the  people.  And 
just  here  we  may  say  to  those  who  are  prone 
to  criticize  the  medical  profession  on  the 
slightest  pretext,  that  the  ultimate  results 
will  be  to  the  advantage  rather  than  to  the 
disadvantage  of  the  physician  who  survives, 
but  to  the  great  disadvantage  of  the  public, 
which  must  depend  for  its  welfare  not  on  its 
experts  but  upon  the  average  physician,  the 
physician  of  modest  ambition  and  moderate 
charges. 

Touching  this  phase  of  the  situation,  a com- 
munication in  the  Boston  Medical  and  Sur- 
gical Journal  (June  29,  1922),  is  rather  to 
the  point.  We  quote  a part  of  it: 

“We  all  know  that  many  of  the  rural  districts  in 
Massachusetts  lack  the  services  of  a resident  phy- 
sician and  must  depend  for  their  medical  care  upon 
some  physician  in  a neighboring  town  who  must 
drive  many  miles  over  country  roads  in  order  to  visit 
his  patient.  To  such  a community  the  presence  of 
a nurse  who  can  help  the  physician  when  necessary 
and  sometimes  save  a visit,  seems  an  unmixed  bless- 
ing, but  the  transition  from  the  position  of  a phy- 
sician’s helper  to  physician’s  substitute  is  very  easy 
and  the  physician  finds  his  place  taken  by  the  nurse 
and  the  patient  finds  that  the  physician,  whom  he  has 
failed  to  call  early,  is  loath  to  come  at  the  end  and 
wage  a losing  fight  against  neglected  injury  or  dis- 
ease. Often  when  the  nurse  has  been  properly  trained 
and  knows  that  she  should  not  usurp  the  physician’s 
functions,  she  is  practically  forced  by  circumstances 
to  yield,  and  we  all  know  that  there  are  many  nurses 
who  are  only  too  willing  to  act  as  physicians  if  they 
have  the  opportunity. 

“In  either  case  the  result  is  the  same,  the  physician 


is  not  called  for  minor  cases  whether  of  injury  or 
disease  and  is  gradually  crowded  out  and  ends  by 
striking  that  community  off  his  list,  so  that  the  last 
stage  of  such  a community  is  worse  than  the  first. 
This  is  not  an  imaginary  picture  but  has  happened 
in  rural  communities  in  Massachusetts  and  will  hap- 
pen again  unless  a determined  effort  is  made  to  pre- 
vent it. 

“In  the  more  distinctly  public  health  aspect  of 
the  question  the  picture  is  the  same.  The  average 
rural  board  of  health,  made  up  as  it  is  of  untrained 
men,  and  hampered,  as  all  boards  of  health  are, 
by  lack  of  money,  is  very  glad  to  accept  the  offer 
of  the  Red  Cross  to  supply  a public  health  nurse 
who  will  care  for  tuberculosis,  for  instance,  with- 
out cost  to  the  community  and  turns  over,  illegally, 
to  an  unofficial  association  one  of  the  functions 
which  it  is,  by  law,  charged  to  exercise.” 

The  stand  taken  by  the  American  Medical 
Association  against  the  continuation  of  the 
nursing  service  of  the  Red  Cross  has  come  in 
for  much  criticism  from  lay  and  medical 
publications  alike,  largely  under  misappre- 
hension as  to  exactly  what  happened.  The 
following  is  quoted  from  the  report  of  the 
Board  of  Trustees  to  the  House  of  Delegates 
at  St.  Louis  last  June: 

“At  our  annual  meeting  in  November,  1921,  the 
secretary  of  the  Board  reported  the  result  of  a con- 
ference with  the  vice  chairman  of  the  Central  Com- 
mittee of  the  American  Red  Cross,  in  regard  to  the 
present  and  proposed  future  activities  of  that  or- 
ganization in  public  health  work.  He  also  presented 
a copy  of  a letter  written  by  him  to  the  vice  chair- 
man of  the  Central  Committee  of  the  American  Red 
Cross,  in  which  the  opinion  was  expressed  that  the 
time  had  arrived  when  the  American  Red  Cross  should 
cease  its  public  health  activities  and  should  restrict 
its  work  to  the  relief  of  disabled  ex-service  men  in  the 
hospitals  and  in  their  homes,  in  addition  to  the  pur- 
poses for  which  it  was  originally  organized,  as  desig- 
nated in  its  charter.  The  Board  approved  the  action 
of  the  secretary  and  endorsed  the  opinions  expressed 
by  him  in  the  letter  referred  to.  Aoparently,  the 
Central  Committee  of  the  American  Red  Cross  has 
not  modified  its  public  health  program.  It  is  the 
ouinion  of  the  Board  that  the  Association,  through 
the  House  of  Delegates,  should  take  apuropriate 
action  to  convince  those  in  authority  that  the  public 
health  activities  of  the  American  Red  Cross  are  no 
longer  necessary  and  if  continued  are  likely  to  pro- 
mote community  irresoonsibility  and  helplessness  in 
regard  to  its  own  welfare.” 

The  position  of  the  Board  was  unanimously 
approved  by  the  House  of  Delegates.  It  was 
not  considered  at  the  time  that  the  Red  Cross 
as  a whole  was  being  brought  under  adverse 
criticism  simply  because  of  this  mistaken  idea 
of  its  now  proper  function.  It  was  advised 
that  there  is  ample  opportunity  for  the  exer- 
cise of  its  public  health  machinery  in  the  in- 
terest of  the  ex-service  men  in  our  hospitals, 
and  no  doubt  outside  of  them,  which  may  or 
may  not  be  true. 

It  will  be  further  noted  that  the  basis  of  the 
opposition  of  the  Board  of  Trustees  rests 
upon  the  likelihood  that  community  irrespon- 
sibility and  helplessness  will  be  bred.  There 
is  opposition  to  nothing  that  public  health 
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nurses  should  be  allowed  to  do.  There  is  no 
opposition  to  properly  constituted  health 
boards  exercising  their  proper  function,  which 
is  essentially  educational. 

The  truth  of  the  situation  is,  that  in  spite 
of  the  long  established  policy  of  not  duplicat- 
ing work,  in  many  communities  Red  Cross 
chapters,  for  the  most  part  under  lay  control, 
have  gone  into  the  field  and  assumed  to  nurse 
the  sick,  whether  indigent,  semi-indigent  or 
not,  and  in  general  performed  the  function  of 
physicians,  entering  into  active,  subsidized 
competition  with  two  professions,  that  of  the 
physician  and  the  nurse.  It  is  the  function 
of  the  municipality  to  care  for  the  indigent, 
whether  sick  or  not,  and  if  the  municipality 
will  not  do  it  there  should  be  a welfare  asso- 
ciation to  take  up  this  phase  of  the  work. 
It  is  a function  of  either  the  municipal,  coun- 
ty or  State  health  authorities,  to  educate  the 
public  on  public  health  matters,  and  if  the 
health  authorities  will  not  do  this,  then  it 
is  entirely  proper,  it  seems  to  us,  for  the  Red 
Cross  or  any  other  such  organization  to  fill 
the  breach.  Of  course,  there  is  still  the  criti- 
cism that  if  George  will  do  it,  nobody  else 
will  attempt  it.  This  would  lead  us  to  the 
conclusion  that  it  would  be  good  policy  for 
the  Red  Cross  or  any  other  such  organization 
engaged  in  this  work,  from  time  to  time  to 
withdraw  its  efforts  and  see  if  the  good  al- 
ready accomplished  will  not  call  for  a con- 
tinuation of  the  work  at  the  expense  of  the 
Government. 

The  contention  may  be  put  forward  that  if 
the  Red  Cross  does  not  have  opportunity  to 
function  in  peace  time,  it  will  not  be  pre- 
pared to  expand  and  develop  in  time  of  war. 
The  Army  solves  this  problem  by  conducting 
camps  of  instruction  and  maneuver  problems, 
as  extensively  planned  as  need  be.  If  the 
Red  Cross  must  have  something  to  do  by 
way  of  preparation  for  war  or  disaster,  let  it 
assume  situations  and  then  care  for  them. 
This  is  both  by  way  of  criticism  and  support 
of  the  Red  Cross.  It  is  more  to  bring  to  the 
mind  of  the  medical  profession  that  the  Red 
Cross  as  an  institution  should  be  supported, 
and  as  an  institution  should  have  its  atten- 
tion called  to  its  proper  function — or  rather, 
to  a function  not  properly  exercised. 

The  Function  of  the  Public  Health  Nurse 

is  to  improve  health  conditions  in  the  com- 
munity in  which  she  works.  The  term  is  a 
little  bit  misleading.  It  is  somewhat  like 
saying  public  health  doctor.  Public  health 
teacher  comes  nearer  expressing  the  idea. 
It  is  the  province  of  the  public  health  doctor 
and  the  public  health  nurse  to  investigate 
conditions  surrounding  our  people,  even  in 
their  homes,  and  teach  the  people  how  to 


correct  those  which  unfavorably  influenc 
health  and  to  further  improve  those  whic', 
tend  to  better  health. 

It  is  not  our  conception  of  the  public  healtl 
official,  whether  nurse  or  physician,  that  th 
cure  of  disease  is  their  purpose,  except  in  s< 
far  as  it  is  necessary  to  do  that  in  order  t 
prevent  the  spread  of  disease.  Further,  i 
it  becomes  necessary  to  cure  sick  people  ii 
order  to  prevent  other  people  from  gettinj 
sick,  the  recognized  agencies  already  existinj 
and  intended  for  that  purpose,  should  b 
used.  This  in  order  that  in  the  proper  per 
formance  of  one  duty  another  may  not  b 
rendered  impossible  of  accomplishment.  W< 
have  agreed  that  our  people  should  look  ou 
for  their  own  interests,  mentally,  morally 
physically  and  financially,  and  they  havi 
built  up  agencies  for  doing  that  which  an 
personal  in  character  and  which  have  becom< 
so  firmly  established  that  they  can  be  alterec 
but  slowly.  Any  revolutionary  action  woulc 
be  extremely  hurtful. 

The  American  Medical  Association,  dealing 
with  the  tendency  towards  socializing  th< 
practice  of  medicine,  recently  established  i 
standard  for  our  guidance,  in  the  following 
resolution : 

“The  American  Medical  Association  hereby  de- 
clares its  opposition  to  all  forms  of  ‘state  medicine, 
because  of  the  ultimate  harm  that  would  come  thereby 
to  the  public  weal  through  such  form  of  medical 
practice. 

“ ‘State  medicine’  is  hereby  defined  for  the  pur- 
pose of  this  resolution  to  be  any  form  of  medical 
treatment,  provided,  conducted,  controlled  or  subsi- 
dized by  the  Federal  or  any  State  Government,  01 
municipality,  excepting  such  service  as  is  provided  by 
the  Army,  Navy  or  Public  Health  Service,  and  that 
which  is  necessary  for  the  control  of  communicable 
diseases,  the  treatment  of  mental  disease,  the  treat- 
ment of  the  indigent  sick,  and  such  other  services  as 
may  be  approved  by  and  administered  under  the  di- 
rection of  or  by  a local  county  medical  society,  and 
are  not  disapproved  by  the  state  medical  society  of 
which  it  is  a component  part.” 

It  will  be  noted  that  considerable  latitude 
is  allowed  in  this  resolution,  in  that  the 
county  medical  society  and  the  State  Medical 
Association  must  decide  border  line  cases. 
It  was  recognized  that  circumstances  sur- 
rounding such  efforts  varied  widely,  and  that 
circumstances  most  frequently  govern  rather 
than  do  acceptedjstandards. 

It  occurs  to  us  that  the  proper  thing  to  do  in 
dii’ecting  the  work  of  a public  health  nurse, 
whether  she  be  under  the  direction  of  the  Red 
Cross,  the  state,  county  or  municipal  health 
authoi'ities,  is  to  secure  the  co-operation  of 
the  county  medical  society  in  the  county  in 
which  she  is  to  function.  This  can  easily  be 
done,  and  if  there  is  any  failure  in  the  effort, 
the  State  Medical  Association  through  its 
established  agencies  can  usually  bring  about 
co-ordination.  Sometimes  the  trouble  is  that 
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doctors  are  too  busy  to  think  about  these 
matters  when  the  planning  is  done.  Then, 
when  medical  ethics  are  violated,  intention- 
ally or  otherwise,  there  is  bitterness  of 
feeling  if  not  hurtful  criticism.  Too  fre- 
quently the  Red  Cross  chapters,  with  the  best 
of  intentions,  select  for  their  nursing  activi- 
ties committees  those  laymen  who  are  most 
active  in  that  line,  without  regard  to  the 
medical  profession,  and  just  as  frequently 
people  of  that  type  are  too  enthusiastic  to  be 
considerate.  They  are  too  frequently  more 
concerned  with  conditions  immediately  at 
hand  than  with  the  future.  Frequently 
physicians  are  selected  for  service  on  such 
committees  and  they  attend  the  meetings 
occasionally,  if  at  all.  More  often  than  other- 
wise they  give  the  matters  in  hand  very  little 
consideration,  feeling  that  those  employed  to 
do  the  work  will  do  it  satisfactorily.  That  is 
a perfectly  natural  conclusion,  in  view  of  the 
fact  that  specialists  are  usually  selected. 
And  thus  it  is  that  the  nurse  is  often  placed 
at  a disadvantage  and  the  medical  profession 
becomes  antagonistic.  Perhaps  the  nurse  is 
required  to  diagnose  cases,  a thing  she  should 
never,  except  in  extreme  emergencies,  under- 
take to  do.  Perhaps  she  is  required  to  co- 
operate with  optometrists  in  the  examination 
of  the  eyes  of  school  children,  a thing  in- 
tolerable to  the  educated  physician.  Perhaps, 
even,  she  is  required  to  do  bedside  nursing, 
a thing  which  should  not  be  done  except  in 
emergencies.  As  heretofore  stated,  if  the 
need  for  a physician  is  partly  met,  no  matter 
by  what  method,  it  is  not  likely  that  the 
services  of  one  will  be  secured. 

The  ideal  situation  for  the  public  health 
nurse,  is  to  function,  within  her  proper  sphere, 
under  the  direction  of  a whole-time  health 
officer,  whether  municipal,  county  or  state, 
and  in  conjunction  with  the  medical  pro- 
fession of  the  community  in  which  she  works, 
as  represented  by  the  county  medical  society. 
If  she  be  a Red  Cross  nurse,  and  there  is  a 
whole-time  health  officer,  her  committee 
should  direct  her  to  report  to  him  for  duty. 
If  there  is  no  whole-time  health  officer,  the 
nursing  activities  committee  should  be  pre- 
sided over  by  a physician  who  is  interested 
in  public  health  work,  and  the  nurse  be 
placed  under  his  control.  This  suggestion  is 
perfectly  feasible.  The  plan  is  in  active  and 
successful  operation  in  at  least  one  county  in 
this  state,  to  our  personal  knowledge.  We 
will  be  pleased  to  discuss  the  matter  more 
in  detail  with  any  who  are  concerned. 

Dr.  Abrams  Goes  to  Boston. — It  will  be  re- 
membered that  considerable  space  in  the  Oc- 
tober Journal  was  given  to  Dr.  Abrams  and 


his  methods  of  diagnosis  and  treatment.  The 
Boston  Medical  and  Surgical  Journal,  (Octo- 
ber 19) , had  something  to  say  on  the  subject. 
It  seems  that  Dr.  Abrams  visited  Boston  for 
the  purpose  of  demonstrating  his  methods  be- 
fore the  board  of  registration  in  medicine, 
and  an  informal  hearing  was  arranged.  It 
was  anticipated  that  he  would  demonstrate 
his  methods  and  explain  them  to  the  best  of 
his  ability,  in  an  effort  to  convince  the  board 
that  there  was  merit  in  his  contentions  and 
scientific  basis  for  his  claims.  Without  fur- 
ther comment  we  quote  the  following: 

“Opportunity  had  been  given  a representative  of 
the  practitioners  of  the  Electronic  method  to  inspect 
the  room  and  to  arrange  for  proper  wiring,  but 
when  the  meeting  was  called  to  order,  Dr.  Abrams 
said  it  was  impossible  to  give  a demonstration  then. 
Instead,  he  and  his  followers  started  to  hold  an 
“experience  meeting,”  in  which  they  might  testify 
to  the  efficiency  of  the  method.  Dr.  Prior,  chairman 
of  the  Board,  acting  with  dignity  and  firmness,  re- 
fused to  listen  to  such  a recital.  The  meeting  was 
adjourned.  The  next  day — Tuesday,  October  10 — - 
pursuant  to  an  invitation  extended  by  him,  Dr. 
Abrams  gave  a clinical  demonstration  of  his  method 
in  the  laboratory  of  one  of  his  disciples.  He  first 
attempted  to  demonstrate  simple  phenomena  based 
upon  his  theory  of  Electronic  Reactions.  It  was  a 
remarkable  coincidence  that  the  reactions  were 
clearly  visible  or  audible  to  those  followers  of  his  who 
were  in  the  rear  of  the  room,  but  were  quite  imper- 
ceptible to  those  members  of  the  Massachusetts  Med- 
ical Society  who  were  there  to  look  into  the  method 
and  who  occupied  chairs  close  to  the  demonstration. 
Dr.  Abrams  consistently  refused  to  submit  his  method 
to  any  test  offered  by  those  present,  and  confined 
himself  to  demonstrating  the  presence  of  lesions,  the 
existence  of  most  of  which  could  be  proved  only  by 
post-mortem  examination.  He  selected  for  his  ex- 
periment a member  of  the  Journal  staff,  a man  in  ap- 
parently perfect  health.  Yet  this  individual,  accord- 
ing to  Abrams,  presented  the  following  pathological 
conditions:  Streptococcus  infection  of  the  left 

frontal  sinus  and  of  the  right  antrum;  two  ohms  of 
tuberculosis,  location,  intestinal  tract;  congenital 
syphilis;  sarcoma,  non-metastatic,  of  the  intestine. 
In  demonstrating  the  situation  of  the  sarcoma, 
Abrams  located  it  first  in  the  right  lower  quadrant 
and  later,  by  another  method,  in  the  left  lower  quad- 
rant. 

“Analysis  of  the  results  of  Dr.  Abrams’  statements 
and  demonstrations  while  in  Boston  shows  two  out- 
standing facts.  First,  he  persistently  refused  to  sub- 
mit his  method  to  a scientifically  controlled  test,  or 
to  a demonstration  given  under  such  conditions  that 
the  investigation  of  the  method  could  be  carried  on 
under  the  usual  rules  of  scientific  criticism.  Second, 
in  the  one  case  upon  which  he  did  demonstrate  his 
method,  he  found  the  existence  of  four  diseases — 
syphilis,  tuberculosis,  carcoma,  and  streptococcus  in- 
fection— in  an  individual  entirely  free  from  symptoms 
of  any  disease  whatsoever.  If,  by  his  method,  he 
could  diagnose  disease  where  no  symptoms  existed, 
he  surely  should  have  been  able  to  approach  without 
fear  of  failure  a test  based  upon  the  diagnosis  of 
blood  specimens  from  a patient  with  well-marked 
clinical  pathology.  The  fact  that  he  refused  to  per- 
form such  a test  is  capable  of  only  one  interpreta- 
tion— that  is,  that  he  knew  full  well  his  inability 
to  make  a really  correct  diagnosis. 
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CYSTIC  DISEASE  OF  THE  BREAST.* 

BY 

JAMES  E.  THOMPSON,  M.  B.,  B.  S.  (Lond.), 

F.  R.  C.  S.  (Eng.). 

GALVESTON,  TEXAS. 

The  disease  under  consideration  is  one 
that  has  received  minute  attention  from 
surgeons  since  the  time  of  Sir  Astley  Cooper, 
who  called  it  “hydatid  disease  of  the  breast.” 
Sir  Benjamin  Brodie,  in  1846,  gave  the  first 
clear  description  of  its  gross  pathological 
appearance.  Reclus,  in  1887,  described  the 
cystic  changes  in  detail  and  came  to  the 
conclusion  that  the  epithelial  proliferation 
was  similar  to  that  occurring  in  cancer,  and 
that  the  cysts  resulted  from  degeneration  of 
the  accumulated  cells.  (After  him  the  dis- 
ease is  commonly  known  as  the  “Maladie  de 
Reclus.)  In  1892,  Schimmelbusch  gave  a 
careful  description  of  the  disease  under  the 
name  of  “Cystadenoma.”  In  1905,  Warren 
of  Boston,  after  painstaking  study,  came  to 
the  conclusion  that  the  pathological  changes 
were  identical  with,  and  indistinguishable 
from  those  of  senile  involution,  and  sug- 
gested the  name  of  “abnormal  involution.” 

So  much  has  been  written  about  the 
affection  and  so  many  names  have  been  sug- 
gested as  descriptive  of  the  pathological 
changes,  that  considerable  confusion  exists 
in  the  minds  of  surgeons  and  pathologists 
as  to  the  true  nature  of  the  disease,  which 
has  resulted  in  a wide  divergence  of  opinion 
as  to  the  significance  of  the  morbid  changes, 
some  believing  that  the  cysts  result  from 
simple  dilations  of  the  ducts  or  alveoli 
caused  by  the  pressure  of  inflammatory 
tissue  around  them,  others  that  they  are 
part  of  a neoplastic  process,  while  still 
others  believe  that  they  are  the  direct  result 
of  active  epithelial  proliferation  inside  the 
lumina  of  the  ducts  and  acini. 

Such  differences  of  opinion  as  to  the 
structural  changes  would  be  of  little  conse- 
quence if  there  was  harmony  as  to  their 
physiological  consequences.  It  is  generally 
admitted  that  cancer  arises  occasionally  in 
these  breasts,  but  while  some  pathologists 
believe  firmly  that  the  epithelial  changes  in 
the  cysts  are  always  identical  with  those 
seen  in  the  early  stages  of  cancer  (pre- 
cancerous),  others  believe  that  they  are 
mildly  and  innocently  proliferative;  the 
former  maintaining  that  the  cystic  changes 
are  always  potentially  cancerous,  the  latter, 
that  they  are  invariably  benign.  I shall 
endeavor  later  on  to  explain  the  reason  of 
such  wide  divergence  of  opinion. 

•K.ad  lx- fore  the  Section  on  Surprery,  State  Medical  Associa- 
tion of  Texas,  El  Paso,  May  10,  1922. 


STRUCTURE  OF  THE  CYSTS. 

For  convenience  we  shall  divide  the  cases  < 
cystic  breast  into  two  types,  viz:  Type  A,  c 
“Simple  Cystic  Disease,”  which  is  the  fori 
of  disease  well  known  to  the  older  surgeon; 
and  Type  B,  or  “Proliferative  Cystic  Dit 
ease,”  which  is  the  form  described  so  cart 
fully  by  Reclus  and  Schimmelbusch,  an 
others. 

Type  A,  Simple  Cystic  Disease.  — A 
atypical  case  of  simple  cystic  disease  of  th 
breast  has  the  following  characteristics : Mos 
of  the  patients  are  in  the  fourth  decade  of  life 
One  or  both  breasts  are  somewhat  increase! 
in  size  and  are  the  seat  of  one  or  mor 
localized  areas  of  induration.  On  palpatioi 
the  affected  area  is  irregular  in  outline  an< 
craggy  to  the  feel.  Frequently  nodule; 
(cobblestone  breast)  of  a semi-elastic  o: 
fluctuating  nature  can  be  detected.  If  small 
the  nodules  cannot  be  felt  by  palpation  witl 
the  flat  of  the  hand,  but  only  by  pinching 
up  the  affected  area  between  the  fingers.  I: 
large,  they  can  be  felt  by  any  method  ol 
palpation. 

Occasionally  the  presence  of  a cyst  can  bt 
detected  by  fluctuation.  At  times  the  cysts  i 
are  so  large  that  they  project  from  tht 
surface  as  rounded  eminences.  In  at  least 
half  the  cases  the  patient  complains  of  pair 
and  tenderness,  which  quite  frequently  art 
more  intense  at  the  menstrual  periods.  Tht 
skin  of  the  breast  is  not  adherent  to  tht 
affected  area.  The  nipple  is  often  depressed 
but  rarely  retracted.  In  a small  proportior  i 
of  cases  there  may  be  a discharge  of  thir  : 
serous  fluid  from  the  nipple.  Bleeding  frorr 
the  nipple  is  a rare  symptom.  Enlarge- 
ment of  the  axillary  lymphatic  glands  is 
occasionally  noted.  The  absence  of  all 
symptoms  suggestive  of  malignancy  is  a 
characteristic  feature.  The  gross,  macro- 
scopic appearance  of  a section  of  the  affected 
area  of  the  breast  shows  cross  sections  of 
many  cysts,  varying  in  size  from  a marble 
to  that  of  a pin  head,  or  even  smaller 
( Fig.  1 ) . As  a rule,  the  cyst  walls  are  thin 
and  closely  connected  with  the  tissue  in 
which  they  are  embedded.  They  cannot  be 
peeled  out  like  cysts  of  the  thyroid,  or 
follicular  cysts  of  the  ovary.  The  inner 
surface  of  the  cyst  is  smooth  and  shining 
and  the  contents  are  clear  and  serous.  The 
walls  of  unopened  cysts  sometimes  bulge 
from  the  surface  of  the  section  and  the  con- 
tents shine  with  a bluish  hue  (Blue  domed 
cysts  of  Bloodgood).  In  rare  instances,  one 
of  the  cysts  may  communicate  with  a 
lactiferous  duct  and  open  on  the  nipple 
(Brodie).  The  interstitial  tissue  between 
the  cysts  consists  of  fibrous  tissue,  which 
may  vary  greatly  in  density.  Usually,  it  is 
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not  excessively  hard,  but  at  times  it  may  be 
as  dense  as  scar  tissue.  Microscopically  we 
find  cystic  cavities  of  every  shape  and  size. 
The  epithelial  lining  consists  of  one  layer 
of  flattened  polyhedral  cells,  and  there  is 
usually  no  evidence  of  cellular  proliferation. 
The  interstitial  tissue  surrounds  the  cysts 
in  wavy  bundles.  It  is  not  very  dense,  nor 
is  it  rich  in  cellular  elements.  The  tissue 
is  singularly  free,  as  a rule,  from  cellular 
proliferation,  either  in  the  ducts  or  acini, 
but  occasionally  in  isolated  areas  we  dis- 
cover a few  groups  of  closely  massed 
epithelial  cells  that  appear  to  be  prolifer- 
ating actively.  It  is  very  difficult  to  say 
definitely  from  what  elements  of  the  gland 
they  arise,  but  their  grouping  and  appear- 
ance seems  to  suggest  an  acinar  origin. 


quent  liquefaction  results  in  the  formation 
of  cystic  cavities  of  small  size,  the  contents 
consisting  of  a viscid  fluid  of  a greenish  or 
chocolate  color.  The  contents  are  often  of 
a putty-like  consistence,  and  can  be  squeezed 
from  the  surface  of  a section  of  the  breast 
like  worm  casts.  The  cysts,  as  a rule,  are 
no  larger  than  a pin’s  head.  Large  cysts 
are  seldom  seen  (Fig.  4). 

The  clinical  features  of  the  disease  re- 
semble so  closely  those  usually  described  as 
characteristic  of  chronic  productive  mastitis 
that  it  is  impossible  to  differentiate  the  two 
conditions  from  one  another.  In  the  early 
stages  nodular  induration  may  be  found 
in  a limited  area  of  one  breast.  Then 
gradually  it  may  spread  from  lobule  to 


Fig.  1. — Section  through  a breast  affected  with  simple  cystic  disease.  It  shows  multiple  small  and  large  cysts  of  the  blue- 
domed  type,  a few  empty  dilated  ducts  and  a few  dilated  ducts  with  granular  contents.  (Bloodgood. ) 

Fig.  2. — Benign  polycystic  disease  of  breast,  bilateral.  One  form  of  senile  atrophy.  Small  cysts  are  lined  by  flattened 
epithelium;  larger  cysts  are  filled  with  colloid  and  the  epithelial  lining  is  not  demonstrable.  (A)  Cysts  from  which  colloid  has  fallen. 

Fig.  3. — Cystic  disease  of  the  breast  with  early  carcinomatous  change.  (A)  Heaping  up  of  epithelium,  early  malignant 
change.  (B)  Area  of  benign  cysts.  (C)  Fibrocystic  area. 


The  appearance  of  the  cysts  suggests  that 
they  arise  from  the  ducts  of  the  gland.  The 
usual  miscroscopic  appearances  are  shown 
in  Figures  2 and  3.  In  the  former,  the  cells 
of  the  acini  are  inactive;  in  the  latter,  the 
acinar  cavities  are  filled  with  proliferating 
epithelium. 

Type  B,  Proliferative  Cystic  Disease. — 
Further  observations  have  brought  to  our 
notice  a type  of  cystic  disease  which  appears 
at  first  sight  to  be  so  fundamentally  differ- 
ent from  simple  cystic  disease  as  to  have 
very  little  in  common  with  it.  Owing  to 
the  fact  that  active  cell  proliferation  is  a 
predominant  feature  of  this  type,  the  name 
of  Proliferative  Cystic  Disease  has  been 
given  to  it.  The  proliferation  may  be  seen 
equally  in  the  cells  lining  the  ducts  or  the 
acini,  and  the  process  may  be  confined  to 
scattered  areas  of  the  breast  or  wide-spread 
throughout  its  substance.  In  typical  cases 
the  ducts  or  acini,  or  both,  become  filled 
with  proliferating  epithelial  cells  and  subse- 


lobule  until  the  whole  gland  is  affected.  In 
the  latest  stages  the  breast  is  often  much 
enlarged  and  the  nipple  may  be  depressed. 
Both  breasts  are  often  affected  simul- 
taneously. The  skin  over  the  breast  is 
usually  freely  movable,  and  dimpling  and 
puckering  are  absent.  In  consistence  the 
gland  is  harder  than  the  normal  breast. 
Sometimes  it  is  of  stony  hardness. 

Microscopically,  the  process  is  essentially 
one  of  dilation  of  the  ducts  and  acini  with 
proliferation  of  their  epithelial  lining, 
attended  with  marked  fibrosis  of  the  inter- 
stitial tissue.  It  seems  probable  that  the 
cysts  are  mainly  derived  from  dilated  ducts 
and  that  the  acini  participate  in  the  process 
to  a very  slight  degree.  Lenthal  Cheatle, 
by  reconstructing  the  dilated  ducts  from 
serial  sections,  has  been  able  to  trace  the 
course  of  the  distended  ducts  from  the 
neighborhood  of  the  nipple  to  the  periphery 
of  the  breast,  where  they  open  into  the 
acini  (Fig.  5).  He  has  shown  that  the 
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appearance  of  groups  of  multiple  cysts 
without  any  apparent  connection  with  one 
another,  is  caused  by  transverse  or  oblique 
division  of  the  same  tortuous  ducts  in  many 
places.  In  reality,  the  spaces  belonging  to 
each  duct  system  communicate  with  one 
another.  They  are  not  separate  cysts. 

The  epithelium  lining  of  the  cysts  in- 
variably shows  proliferative  changes.  The 
cells  are  often  many  layers  deep,  and  indi- 
vidual cells  frequently  become  elongated  and 


: 


Fig.  I. — Section  of  the  breast  of  the  proliferation  cystic  type.  It  shows  empty  and  filled 
dilated  ducts.  In  the  upper  left  margin  are  two  large  dilated  ducts  with  brown  granular  viscid 
contents.  ( Bloodgood. ) 

Fig.  5. — A section  of  the  edge  of  a breast  showing  the  cysts  schematized  into  their  com- 
ponent parts  of  the  ducts.  In  the  lower  left  hand  corner  a complete  branched  system  of  ducts 
can  be  seen.  At  "A”  there  is  a cellular  infiltration  of  the  parts  outside  the  ducts.  (Cheatle. ) 


feathery  in  appearance  (Figs.  6 and  7). 
The  acini  are  often  filled  completely  with 
cells  and  have  an  appearance  of  being  dis- 
tended to  the  bursting  point  (Fig.  12).  In 
rare  instances  some  of  the  cells  which  fill 
the  cystic  spaces  are  large  and  columnar 
with  abundant  clear  cytoplasm  and  small 
vesicular  nuclei.  They  were  described  by 
Creighton  in  1902  as  aberrant  sweat  glands 
and  as  the  origin  of  cancers.  They  repre- 
sent the  pale  epithelium  (blasse  epithel- 
zellen)  of  Borst  and  Wohlsecker.  The 
feathery  appearance  of  the  cells  seems  to 
be  more  marked  in  the  acini,  but  it  is  also 
constantly  met  with  in  the  ducts,  even  in 
those  which  have  undergone  considerable 
dilatation.  In  some  of  the  ducts  the  feathery 
cells  project  into  the  interior  in  folded 
clumps  resembling  true  papillomata  (Fig.  8) . 
Most  ol  these  are  microscopic  in  size  and 
the  epithelial  cells  are  unsupported  by  a 
connective  tissue  core.  The  laciform  appear- 
ance (cartwheel)  presented  by  the  epithe- 
lium lining  the  alveoli  and  ducts  in  cut 
sections  is  probably  due  to  excessive  papil- 
lomatous infolding  of  the  feathery  epithe- 
lium (Fig.  9).  Cheatle  seems  to  think  it  is 
more  common  in  the  dilated  alveoli  than  in 
the  ducts.  He  looks  upon  it  as  significant 
of  malignant  changes  in  the  epithelium.  It 
forms  a very  striking  and  characteristic 
picture.  All  the  changes  described  above 


may  be  seen  without  any  signs  of  infiltra- 
tion of  the  tissue  by  individual  cells  oi 
groups  of  cells  from  the  ducts  or  alveoli. 
The  basement  membrane  may  be  intact 
everywhere.  It  is,  however,  a very  short 
step  from  the  feathery  epithelium  with  its 
laciform  arrangement,  to  true  cancerous  in- 
filtration, and  it  is  very  easy  to  find  in  the  |fi 
same  breast  areas  that  show  every  stage  of 
proliferation  from  the  benign  feathery 
through  the  papillomatous  and  laciform  to 
the  true  infiltrating 
malignant  forms. 

The  interstitial  tissue 
shows  marked  fibrosis 
(Fig.  13).  As  a rule  it 
is  very  dense.  Some- 
times it  is  so  dense  as 
to  resemble  scar  tissue. 
Under  the  microscope 
wavy  bundles  can  be 
seen  surrounding  the 
ducts  and  alveoli.  It  is 
strikingly  acellular,  un- 
less infiltrated  with  in- 
flammatory products. 

It  resembles  the  spun 
glass  appearance  shown 
by  some  encapsulated 
adenomata.  I have  constantly  observed 
that  fibrosis  of  the  interstitial  breast  tissue 
is  identical  in  chronic  mastitis  and  peri- 
canalicular fibromata.  As  a matter  of  fact, 
nothing  of  a distinctive  nature  can  be 
learned  from  a study  of  the  fibrosed  inter- 
stitial tissue  in  breast  affections. 

Three  theories  have  been  advanced  to 
explain  the  cause  of  cystic  disease  of  the 


: 
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Fig.  6 — An  acinous  cyst.  The  duct  epithelium  is  ending 
abruptly  at  the  dilated  acinus,  the  cells  of  which  have  become 
elongated  and  feathery.  (A)  Termination  of  duct.  (B)  Acinus. 

Fig.  7. — Part  of  a duct  cut  longitudinally.  The  epithelium 
has  assumed  the  elongated  and  feathery  appearance  at  "B.” 

breast.  It  will  be  well  to  examine  each  of 
them  in  detail. 


1.  The  Inflammatory  Theory. — If  we 
except  chronic  productive  mastitis,  which  is 
probably  not  a true  inflammatory  process, 
in  the  strict  sense  of  the  word,  there  is 
practically  no  pathological  evidence  in  favor 
of  true  inflammation  as  a cause  of  cystic 
disease.  It  is  true  that  there  is  a slight 
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degree  of  lymphocytic  infiltration  in  the 
periductal  connective  tissue,  but  there  is  no 
true  polynuclear  infiltration  and  no  increase 
in  eosinophiles  or  fibroblasts.  The  pain, 
swelling  and  tenderness  are  not  necessarily 
inflammatory  phenomena,  but  may  be  present 
at  puberty,  at  the  catamemal  periods  or 
during  lactation. 

2.  The  Neoplastic  Theory. — The  facts  in 
support  of  this  theory  rest  entirely  on  the 
proliferative  changes  in  the  epithelium  and 
the  fibrosis  of  the  interstitial  tissue.  It 
must  be  remembered  that  the  breast  is  the 
most  irregularly  active  of  all  the  organs  in 
the  body  except,  perhaps,  the  uterus.  Im- 
mediately after  birth  the  epithelium  is 
sometimes  active  for  a short  time,  pro- 
ducing the  so-called  mastitis  neonatorum 
(Warren).  Again  at  puberty  its  activity  is 
very  pronounced.  This  results  in  a marked 
increase  in  the  periductal  connective  tissue, 
both  of  the  fibrous  and 
elastic  varieties,  which 
gives  the  virgin  breast 
its  firm  elastic  con- 
sistence. During  preg- 
nancy the  alveoli  be- 
comes fully  developed. 

As  Warren  has  put  it, 
the  tree  suddenly 
bursts  into  full  leaf. 

As  soon  as  lactation  is 
fully  established  the 
gland  reaches  its  full 
maturity,  which  it 
retains  on  a fairly 
even  level  during  sub- 
sequent pregnancies 
and  lactation  periods. 

With  the  cessation  of 
lactation  the  peri- 
ductal tissue  begins  to 
disappear,  the  breast 
becomes  flabby  and  loses  forever  the  elastic 
consistence  of  the  virgin  breast.  True 
atrophy  is  now  seen.  The  acini  are  the 
first  to  disappear,  then  the  smaller  ducts 
and  finally  most  of  the  larger  ducts,  until 
at  last  only  a few  remnants  of  the  larger 
ducts  can  be  seen  embedded  in  the  midst  of 
dense  fibrous  tissue,  from  which  nearly  all 
fat  and  elastic  tissue  have  disappeared.  In 
an  organ  showing  such  a variety  of 
structural  changes,  many  departures  from 
normal,  which  have  none  of  the  earmarks 
of  neoplasms,  are  to  be  expected.  Just  as 
hypertrophy  of  the  breast  should  be  con- 
sidered as  a perversion  of  normal  growth, 
resulting  in  a fibrosis  or  adenomatosis,  so 
may  we  consider  the  proliferative  changes 
in  cystic  disease,  as  perversions  of  the 
normal  retrogressive  changes  that  are  in- 


evitable with  advancing  years.  The  multi- 
plicity of  foci,  the  wide  distribution  of  the 
cysts  and  proliferating  areas  and  the 
tendency  of  both  breasts  to  become  affected, 
are  facts  which  weigh  against  the  neoplastic 
theory.  Whatever  resemblance  there  may 
be  to  cancer,  there  is  not  the  slightest  to 
adenoma.  All  true  adenomata  are  en- 
capsulated, whereas  the  affected  areas  in 
cystic  breasts  occupy  parts  of  the  original 
framework  of  the  gland.  It  would  simplify 
matters  considerably  if  the  old  terms  used 
for  cystic  disease,  such  as  cystadenoma, 
adenoma,  polycystoma,  etc.,  were  aban- 
doned, and  employed  exclusively  to  describe 
cystic  changes  in  encapsulated  tumors. 
Adenomata,  cystadenomata,  etc.,  are  true 
blastomata,  whereas  cystic  disease  is 
decidedly  not  a blastoma.  It  resembles 
more  a blastosis.  Under  such  an  assump- 


tion, blastoses  in  the  mammary  gland  could 
occur  under  two  conditions: 

(1)  During  evolution  when  all  the  com- 
ponent parts  of  the  gland  are  unusually 
active.  This  would  produce  a generalized 
hypertrophy , either  of  the  fibromatous  or 
adenomatous  variety,  according  to  the  rela- 
tive activity  of  the  interstitial  or  glandular 
tissue;  or 

(2)  During  involution  when  the  com- 
ponent parts  of  the  gland  are  undergoing 
atrophy  and  are  disappearing.  If  these 
normal  changes  are  interrupted,  as  may 
easily  happen  in  a gland  of  such  functional 
irregularity,  spurts  of  anatomic  and  physio- 
logic activity  may  occur  in  isolated  areas, 
resulting  in  fibrosis  and  cyst  formation. 
Such  foci  should  be  looked  upon  as  areas  of 
localized  hypertrophy . 
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Fig.  8. — A simple  papilloma  growing:  from  the  wall  of  a duct.  It  is  the  only  duct  papilloma 
to  be  seen  in  a large  cystic  breast  from  which  whole  sections  were  cut. 

Fig.  9. — A section  of  a breast  affected  with  indubitable  cancer.  At  “A”  the  cartwheeled 
appearance  described  in  the  text  is  shown  in  a transverse  section  of  a dilated  duct.  (Cheatle. ) 
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(3) . Abnormal  Involution  Theory.  — We 
have  previously  described  the  atrophic  pro- 
cesses that  occur  in  the  female  breast  after 
lactation  ceases.  Identical  changes  may  be 
seen  in  breasts  in  which  lactation  has  never 
occurred.  In  fact,  it  would  appear  that 
they  occur  somewhat  earlier  in  women  who 
have  never  borne  children  and  in  whom  the 
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caused  by  the  irritation  of  some  infectivi 
agent,  then  it  must  be  of  a nature  entirely 
unlike  that  of  any  of  the  micro-organism; 
that  produce  ordinary  inflammations. 

In  the  areas  where  cellular  activity  i; 
most  marked,  nodular  masses  make  thei] 
appearance  which,  on  palpation,  resembh 
small  cobblestones  (Warren).  Here  cysti( 
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Fig.  11. — Specimen  taken  from  breast  removed  one  year  after  diagnostic  section  shown  m Fig.  10.  This  area  shows  diffuse 
proliferation  of  acini  with  a lack  of  definition  between  epithelial  and  stroma  cells. 

Fig.  12. — Same  breast.  Atypical  proliferation  of  acinar  cells. 


Fig.  13. — Same  breast  as  Figure  12.  Atypical  proliferation  of  cells  of  ducts  and  acini  with  beginning  invasion. 

Fig.  11. — Same  breast  as  Figures  12  and  13.  Duels  and  acini  filled  with  overactive  cells. 

Fig.  15.  Same  case  as  Figures  12,  13  and  14.  Metastatic  deposit  of  frank  glandular  cancer  in  axillary  lymph  node. 
( A ) Cancer. 


breasts  have  never  reached  full  anatomical 
and  physiological  development.  In  most 
breasts  the  atrophic  changes  are  not  con- 
tinuous. They  are  interrupted  by  periods 
of  irregular  activity  in  the  cells  lining  the 
ducts  and  alveoli.  The  exact  cause  of  the 
cellular  proliferation  has  never  been  deter- 
mined. Obstruction  of  the  lacteal  ducts  and 


dilatation  of  the  ducts,  proliferation  of  the 
epithelium  lining  of  the  ducts  and  al- 
veoli and  fibrosis  of  the  interstitial  tis- 
sue, are  prominent  characteristics.  Up 
to  a certain  point  cysts  and  proliferated 
areas  may  be  considered  as  accompaniments 
of  normal  involution.  It  is  rare  to  find  them 
absent  in  breasts,  otherwise  normal,  of 


infection  of  their  epithelial  lining  have  both 
been  assigned  the  principal  role.  We  are 
rarely  able  to  demonstrate  actual  obstruc- 
tion of  the  ducts,  even  after  most  pains- 
taking examination  of  serial  sections. 
Infection  of  an  ordinary  pyogenic  nature 
is  certainly  not  a factor.  If  we  are  to 
believe  that  the  proliferative  processes  are 


women  over  forty  years  of  age,  taken  from 
the  post  mortem  or  dissecting  room.  If  the 
cystic  and  proliferative  changes  become  ex- 
cessive, the  nodular  areas  may  fuse  together 
and  large  portions  of  the  gland,  or  even  the 
whole  breast,  may  become  affected.  Such 
hyperactivity  is  considered  as  abnormal 
involution,  and  many  writers,  Warren  in 
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particular,  believe  that  the  changes  occuring 
in  cystic  breast  result  from  this  condition. 

The  above  theory  is  supported  by  strong 
clinical  and  pathological  evidence.  It  ex- 
plains clearly  the  probable  cause  of  the 
tissue  changes  and  simplifies  our  conception 
of  the  origin  of  cysts  of  the  breast  as  a 
whole.  Apart  from  parasitic  cysts,  those 
occurring  in  benign  tumors  (cystic  ade- 
noma), cystic  sarcoma  and  carcinoma,  it 
probably  accounts  for  all  the  cysts  met  with 
in  the  breast.  The  tissue  changes  occurring 
in  chronic  productive  mastitis  are  identical 
with  those  occurring  in  abnormal  involution. 
The  two  conditions  are  so  alike  that  there 
can  be  little  room  for  doubt  that  they  are 
one  and  the  same  disease.  The  term  mas- 
titis, used  in  this  connection,  is  a misnomer. 
It  should  be  confined  to  true  inflammations 
of  the  breast,  and  not  employed  to  describe 
a disease  which  has  none  of  the  character- 
istics of  inflammation. 

Warren  divided  the  pathological  changes 
characteristic  of  abnormal  involution  into 
two  main  groups,  viz: 

(1)  A cystic  group,  in  which  the  pre- 
dominant changes  are  those  of  excessive 
cyst  formation,  and  (2)  a proliferative 
group,  in  which  the  chief  manifestations  are 
epithelial  proliferation,  but  where  cyst 
formation  was  of  minor  importance. 

In  the  earlier  part  of  this  paper  I fol- 
lowed Warren’s  classification.  No  further 
description  of  the  cystic  group  is  necessary. 
Its  clinical  and  pathological  features  have 
been  thoroughly  understood  for  over  a 
hundred  years.  It  is  the  type  of  the  cystic 
breast  familiar  to  Sir  Astley  Cooper,  Brodie 
and  all  the  older  surgeons.  It  is  invariably 
benign.  Malignant  degeneration  rarely 
occurs,  even  in  cases  of  many  years  dura- 
tion. The  proliferative  group,  on  the  other 
hand,  .presents  many  puzzling  character- 
istics. In  the  main  there  is  agreement  as 
to  the  gross  and  microscopic  changes  in  the 
tissues,  but  great  difference  of  opinion  as 
to  the  physiological  tendencies  of  the  cells 
in  the  proliferative  areas.  Warren  divided 
this  group  into  three  forms:  (a)  the  acinal 
form,  (b)  the  papillary  form  and  (c)  the 
adenomatous  form.  This  division  is,  of 
course,  an  arbitrary  one  and  is  only  justified 
by  the  fact  that  certain  specimens  show 
proliferative  changes  with  peculiar  pre- 
dominant characteristics,  to-wit,  excessive 
proliferation  of  the  cells  lining  the  acini,  or 
tendency  of  the  cells  lining  the  ducts  and 
acini  to  group  themselves  into  the  shape  of 
papillae,  or  excessive  filling  of  the  cystic 
spaces  with  packed  masses  of  cells  arranged 
in  such  a manner  as  to  resemble  an  aden- 
omatous tumor.  We  find  quite  frequently 


that  a careful  scrutiny  of  serial  sections, 
taken  from  the  same  breast,  will  show  the 
above  varieties  in  close  proximity  to  one  an- 
other. 

If  the  excessive  proliferation  is  confined 
to  the  cells  lying  in  the  interior  of  the  ducts, 
if  the  basement  membrane  is  intact  and  if 
none  of  the  cells  are  spilled  into  the  inter- 
stitial tissue,  we  are  justified  in  assuming 
that  the  process  is  still  benign.  It  is,  how- 
ever, a short  step  to  malignancy,  because 
excessive  mitosis  can  only  be  safe  when 
the  new  born  cells  are  endowed  with  physio- 
logical qualities  that  will  result  in  orderly 
arrangement  and  the  formation  of  adult 
tissue.  Such  orderly  grouping  is  seen  in 
the  tendency  to  papillomatous  formations  in 
the  cysts. 

In  the  Adenomatous  type  (Tietze,  Green- 
hough  and  Hartwell),  the  cells  are  often 
arranged  in  the  form  of  papillary  processes 
which  have  fused  one  another  by  their 
apices  in  the  center  of  the  cyst.  In  a recent 
paper  on  the  occurrence  of  primary  cancer 
in  cysts  of  the  breast,  Cheatle  emphasized 
the  malignant  nature  of  cysts  in  which  the 
epithelium  is  arranged  in  the  laciform  or 
cartwheel  appearance.  He  believes  that 
such  cases  are  cancerous,  even  though  there 
are  no  signs  of  infiltration  of  the  inter- 
stitial tissue  by  the  epithelial  cells.  It  is 
generally  admitted  that  the  adenomatous 
type  of  proliferation  is  very  dangerous,  and 
that  sooner  or  later  some  of  the  breasts  will 
show  actual  cancer. 

In  Warren’s  series  of  cases  of  abnormal 
involution,  115  in  number,  15  cases  of  the 
adenomatous  proliferative  type  were  found 
associated  with  cancer  (13  per  cent).  In 
the  same  type  of  cases  other  observers 
(Tietze,  Greenhough  and  Hartwell)  found 
10  per  cent.  In  reviewing  the  literature 
dealing  with  the  incidence  of  cancer  in 
cystic  disease  of  the  breast,  we  find  very 
great  difference  of  opinion.  This  is  due  to 
the  fact  that  clinicians  and  pathologists 
have  not  been  working  hand  in  hand. 

In  a comparatively  recent  article  (1914), 
Greenhough  and  Simmons  collected  83  cases 
of  cystic  disease  in  which  partial  excision 
had  been  employed  and  where  subsequent 
histories  of  the  cases  were  obtained.  The 
number  of  operations  totaled  97.  Four  of 
the  83  cases,  or  4.8  per  cent,  developed 
carcinoma.  Thirteen,  or  15.6  per  cent, 
showed  a return  of  the  cystic  disease — in  5 
cases  in  the  other  breast,  in  8 cases  in  the 
same  breast.  Thus  12  cases  (4  of  cancer 
and  8 of  cystic  disease)  in  the  same  breast, 
showed  recurrence  and  were  not  benefited 
(14  per  cent).  In  this  analysis  we  find  that 
4 out  of  83  cases  in  which  the  affected 
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portion  of  the  breast  was  removed,  developed 
cancer.  This  figure  indicates  merely  the  re- 
currences and  not  the  number  of  cancerous 
foci  originally  excised.  Unfortunately  no 
careful  pathological  records  of  all  the  por- 
tions of  the  breast  removed  were  available, 
consequently  no  data  as  to  the  number  of 
breasts  that  were  already  cancerous  at  the 
time  of  the  operation  could  be  obtained. 

If  careful  pathological  examination  of 
cystic  breasts  are  made  in  an  exhaustive 
manner,  as  suggested  by  Cheatle,  i.  e.,  if 
serial  sections  of  the  whole  breast  are  cut 
and  examined  with  a view  to  reconstructing 
the  duct  system  of  the  gland,  or  even  if  a 
very  large  number  of  sections  are  made  of 
many  parts  of  the  affected  portion  of  the 
gland,  suspicious  areas  of  proliferation  will 
be  found  in  a very  large  proportion  of  the 
cases.  Ewing  states  that  he  finds  pre- 
cancerous  areas,  or  miniature  carcinoma,  in 
about  50  per  cent  of  breasts  excised  for 
cystic  disease.  Actual  cancer  is  also  far 
from  uncommon.  Tietze  found  cancerous 
areas  three  times  in  43  cases  of  cystic  dis- 
ease. Speese  reported  15  per  cent  of  cancer 
in  295  cases  of  chronic  mastitis.  I have 
previously  stated  that  it  is  rare  to  find  the 
breasts  of  women  40  years  or  over,  in  post 
mortem  or  dissecting  room  subjects,  free 
from  small  proliferative  cysts.  Recently  I 
made  a careful  examination  of  all  the 
cancerous  breasts  kept  in  the  museum  of 
Surgical  Pathology  of  the  University  of 
Texas,  in  order  to  determine  the  frequency 
of  cystic  disease  in  the  non-cancerous  areas 
of  the  gland.  The  following  is  the  result  of 
the  inquiry: 

Cystic  Carcinoma 16  cases 

Non-cancerous  area  of  breast  showed: 

General  cystic  disease  (4  of 

Reclus  type) in  13  cases 

Multiple  tiny  cysts  in  fatty 

breast  in  2 cases 

Fibrosis  (no  cysts) in  1 case 

Unselected  Carcinoma  (excluding 

cystic  carcinoma) 33  cases 

Non-cancerous  area  of  breast  showed: 

Cystic  disease in  11  cases 

Fibrosis  in  4 cases 

Adenomatoid  mastitis in  1 case 

Normal  in  4 cases 

Few  cysts  in  fatty  breatst:...in  1 case 

Whole  breast  involved  in 

cancer  in  12  cases 

The  analysis  is  somewhat  startling.  It 
shows  that  in  cystic  carcinoma  almost  all 
the  cases  (15  out  of  16)  showed  cystic 
changes  in  the  rest  of  the  breast;  and 
further,  that  in  4 (25  per  cent)  the  cystic 
disease  was  of  the  proliferative  type  (Reclus 
disease).  We  should,  of  course,  expect  the 
type  of  cystic  carcinoma  to  show  many 
cystic  areas  where  the  proliferation  has  not 


yet  become  frankly  malignant,  but  the  hig 
percentage  of  cases  found  was  very  sui 
prising.  In  the  cases  of  unselected  cancer 
of  the  non-cystic  type,  12  were  cystic  ou 
of  33  examined  (27.5  per  cent).  This  prc 
portion  is  very  much  higher  than  I hai 
expected. 

My  own  experience  seems  to  show  tha 
in  the  frankly  cystic  type  of  abnormal  in 
volution,  we  seldom  find  areas  that  can  b 
considered  truly  cancerous.  Proliferatioi 
of  the  epithelium  of  the  ducts  and  acini  ii 
the  feathery  columnar  form  is  not  in 
frequent,  and  occasionally  overdistension  o: 
the  acini  with  cells  can  be  demonstrated.  ’]  ! 
have  never  seen  frank  milignancy  in  this  I 
type.  I I 

In  the  proliferative  type,  however,  th( 
microscopic  picture  has  seldom  failed  t(  i 
reveal  evidences  pointing  strongly  to  malig- 
nancy when  the  examination  was  thorough. 
Unfortunately,  a thorough  examination  can-  i 
not  be  made  unless  the  whole  affected  area 
is  removed.  If  a small  portion  only  is 
excised  for  microscopic  diagnosis,  the  area 
which  is  characteristic  of  malignancy  may  i 
not  be  included  in  the  section.  Conse-  : 
quently,  pathological  reports  on  small  por-  j 
tions  of  tissue  removed  at  the  operating 
table  are  often  valueless.  This  is  not  to  be  i 
wondered  at  when  we  know  that  malignant 
areas  can  only  be  found  after  a laborious  j 
search  of  weeks  duration  in  the  laboratory.  J 

A few  years  ago,  when  we  trusted  patho-  ; 
logical  diagnoses  made  at  the  operating 
table  more  than  we  do  at  the  present  time,  fj 
I explored  a breast  that  had  all  the  clinical 
earmarks  of  chronic  productive  mastitis,  f 
A pathological  diagnosis  of  mastitis  with 
marked  round  cell  infiltration  and  irritative  . 
epithelial  proliferation,  was  made  from  a 
frozen  section  prepared  during  the  opera-  : 
tion  (Fig.  10).  The  breast  was  not  removed  i 
at  this  time.  About  a year  afterwards  a 
complete  breast  operation  was  performed  by  -j 
another  surgeon.  By  his  courtesy  we  were  i 
able  to  make  a thorough  examination  of  the 
gland  and  the  axillary  contents. 

The  entire  breast  was  found  to  be  fibrosed 
and  cystic.  The  cysts  varied  from  1 to 
6 m.m.  in  diameter,  were  arranged  in  groups  ' 
separated  by  fibrous  tissue,  and  were  all 
filled  with  solid  yellow  material.  Very  ] 
careful  microscopic  examination  failed  to 
reveal  any  area  which  gave  evidence  of  a 
malignant  nature.  There  were  no  blood- 
filled  cysts,  nor  was  there  any  gross  in- 
filtration. Many  sections  were  made  from 
the  more  suspicious  parts  of  the  gland.  The 
microscopic  appearances  are  indicated  in 
Figs.  11,  12,  13,  14,  15.  In  some  areas  there 
was  excessive  proliferation  of  the  cells  in 
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the  ducts  and  acini,  with  a lack  of  definition 
between  the  epithelial  and  stroma  cells;  in 
others,  the  acini  were  flask-shaped  and 
filled  to  bursting  with  cells  (precancerous)  ; 
in  still  others,  there  was  atypical  prolifera- 
tion of  the  cells  lining  the  ducts  and  acini, 
with  beginning  invasion  of  the  interstitial 
tissue.  We  were  not  able  to  find  a single 
area  that  would  be  accepted  as  cancerous 
by  common  consent.  Most  pathologists 
would  have  hesitated  to  call  the  tissue 
cancerous.  Examination  of  the  axillary  fat 
was  fruitless  for  a time.  Finally,  after 
very  careful  dissection,  one  small  gland  was 
discovered  in  which  we  found  on  micro- 
scopic examination  glandular  epithelial 
nests,  which  were  scattered  broadcast 
throughout  the  gland.  This  metastasis  was 
the  only  certain  evidence  of  cancer. 

I have  come  to  the  conclusion  that  a sur- 
geon of  experience  is  able  to  form  a safer 
opinion  than  the  pathologist  as  to  the  nature 
of  the  tissue  cut  through  during  an  opera- 
tion. It  is  rare  for  a surgeon  to  make  a 
mistake  when  dealing  with  true  malignancy, 
and  these  are  cases  where  the  pathological 
reports  are  also  accurate.  It  is  often  im- 
possible for  a surgeon  to  find  small  areas 
of  frank  malignancy  or  those  showing  pre- 
malignant  changes;  but  these  areas  are 
squally  inaccessible  to  the  pathologist.  In 
tissue  diagnosis  made  at  the  operating  table, 
a positive  diagnosis  of  cancer  is  alone 
oeyond  cavil.  Yet  this  is  the  ground  on 
ivhich  surgeon  and  pathologist  are  in 
accord.  Very  few  surgeons  would  mistake 
an  area  of  scirrhus  for  any  other  condition. 
The  surgeon  might  easily  mistake  an  area 
)f  inflammatory  induration  for  scirrhus  and 
aerform  a radical  operation,  an  act  of 
nutilation,  surely,  but  not  so  serious  an 
jrror  as  incomplete  removal  of  a malignant 
locus  under  the  impression  that  it  is  inflam- 
natory.  Untrustworthy  pathological  diag- 
loses  made  at  the  time  of  operation  result 
dmost  always  from  the  inability  of  the  sur- 
reon  to  find  the  diseased  focus. 

Of  recent  years  a vigorous  protest  has 
)een  raised  by  Bloodgood  and  others,  against 
nutilating  operations  in  benign  tumors  of 
he  breast.  There  is,  unfortunately,  ample 
•eason  for  this  criticism,  because  the  true 
liignificence  of  the  changes  seen  in  cystic 
lisease  and  in  the  affection  commonly 
Token  of  as  chronic  productive  mastitis 
lave  not  yet  been  made  clear.  The 
>athology  of  the  encapsulated  fibromata 
md  adenomata  is  so  well  understood  that 
10  surgeon  would  dream  of  any  operation 
ave  enucleation.  On  the  contrary,  the 
general  conception  of  cystic  disease  and 
hronic  productive  mastitis  is  one  of  deep- 


seated  distrust  as  to  their  ultimate  malig- 
nant tendencies. 

At  the  present  time  it  is  commonly  agreed 
that  simple  cystic  disease  is  essentially  a 
benign  condition,  which  can  be  left  un- 
touched for  an  indefinite  period  without 
undergoing  malignant  changes,  and  in 
which  a cure  will  result  after  removal  of 
the  breast  if  the  gland  is  extensively  in- 
volved or  after  local  excision  if  the  disease 
is  localized.  On  the  other  hand,  opinions 
differ  materially  as  to  the  probabilities  of 
malignancy  in  the  proliferative  type,  and 
as  a consequence,  most  surgeons  are  inclined 
to  look  upon  it  with  suspicion.  After  local 
operation  the  disease  quite  frequently  re- 
appears in  the  rest  of  the  breast,  and  this 
is  often  mistaken  for  a recurrence  by  the 
anxious  patient.  In  one  case  I performed 
two  successive  operations  on  localized  cystic 
areas,  only  to  find  the  rest  of  the  breast 
cystic  later  on.  These  features  and  the  fact 
that  sooner  or  later  the  other  breast  will 
show  signs  of  disease,  discourage  both 
patient  and  surgeon,  and  become  strong 
influences  leading  the  patient  to  demand 
and  the  surgeon  to  assent,  to  the  complete 
removal  of  one  or  both  breasts. 

While  I cannot  agree  with  or  advise 
radical  treatment  as  a routine  procedure,  I 
believe  it  is  fully  justified  in  many  cases. 
Where  the  gland  is  large  and  tumid  and 
widely  involved,  I believe  it  is  necessary. 
But  in  cases  of  localized  disease  I feel  that 
localized  excisions  should  alone  be  con- 
sidered. Reappearance  of  the  disease  in 
the  rest  of  the  gland  after  local  excision, 
should  be  treated  by  removal  of  the  whole 
breast.  Although  it  would  appear  that 
malignant  disease  is  not  likely  to  occur  in 
more  than  10  to  15  per  cent  of  cases,  we 
must  not  forget  that  pathologists  view  the 
malignant  potentialities  more  seriously, 
some  of  them  (Ewing)  having  found  pre- 
malignant  changes  in  about  50  per  cent. 

We  can  never  gauge  with  absolute 
certainty  the  exact  pathological  state  of  the 
individual  case  under  consideration,  and 
therefore  a radical  operation  is  often 
justifiable  where  the  clinical  manifestations 
suggest  malignancy.  The  case  quoted 
above,  where  a diagnosis  of  interstitial 
cystic  mastitis  was  made  from  a piece  of 
tissue  removed  for  diagnosis,  is  one  in 
point.  The  breast  turned  out  to  be  truly 
malignant,  with  metastases  in  the  axillary 
glands.  I must  confess  that  of  late  years 
my  tendency  has  been  to  operate  on  these 
cases  in  a more  radical  manner  than 
formerly.  My  reasons  for  this  change  of 
view  are  founded  on  both  clinical  and  patho- 
logical grounds.  From  a clinical  standpoint, 
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I am  frequently  unable  to  satisfy  myself 
that  the  cases  under  consideration  are  not 
malignant,  while  from  pathological  study 
of  the  breasts  removed,  I find  constantly 
areas  of  cystic  disease  where  the  cell 
changes  are  of  such  type  that  I am  forced 
to  look  upon  them  as  premalignant,  or  even 
frankly  malignant.  Finally,  whether  or  not 
caused  by  the  cancer  propaganda  of  the 
last  few  years,  I find  that  women  are  un- 
willing to  run  the  risk  of  ultimate  cancer, 
even  when  the  possible  percentage  is  not 
greater  than  10  per  cent.  Therefore  they 
insist  on  having  the  breast  removed.  Where 
the  whole  breast  is  removed,  I invariably 
perform  the  complete  breast  operation,  be- 
cause I think  that  it  offers  the  best  safe- 
guard against  leaving  infected  axillary 
glands  untouched.  While  recognizing  that 
in  the  great  majority  of  cases  such  radical 
treatment  is  unnecessary,  I do  not  think 
that  it  increases  materially  the  risk  of  the 
operation  or  leaves  the  patient  with  a less 
useful  arm. 
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CANCER  OF  THE  BREAST:  THE  COM- 
BINED TREATMENT  BY  SURGERY, 
RADIUM  AND  Z-RAY.* 

BY 

JOHN  T.  MOORE,  A.  M.,  M.  I).,  F.  A.  C.  S. 

HOUSTON,  TEXAS. 

“There  is  but  one  treatment  for  cancer 
of  the  breast — operation — the  earlier  the 
better.” 

This  very  positive  and  radical  statement 
was  made  by  Rodman  in  1908.  At  that  time 
he  was  probably  correct,  and  I doubt  that 
any  well  informed  surgeon  would  have 
argued  with  him  about  the  matter. 

It  required  quite  a few  years  to  show 
the  medical  profession  that  operation  was 
a curative  measure. 

It  is  said  that  prior  to  1867  there  was 
scarcely  a surgeon  who  held  out  to  the 
patient  the  idea  of  curing  breast  cancers. 
Hope  of  cure  could  hardly  exist  when  it  was 

•Read  before  the  Section  on  Suruery,  State  Medical  Associa- 
tion  of  Texu,  El  Prmo,  May  10,  1922. 


taught  that  cancer  of  the  breast  was  a sys- 
temic one. 

So,  the  thought  of  curing  a cancer  of  the 
breast  by  operation,  or  any  other  means,  is 
rather  a new  one.  No  doubt  some  of  the 
older  surgeons  now  living  remember  how 
little  hope  was  held  out  for  a cure — only 
palliative. 

Very  little  had  been  done,  apparently,  to 
obtain  cures,  prior  to  the  year  1867,  when 
Charles  Moore,  an  English  surgeon  of  the 
Middle  Sex  Hospital,  presented  his  classical 
paper,  advocating  the  radical  operation  for 
cancer  of  the  breast.  In  this  paper  Moore 
recommended  removing  all  of  the  diseased 
structures,  skin,  fascia,  muscles  and  en- 
larged lymph  glands. 

While  such  a proposal  might  have  seemed 
to  come  suddenly,  yet  one  can  see  the 
gradual  process  of  unfolding  the  essential 
underlying  knowledge  in  the  years  pre- 
ceding this  paper. 

The  study  of  gross  and  microscopic- 
anatomy  of  the  lymph  glands  and  the  lymph 
vessels,  opened  up  new  fields  of  thought,  \ 
and  it  gradually  grew  in  upon  the  minds  i 
of  observers  that  it  was  probably  through 
these  lymph  streams  and  the  outlying  glands  i 
that  cancer  was  left  behind  in  the  ordinary 
cautery  and  cutting  operations. 

From  the  time  of  Moore’s  paper  up  tc 
now,  there  has  been  a gradual  but  stead} 
increase  in  the  percentage  of  cures  and,  oi 
course,  a more  optimistic  attitude  generally  ij 
The  adoption  by  surgeons  of  the  recom 
mendation  of  Moore  to  remove  so  much  » 
more  of  the  tissue,  suddenly  jumped  the 
number  of  cures  to  a very  hopeful  position 
Surgeons  who  followed  his  plan  soon  founc 
that  many  of  their  patients  got  well  an< 
remained  well  for  varying  periods  of  time 
and  quite  a few  got  entirely  well. 

The  next  few  years  showed  a gradua 
but  steady  increase  in  the  percentage  o 
cures.  This  has  been  largely  due  to  th 
increase  in  the  knowledge  we  have  gainei 
of  the  spread  of  cancer,  the  wide,  radica 
and  clean  dissections  and  the  earlier  opera 
tive  interference. 

Many  bright  minds  have  contributed  t 
this  pushing  of  the  line  of  conquest  o 
cancer  deeper  and  deeper  into  the  enemy’ 
territory.  One  cannot  take  the  time  t 
discuss  that,  but  there  are  a few  so  cor 
spicuous  that  they  should  be  mentioned. 

Volkman,  in  1875,  advocated  the  remova  ? 
of  the  fascia. 

Kuster,  in  1883,  taught  that  the  gland 
of  the  axilla  ought  to  be  removed  routinely 

Halstead  of  our  own  country,  who  ha 
probably  done  more  than  any  other  ma 
since  Moore  to  advance  the  surgery  of  th 
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breast,  advocated  the  routine  dissection  of 
the  pectoral  muscles,  glands  and  all  lymph- 
bearing fascia.  He  standardized  the  opera- 
tive technique  of  a radical  breast  operation. 
His  great  paper  was  published  in  1894. 
The  whole  outlook  for  the  cure  of  cancer  of 
the  breast  was  brightened  and  put  upon  a 
very  scientific  and  hopeful  basis. 

Following  these  great  contributions,  opera- 
tors have  devoted  themselves  to  developing 
the  technique  of  a thoroughly  radical 
removal  of  the  breast  and  all  tissues  related 
thereto.  These  are,  the  skin,  fascia,  muscles, 
lymph  glands  and  lymph-bearing  tissues 
adjacent  to  the  breast,  and  in  outlying  terri- 
tory, that  receives  lymphatics  from  the 
cancerous  breast. 

A careful  study  of  the  cases  having 
metastatic  deposits  has  given  a knowledge 
of  the  points  most  frequently  involved,  so 
that  we  now  know  fairly  definitely  in  what 
parts  of  the  body  to  look  for  metastatic 
growths. 

The  improvement  in  technique  made  by 
various  surgeons  in  their  modifications  of 
radical  procedures,  has  given  us  a very  good 
percentage  of  cures  in  early  cases. 

For  several  years  the  diagramatic  line 
representing  cures  has  been  running  close 
to  a level,  showing  that  we  have  about 
reached  our  limit  of  success  unless  other 
helps  come  to  our  rescue. 

One  of  these  helpful  boosts  in  improve- 
ment has  been  the  educational  propaganda 
which  has  led  women  to  seek  advice  earlier, 
and  then  to  more  hopefully  submit  to  early 
surgical  intervention.  We  are  to  raise  our 
percentage  of  cures  still  more  by  a further 
education  of  the  people,  and  the  great  body 
of  operating  surgeons  are  to  be  better 
trained  in  their  technique  of  radical  opera- 
tions. 

Our  best  surgeons  have  developed  to  a 
point  where,  as  stated  by  Finney,  one  of  our 
most  distinguished  and  conservative  sur- 
geons, they  have  about  reached  their  limit. 
In  discussing  a paper  on  “Cancer  and 
Cancer  Cures,”  he  said,  “I  do  believe  we 
have  almost  reached  our  limit  so  far  as  this 
is  concerned — that  is  with  regard  to  the 
technique — we  cannot  make  much  wider  dis- 
sections than  we  are  doing.” 

If  our  technique  cannot  be  improved  so  as 
to  make  wider  dissections  by  knife  and 
cautery,  then  we  must  look  around  for  other 
agents  to  assist  in  the  advance.  One  realizes 
often  how  impossible  it  is  to  reach  by  the 
knife  areas  involved,  on  account  of  the  vital 
organs  in  relation  thereto.  Then  again, 
there  are  often  cancerous  areas  that  cannot 
be  recognized. 


There  are  other  methods  of  treatment 
that  have  come  in  for  consideration  in  the 
treatment  of  cancer.  These  agents  have  won 
their  places  in  the  treatment  of  cancer  by 
showing  their  curative  effects  upon  cases 
held  inoperable.  I refer  to  radium  and  the 
x-ray. 

Levin  of  New  York,  says,  “Surgery, 
radium  and  x-ray  therapy  represent  today 
the  sum  total  of  all  the  methods  we  possess 
in  combatting  the  disease  cancer.”  That  a 
combination  of  these  methods,  properly 
used,  would  very  materially  raise  the  per- 
centage of  cures,  is  my  belief.  It  is  from 
this  angle  that  this  paper  is  presented. 

I appreciate  that  there  are  those  who 
claim  that  x-ray  and  radium  are  still  in  the 
experimental  stage,  and  that  many  doubt 
that  these  agents  will  destroy  cancer  cells. 
One  needs  only  a receptive  mind  to  find  that 
these  means,  when  properly  used,  are  not 
only  a great  aid  to  the  surgeon  in  the  treat- 
ment of  cancer,  but  they  threaten  to  become 
a strong  competitor  with  if  they  do  not  re- 
place surgery  altogether.  It  is  not  my  idea 
that  radium  and  x-ray  should  be  relied 
upon,  but  that  they  should  be  utilized  to 
accomplish  some  things  that  surgery  cannot 
accomplish. 

As  before  said,  the  increase  in  percentage 
of  cures  in  cancer  has  been  due  to  earlier 
interference,  and  to  the  recognition  of  the 
need  of  radical  procedure,  based  upon  a 
knowledge  of  the  way  cancer  of  the  breast 
spreads  and  involves  other  locations. 

Handley  explains  how  cancer  cells  per- 
meate lymph  channels  and  pass  from  one 
lymphatic  system  to  another.  One  must  get 
outside  these  involved  areas  and  cut  off  the 
chance  to  spread;  where  the  tissues  are 
invaded  and  not  removable,  then  some 
means  must  be  found  to  destroy  the  cancer 
cells  in  situ. 

We  have  in  the  x-ray  and  radium,  agents 
that  will  definitely  and  positively  do  two 
things  that  will  aid  in  the  case  of  cancer: 

First,  when  properly  used,  they  will  block 
off  the  lymphic  vessels  and  thus  cut  off 
communication  with  other  regions,  and  in 
this  way  hold  the  cancer  to  its  local 
position,  or  at  least  prevent  its  further 
spread. 

Second,  they  will  definitely  destroy  cancer 
cells  which  have  permeated  the  lymph  ves- 
sels and  glands,  thus  destroying  metastatic 
growths  in  outlying  structures  that  cannot 
be  reached  by  dissection. 

I have  referred  to  the  great  advance  made 
in  the  treatment  of  cancer  through  a knowl- 
edge of  cancer  distribution  through  the 
lymphatic  system.  Emphasis  ought  to  be 
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given  to  the  study  of  these  matters  by  sur- 
geons. They  ought  to  know  the  lymphatic 
system  thoroughly,  so  as  to  know  what 
should  be  done  to  block  a spread  of  the  dis- 
ease by  adequately  raying  before  and  after 
radical  operation.  We  must  carefully 
correlate  all  of  these  methods  of  treatment. 

Rodman  said  that  a fair  axillary  dis- 
section will  save  double  the  number  of 
patients  that  will  be  cured  by  the  removal 
of  the  breast  alone.  A good  axillary  dis- 
section will  add  5 per  cent  to  this. 

He  does  not  say  what  a wide  dissection, 
such  as  extending  the  dissection  to  the 
supraclavicular  and  epigastric  regions, 
would  do,  but  I am  sure  this  will  be  bound 
to  add  considerable  to  the  percentage  of 
cures. 

Now,  the  problem  is,  what  will  be  the 
statistics  after  routinely  blocking  the  lym- 
phatic channels  and  destroying  the  cancer 
nests  in  lymph  nodes  outside  and  beyond 
surgical  areas  by  radium  and  x-rays? 

I desire  to  present  what  I think  is  the 
ideal  method  of  treating  a cancer  of  the 
breast.  Of  course,  it  is  understood  that  I 
am  discussing  operable  cases,  for  where  the 
cases  are  distinctly  inoperable,  x-ray  and 
radium  alone  offer  the  only  hope  of  pallia- 
tion or,  perchance,  a cure  in  a few  cases. 

The  first  and  most  important  thing  neces- 
sary is  the  services  of  a thoroughly  trained 
and  optimistic  roentgenologist,  who  knows 
how  to  give  deep  and  efficient  raying.  He 
must  know  how  and  then  he  must  have  had 
the  necessary  experience.  The  machine 
must  be  of  a type  that  will  give  the  rays 
that  are  necessary. 

The  body  of  the  patient  from  the  navel 
up  to  and  including  the  axillae  and  the  base 
of  the  neck,  should  be  blocked  off  into  areas 
or  ports  of  entry,  remembering  that  it  is 
desired  to  block  off  the  lymphatic  vessels 
and  destroy  the  outlying  metastatic  deposits, 
if  there  be  any. 

A full  dose  is  given  to  the  surrounding 
areas  first;  the  gland  and  tumor  are  rayed 
last  of  all.  „ 

It  is  known  by  experiment  and  observa- 
tion, that  it  takes  from  three  to  four  weeks 
for  sufficient  fibrosis  to  occur  to  block  the 
lymph  vessels,  hence  operation  should  not 
be  done  until  after  three  or  four  weeks,  and 
probably  not  later  than  six  weeks. 

Where  one  has  a large  amount  of  radium 
it  can  be  used  in  packs,  in  the  same  way  as 
the  x-ray  was  used,  but  there  are  very  few 
who  have  a sufficient  amount  of  radium  to 
make  it  as  efficient  as  the  x-ray  of  the 
present  kind,  in  the  hands  of  trained 
roentgenologists. 


One  must  have  previously  made  a com- 
plete blood  and  haemoglobin  estimation,  sc 
as  to  have  these  for  an  index  of  the  future 
condition  of  the  patient. 

Careful  attention  to  feeding  and  rest 
should  be  given  the  patient,  and  above  all. 
the  optimism  of  the  doctor  must  be  trans- 
ferred to  the  patient.  The  patient  should 
be  made  to  believe  that  she  is  to  get  well. 

At  the  end  of  from  three  to  four  weeks 
according  to  the  condition  of  the  patient, 
under  the  best  and  most  careful  anaes- 


Fig.  1. — (1)  and  (2)  show  radium  in  tube  at  upper  extremity  ■ 
of  wound.  A l.o w to  remain  in  site  for  time  desired,  then  draw 
tube  and  radium  down  to  new  field  for  exposure.  (3)  Shows 
rubber  tube  with  strong  silk,  "A,”  “B,”  threaded  through  tubs 
so  as  to  enable  one  to  draw  radium  into  tube  for  new  field  o:1 
exposure.  Where  one  has  radium  enough  to  do  so,  it  can  bi 
placed  in  all  three  positions  at  the  same  time. 

thesical  and  surgical  technique,  a thoroughly 
radical  and  clean  dissection  should  be  made 
removing  the  breast,  glands  and  gland- 
bearing fascia.  jl 

I am  not  so  sure  that  it  is  necessary  tc 
remove  muscle.  However,  until  it  is  showr 
that  no  lymphatics  lie  in  the  muscles,  they 
may  be  removed.  I do  not  remove  the 
muscles,  as  I depend  upon  the  preoperativc 
and  postoperative  raying. 

The  operation  having  been  completed  anc 
all  bleeding  stopped,  the  radium  to  be  usee 
is  screened  by  brass  and  pure  rubber,  anc 
placed  well  up  in  the  axilla,  so  arrangec 
that  it  may  be  drawn  down,  to  be  exposec 
to  the  subscapularis,  latissimus  dorsi  anc 
serratus  muscles. 

Where  there  is  a sufficient  quantity  ol 
radium,  it  should  be  arranged  so  as  tc 
radiate  the  supraclavicular  and  infra- 
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clavicular  regions.  Especially  should  lethal 
doses  be  given  all  along  the  outer  border 
of  the  sternum,  so  as  to  get  the  internal 
mammary  lymphatics  as  they  pierce  the 
intercostal  spaces  and  lie  just  behind  the 
ribs  and  the  outer  and  posterior  border  of 
the  sternum. 

Attention  is  also  given  to  raying  the 
region  about  the  lower  end  of  the  sternum. 

By  referring  to  the  diagrams,  something 
of  the  plan  I have  adopted  to  reach  the 
various  areas  underneath  the  skin  after 
having  closed  the  skin  incisions,  can  be 
seen. 

By  this  method  of  depositing  the  radium 
underneath  the  skin  and  fat,  the  underlying 
tissues  can  be  much  more  effectively  rayed. 
Radium  so  placed  under  the  skin  may  be 
left  in  one  position  with  safety,  for  from 
six  to  ten  hours,  or  possibly  longer.  My 
plan  has  been  to  leave  it  for  ten  hours.  I 
have  had  no  necrosis  of  the  overlying  skin, 
but  I have  noticed  how  brown  the  skin 
becomes  as  a result  of  such  exposure  to  the 
rays. 

I have  not  observed  any  failure  to  get 
primary  union  of  the  skin,  but  have  noticed 
that  it  is  necessary  to  provide  adequate 
drainage  for  a longer  time  than  is  usual 
where  radium  is  used  following  operation. 

The  most  untoward  symptoms  noticed  in 
our  cases  have  been  nausea  and  a slight 
malaise;  but  the  appetite  soon  returns  and 
the  patient  soon  shows  distinct  improve- 
ment. 

After  having  completely  radiated  all 
underlying  tissue,  by  radium,  the  patient  is 
allowed  to  go  for  a period  of  ten  days  or 
two  weeks  before  further  deep  x-ray  treat- 
ment is  given. 

Again  the  body  is  blocked  off  into  areas, 
taking  especially  the  points  known  to  most 
frequently  show  metastatic  growths. 

The  mediastinum,  axilla,  clavicular 
regions,  epigastrium,  inner  and  lower  part 
of  the  opposite  breast  and  the  intercostal 
areas  over  front  and  back,  must  be 
thoroughly  rayed.  There  treatment  may 
be  given  over  as  extensive  areas  as  the  pa- 
tient is  able  to  stand,  being  governed  by  an 
estimation  of  the  patient’s  resistance. 

Patients  having  grown  weak  from  the  can- 
cer process  or  from  operative  procedures 
must  be  rayed  very  cautiously,  taking  small 
areas  at  a time,  with  a day  or  two  intervening 
between  treatments. 

The  leucocyte  count  will  aid  materially  in 
determining  the  amount  of  raying  the  patient 
will  stand.  Keep  the  leucocyte  curve  fairly 
constant.  If  it  falls  low  wait  for  it  to  come 
back  within  normal  lines.  Most  of  our  pa- 


tients have  had  some  nausea  and  a few  of 
them  have  vomited.  Wise  roentgenologists 
and  surgeons,  working  together,  will  be  able 
to  say  what  is  best  in  each  case.  These  cases 
ought  to  receive  additional  treatments  by 
radiation  in  from  six  to  eight  weeks  follow- 
ing the  last  radiation. 

Watch  for  recurrences  or  weak  outbreaks, 
and  strike  these  hard — keep  at  it ; never  give 
up  until  you  are  absolutely  defeated. 

Some  patients  will  die  in  spite  of  all  you 
do,  but  many  will  surprise  you  by  living 
longer  than  you  thought  they  could,  and  a few7 
of  the  bad  ones  will  get  well. 

ADENO-CYSTOMATA  OF  THE  OVARY.* 

BY 

E.  W.  BERTNER,  M.  D.,  F.  A.  C.  S., 

HOUSTON,  TEXAS. 

No  chapter  in  medical  literature  is  more 
confusing  than  that  dealing  with  the  origin 
of  ovarian  cysts.  The  first  observation  was 
made  by  Hodgkin1  in  1829,  but  it  was  not 
until  1848  that  Virchow2  advanced  the  theory 
that  the  Graafian  follicle  was  responsible  for 
small  ovarian  cysts  and  that  the  larger  ones 
were  developed  from  degeneration  of  the 
ovarian  stroma.  In  1855,  Rokitansky3  an- 
nounced his  adherence  to  this  view. 

A few  years  later  Vogel  and  Weld4  came 
to  the  conclusion  that  these  cysts  represented 
spaces  which  arose  from  alveolar  tissue  either 
pre-existing  or  newdy  formed,  and  became 
filled  with  a serous  effusion  or  a serous  exud- 
ate, which  subsequently  became  incapsulated 
in  denser  layers  of  alveolar  tissue  while  an 
epithelium  was  formed  on  the  inner  wall. 
Waldeyer5,  in  1870,  showed  that  these  cysts 
were  derived  from  Pfluegers  tubules,  which 
he  believed  were  foetal  remnants  or  newly 
formed  in  the  adult. 

In  1877  Olshausen6  expressed  the  opinion 
that  they  came  from  para-ovarian  elements, 
but  when  Marchand7,  in  1878,  advanced  the 
theory  that  all  ovarian  tumors  came  from 
the  germinal  epithelium,  Olshausen  receded 
from  his  former  position  and  adopted  that  of 
Marchand. 

Goodall8,  in  a recent  article  based  on  the 
study  of  15,000  sections,  serial  and  non-serial, 

*Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  El  Paso,  May  9,  1922.  From 
the  Gynecological  Service  of  the  Hopkins  Hospital,  Baltimore. 

1.  Hodgkin : “On  the  Anatomical  Characters  of  Some  Ad- 
ventitious Structure,”  Medical  Chirurgical  Transactions,  1829, 
Vol.  xv.,  p.  265. 

2.  Virchow:  “Die  Krankhapften  Geschwuelste,”  Vol.  1,  p. 
258 ; Virchow’s  Archives,  Vol.  lxxv,  p.  348. 

3.  Rokitansky : Pathological  Anatomy,  Blanchard  and  Lee, 
1885,  Vols.  i and  ii,  p.  222  ; Allg.  Wien  Medical  Zeit. 

4.  Vogel  and  Weld:  Pathological  Anatomy,  p.  240. 

5.  Waldeyer:  Eierstoek  und  Ei  Leipsig,  1870. 

6.  Olshausen:  “Die  Krankheiten  Der  Ovarien,”  1877. 

7.  Marchand : "Beitraege  Zur  Keuntniss  der  Ovarial  Tu- 
moren,”  1878. 

8.  Goodall,  J.  R. : Surg.  Gyn.  and  Obst.,  Vol.  xxx,  1920,  p. 
249. 
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from  127  different  specimens  of  all  ages,  in- 
cluding five  human  and  many  animal,  em- 
bryos, comes  to  the  conclusion  that  all  epithel- 
ial new  growths  of  the  ovary  are  derived  from 
a common  source,  namely  the  germinal  epi- 
thelium. 

It  must  be  conceded  that  no  tissue  in  the 
human  body  can  equal  in  metaplastic  power 
the  germinal  epithelium,  when  we  realize  that 


Fig.  1. — Epithelial  inclusion  of  the  ovary,  illustrating  forma- 
tion of  cystadnomata.  (Groves.) 

Fig.  2. — Epithelial  inclusion  of  the  ovary.  (Groves.) 


all  the  eipthelial  tumors  of  the  ovary,  except 
those  few  which  are  classed  as  inclusion 
tumors,  such  as  $deno-myomata  of  the  ovary 
(evidently  misplaced  uterine  mucosa)  are  de- 
rived from  the  germinal  epithelium  either  di- 
rectly or  indirectly,  through  a medium  of 
structures  to  which  it  has  primarily  given 
rise.  We  are  amazed  at  the  latent  power  of 
these  cells  when  they  are  awakened  into  ac- 
tivity, but  when  we  have  once  recognized  the 
fact  that  the  apparently  simple  interstitial 
cell  of  the  ovary,  at  one  end  of  the  list,  leads 
through  many  mutations,  through  the  fol- 
licular epithelium,  membrana  granulosa,  ci- 
liated epithelium  and  mucous  cell,  to  that 
most  highly  specialized  and  widely  different 
cell,  the  ovum,  we  cease  to  wonder  at  the 
multiplicity  of  varieties  presented  by  the 
epithelial  new-growths. 

In  speaking  of  the  origin  of  dermoid  cysts, 
Cullen1'  has  often  drawn  attention  to  the  fact 
that  we  do  not  have  to  think  about  inclusions 
as  producing  dermoids  because,  as  he  be- 
lieves, the  ovary  should  be  classed  as  an  em- 
bryo factory,  all  that  is  necessary,  in  order  to 
evolve  any  portion  of  the  human  body,  being 
some  stimulus  to  set  things  in  motion.  He 
feels  that-  general  discussion  of  the  etiology 
of  ovarian  cysts  is  of  mere  academic  value 
because  a cyst  is  never,  or  very  rarely,  en- 
countered by  the  operator  until  it  has  reached 
lair  proportions  and  at  a time  when  it  is  im- 
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possible  to  tell  its  source.  And  even  were  wt 
fortunate  enough  to  find  a cyst  in  its  incip 
iency,  it  is  doubtful  whether  we  could  wit! 
any  degree  of  accuracy  determine  whence  i' 
had  originated.  The  ovary  is  a very  simple 
looking  little  organ  but  its  potential  qualitie; 
are  vast  and  varied. 

For  the  past  year  I have  had  an  oppor  ; 
tunity  of  studying  the  multilocular  cysts  o: 
the  Gynecological  Department  of  The  Johns  ; 
Hopkins  Hospital.  To  give  a critical  analysis  j 
of  all  of  these  cases,  to  follow  them  up  anc 
present  an  exact  and  comprehensive  report  as 
to  final  results,  would  require  several  years  , 
and  even  a resume  of  the  findings  would  tak<  ; 
infinitely  too  long  for  any  medical  meeting  j 
Consequently,  at  the  present  time  I shall  con 
tent  myself  with  the  salient  facts  that  hav<  j 
been  gleaned.  I hope  later  to  be  able  to  pre  i 
pare  a more  comprehensive  paper  on  the  sub 
ject,  as  the  wealth  of  material  to  be  found  ir  i 
this  clinic  would  be  difficult  to  duplicate. 

Cystadenomata  are  the  most  important  t 
surgical  diseases  of  the  ovary;  they  constitute 
about  80  per  cent  of  all  the  new  growths  ii 
this  organ.  The  name  indicates  the  patholog 
ical  process  which  underlies  their  growth 
The  glandular  proliferation  takes  place  fron 
the  epithelial  cells  which  line  the  origina 
cyst;  this  results  in  the  formation  of  daugh 
ter  cysts,  which  in  turn  reproduce  them 
selves  until  many  similar  cysts  are  formed. 

Adenocystomata  are  of  four  types,  differ 
ing  from  each  other  in  their  histologica 
structure,  contents  and  the  tendency  to  papil 
lary  and  malignant  proliferation.  They  an 
classified  by  Cullen  according  to  histologica 
structure,  as  follows: 

1.  Simple  multilocular  cystadenomata. 

2.  Pseudo-mucinous  cystadenomata. 

3.  Papillary  cystadenomata. 

4.  Cystic  adeno-carcinoma. 

In  a review  of  a series  of  known  cystadeno 
mata  from  the  pathological  department  of  th 
Gynecological  Sendee  of  The  Johns  Hopkin 
Hospital,  389  cysts  of  this  type  were  collected 
They  were  : 

Simple  multilocular  cystadenomata 199  or  51.19i  » 


Pseudo-mucinous  cystadenomata 26  or  6.69 

Papillary  cystadenomata 164  or  42.39 


Of  the  simple  multilocular  type,  93.1  pe 
cent  occurred  in  white,  and  6.9  per  cent  i 
colored  women.  In  18.6  per  cent  the  growth 
were  bilateral,  and  in  81.4  per  cent  unilatera 
Of  the  latter,  35  per  cent  were  on  the  lef 
side  and  65  per  cent  on  the  right  side.  A 
were  benign  growths. 

Of  the  pseudo-mucinous  variety,  96  pe 
cent  occurred  in  white  and  4 per  cent  in  co. 
ored  women;  61.4  per  cent  were  bilateral  an 
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38.6  per  cent  unilateral,  of  which  latter  49  per 
cent  were  on  the  left  side  and  51  per  cent  on 
the  right  side.  They  were  benign  in  77  per 
cent  and  apparently  malignant  in  23  per  cent 
of  the  cases. 

Of  the  papillary  cystadenomata,  88.5  per 
cent  occurred  in  white  and  11.5  per  cent  in 
colored  women ; 57  per  cent  were  bilateral  and 
43  per  cent  unilateral ; 59.1  per  cent  were  be- 
nign and  40.9  per  cent  were  malignant. 


are  usually  unilateral  (81.4  per  cent  of  series), 
pedunculated,  irregular  in  outline  with 
smooth  surfaces  and  thin  walls. 

Section. — Opportunities  for  examining 
very  early  simple  multilocular  cysts  are  rare. 
When  detected,  these  cysts  are  found  to  be 
made  up  in  large  measure  of  small  cystic 
spaces,  which  gradually  increase  in  size,  some 
more  rapidly  than  others.  With  this  rapid 


Fig.  3. — Simple  multilocular  cystadenoma.  Fig.  4. — Simple  multilocular  cystadenoma.  Fig.  5. — Microscopic  section  of  simple 

multilocular  cystadenoma. 


The  ages  of  the  patients  were  as  follows: 

Simple 

Multilocular  Pseudo-mucinous  Papillary 
Cystadenomata.  Cystadenomata.  Cystadenomata. 


10-20  yrs 6 ....  9 

20-30  yrs 46  3 25 

30-40  yrs. 48  6 . 41 

40-50  yrs 53  12  47 

50-60  yrs 33  4 35 

60-70  yrs 8 17 

70-80  yrs 5 

Total 199  26  164 


The  ages  of  patients  in  cases  of  cystic 
adenocarcinoma  were  as  follows : 

Pseudo-mucinous  Papillary  Cystic 
Adenocarcinoma  Adenocarcinoma. 
Under  10  years 1 


10-20 

years 

4 

20-30 

years 

1 

5 

30-40 

years 

1 

16 

40-50 

years 

1 

24 

50-60 

years 

3 

15 

60-70 

years 

2 

Total 

6 

67 

Of  the  pseudo-mucinous  variety,  50  per  cent 
were  bilateral  and  50  per  cent  unilateral; 
96.15  per  cent  occurred  in  white  and  3.85  per 
cent  in  colored  women. 

Of  the  papillary  cystic  adenocarcinoma 
77.6  per  cent  were  bilateral  and  22.4  per  cent 
were  unilateral ; 89.5  per  cent  occurred  in 
white  and  10.5  per  cent  in  colored  women. 

Simple  multilocular  cystadenomata  consti- 
tute the  most  common  form  of  cystadenoma 
(51.1  per  cent  of  our  series).  In  gross  ap- 
pearance they  vary  in  size.  If  left  alone,  most 
of  them  reach  enormous  proportions,  cases 
having  been  reported  in  which  they  have 
weighed  a good  deal  over  100  pounds.  They 


increase  in  size  of  the  larger  cysts,  the  par- 
titions between  these  and  the  smaller  ones 
are  gradually  absorbed  or  broken  down,  so 
that  we  eventually  have  one,  two  or  three 
large  cysts  and  a more  solid  portion,  present- 
ing a honeycomb  appearance  due  to  the  pres- 
ence of  myriads  of  small  cysts.  During  this 
process  of  absorption  of  the  septa  between 
cysts  some  of  the  blood  vessels  evidently  rup- 


FIG. 6 PIC. 7 


Fig.  6. — Pseudo-mucinous  cystadenoma. 

Fig.  7. — Microscopic  section  of  pseudo-mucinous  cystadenoma. 

ture  and  a clot  develops,  part  of  which  is  ab- 
sorbed by  the  cyst  fluid,  giving  rise  to  the 
chocolate-colored  contents  often  noted  in  one 
of  the  large  cyst  varieties.  At  the  same  time 
a portion  of  the  clot  usually  undergoes  par- 
tial organization,  as  evidenced  by  the  yellow- 
ish or  yellowish  brown  blood  pigment.  The 
outer  cyst  wall  is  composed  of  laminated  con- 
nective tissue.  The  partitions  between  cysts 
are  also  composed  of  connective  tissue,  con- 
taining varying  quantities  of  spindle-shaped 
nuclei. 
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As  Cullen10  has  pointed  out,  the  laminated 
character  of  the  cyst  wall  has  an  important 
clinical  bearing.  When  the  cyst  is  densely 
adherent  in  the  pelvis,  a thin  shell  consisting 
of  the  outer  portion  of  the  cyst  wall  can  with 
safety  be  left  in  the  pelvis,  and  as  a conse- 
quence a most  difficult  operation  is  trans- 
formed into  a relatively  simple  one.  Since  the 
histological  picture  shows  that  there  are  no 
epithelial  elements  in  the  outer  layers  of  the 
cyst  wall,  there  will  be  no  danger  of  any  fur- 
ther accumulation  of  the  cyst  content,  despite 
the  fact  that  the  outer  layers  have  been  left 
behind. 

Pseudo  - Mucinous  Cijstadenomata.  — The 
term  pseudo-mucinous  cyst  is  vague  and  mis- 
leading, as  it  was  originally  based  upon  the 
chemical  contents  of  the  cyst,  which  we  have 
proven  to  exist  at  times  in  any  of  the  other 
varieties  of  cystadenomata.  When  the  his- 
tological picture  alone  is  the  basis  of  diag- 
nosis, an  entirely  different  picture  presents 
itself  and  another  classification  is  needed.  I 
feel  sure  that  in  the  no  distant  future  the 
designation  of  pseudo-mucinous  cyst  will  be 
changed  for  a more  fitting  one. 

These  cysts  are  not  seen  as  often  as  most 
writers  lead  us  to  believe,  the  frequency  with 
which  they  are  noted  being  probably  due  to 


mucoid  consistency,  the  color  varying  ac- 
cording to  the  amount  of  cell  detritus,  serum 
and  blood  content.  This  mucoid  substance  re- 
sembles true  mucin,  but  differs  from  it  in 
that  it  does  not  give  the  mucin  reaction  with 
acetic  acid,  hence  the  misnomer,  pseudo- 
mucin. According  to  Kelly11,  Phannenstiel12 
was  the  first  to  use  this  term.  Rupture  of 
these  cysts  is  a common  occurrence,  and  when 
this  takes  place  we  find  the'  sticky, 
somewhat  jelly-like  material  dispersed 
throughout  the  abdomen,  on  the  peritoneal 
covering  of  the  intestines  and  the  ab- 
dominal wall.  There  may  be  much  thick- 
ening of  these  structures,  so  that  they 
present  a somewhat  shaggy  appearance,  the 
so-called  pseudo-myxomata  peritonei  de- 
scribed by  Wert13.  Not  infrequently,  in  these 
cases  the  appendix  is  several  times  its  natural 
size,  and  upon  section  the  walls  are  found  to 
be  thickened  and  the  cavity  cystic.  Seelig14 
reports  two  such  easels  and  gives  a very  good 
resume  of  the  subject.  Microscopically,  one 
may  be  fortunate  enough  to  find  traces  of  a 
cuboidal  or  low  columnar  epithelial  in  all 
stages  of  secretion.  Most  of  these  cells  will 
have  .assumed  a goblet  appearance,  the  epithe- 
lium gradually  melting  into  pseudo-mucinous 

1 


Fig.  8.  Papil’ary  cystadenoma  showing  papillary  growths  in  the  cyst  cavity  as  well  as  on  the  surface  of  the  ovary. 
Fig.  9. — Papillary  cystadenoma  showing  papillary  growths  in  the  cyst  cavity  as  well  as  on  the  surface  of  the  ovary. 
Fig.  10. — Papillary  cystadenoma,  the  papillary  growths  are  confined  to  the  interior  of  the  cyst. 


improper  classification.  In  the  large  series  of 
cases  which  I have  reviewed,  true  pseudo- 
mucinous cysts  were  conspicuous  by  their 
rarity,  amounting  to  only  6.6  per  cent  of  the 
cystadenomata.  They  are  usually  of  large 
size,  of  slow  growth,  pedunculated,  unilateral 
or  bilateral.  In  our  series  they  are  bilateral 
in  61  per  cent  of  the  cases.  The  walls  are  thin 
and  lobulated,  and  on  section  the  growths 
show  a few  large  cystic  chambers  with  very 
little  connective  tissue  dividing  them.  The 
cyst  cavities  are  filled  with  a very  thick, 
sticky,  somewhat  jelly-like  material  of  a 


material.  At  most  points  all  traces  of  tht 
epithelial  lining  will  have  disappeared. 

By  some  authorities  these  cysts  art 
thought  to  be  malignant,  but  it  is  most  diffi- 
cult to  come  to  a definite  conclusion,  inas- 
much as  microscopically  malignant  areas  art 
not  often  found.  After  operation  these  pa- 
tients may  have  no  further  trouble  for  sev- 
eral years,  after  which  it  may  become  neces- 
sary to  open  the  abdomen,  release  adhesion.4 

11.  Kelly,  Howard  A.:  Operative  Gynecology,  Vol.  ii,  1909 

12.  Phannenstiel:  Archives  f. — Gynecologie,  Vol.  xxxviii'  1 
1890,  p.  407. 

13.  Wert,  A.  G. : Archives  f. — Gynecologie,  Vol.  xxiv,  p.  103 

14.  Seelig,  M.  G. : Surg.  Gyn.  and  Obst.,  1920,  Vol.  xxx 

p.  570. 
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and  remove  further  accumulations  of  pseudo- 
mucinous material.  Others,  however,  may  re- 
20ver  early  and  never  have  any  signs  of  this 
trouble  again.  It  seems  justifiable  to  regard 
this  condition  as  semi-malignant.  It  is  diffi- 
ult  to  forecast  the  future  in  any  given  case. 

Papillary  Cystadenomata  were  found  in 
42.3  per  cent  of  these  cases.  They  are 
usually  bilateral  (57  per  cent  of  the  series). 
In  the  early  stages  they  may  resemble  the 


Fig.  11. — Microscopic  section  of  papillary  cystadenoma. 

Fig.  12.  Microscopic  section  of  papillary  cystadenoma  show- 
ing three  malignant  areas. 


small  multilocular  cysts,  with  the-lobulated, 
smooth  outer  surfaces,  but  as  they  increase 
in  size,  the  lining  cells  proliferate  and  pene- 
trate the  capsule,  causing  it  to  become  friable 
and  rough.  Upon  opening  the  cyst,  we  may 
be  surprised  to  find  tree-like  masses  project- 
ing into  one  or  several  of  the  cavities.  In 
other  cases  the  papillary  variety  is  evident 
as  soon  as  the  abdomen  is  opened,  the  papil- 
lary masses  are  seen  growing  from  the  outer 
surface  of  the  cyst.  In  some  cases  secondary 
papillary  masses  are  found  springing  from 
the  pelvic  floor,  peritoneum  and  various  parts 
of  the  abdominal  cavity.  In  some  cases  they 
have  been  seen  growing  from  the  surface  of 
the  intestines  and  also  from  around  the  portal 
vein  under  the  surface  of  the  liver. 

These  cysts  are  usually  small,  but  this  is 
not  always  the  case.  Bland  Sutton15  reports 
a typical  papillary  cystadenoma  weighing  70 
pounds.  On  section  there  is  a large  cystic 
cavity  representing  a fusion  of  the  original 
small  cavities,  many  of  which  remain.  The  con- 
tent is  a yellowish  or  yellowish  brown  serous 
fluid,  which  is  alkaline  in  reaction  and  which 
contains  much  albumen  and  is  usually  free 
from  pseudo-mucin.  The  walls  show  papil- 
lary, tree-like  growths,  which  in  some  in- 
stances are  infiltrating  the  walls.  These 
growths,  on  section,  are  soft  and  friable  and 
in  the  fresh  state  bleed  readily;  the  color 
varies  with  the  amount  of  blood  present. 
Actively  growing  papillary  growths  are  pink- 

15.  Sutton,  Bland : Tumors,  Innocent  and  Malignant,  New 
York,  1918. 


ish  in  color,  and  in  the  event  of  enormous  cel- 
lular activity  they  fill  the  whole  cyst  cavity, 
giving  the  appearance  of  a semi-solid  tumor. 

Microscopical  section  shows  a framework  of 
connective  tissue.  The  inner  surface  is  lined 
with  one  layer  of  cylindrical  epithelium  vary- 
ing from  high  to  low,  with  crowded  basal 
nuclei.  The  connective  tissue  framework  of 
the  papillary  growth  may  be  cellular,  but  fre- 
quently it  shows  much  hyaline  transforma- 
tion or  rarefaction.  The  outer  surface  of 
the  papillary  folds  are  covered  with  one  layer 
of  cylindrical  epithelium,  which  may  be 
smooth,  or  gathered  into  small  folds.  The 
nuclei  are  usually  of  a more  granular  char- 
acter. 

Papillary  cystadenoma  is  really  a cousin  to 
cancer.  If  we  find  malignant  changes,  we 
have  our  decision;  if  not,  we  are  still  in  the 
dark,  because  thousands  of  sections  would 
have  to  be  made  to  enable  us  to  determine 
with  any  degree  of  certainty  the  histological 
picture  of  all  parts  of  these  papillary 
growths. 

In  one  of  Cullen’s16  cases  of  bilateral  papil- 
lary cystadenomata,  papillary  masses  were 
found  not  only  projecting  into  the  cyst  cavity 
but  also  springing  from  the  peritoneal  sur- 
face of  the  cyst,  with  secondary  growths  in 
the  pelvis.  An  unfavorable  prognosis  was 
made  but  the  patient,  15  years  later,  had 
gained  49  pounds  and  was  well. 

I have  records  of  the  case  of  a patient  op- 
erated upon  in  this  clinic  in  1905,  for  bilateral 


Fig.  13. — Simple  multilocular  cystadenoma  of  the  ovary  con- 
taining a dermoid  cyst. 

Fig.  14. — Microscopic  section  of  a simple,  multilocular  cyst- 
adenoma showing  high  cylindrical  epithelium  lining  the  simple 
cystadenoma.  ' v 

papillary  cystadenomata  with  secondary 
growths  over  the  peritoneal  cavity.  A few 
months  ago  I was  called  in  consultation,  to 
find  this  patient,  17  years  after  her  opera- 
tion, with  a fracture  of  the  neck  of  the  femur. 
She  was  then  in  good  health  and  was  free 
from  abdominal  symptoms.  From  such  rare 
instances  one  cannot  derive  too  much  com- 
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fort,  inasmuch  as  succeeding  patients  with 
similar  histories  died  in  less  than  two  years. 
All  the  surgeon  can  do  is  to  remove  the  cyst 
and  as  much  as  possible  of  any  secondary 
growths  that  may  be  present.  He  should 
venture  no  forecast  as  to  the  ultimate  re- 
sults. 

When  the  papillary  growths  are  on  the 
outer  surface  it  is  only  natural  that  there 
should  be  ascites,  and  whenever  this  condi- 


PIG.  15  FIG.  1 6 


Fig.  15. — Cystic  adenocarcinoma  of  the  ovary. 

Fig.  16. — Papillary  cystic  adenocarcinoma  of  the  ovary. 

tion  exists  the  peritoneal  cavity  seems  to  be 
waterlogged,  the  tendency  to  peritonitis  being 
greatly  increased. 

Cystic  Adeno-Carcinoma  of  the  ovary  may 
be  either  solid  or  cystic.  In  the  latter  case, 
we  usually  have  a large,  solid  portion,  with 
one  or  more  cystic  cavities.  The  character  of 
the  cyst  contents  will,  of  course,  depend  upon 
the  secretion  and  the  amount  of  hemorrhage 
that  has  taken  place. 

On  section,  the  solid  portion  is  friable  and 
shows  necrotic-looking  areas,  so  that  one 
usually  suspects  malignancy  at  once.  The 
histological  picture  varies  considerably.  In 
one  case  we  may  find  the  typical  gland  type, 
whereas  in  another  the  growth  may  give  a 
somewhat  papillary  picture;  or  again,  the 
glands  may  tend  to  become  solid.  In  short, 
the  nature  of  the  solid  portion  will  depend 
upon  the  variety  of  cancer  with  which  we  are 
dealing. 

CONCLUSION. 

1.  Cystadenomata  are  the  most  important 
surgical  diseases  of  the  ovary;  they  occur  in 
irom  75  to  80  per  cent  of  all  ovarian  new 
growth. 

2.  Simple  multilocular  cystadenomata  are 
the  most  common  type  of  ovarian  cysts. 
There  is  little  or  no  evidence  that  they  ever 
become  malignant. 

3.  The  term  pseudo-mucinous  cystadeno- 
mata but  poorly  describes  these  growths ; 
they  are  not  common  (6.6  per  cent  of  our 
series).  They  usually  rupture,  and  we  then 
have  a pseudo-myxomata  peritonei;  the  ap- 
pendix in  these  cases  is  prone  to  be  enlarged 


and  cystic.  At  one  time  the  cysts  have  been 
lined  with  one  layer  of  cylindrical  epithelium, 
but  this  will  have  merged  imperceptibly  into 
the  pseudo-mucinous  cyst  content.  Pseudo- 
mucinous cysts  must  be  considered  as  semi- 
malignant. 

4.  Papillary  cystadenomata  may  be  uni- 
lateral or  bilateral.  Both  ovaries  are  fre- 
quently involved  (57  per  cent  of  our  series). 
Papillary  masses  may  be  limited  to  cyst  cavi- 
ties, or  they  may  be  found  both  inside  and 
outside  the  cyst.  When  they  are  seen  spring- 
ing from  the  outer  surface  of  the  cyst,  sec- 
ondary implantations  have  usually  taken  place 
over  the  abdominal  cavity,  and  ascites  is  apt 
to  be  present.  Papillary  cystadenoma  of  the 
ovary  should  be  surgically  treated  as  malig- 
nant until  the  contrary  has  been  proven. 

5.  All  cystadenomata  should  be  removed 
intact. 

6.  All  cases  should  be  carefully  followed 
after  operation. 

7.  Cystic  adeno-carcinomata  are  very  ma- 
lignant, and  are  apt  to  recur  even  after  they 
have  apparently  been  entirely  removed. 

In  the  preparation  of  this  paper  I am  in- 
debted to  Dr.  T.  S.  Cullen  for  his  criticisms 
and  for  many  valuable  suggestions;  also  to 
Mr.  Max  Broedel  for  his  excellent  drawings. 

ABSTRACT  OF  DISCUSSION. 

Dr.  W.  R.  Cooke,  Galveston:  Recent  developments 
in  the  pathology  of  the  ovarian  neoplasms  is 
one -of  the  most  interesting  chapters  of  modern  pa- 
thology. Probably  the  most  important  clinical  point 
that  has  been  developed  by  the  closer  study  of  these 
neoplasms,  is  the  high  incidence  of  capillary  cystade- 
noma. The  idea  that  these  must  be  bilateral  or  oc- 
cur past  a certain  age,  or  be  of  a certain  size,  is 
fallacious.  We  now  know  that  any  cyst  of  the 
ovary  may  be  papillary,  with  its  attendant  danger 
of  malignancy.  Hence  we  cannot  regard  as  inno- 
cent any  tumor  of  the  ovary.  They  are  even  less 
innocent  than  the  so-called  innocent  fibrous,  and 
should  be  subject  to  operation. 


THE  NEW  ROENTGENOTHERAPY  IN 
GYNECOLOGY.* 

BY 

JAMES  T.  CASE,  M.  D.,  F.  A.  C.  S., 

BATTLE  CREEK,  MICH. 

Once  again  we  find  ourselves  discussing 
a “new  roentgentherapy.”  Most  of  us  can 
recall  without  difficulty  a number  of 
occasions  when  we  have  listened  to  de- 
scriptions of  new  technic  and  new  results. 
Each  time  it  would  seem  that  the  appela- 
tion  “new”  had  been  justified  by  the  intro- 
duction of  some  new  phase  of  technic,  such 
as  new  filter  material,  new  ideas  as  to  cross- 
fire or  multiple  field  irradiation,  variation 
in  the  distance  from  the  target  to  the  skin, 
compression  of  the  skin  or  application  of 

•Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  El  Paso,  May  10,  1922. 

Noth:  Discussed  on  page  374. 
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ice  compresses  to  diminish  the  amount  of 
blood  supply  to  the  superficial  parts,  etc. 
On  this  occasion  I believe  the  term  more 
than  ever  justified,  for  we  have  within  the 
last  two  or  three  years  been  equipped  with 
a wealth  of  new  information  concerning  the 
physical  and  biological  factors  underlying 
the  principles  of  therapeutic  applications  of 
radiation,  especially  regarding  the  import- 
ance of  scattered  radiation,  which  for  the 
first  time  in  the  history  of  roentgenology 
permits  the  assurance  of  a reasonable  degree 
of  accuracy  in  dosage. 

The'physical  and  biological  investigations 
referred  to,  carried  on  by  such  authorities 
as  Coolidge,  Duane,  Shearer,  Bovee,  Ewing, 
Wood,  Kroenig,  Christen,  Dessauer,  Fried- 
rich, Seitz,  Wintz,  and  especially  by  a group 
of  French  investigators,  including  Regaud, 
Nogier,  Beclere,  Ledoux-Lebard,  and  their 
associates,  constitute  collectively  one  of  the 
prettiest  pieces  of  scientific  research  in 
medicine  ever  inaugurated.  Much  remains 
to  be  done.  Many,  of  the  practical  applica- 

Itions  of  the  results  obtained  in  the  research 
laboratories  have  been  the  work,  not  of 
physicians  who  were  primarily  radiologists, 
but  of  clinicians — gynecologists,  surgeons, 
working  in  association  with  radiologists  and 
physicists,  another  demonstration  of  the 
value  of  group  collaboration. 

Wonderfully  enticing  reports  have  come 
to  us  from  across  the  sea  as  to  the  results 
secured  in  pelvic  cancers  by  the  new  method. 
I,  among  others,  have  journeyed  to  Europe 
desiring  to  vqrify  for  myself  the  .truth  of 
these  reports.  We  have  found  that  although 
some  of  these  reports  are  undoubtedly 
tinged  with  overenthusiasm,  there  remain 
enough  cold  facts,  indisputable  tangible 
results,  to  shake  the  reserve  of  the  most 
skeptical.  Even  the  bitterest  critics  of 
those  who  have  possibly  gone  to  the 
extreme,  laying  themselves  open  to  the 
charges  of  overenthusiasm,  admit  that  the 
results  are  unprecedented.  We  all,  as 
physicians,  are  saddled,  whether  or  no,  with 
the  responsibility  of  deciding  for  ourselves 
as  to  the  value  of  the  new  technic;  and  in 
order  to  make  this  decision,  we  must 
acquaint  ourselves  with  the  factors  which 
make  the  newly  advocated  method  unique. 

Personally,  I may  remark  that  since  Janu- 
ary of  1921  I have  been  equipped  with  the 
high  voltage  generating  apparatus  and  the 
long,  specially  constructed  Coolidge  tubes, 
built  to  withstand  the  high  voltages  which 
constitute  the  essential  part  of  the  new 
method ; and  I now,  with  my  associates, 
have  a considerable  list  of  patients,  the 
results  of  whose  treatment  we  are  watching 


with  greatest  interest.  None  of  the  cases 
have  been  under  treatment  for  a sufficient 
period  to  warrant  the  publication  of  results ; 
we  are  warranted^  only  in  expressing 
opinions  from  observation  of  the  work  of 
the  foreign  clinics,  where  the  method  has 
been  in  use  for  several  years,  and  the  im- 
pressions gained  from  personal  experience. 

The  new  method,  variously  spoken  of  as 
the  new  short-wave-length  roentgentherapy, 
the  new  penetrating  roentgentherapy,  the 
new  high  voltage  deep  roentgentherapy,  con- 
sists essentially  of  roentgen  ray  treatment 
employing  (1)  long  target-skin  tube  po- 
sition; (2)  high  voltages,  with  200,000 
or  more  peak  volts  measured  at  the  tube; 
(3)  high  filtration  through  copper  of  from 
0.5  to  1.0  mm.  in  thickness,  or  an  equivalent 
of  aluminum  (9  to  18  mm.),  and  (4)  large 
areas  of  treatment  (portals  of  entry)  for 
each  application. 

The  longer  target-tube  position  is  not 
easily  appreciated  at  first  glance  as  an 
advantage.  In  earlier  years  the  shortest 
possible  focus-skin  distance  was  thought  to 
be  most  effective,  and  radiologists  went  to 
special  expense  to  procure  newly-devised 
tube  holders,  permitting  very  close  approxi- 
mation of  tube  to  the  skin.  But  in  the 
course  of  the  physical  investigation  above 
referred  to,  we  have  been  surprised  to 
ascertain  the  contrary  to  be  true ; the 
further  the  tube  is  placed  from  the  skin,  the 
more  efficient  the  end  rays  reaching  the 
depths  of  the  tissues,  in  spite  of  the  greater 
diminution  in  the  intensity  of  the  radiation. 
The  only  disadvantage  in  the  use  of  the 
longer  target-skin  distance,  is  in  the  much 
longer  time  to  deliver  a required  dose  to  the 
depths  of  the  part  under  fire. 

Example : All  other  conditions  being  con- 
stant (employing  200,000  peak  volts  on  the 
tube,  one  millimeter  of  copper  as  filter,  a 
portal  of  entry  of  9 by  12  cm.),  with  a focus 
skin  distance  of  30  cm.,  the  percentage  of 
skin  dose  reaching  a depth  of  10  cm.  will 
be  about  44;  while  with  a focus  skin  dis- 
tance of  50  cm.,  the  percentage  of  the  skin 
dose  reaching  10  cm.  depth,  will  be  55.  This 
advantage,  however,  is  gained  at  a con- 
siderable expense  of  time,  calculated  as  the 
inverse  of  the  square  of  the  distance;  and 
if  the  first  (30  cm.)  dose  can  be  given  in, 
say  36  minutes,  it  will  require  100  minutes 
for  the  50  cm.  dose.  (302 :502 : :36  COO) . 
This  increase  in  time  is  an  inconvience  far 
more  than  compensated  for  by  the  advantage 
of  the  greater  depth-dose.  New  tube  con- 
struction and  employment  of  special  water- 
cooling devices  will  soon  eliminate  the 
tedious  time  element. 
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The  use  of  higher  voltages,  of  200,000  or 
over,  in  treatment  is  a decided  advantage 
and  a very  necessary  factor  in  the  new 
method  for  the  treatment  of  the  more 
superficially  situated  lesions,  which  are  not 
actually  in  the  integument  and  which  are 
not  amenable  to  cross-fire  radiation.  In 
the  pelvis  of  thin  patients  it  is  entirely  pos- 
sible to  administer  proper  dosage  of  evenly 
distributed  hard  rays  with  140,000  to 

150.000  volt  apparatus,  provided  one  takes 
advantage  of  all  the  other  factors  herein 
enumerated  as  constituting  the  new  method, 
and  uses  a larger  number  of  ports  of  entry; 
but  the  time  required  for  the  treatment  will 
be  six  or  seven  times  the  already  long 
seance  necessary  with  the  200,000  volt 
equipment.  For  such  tumors  as  are  either 
nearly  superficial  or  deeply  seated  in  heavy 
patients,  the  full  dose  cannot  be  adminis- 
tered with  the  lower  voltage  apparatus,  and 
one  not  equipped  with  the  high  voltage  ap- 
paratus must  content  himself  with  an  ob- 
viously insufficient  dosage. 

Example:  All  other  circumstances  being 
the  same  in  the  two  experiments  (size  of 
field,  10  by  13  cm.;  target  skin  distance,  40 
cm.;  filter,  one  millimeter  of  copper)  the 
percentage  of  10  cm.  depth  dosage  to  the 
skin  dose  with  150,000  peak  volts  at  the 
tube  terminals,  will  be  about  20;  while  with 

200.000  volts  the  percentage  will  be  about 
50.  In  order  to  deliver  120  per  cent  of  the 
full  erythema  skin  dose  to  any  tissue  lying 
at  a depth  of  10  cm.,  one  will  be  obliged  to 
cross-fire  with  6 or  7 ports  of  entry,  not 
possible  in  a breast,  axillary,  neck,  vulvar, 
or  inguinal  tumor,  nor  with  sub-integumen- 
tary lesions;  and  not  possible  even  in 
uterine  malignancy  when  the  patient  is 
obese,  on  account  of  the  impracticability  of 
arranging  the  cross-fire  treatment  in  such 
a manner  as  will  deliver  the  necessary  dose 
in  the  depths. 

The  question  of  denser  filter  is  also  im- 
portant; the  higher  the  voltage,  the  denser 
the  filter  necessary  to  produce  a practically 
homogeneous  radiation.  The  rays  emitted 
by  a roentgen  tube  consist  really  of  a 
bundle  of  rays  of  widely  varying  penetrating 
power.  By  a process  of  filtration  through 
layers  of  metal  of  varying  thickness,  it  is 
possible  to  remove  all  the  undesirable  com- 
ponents of  this  bundle,  leaving  only  such 
rays  as  can  pass  through  the  various  layers 
of  tissue,  centimeter  after  centimeter,  with 
an  equal  co-efficient  of  absorption  for  each 
layer.  When  thus  filtered,  the  remaining 
end  rays  are  said  to  be  practically  homo- 
geneous. Because  of  their  high  penetration, 
the  skin  can  absorb  only  a small  proportion 


of  their  total  quantity,  and  a very  muc 
larger  amount  of  such  highly  filtered  ray 
can  be  passed  into  the  seat  of  disease  with 
out  damage  to  the  superficial  tissues. 

The  proper  thickness  and  kind  of  filter  t 
employ  with  a ray  of  a given  penetratio 
(depending  directly  on  the  voltage  avail 
able),  can  only  be  determined  by  the  aid  o 
some  form  of  electroscope  (the  iontoquanti  i 
meter,  or  ionometer),  specially  modified  fo  : 
observations  in  radiation  experiments.  B; 
this  instrument,  it  is  possible  to  determini  n 
the  quantity'  of  radiation  arriving  at  an; 
given  point  in  the  tissues,  the  measuremen  ; 
depending  upon  the  determination  of  thi 
ionization  of  a given  volume  of  air  a: 
recorded  on  the  scale  of  the  ionometer.  Ii 
many  of  the  foreign  clinics,  this  means  o ; 
measurement  is  employed  routinely  for  thf 
measurement  of  roentgen  dosage,  but,  in  mj  j 
opinion,  it  is  not  necessary  to  use  this  means  i 
of  measurement  in  every  case,  nor  in  am 
large  percentage  of  cases;  the  apparatus  ol  , 
each  radiotherapist  can  be  standardizec  : 
with  the  ionometer  under  the  conditions  I 
attending  his  work,  and  these  conditions  i 
duplicated  from  case  to  case,  with  ar  : 
occasional  ionometric  check  up  for  scientific 
accuracy. 

The  importance  of  utilizing  larger  skin  i 
areas  of  treatment  (large  portals  of  entry  i 
for  each  application)  is  based  upon  recent 
contributions  to  our  knowledge  of  secondary  ; 
radiation.  Whenever  roentgen  rays  strike  , 
any  substance,  secondary  rays  are  thereby  i 
produced.  Three  kinds  of  secondary'  rays  j 
are  recognized: 

(1)  The  corpuscular  radiation  of  very  J 

slight  penetrating  power,  and  almost  neg-  | 
ligible  except  when  produced  in  the  tissues  j 
of  the  body.  (It  is  now  believed  that  these  i 
corpuscular  secondary  rays  constitute  a 
very  important  factor  in  the  biologic  elfect  I 
of  irradiation  with  both  roentgen  and  ! 
gamma  rayrs).  u 

(2)  The  characteristic  radiation,  depend- 
ing upon  the  nature  of  the  substance  giving 
rise  to  it  (whether  aluminum,  copper,  silver, 
lead,  etc.),  but  with  a penetrating  power 
less  than  the  original  ray. 

(3)  Most  important  of  all,  the  “scattered 
irradiation.”  These  scattered  rays  have  the 
same  wave  length  and  therefore  the  same 
penetrating  power  as  the  primary^  ray.  By  a 
little  mathematical  calculation,  as  well  as  by 
ionometric  observations,  it  will  be  at  once 
appreciated  that  the  larger  the  cubic  con- 
tent of  the  block  of  tissues  under  fire,  the 
greater  the  resultant  quantity  of  rays  to 
reach  a given  deep  point;  thanks  to  the 
larger  quantity  of  scattered  radiation 
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falling  upon  that  point.  Hence,  the  larger 
the  area  of  skin  through  which  the  primary 
radiation  is  passed,  the  higher  the  per- 
centage of  the  depth  dose,  other  factors 
remaining  equal. 

The  various  factors  of  the  new  method, 
enumerated  and  explained  in  the  preceding 
pages,  must  be  employed  under  the  guidance 
of  the  precision  instruments  mentioned,  the 
electroscope,  the  ionometer  and  the  spectro- 
meter. As  I have  already  remarked,  it  is 
not  likely  that  any  of  these  instruments  will 
ever  find  a place  in  the  daily  routine 
measurement  of  dosage  in  the  office  of  the 
average  roentgentherapist,  but  they  should 
certainly  be  employed,  the  oftener  the 
better,  for  checking  up  the  results  of  certain 
conditions  of  treatment,  in  particular  for 
the  measurement  of  the  percentage  of 
energy  falling  upon  the  skin  which  pene- 
trates to  the  site  of  the  organ  or  tissues 
under  treatment.  Probably  the  greatest 
field  of  usefulness  for  these  new  instru- 
ments is  in  the  instruction  of  the  radio- 
therapist and  his  office  personnel. 

In  this  discussion,  I will  assume  that 
there  is  no  one  who  doubts  the  rationality 
of  employing  a combination  of  radium  and 
deep  roentgentherapy  wherever  the  situa- 
tion of  the  pathological  lesion  permits.  It 
is  only  reasonable  to  attack  the  disease  from 
without  as  well  as  from  within.'  Radium 
lends  itself  especially  to  internal  application, 
nearly  in  contact  with  the  primary  lesion. 
For  external  application  radium  is  in- 
sufficient, unless  one  possesses  a large 
quantity,  approximating  a gram,  such  an 
amount  as  is  not  available  in  any  but  a 
few  of  the  largest  and  most  richly  endowed 
institutions.  Thanks  to  the  revelations  of 
physical  investigations  concerning  the  short 
wave-length  radiations  produced  by  the 
newer  types  of  machines,  it  is  possible  to 
employ  the  roentgen  ray  for  the  external 
applications,  with  a degree  of  efficiency 
closely  approximating  the  value  of  radium. 
And  this,  to  a large  degree,  can  be  accom- 
plished with  even  the  ten-inch  gap  machines 
already  in  the  hands  of  so  many  radiolo- 
gists if  they  will  thoroughly  acquaint  them- 
selves with  the  principles  underlying  the 
new  therapy,  above  referred  to.  Naturally, 
the  time  element  will  be  greatly  prolonged 
if  one  is  obliged  to  employ  the  ten-inch  gap 
machines,  and  for  that  reason  it  will  be  an 
economical  move  to  equip  oneself  with  the 
higher  voltage  apparatus.  And,  frankly,  it 
is  not  possible  to  accomplish  all  with  the 
lower  voltages  that  can  be  brought  to  pass 
with  the  apparatus  employing  200,000  volts, 
or  higher. 


In  considering  the  types  of  cases  suitable 
for  deep  radiotherapy  (including  always  the 
combination  of  radium  and  roentgen  rays), 
it  is  probably  wise  to  choose  especially  those 
cases  of  malignancy  whose  lesions  have  not 
advanced  to  the  stage  of  late  cachexia  and 
utter  hopelessness,  with  extensive  metastases 
in  bone,  liver  or  lung.  In  such  cases  the 
application  of  the  massive  doses  involved  in 
the  new  method  will  very  likely  hasten  the 
inevitable,  and  will  thus  tend  to  bring  un- 
fair discredit  upon  the  radiologist.  Of 
course,  one  will  rarely  deny  the  treatment 
to  any  patient,  however  far  advanced  his 
disease  may  be,  but  it  is  extremely  unlikely 
that  good  results  can  be  obtained  for 
patients  “in  extremis.”  We  may  well  fol- 
low the  plan  of  classifying  our  cancer  cases 
as  (1)  early  operable;  (2)  fairly  well 
advanced,  yet  operable;  (3)  inoperable,  and 
(4)  hopeless. 

I am  not  yet  prepared  to  agree  with  some 
of  the  German  authorities  (Seitz  and  Wintz, 
Opitz,  and  others),  who  have  abandoned 
entirely  the  operative  treatment  of  uterine 
cancer.  I still  hold  with  the  majority  that 
we  should  continue  to  operate  in  distinctly 
operable  cases,  combining  with  our  surgery 
such  radiation  treatment  as  may  seem 
appropriate.  In  my  estimation,  the  pre- 
operative treatment  is  of  even  greater 
importance  than  the  postoperative.  The 
irradiated  cells  are  in  such  a degree  and 
manner  influenced  by  the  treatment  that 
there  is  certainly  less  danger  of  cancer 
transplantation  during  the  surgical  inter- 
ference. 

We  have  an  opportunity  for  further  aiding 
the  patient  by  establishing  a plan  of  prepara- 
tion for  the  deep  therapy.  We  look  upon  the 
administration  of  the  complete  massive  dose 
planned  for  a given  case,  given,  as  nearly  as 
possible,  in  one  seance,  as  a procedure  quite 
analogous  to  a major  surgical  operation;  and 
we  prepare  our  patient  just  as  for  a major 
surgical  procedure,  the  preparation  involving 
preliminary  rest  in  bed,  attention  to  elimina- 
tive processes,  dietary  regulation,  blood  and 
urine  examination,  and  even  blood  transfusion 
if  it  is  the  type  of  case  in  which  such  a pro- 
cedure would  be  considered  if  the  patient 
were  going  through  a surgical  operation. 
Plenty  of  fluid  and  carbohydrates  should  be 
introduced  by  mouth  and,  if  necessary,  by  re- 
tained enemas  or  even  by  intravenous  injec- 
tion. 

The  object  of  our  attack  is  to  deliver  to  the 
zone  under  fire  approximately  120  per  cent  of 
a skin  erythema  dose  for  carcinoma,  and  70 
per  cent  of  the  skin  dose  for  sarcoma,  the 
dose  to  consist  of  homogenous  radiation 
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equally  distributed  to  all  the  pathological  or 
suspected  tissues  at  one  sitting.  There  is  con- 
siderable discussion  as  to  the  necessity  of  get- 
ting this  dosage  into  the  tissues  at  one  seance, 
and  as  to  just  what  is  meant  by  one  seance. 
In  our  practice  we  seldom  deliver  the  dose  in 
one  day,  but  more  often  within  two  or  three 
consecutive  days,  with  an  added  day  for  the 
radium  application.  Regaud  and  his  asso- 
ciates at  the  Radium  Institute  in  Paris,  be- 
lieve it  preferable  to  consume  from  four  to 
eight  days  for  the  administration. 

Technic  of  Application. — In  the  treatment 
of  uterine  carcinoma,  we  employ  four  areas 
of  x-ray  application,  in  addition  to  the  intra- 
uterine and  vaginal  radium  treatment.  The 
proportion  of  the  skin  erythema  dose  given 
through  each  of  the  four  portals  of  x-ray 
treatment  depends  upon  the  distribution  of 
the  lesion  and  the  external  measurements  of 
the  pelvis.  The  anterior  and  posterior  areas 
are  large,  measuring  from  sixteen  to  twenty 
centimeters  square ; the  lateral  areas  are 
smaller.  A filter  of  one  millimeter  of  copper 
is  used,  though  it  seems  likely  that  less  is 
sufficient;  it  permits  considerable  saving  of 
time.  We  use  a target-skin  distance  of  fifty 
centimeters  in  our  pelvic  work.  For  the 
treatment  of  breast,  neck,  jaw  and  face  ma- 
lignancy, we  hold  that  a target-skin  distance 
of  seventy-five  centimeters  is  preferable  to 
a shorter  distance.  Only  the  question  of  un- 
due prolongation  of  the  time  required  to  ad- 
minister the  necessary  dosage  deters  us  from 
employing  a still  greater  target-skin  distance 
for  these  relatively  superficial  lesions.  At 
present,  eight  milliamperes  is  the  maximum 
our  tubes  are  thought  to  be  able  to  stand, 
and  even  this  intensity  keeps  the  target  at 
what  seems  at  first  glance  a disconcerting 
heat.  We  eagerly  await  the  perfection  of 
some  cooling  device  which  will  permit  the  em- 
ployment of  more  current,  thus  shortening 
the  treatments,  which  are  no  less  tedious  to 
the  operator  than  to  the  patient.  Under  our 
working  conditions  we  require  about  eight 
hundred  milliampere-minutes,  working  at  200 
K.  V.,  with  eight  ma.  through  the  tube,  at 
50  cm.  target-skin  distance,  with  the  filter 
and  size  fields  above  named,  to  produce  a 
mild  erythema  on  the  skin  of  the  neck.  (Im- 
mediately after  the  treatment  a reddening  of 
the  skin  followed  in  about  three  weeks  by  a 
definite  light  brown  discoloration,  which 
later  becomes  more  marked).  It  is  generally 
recognized  that  the  skin  of  various  portions 
of  the  body  differs  somewhat  in  its  sensitive- 
ness to  the  irradiation,  the  most  sensitive  be- 
ing the  skin  of  the  neck,  the  abdomen,  thigh, 
back  and  face  being  more  resistant,  in  the 
order  named. 


In  my  estimation,  it  is  important  to  cor 
plete  the  introduction  of  the  entire  do; 
within  the  shortest  reasonable  time,  for  tht 
does  the  procedure  seem  most  nearly  to  a 
proach  the  surgical  ideal.  Certainly  there 
little  likelihood  of  accomplishing  as  much  t 
ward  the  destruction  of  the  disease  at  ar 
subsequent  attack  as  at  the  first  one.  Th 
does  not  mean  that  we  do  not  re-ray  oi 
cases;  we  frequently  do.  But  if  the  fir: 
grand  attack  has  not  produced  results  withi 
six  or  eight  weeks,  it  is  not  likely  that  an 
subsequent  offensive  will  prove  effective. 

The  Freiburg  school  lays  great  stress  o 
the  single  massive  dose  plan,  employin 
through  each  of  two  large  fields,  one  supn 
public  and  one  sacral,  at  50  cm.  distance, 
dose  which  in  thin  patients  is  just  short  c | 
the  skin  erythema  dose,  and  considerably  es  j 
ceeds  this  measurement  in  fat  patients.  Her* 
too,  radium  is  used  internally  to.supplemen 
the  treatment . with  x-rays.  The  availabl 
statistics  from  the  carefully  worked-up  ma 
terial  of  the  Freiburg  Frauenklinik  indicate 
that  at  least  a third  of  the  inoperable  but  no 
yet  cachectic  cases  of  uterine  carcinoma,  ar 
alive  and  symptom-free  after  two  years. 

Just  as  encouraging  statistics  are  furnishei  ; 
from  Erlangen,  where  an  essentially  differen 
technic  is  employed.  Here  the  pelvis  is  di  ■ 
vided  into  three  zones:  The  first  concern: 
the  uterus  itself,  which  is  treated  at  35  cm 
distance,  through  six  (in  fat  patients  seven)  i 
6x8  cm.  portals,  three  (or  four)  anteriorlj 
and  three  posteriorly,  all  aimed  at  the  sea:  : 
of  the  primary  tumor,  in  the  belief  thai 
through  each  portal  about  20  per  cent  of  the 
skin  dose  reaches  a point  10  cm.  below  the 
skin,  thus  delivering  at  the  site  of  the  dis- 
ease a total  of  120  per  cent  of  the  skin  erythe- 
ma dose.  After  six  weeks,  during  which  time 
the  skin  and  the  blood-picture  have  recovered, 
the  right  parametrium  is  attacked,  again 
through  six  small  portals,  all  laid  out  to  the 
right  of  the  midline,  three  anterior  and  three 
posterior.  After  a further  six  or  eight  weeks, 
the  left  parametrium  is  attacked  in  a simi- 
lar manner.  The  left  side  is  left  to  the  last, 
on  account  of  the  high  degree  of  sensitivity 
of  the  recto-sigmoidal  mucosa. 

It  is  of  the  utmost  importance  to  assure 
the  presence  of  the  filter.  In  the  past,  with 
the  treatment  methods  usually  in  vogue 
throughout  the  United  States,  the  omission 
of  the  three  or  four  millimeters  of  aluminum 
used  as  filter  has  resulted  in  acute  lesions, 
exceedingly  distressing  alike  to  patient  and 
operator;  it  is  not  difficult  to  picture  the 
unfortunate  result  of  an  omission  of  the  fil- 
ter in  the  course  of  treatment  with  the  new 
technic.  The  plan  carried  out  in  our  clinic 
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seems  worthy  of  recommendation.  The  op- 
erator of  the  treatment  instrument  has  strict 
instructions  not  to  turn  on  the  current  until 
the  voltage,  the  target-skin  distance,  the  pro- 
tective coverings  and  the  filter,  have  been 
verified  by  one  of  the  physicians  of  the  de- 
partment, who  is  required  to  personally  sign 
his  initials  in  the  blank  provided  for  that  pur- 
pose. 

Our  tube  enclosure  is  not  at  all  satisfac- 
tory; therefore  we  feel  bound  to  cover  the 
patient  with  protective  material,  except  for 
the  opening  through  which  he  is  being 
treated.  Lead  or  lead-rubber  protective  ma- 
terial, grounded  to  the  steam  or  water  pipes, 
is  supported  on  hoops  or  other  framework, 
to  relieve  the  patient  of  unnecessary  weight. 
The  protection  for  the  head  and  face  may  be 
so  arranged  as  to  permit  the  freedom  of  the 
patient’s  arms  to  hold  a book  or  magazine. 
Enough  blankets  are  provided  to  keep  the 
patient  warm,  thus  permitting  free  ventila- 
tion of  the  room  with  fresh  air,  even  in  the 
coldest  weather.  In  some  instances  a reten- 
tion catheter  is  placed  in  the  bladder  to  avoid 
the  necessity  of  disarranging  the  protective 
material  before  the  conclusion  of  the  treat- 
ment. Only  a physician  is  permitted  to  ar- 
range the  area  under  treatment,  and  the  pro- 
tective material,  and  to  verify  the  presence 
of  the  filter,  the  correctness  of  the  voltage 
and  other  treatment  factors,  and'  he  is  re- 
quired to  certify  to  the  performance  of  this 
duty  by  initialing  the  book. 

Much  has  been  said  in  this  country  regard- 
ing blood  changes  of  a serious  nature  fol- 
lowing the  new  deep  therapy.  We  have  been 
given  to  understand  that  it  is  not  infrequent- 
ly necessary  to  administer  a blood  transfusion 
to  counteract  the  depressing  effect  of  the 
treatment  on  the  blood-forming  functions. 
Our  experience  and  observations  do  not  con- 
firm this  impression.  In  very  marked  cases 
of  leucopenia,  it  is  true,  such  transfusions 
may  become  justifiable,  but  experience  has 
shown  that  when  the  patient  is  already  ca- 
chectic, the  prospect  of  help  from  the  irradia- 
tion is  remote  if,  indeed,  the  contrary  result 
is  not  substituted.  The  immediate  effect  of  a 
heavy  treatment  is  a transitory  rise  of  the 
white  count  of,  say,  from  7,000  to  10,000,  or 
12,000,  within  a few  hours,  followed  quickly 
by  a drop  to  5,000  or  6,000;  this  in  turn  is 
followed  by  a gradual  rise  in  the  white  blood 
count,  until  at  the  end  of  from  four  to  eight 
weeks  it  has  returned  to  about  normal.  There 
is  very  little  change  in  the  number  of  ery- 
throcytes, a fall  of  four  or  five  per  cent  be- 
ing the  maximum  change  noted  in  any  of  our 
cases.  Abnormal  cell  elements  are  not  es- 
pecially numerous.  In  going  over  the  proto- 


cols of  a number  of  cases  observed,  I note  the 
following  with  reference  to  the  erythrocytes 
in  three  typical  cases : 


Case  A.  Case  B.  Case  C. 

Before  4,312,000  4,630,000  3,508,000 

At  once  aftei\...4,210,000  4,400,000  3,220,000 

6 hours .4,120,000  4,300,000  3,110,000 

3 days ...4,100,000  4,500,000  3,400,000 

■ 6 weeks..... 4,280,000  4,580,000  3,600,000 

And  the  following  with  reference  to  white 
cells  in  the  same  cases: 

Case  A.  Case  B.  Case  C. 

Before  5,300  4,300  5,800 

At  once  after....  5,100  3,800  4,600 

6 hours 5,000  3,400  4,000 

3 days 4,900  3,300  4,700 

6 weeks 5,200  4,000  5,500 

In  none  of  the  above  patients  was  the 


hemoglobin  lower  at  the  end  of  the  six  weeks 
of  observation  than  at  the  beginning.  In 
other  words,  there  appears  to  be  no  perma- 
nent deleterious  effect  upon  the  blood  count 
resulting  from  the  massive  doses.  In  a lim- 
ited number  of  observations,  the  blood  sugar 
has  been  moderately  lowered,  and  the  blood 
nitrogen  slightly  elevated.  We  have  not 
marked  any  constant  change  in  the  coagula- 
tion time  of  the  blood.  The  diminished  blood 
sugar  could  easily  be  explained  by  the  les- 
sened alimentary  intake  during  and  immedi- 
ately following  the  treatment. 

Rectal  and  bladder  tenesmus  are  fairly 
constant  sequals  to  pelvic  irradiation  in  mas- 
sive doses.  This  seems  best  relieved  by  ra- 
diant heat  applied  locally,  warm  sitz  baths, 
and  sedative  drugs.  In  one  of  the  German 
clinics  I saw  a special  device  for  the  appli- 
cation of  incandescent  light  treatment  with- 
in the  vagina.  The  daily  bowel  movements 
begin  to  increase  in  number  on  about  the 
third  day,  reaching  ten  to  fifteen  in  twenty- 
four  hours  by  the  eighth  or  ninth  day,  then 
gradually  returning  to  normal  at  about  the 
same  rate. 

“Roentgen  intoxication”  is  one  of  the  less 
serious  complications  of  the  newer  deep  ther- 
apy, though  it  stands  out  as  one  of  the  most 
disturbing  to  the  patients.  Headache,  nausea, 
vomiting  and  weakness  are  fairly  common  in 
a greater  or  less  degree,  but  fortunately  the 
symptoms  are  transient,  usually  disappearing 
within  forty-eight  hours.  Many  patients  suf- 
fer during  the  first  application  of  the  series, 
when  the  areas  are  treated  on  successive 
days,  and  are  not  at  all  inconvenienced  dur- 
ing the  remaining  two  or  more  days  consti- 
tuting the  session.  It  is  almost  impossible 
to  foretell  who  will  be  sick.  Some  go  through 
the  whole  session  without  inconvenience, 
while  others,  appearing  equally  able  to  with- 
stand minor  symptoms,  are  woefully  upset 
for  a day  or  two. 
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One  naturally  chooses  for  treatment  work 
a room  with  high  ceiling,  well  ventilated ; he 
adopts  a system  of  high  tension  wiring,  which 
minimizes  corona;  he  puts  his  current-gen- 
erating apparatus  in  another  room;  he  en- 
courages the  patient’s  eliminative  processes 
in  every  possible  manner ; sedative  drugs  are 
employed  to  minimize  the  nervous  or  psychic 
factors  (and  these  latter  are  of  no  mean  im- 
portance) ; certain  endocrine  therapy  may 
prove  useful. 

The  immediate  reaction  upon  the  disease 
is  very  encouraging.  In  a given  series  of  con- 
secutive cases  (excluding  the  cachectics),  one 
sees  a larger  number  of  more  prompt  im- 
provements. Pain  is  usually  relieved;  bloody 
and  purulent  discharges  lessen  or  disappear, 
and  the  general  condition  of  the  patient  is 
improved  in  a considerable  proportion  of 
cases.  Some  are  no  better  than  before,  but 
the  sum  total  of  our  conclusion  is  that  pal- 
liative results  have  appeared  more  promptly 
than  ever  in  a larger  percentage  of  cases, 
while  in  a few  the  visible  evidences  of  the 
disease  have  disappeared.  We  have  no  right 
yet  to  talk  of  permanent  results  but  we  do 
feel  justified,  from  our  own  experience,  in 
expressing  the  encouragement  we  feel  in  go- 
ing earnestly  ahead  with  our  work. 

Personal  investigation  of  the  good  reports 
of  apparent  cures  from  Germany,  reveals  a 
somewhat  modified  tone  of  optimism.  Re- 
ports published  in  American  medical  journals 
give  figures  of  apparent  cure  after  two  or 
three  years  approximating  60  or  70  per  cent. 
Actual  investigation  of  the  figures  given  to- 
day in  the  leading  clinics  shows  the  most  op- 
timistic to  claim  only  30  to  35  per  cent.  The 
most  bitter  critics  of  the  over-enthusiastic 
admit  perhaps  15  per  cent  of  apparent  cures 
in  inoperable  cases.  Our  German  colleagues 
have  been  carrying  out  this  treatment  for 
four  or  five  years,  and  they  have  small  series 
of  cases  now  alive  three  years  after  massive 
treatment,  with  what  they  consider  nearly 
ideal  technic.  Several  well-known  gynecol- 
ogists have  abandoned  the  operative  treat- 
ment of  cancer  of  the  uterus  in  any  stage, 
submitting  even  their  earliest  cases  to  the 
combined  radium  and  x-ray  treatment.  Ev- 
erywhere is  found  a reluctance  to  talk  with 
much  enthusiasm  until  another  two  years  or 
more  have  passed.  We  shall  do  well  to  fol- 
low this  example. 

I believe  an  interval  of  from  six  to  twelve 
weeks  should  elapse  between  treatments 
given  in  the  manner  earlier  described  in  this 
paper.  In  some  cases,  where  the  first  series 
of  treatments  failed  to  produce  a definite 
reddening  of  the  skin,  the  urgency  of  the 
situation  has  led  us  to  give  a supplementary 


dose  within  two  weeks.  We  have  been  fearfu 
of  late-appearing  damage  to  the  skin,  but  ii 
none  of  our  own  cases  have  we  ever  seen  this 
In  no  instance  have  we  continued  the  treat- 
ment after  the  third  massive  application.  Ir 
the  European  clinics  we  saw  a few  instances 
of  the  so-called  chronic  indurative  edema 
which  occasionally  appears  in  the  treated  ares 
several  weeks  after  repeated  application.  Tht 
appearance  of  this  induration  should  be  a 
warning  to  discontinue  roentgen  therapy 
through  the  area  involved,  for  it  seems  that 
it  is  in  just  that  kind  of  situation  that  the 
late  skin  injuries  have  appeared. 

A definite  advance  has  been  made  in  deep 
radiotherapy.  Unprecedented  good  results 
(of  at  least  temporary  duration)  are  being 
secured  in  a more  constant  fashion  in  a larger 
percentage  of  patients  presented  for  treat- 
ment. I believe  we  should  discard  our  old 
methods  just  as  rapidly  as  we  are  equipped, 
not  only  with  apparatus,  but  more  especially 
by  a familiarity  with  the  principles  underly- 
ing the  new  method.  Radium  therapy  will 
be  more  than  ever  successful  in  gynecological 
malignancies  when  combined  with  the  intel- 
ligent application  of  the  new,  more  penetrat- 
ing x-rays,  * which,  by  their  adaptability  to 
conversion  into  practically  homogeneous  ra- 
diation, will  supplement  the  internal  use  of 
radium  in  a manner  best  calculated  to  reach 
the  lymphatic  lines  along  which  extension  of 
the  malignant  disease  occurs.  For  benign 
lesions  of  the  pelvis,  for  which  radiation  is 
indicated,  it  cannot  be  stated  that  the  newer 
high  voltage  apparatus  is  necessary,  but  it  is 
certainly  a great  convenience. 


THE  TREATMENT  OF  UTERINE 
CANCER.* 

BY 

REX  DUNCAN,  M.  D., 

LOS  ANGELES,  CAL. 

There  is  no  more  important  problem  con- 
fronting the  medical  profession  today  than 
that  of  cancer  which,  viewed  from  a statis- 
tical standpoint,  is  seemingly  a discouraging 
one.  Notwithstanding  the  tremendous  study 
and  research  that  has  been  carried  on,  the 
cancer  incidence  has  steadily  increased  of  late 
years  throughout  the  world.  In  the  United 
States,  where  the  fight  against  tuberculosis 
has  shown  a marked  decrease,  the  cancer 
mortality  has  gradually  increased  until  it 
nearly  approaches  that  of  tuberculosis. 
Eight  per  cent  of  men  and  12  per  cent  of 
women,  or  approximately  10  per  cent  of  all 
people  over  40  years  of  age,  die  of  cancer 
in  this  country.  In  New  York  City,  the 

•Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas.  El  Paso,  May  10,  1922. 

Note:  Discussed  on  page  374. 
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registered  deaths  from  cancer  were  slightly 
greater  than  those  from  tuberculosis  in  the 
last  half  of  the  year  1920. 

Cancer  has  been  observed  in  all  parts  of 
the  world.  The  frequency  varies  somewhat 
according  to  the  varying  conditions  of  living. 
Statistical  studies  would  seem  to  indicate  a 
greater  cancer  incidence  among  the  so-called 
civilized  peoples. 

Carcinoma  of  the  cervix  constitutes  about 
)ne-third  of  malignancies  occurring  in  Women. 
Statistics  from  the  American  Society  for  the 
Control  of  Cancer  show  that  in  the  year  1918 
there  was  in  the  United  States  a mortality 
af  11,965  from  uterine  cancer. 

There  is  little  we  can  say  regarding  the 
etiology  of  cancer,  other  than  that  irritation 
land  age  are  apparently  predisposing  factors. 
vVhile  cervical  lacerations  and  erosions,  and 
ether  sources  of  irritation  may  be  etiological 
[factors  and  should  consequently  receive 
erompt  attention,  the  fact  remains  that  dur- 
ng  the  past  ten  years,  with  the  great  ad- 
vance in  obstetrics  and  gynecology  and  the 
consequent  decrease  in  cervical  pathology, 
iterine  cancer  has  gradually  increased. 

Our  present  knowledge  of  the  cancer  prob- 
em  offers  little  from  the  standpoint  of  pre- 
/ention.  It  is  most  essential  that  we  intelli- 
gently handle  the  situation  as  it  exists. 
Therefore,  the  matter  of  treatment  is  a very 
mportant  one.  Inasmuch  as  the  results  of 

(my  method  of  therapy  are  largely  depend- 
ent upon  the  character  and  extent  of  the  dis- 
ease, the  two  prime  factors  for  consideration 
ire,  first,  early  recognition  of  uterine  cancer 
ind,  second,  the  selection  of  proper  treatment 
'or  the  condition  when  recognized.  Early 
’ecognition  depends  upon  the  education  of 
eoth  the  laity  and  the  profession.  It  is  there- 
fore important  to  so  extend  popular  know- 
edge  that  woman  with  pelvic  disturbances 
vill  be  induced  to  consult  a physician  early, 
ind  it  is  no  less  essential  that  the  physician 
;o  familiarize  himself  with  the  early  signs 
md  symptoms  of  uterine  cancer  that  it  will 
lot  escape  early  recognition. 

Stone,  in  his  series  of  139  patients  exam- 
ned  at  the  General  Memorial  Hospital  in  New 
fork,  in  1919,  found  that  40  per  cent  had 
ireviously  been  under  the  care  of  physicians 
or  from  two  to  ten  months,  receiving  only 
nedical  treatment. 

Statistics  from  various  clinics  throughout 
his  country  and  Europe  show  that  from  60 
o 90  per  cent  of  uterine  cancer  presented  for 
reatment  were  advanced  and  inoperable  when 
nrst  seen.  My  experience  in  more  than  five 
lundred  cases  examined,  is  that  many  women 
suspect  cancer  but  do  not  consult  their  phy- 
sician because  of  the  fear  of  an  operation; 


also,  that  many  physicians  delay  in  their 
diagnosis,  or  view  uterine  cancer  as  a hope- 
less condition,  and  consequently  are  slow  to 
recommend  proper  treatment. 

It  is  my  opinion  that  in  the  treatment  of 
uterine  cancer  and  other  types  of  malignancy, 
we  will  not  gain  the  full  co-operation  of  the 
laity  and  the  medical  profession  at  large  until 
it  can  be  shown  that  we  can  offer  these  pa- 
tients palliation  or  the  possibility  of  a cure, 
without  subjecting  them  to  a procedure  that 
may  shorten  their  lives  and  increase  their  suf- 
fering, with  little  hope  of  ultimate  recovery. 
The  value  of  any  method  of  therapy  can  only 
be  determined  from  a broad  and  unprejudiced 
study  of  the  end  results,  both  curative  and 
palliative,  obtained  in  a large  number  of  cases 
observed  over  a period  of  years.  The  meth- 
ods of  treatment  that  must  be  considered  are, 
surgery,  radium  and  x-ray,  either  alone  or 
in  combination.  A fair  opinion  must  be  based 
upon  end  results,  as  applied  to  the  total  num- 
ber of  cases  seen  and  not  to  a small  or  se- 
lected group. 

Before  the  New  York  Medical  Society,  1920, 
R.  Peterson  presented  a paper  on  “Radical 
Abdominal  Operation  for  Cancer  of  the  Cer- 
vix,” in  which  he  reported  that  40.09  per  cent 
of  his  operative  patients  were  permanently 
cured.  However,  he  operated  only  on  sixty 
out  of  three  hundred  and  eighty  cases.  In 
reality,  eighteen  patients,  or  4.7  per  cent  of 
the  whole  number,  were  cured.  Fourteen 
died  as  an  immediate  result  of  the  operation. 
One  wonders  whether  the  total  result  would 
not  have  been  as  good  if  the  380  patients  had 
remained  without  any  treatment.  At  the 
same  meeting,  a paper  presented  by  C.  F. 
Burnham  and  H.  A.  Kelly,  reported  that  in 
700  cases  of  uterine  cancer  treated  up  to 
1919,  excluding  from  treatment  only  those 
suffering  from  advanced  carcinomatosis  that 
in  cervical  cancer,  radium  alone  cured  50  per 
cent  of  the  operable  cases,  31  per  cent  of 
borderline  cases,  9 per  cent  of  the  inoperable 
cases  and  11  per  cent  of  the  recurrent  inop- 
erable cases.  Wertheim,  who  developed  the 
radical  operation  for  cervical  cancer  and 
whose  experience  is  perhaps  greater  than  that 
of  any  other  surgeon,  found  an  operability 
of  48  per  cent,  and  was  able  to  effect  a per- 
manent cure  (five  years  or  more)  in  only 
18.04  per  cent. 

The  results  of  surgical  treatment  are  well 
shown  in  statistics  published  by  Janeway,  re- 
viewing more  than  6,000  cases  reported  by  a 
large  number  of  surgeons  in  this  country  and 
Europe.  By  the  abdominal  route  there  was 
an  operability  of  34  per  cent,  operative  mor- 
tality of  18  per  cent,  known  cures  for  the 
five-year  period  of  cases  operated  of  19  per 
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cent,  and  of  the  total  number  of  cases  apply- 
ing for  treatment  only  11.07  per  cent.  Of 
cases  operated  by  the  vaginal  route  there  was 
an  operability  of  58  per  cent,  operative  mor- 
tality of  9 per  cent,  cures  for  a five-year  pe- 
riod of  17  per  cent.  The  cases  operated  were 


Fig.  1. — Diagram  of  pelvis,  showing  vaginal  and  intra-uterine 
radium  applications  in  position. 

9.06  per  cent  of  the  total  applying  for  treat- 
ment, thus  showing  cures  of  less  than  20  per 
cent  of  the  cases  operated  on,  and  approxi- 
mately 10  per  cent  of  the  cases  applying  for 
treatment. 

Considering  100  patients  with  cervical  can- 
cer from  a surgical  standpoint,  60  must  be 
turned  away  without  treatment.  Of  the  40 
that  are  operated  on,  18  per  cent,  or  approxi- 
mately 7,  die  promptly  as  a result  of  the  op- 
eration. Twenty  per  cent,  or  8,  are  cured, 
and  the  remaining  25  have  a recurrence.  The 
25  recurrent  cases  and  the  60  inoperable 
cases,  or  85  out  of  each  100  cases,  are  doomed, 
unless  some  other  method  of  treatment  is 
offered.  These  together  with  the  7 operative 
deaths,  leave  8 only  cured  and  a mortality  of 
92  per  cent. 

During  the  past  ten  years,  and  particularly 
the  past  five,  rapid  progress  has  been  made 
in  radium  therapy.  Thousands  of  recurrent 
and  inoperable  cases  have  been  ti’eated.  The 
number  of  operable  cases  reported  as  treated 
with  radium  though  rapidly  increasing,  is 
comparatively  few,  but  the  literature  is  abun- 
dant with  the  results  of  the  palliative  effect 
of  radium  in  inoperable  and  recurrent  cases. 
It  is  significant  that  in  the  reports  of  those 
whose  facilities  and  experience  warrant  com- 
parison, the  percentage  of  cures  in  inoperable 
and  recurrent  cases  compares  favorably  with 
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the  surgical  results  obtained  in  the  earlier  o 
operable  cases.  It  is  quite  obvious  that  th 
treatment  of  a similar  number  of  earlier  case 
would  show  superior  results.  The  followin 
table,  reviewing  the  results  from  2 to  7 year 
after  treatment  with  radium  of  nearly  1,50 
cases,  is  very  striking: 


RESULT  OF  RADIUM  TREATMENT  IN  UTERINE  CANCEJ 


Reported  by 
Adler 


Schmitz,  H 

Clark,  J.  S.  ; Keene,  F.  E. 


Cured 

Group.  No.  No.  % Time  • 
Inoperable  _ 52  13  25  5 to  7 yea 

'Borderline  ....  11  6 54  2 to  5 yea 

Inoperable 68  19  28 

Recurrent  ....  46  1 2 

Terminal  36  1 3 

Inoperable  34  24  3 to  7 yea 


{Inoperable.,  f 76  15  20  4 years 
-j  1 1 2 40  36  3 years 
Recurrent  ..  [129  85  65  2 years 


Burnham,  C.  F.,  Kelley,  H.  A. 


rOperable  .. 
J Borderline 
| Inoperable 
[ Recurrent 


..-  50 

..700  ....  31  2 to  7 yea: 


Heyman Inoperable 66  ....  27  4 to  5 yeai 

The  time  is  not  auspicious  for  a detaile* 
discussion  of  the  technique  of  radiation  ther 
apy.  Comparing  the  results  of  radium  ther 
apy,  we  should  confine  our  observations  to  th 
few  who  have  adequate  facilities  and  experi 
ence  in  this  new  field.  Efforts  at  the  stand 
ardization  of  radium  dosage  for  uterine  car 
cinoma  are  scientifically  wrong.  The  dosag 
and  technique  must  vary,  as  does  the  char 
acter  and  location  of  the  involvement  an< 


Fig.  2. — Diagram  showing  the  distribution  of  intensity  c 
ar-ray  radiation  in  the  pelvis,  employing  200,000  volts,  with  aj 
propriate  technique. 

the  general  condition  of  the  patient.  Thi 
applies  also  to  combined  deep  axray  therapy 
During  the  past  six  years,  we  have  treatei 
approximately  400  cases  of  cervical  card 
noma.  We  have  gradully  increased  our  fa 
cilities  until,  during  the  past  three  years,  wr 
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aave  had  approximately  1 gram  of  radium 
md  a fully  equipped  emanation  laboratory  at 
jur  disposal.  There  has  been  a consistent 
mprovement  both  in  our  immediate  and  end 
results.  More  recently  we  have  installed  a 
280,000-volt  deep  x-ray  therapy  equipment. 

Briefly,  our  present  procedure  is  somewhat 
is  follows:  A case  of  cervical  carcinoma  is 
lospitalized  for  an  average  period  of  from 
5 to  7 days,  during  which  time  she  is  given 
rom  6,000  to  10,000  millicure  hours  of  radium 
^adiation,  in  two  or  three  applications  of  from 
L2  to  16  hours  each.  She  then  leaves  the  hos- 
pital, informed  of  her  post-treatment  care, 
md  is  advised  to  report,  if  possible,  each 
veek,  by  phone  or  letter,  and  to  return  in  one 
nonth  for  examination.  When  the  local  reac- 
tion has  subsided,  which  is  usually  in  from  6 
;o  8 weeks,  the  patient  is  given  a thorough 
course  of  deep  x-ray  therapy,  using  200,000  to 
240-volt  technique.  The  matter  of  hospitaliza- 
tion depends  upon  the  residence  and  general 
condition  of  the  patient.  To  date,  approxi- 
mately one  hundred  such  cases  have  received 
deep  x-ray  therapy  and  about  60  per  cent 
lave  been  hospitalized  during  the  time  of 
xeatment.  Using  higher  voltage  and  amper- 
age decreases  the  time,  with  a consequent  re- 
duction in  the  amount  of  constitutional  dis- 
turbances and  x-ray  sickness. 

I would  particularly  warn  of  the  dan- 
gers resulting  from  the  fractionizing,  spac- 
ng  and  repeating  doses  of  radium  or 
c-ray.  We  have  found  that  the  susceptibility 
)f  cancer  to  irradiation  never  increases,  but 
always  grows  less,  as  if  the  cancer  vaccinated 
tself  as  time  passed.  Treatment  should  aim 
;o  strike  hard  and  accomplish  the  result  at 
)ne  blow,  or  with  early  repeated  blows.  Also, 
the  intensity  of  the  reaction  increases  with 
:he  repetition  of  exposure,  until  finally  the 
:’adio-necrosis  may  become  superposed  on  the 
previous  clinical  picture.  The  dosing  should 
always  be  one  that  will  act  on  the  most  re- 
sistant of  the  cancer  cells. 

Cervical  carcinoma  spreads  by  infiltration 
)f  the  lymph  vessels,  or  by  direct  extension 
;o  the  vaginal  walls,  fundus  and  pelvic  adnexa. 
These  structures  all  lie  within  the  pelvis,  the 
uterus  in  the  pelvic  axis.  The  diameter  of 
the  pelvis  at  this  point  is  approximately  12 
centimeters.  It  is,  therefore,  desirable  to  ef- 
fect a homogeneous  radiation  for  a radius  of 
|3  centimeters. 

A radium  applicator  placed  within  the 
cervico-uterine  canal  effects  an  even  radia- 
tion of  the  mid-pelvic  plane  and  is  effective 
n destroying  carcinomous  tissue  for  a radius 
uf  at  least  3 centimeters,  dependent  upon  the 
susceptibility  or  histopathology  of  the  neo- 


plasm. More  distant  effect  has  been  ob- 
served in'  a considerable  number  of  cases, 
whether  due  to  direct  radiation  of  the  neo- 
plasm, changes  in  normal  tissues  or  immunity 
produced,  is  as  yet  an  open  question. 

A review  of  our  results  discloses  that  those 
who  ultimately  succumb  following  radium 
therapy,  rarely  show  recurrence  within  the 
vaginal  walls  and  the  uterus,  but  a more 
distant  involvement  of  the  rectum,  lym- 
phatics, adnexa  or  distant  metastasis.  Ra- 
dium, therefore,  is  effective  within  certain 
limits.  We  feel  that  the  combination  of  the 
new  deep  x-ray  therapy,  employing  more  than 
200,000  volts,  thus  producing  a large  quantity 
of  highly  penetrating  rays,  which  permits  of 
homogeneous  pelvic  irradiation,  will  reduce 
the  number  in  which  more  distant  involve- 
ment recurs  and  yield  a higher  percentage 
of  cures  than  has  previously  been  attainable. 

Though  the  newer  methods  of  deep  x-ray 
therapy  represent  great  progress,  and  will 
doubtless  supersede  all  previous  methods, 
x-ray  therapy  alone  is  not  the  correct  method 
of  treatment;  it  undoubtedly  is  not  as  ef- 
fective as  radium  treatment  alone.  However, 
by  combining  the  two  it  is  possible  to  effect 
a sufficient  and  homogeneous  radiation  of 
the  entire  pelvis,  which  unquestionably  will 
improve  our  results.  Comparing  this  treat- 
ment with  the  long  radical  operation,  which 
automatically  has  its  limitations,  though  with 
its  extensive  tissue  exposure,  trauma  and  the 
prolonged  anesthetization,  one  can  readily  see 
how  the  patient’s  immunity  is  necessarily  re- 
duced. This  explains  the  frequent  recurrence 
and  rapid  development  following  the  futile 
efforts  at  removal. 

During  the  past  6 years  we  have  treated  ap- 
proximately 400  cases  of  cervical  cancer.  In- 
creased facilities  and  experience  have  devel- 
oped certain  changes  in  our  technique,  which 
at  present  is  as  previously  outlined.  Having 
begun  my  work  with  a smaller  quantity  of 
radium,  approximately  100  miligrams,  and 
having  had  an  opportunity  to  play  a part  in 
the  development  of  this  work,  I cannot  too 
strongly  emphasize  the  tremendous  advan- 
tages, both  in  the  immediate  and  ultimate  re- 
sults, obtained  with  larger  quantities  and 
more  adequate  facilities  and  increased  experi- 
ence. Palliation  in  practically  all  cases  has 
been  marked.  Hemorrhage  and  discharge  is 
arrested,  pain  relieved  and  the  life  of  the 
patient  comfortably  prolonged  for  a number 
of  months  or  years.  Improved  technique  has 
practically  eliminated  the  danger  of  fistula 
and  so-called  radium  burns.  With  appropri- 
ate care  there  is  little  or  no  bladder  irrita- 
tion. The  rectal  tenesmus,  lasting  for  a week 
or  ten  days,  usually  follows  in  those  cases 
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where  there  has  existed  involvement  of  the 
posterior  vaginal  wall.  This,  however,  is  con- 
trolled by  appropriate  medication.  Prelimi- 
nary curettage  or  cauterization  is  not  bene- 
ficial; it  frequently  aggravates  the  after- 
treatment  symptoms  and  sequelae.  Our  ex- 
perience is  consistent  with  that  of  others, 
that  surgery  following  apparent  cure  from 
radium  is  not  only  unnecessary  but  frequent- 
ly disastrous.  Neither  should  irridation  be  re- 
lied upon  to  encourage  or  offset  the  disaster 
of  an  incomplete  surgical  procedure. 

For  the  sake  of  brevity  I am  presenting  my 
cases  in  tabular  form.  Results  here  reported 
are  very  encouraging,  and  unquestionably  su- 
perior to  those  obtained  by  any  other  method 
of  treatment  in  a similar  group  of  cases. 
Treatment  and  observation  of  these  cases  has 
elicited  many  very  interesting  experiences, 
some  disappointments  and  some  very  brilliant 
results.  That  some  of  these  patients  may  yet 
die  of  cancer  is  quite  probable,  though  our 
experience  has  been  that  recurrence  after  two 
years,  following  radium  therapy,  is  quite  in- 
frequent. The  table  follows : 

CARCINOMA  OF  CERVIX  UTERI  TREATED  WITH  RADIUM. 

(Personal  Cases — Time  Elapsed.  2 to  5 years). 


Clinically  Years  Elapsed 
Not  , — Well — , Since  Treatment. 

Total.  Traced.  No.  % 5 4 3 2 

Operable  18  ..  15  83.3  1 1 6 7 

Borderline  31  3 16  51.6  1 2 4 9 

Inoperable  142  5 59  41.5  3 8 12  36 

Recurrent  88  4 20  23.8  2 3 4 11 

Post-Operative, 

Prophylactic  11  1 4 36.3  ..  1 1 2 

Special  10  ..  8 13  4 

Total  300  ..  122  40.3  7 20  33  71 

Excluding  Operable  and 

Special  275  ..  99  32.3  


Special  cases  include  two  of  rectal  recur- 
rence after  treatment  of  the  cervical  involve- 
ment. Following  a colostomy  the  rectal  con- 
dition was  treated  with  radium  and  both  pa- 
tients are  apparently  well,  more  than  two 
years  since  treatment.  Four  cases  received 
radium  treatment  promptly  following  a sub- 
total hysterectomy  for  suspected  uterine 
fibroid,  but  which  showed  histologically  ma- 
lignant changes  in  the  endometrium,  extend- 
ing into  the  cervix.  Three  of  these  patients 
are  apparently  well.  Three  patients  were 
treated  following  radical  cautery  operation, 
and  one  following  amputation  of  the  cervix 
for  polypus,  which  proved  to  be  malignant. 
Of  these  ten  cases,  eight  are  clinically  well, 
the  time  elapsed  since  treatment  being 
from  two  to  four  years. 

A summary  of  the  table  shows  a total  of 
300  cases,  of  which  122,  or  40.3  per  cent  are 
known  to  have  been  clinically  well  for  periods 
ranging  from  two  to  seven  years.  Ex- 
cluding the  18  operable  and  10  special  cases, 
t here  is  a total  of  272  cases  which  were  hope- 
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Of  this  nun 
known  to  t 


less  from  a surgical  standpoint, 
ber,  99  or  36.4  per  cent,  are 
clinically  well. 

CONCLUSIONS. 

1.  Cervical  cancer  is  apparently  mcrea: 
ing,  notwithstanding  the  marked  advance  i 
obstetrics  and  gynecology  and  our  preser 
methods  of  prophylaxis. 

2.  Inasmuch  as  results  of  treatment  d< 
pend  upon  the  extent  of  the  disease,  earl 


diagnosis  is  extremely  important.  It  is  neces 
sary,  therefore,  to  extend  public  knowledg 
so  that  women  will  consult  the  doctor  earh 
and  also  teach  the  laity  that  cancer,  if  treate 
early,  is  a curable  disease. 

3.  It  is  extremely  important  that  the  mec 
ical  profession  be  more  alert  in  the  early  rei 
ognition  of  uterine  cancer,  and  that  appr< 
priate  treatment  be  promptly  instituted 

4.  Unprejudiced  observation  and  statists 
al  study,  demonstrate  conclusively  that  wit 
proper  technique,  combined  radium  and  £-ra 
therapy  yields  a higher  percentage  of  curt 
in  early  cervical  cancer  than  surgery  or  an 
other  method  of  treatment. 

5.  Appropriate  radium  therapy  in  recu: 
rent  and  inoperable  carcinoma,  surpasses  an 
known  therapeutic  agent.  Pain,  hemorrhag 
and  odorous  discharges  are  relieved,  and  the) 
frequently  occurs  prompt  improvement  in  th 
general  condition  of  the  patient.  Life  is  pr< 
longed,  and  there  results  a comparatively  hig 
percentage  of  clinical  cures. 

6.  The  efficiency  of  radium  and  a:-ra 
therapy  is  dependent  upon  adequate  facilitit 
and  proper  experience.  Proper  dosage  ar 
technique  are  of  the  utmost  importance  ar 
are  determining  factors  in  the  ultimate  resul 


RADIUM  IN  GYNECOLOGY.* 


BY 


O.  L.  NORSWORTHY,  M.  D.,  F.  A.  C.  S., 

HOUSTON,  TEXAS. 

■ 

While  we  have  many  non-malignant  uterii 
conditions  cured  by  radium  rays,  and  a nur 
ber  of  apparently  cured  malignancies,  suff 
cient  time  has  not  elapsed  since  we  began  tl 
use  of  radium  to  make  reports  of  cured  cai 
cers.  The  well-known  clinics  of  Howard  ar 
Burnam,  Baltimore;  John  G.  Clark,  Philade 
phia,  and  Mayo,  Rochester,  report  gynecc 
ogical  cases  up  into  the  thousands  treat* 
with  radium,  hundreds  of  which  are  cancer 
and  many  of  them  remaining  healed  and  a 
parently  cured  for  from  three  to  eight  year 
I believe  I will  be  pardoned  for  the  sever 
quotations  from  these  clinics,  and  for  bi 
little  reference  to  my  own  cases. 

Time  will  not  permit  an  attempt  to  covi 

•Read  before  the  Section  on  Gynecology  and  Obstetrics,  Sb 
Medical  Association  of  Texas,  El  Paso,  May  10,  1922. 

Note:  Discussed  on  page  374. 
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he  entire  field  of  radium  in  gynecology,  as 
he  title  of  this  article  might  suggest,  and 
, description  of  the  action  of  radium  rays  on 
pecial  tissues  involved  in  the  conditions  men- 
ioned,  would  entail  a lengthy  argument  pro 
,nd  con,  and  probably  would  be  of  but  little 
nterest,  except  to  those  making  special  study 
f radium,  therefore  my  paper  will  be  limited 
o a proven  field  for  the  use  of  radium  in  the 
items,  namely,  leucorrhoea,  idiopathic  hem- 
irrhage  at  and  previous  to  the  menopause, 
ion-malignant  and  malignant  growths. 

Leucorrhoea. — Accounts  of  many  cures  of 
hronic  leucorrhoea  are  appearing  in  the  jour- 
lals.  The  majority  of  the  cures,  however, 
nvolve  correction  of  other  pathology,  dilata- 
ion  and  attention  to  bad  cervices,  slitting 
Ikeenes  ducts,  treating  infected  periurethral 
dands  and  Barthelin  ducts.  I have  been  un- 
ible  to  decide  that  radium  rays  should  be  ex- 
pected to  cure  leucorrhoea  unless  the  pathol- 
>gy  be  confined  to  the  cervical  or  uterine  sub- 
•i  nucous  glands,  and  this  is  difficult  to  demon- 
trate.  Tubal  or  other  extra  uterine  pathol- 
igy,  is  found  in  many  cases  of  leucorrhoea; 
his  uncertainty  has  prevented  our  treating 
; eucorrhoea  with  radium.  The  beta  ray 
; vould,  if  in  close  contact,  effect  the  surround- 
1£  |ng  glands  and  blood  vessels  of  the  cervical 
: aid  uterine  walls,  resulting  in  lessened  ac- 
P iivity  of  both,  and  we  hope  yet  to  become 
bncouraged  to  use  radium  with  a feeling  of 
nore  assured  success  in  leucorrhoea;  As  our 
;ij  blinical  experience  and  material  grows,  we 
vill  give  it  thorough  trials  in  carefully  se- 
> 'ected  cases  of  leucorrhoea,  and  report  the  re- 
s suits  later. 

Hemorrhage.- — The  so-called  idiopathic 
lemorrhage  in  women  still  in  the  child-bear- 
ng  periods  calls  for  very  carefully  graded 
loses  of  radium.  In  these  cases  we  wish  the 
pbliterating  effects  of  the  rays  on  the  uterine 
plood  vessels  to  produce  an  ischemia,  without 
: effect  on  the  ovary.  The  prolonged  use  of 
j 'adium  in  the  uterus  will  unquestionably  de- 
; firoy  the  ovarian  function  and  produce  a 
menopause  in  either  young  or  older  women, 
Mid  the  same  dose  will  not  affect  all  women 
dike,  though  they  may  be  the  same  age.  In 
some  cases  small  doses  will  increase  the  flow 
and  in  others  produce  a menopause.  How- 
ever, radium  can  be  used  in  women,  young  or 
ild,  in  sufficient  doses  to  check  a continuous 
uterine  bleeding  without  bringing  on  a per- 
manent menopause. 

Women  under  35  or  40  years  of  age  should 
receive  not  more  than  25  mg.,  and  for  not 
longer  than  four  hours,  to  be  repeated  in  from 
two  to  four  months  if  necessary.  Younger 
women,  with  or  without  demonstrable  tumors, 
not  responding  to  medicinal  treatment  or  to 


the  curette,  and  who  then  fail  to  respond  to 
light  radium  treatment,  should  submit  to  ab- 
dominal incision.  In  women  over  40  years  of 
age,  one  application  of  50  mg.  of  radium  for 
from  10  to  20  hours,  correctly  screened,  may 
be  expected  to  uniformly  control  the  menor- 
rhagia. 

We  have  found  both  a 50  mg.  and  a 25  mg. 
tube  of  radium  necessary  in  treating  menor- 
rhagia. We  have  adhered  to  the  technique  of 
the  0.5  mm.  silver  and  1.  mm.  brass  capsules, 
protected  by  hard  or  soft  rubber  tubing,  in 
all  cases. 

Non-Malignant  Tumors. — To  completely 
reduce  fibroids  with  radium,  and  control  all 
symptoms  caused  by  the  tumors,  it  is  gen- 
erally necessary  to  bring  on  a prolonged,  if 
not  permanent  menopause.  This  result  is  not 
necessarily  objectionable  in  women  over  thir- 
ty-five or  forty  years  of  age,  but  in  younger 
women  myomectomy  should  be  preferred, 
thus  preserving  the  uterus  for  future  preg- 
nancy. 

In  a series  of  619  cases  of  abdominal  myo- 
mectomies at  the  Mayo  Clinics,  as  reported 
by  Dr.  Leda  J.  Stacy1,  3.3  per  cent  required 
a second  operation,  and  there  was  a mortality 
of  1/2  of  1 per  cent.  Of  269  cases  of  mar- 
ried women  who  were  heard  from,  44  had 
become  pregnant  since  operation. 

In  a series  of  600  cases  of  menorrhagia, 
with  and  without  demonstrable  tumor, 
treated  with  radium  at  the  Mayo  Clinic,  as 
reported  by  Dr.  Stacy2,  on  another  occa- 
sion, 2/3  of  1 per  cent  required  subsequent 
hysterectomy,  and  there  was  a mortality  of 
1/6  of  1 per  cent.  Of  69  married  women 
under  thirty-five  years  of  age  heard  from, 
9 had  become  pregnant  after  radium  treat- 
ment. In  women  over  forty  years  of  age, 
91.5  per  cent  ceased  to  menstruate.  _ 

Dr.  Stacy’s  reports  show  abdominal  myo- 
mectomy to  favor  subsequent  pregnancy 
about  2 per  cent  better  than  radium,  and  that 
recurrences,  or  failures  to  cure,  occur  in  about 
2 and  2/3  per  cent  more  cases  following  myo- 
mectomy than  follow  the  use  of  radium ; also, 
that  the  death  rate  is  three  times  as  great 
in  myomectomy.  To  me  this  is  suggestive, 
the  myomectomies  being,  performed  by  sur- 
geons of  very  extensive  experiences,  while  ra- 
dium has  been  in  use  but  a few  years. 

The  successful  use  of  radium  in  non-ma- 
lignant  uterine  tumors,  with  a minimum  of 
complications,  is  largely  dependent  upon  four 
points:  (1)  Accurate  diagnosis;  (2)  prop- 
erly selected  cases;  (3)  correct  graduation  of 

1.  Stacy,  Leda  J.:  Jour.  Iowa  State  Med.  Soc.,  Sept.  1920, 
Vol.  x,  pp.  301-303. 

2.  Stacy,  Leda  J. : Am.  Jour,  of  Roentgen,  Aug.,  1920,  Vol. 
vii,  pp.  379-382. 
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dosage,  and  (4)  correct  application  of  the 

radium.  . 

Radium  should  never  be  applied  in  the 
uterus,  cervix,  vagina  or  rectum,  without  a 
definite  diagnosis.  One  will  be  disappointed 
in  its  use  for  calcified  tumors,  and  for  tumors 
so  situated  that  the  rays  have  not  a direct 
shot  at  the  main  bulk  of  the  tumor,  and  for 
tumors  larger  than  a four-months’  pregnancy. 
Growths  of  mesablastic  origin  are  the  most 
susceptible  to  its  rays.  Soft  and  rapidly 
growing  myomas,  whether  associated  with 
hemorrhage  or  not,  are  the  most  responsive 
of  uterine  tumors.  Inflammatory  disease  or 
pelvic  infection,  regardless  of  location,  cause 
or  stage,  should  be  looked  upon  as  contraindi- 
cating its  use  in  or  about  the  pelvis. 

We  have  found  the  results  of  radium  treat- 
ment in  quite  a number  of  non-malignant 
uterine  conditions  to  be  uniformly  good.  All 
our  cases  presented  one  or  more  of  three 
symptoms,  namely,  hemorrhage,  tumors,  and 
nervous  manifestations.  In  no  case  were  we 
disappointed,  excepting  the  two  mentioned 
below.  However,  we  were  careful  to  observe 
the  points  mentioned  above. 

Two  cases,  in  both  of  which  the  fundus  was 
tipped  backward  and  firmly  adherent  to  the 
bottom  of  Douglas  cul-de-sac,  failed  to  heal 
promptly.  In  the  first  we  failed  to  leave  a 
drainage  tube  in  the  uterine  cavity  after 
radiating,  and  in  the  second  the  drainage 
tube,  though  satisfactorily  placed  immediate- 
ly following  the  treatment,  failed  to  provide 
drainage.  Both  cases  were  finally  cured, 
after  several  months  of  trouble  from  lack  of 
drainage,  and  it  might  be  that  both  women 
would  have  been  in  better  condition  to  go 
through  life  had  an  abdominal  opening  been 
made  and  the  uterus  straightened. 

In  treating  non-malignant  tumors,  I be- 
lieve both  a 50  mg.  and  a 25  mg.  tube  of  ra- 
dium necessary.  Our  technique  is  the  same 
as  that  described  for  hemorrhage.  In  a few 
instances  our  needles  came  in  very  handy, 
where  it  was  not  possible  to  satisfactorily 
hold  a capsule  in  place. 

Cancer  of  the  Uterus. — For  the  purpose  of 
arriving  at  a working  basis,  I will  speak  of 
cancer  of  the  cervix  as  in  four  classes,  ad- 
mitting, however,  that  there  is  no  demon- 
strable boundary  line  known  for  either  class. 
(1)  Operable  (cancer  cells  confined  to  the 
uterus) ; (2)  borderline  (doubtful  about  can- 
cer cells  beyond  the  uterus) ; (3)  inoperable 
(cancer  cells  known  to  be  beyond  the  uterus), 
and  (4)  hopelessly  inoperable  (frozen  pelvis; 
infiltration  of  rectovaginal  and  vesicovaginal 
septums;  profound  anaemia  and  toxemia,  and 
sepsis) . The  division  of  cervical  cancers  into 
groups  based  on  the  depth  of  cancer  involve- 


ment, for  the  purpose  of  outlining  radiur 
treatment,  makes  a beautiful  table  and  look 
sound  on  paper,  but  the  effort  to  limit  cance 
cells  in  that  respect  is  similar  to  the  surgeon’ 
effort  to  define  operable  cases. 

Operable  Cases. — At  present  there  is  n 
uniformity  of  opinion  that  radium  alon 
should  be  the  treatment  of  choice  in  operabl 
cases.  However,  it  is  making  its  effect  fel 
more  and  more,  and  we  will  soon  have  to  mak 
a decision  as  to  whether  it  alone,  in  combina 
tion  with,  or  surgery  is  to  have  preference 
The  question  hinges  on  (1)  the  term  “op 
erability”  in  defining  its  field,  (2)  th 
skill  of  the  surgeon  who  is  to  operate,  an 
(3)  the  amount  of  radium  available  and  th 
technique  of  its  application.  Already  som 
are  commercializing  radium.  They  possess  ; < 
few  mg.  and  are  applying  it  to  all  cancers  the;  : 
can  reach  for  the  few  dollars  to  be  derive 
from  its  use.  This  very  condition,  couple* 
with  the  charlatanism  surrounding  anythin; 
yet  advocated  for  cancer,  other  than  opera 
tion,  has  handicapped  the  development  of  th 
therapeutic  advantage  of  radium  rays. 

I believe  that  less  than  125  mg.  of  radiuir 
available  in  needles  and  capsules,  for  use  ii 
treating  malignancy  of  the  cervix,  is  not  t 
the  best  interest  of  the  patient. 

Borderline  Cases. — It  is  in  these  cases  tha 
radium  has  demonstrated  a most  remarkabl 
value.  With  properly  adjusted  doses  and  ap 
plication,  it  may  be  expected  to  destroy  al 
intravaginal  growth,  also  all  intrauterine  an* 
all  extrauterine  growth  to  a depth  fully  with 
in  the  limits  of  what  is  generally  regarded  a 
operable,  with  more  certainty  than  operatior 
We  often  see  cases  judged  to  be  outside  th 
limit  of  operation  made  to  appear  well  afte 
application  of  radium.  It  is  impossible  to  de 
fine  the  limits  of  growth  beyond  which  th 
use  of  radium  is  undesirable,  but  it  is  essen  - 
tial  to  treat  cases  in  early  stages  in  order  t 
obtain  the  best  results. 

Some  experienced  surgeons,  who  are  als  < 
experienced  in  radium  therapy,  have  give;  it 
positive  decision  against  operation  after  th 
radium  has  caused  apparent  regression ; how  i 
ever,  it  may  be  safer  to  await  later  reports  be 
fore  definitely  deciding  that  question.  In  al 
recurrences  radium,  although  less  effectiv  i 
than  in  primary  lesions,  produces  immeasur 
ably  better  results  than  operation,  provide* 
the  cases  are  not  too  far  advanced  and  no 
too  closely  associated  with  the  bladder  an* 
rectum. 

Inoperable. — In  cases  of  large  cauliflowe 
growths,  in  which  there  is  severe  pain, 
bulky  necrotic  mass  filling  the  vagina,  oftei 
causing  anaemia,  toxemia  and  severe  ca 
chexia,  one  single  dose  of  radium  will  in  mos 
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:ases  remove  the  tumor,  and  the  patient  will 
jain  strength  rapidly.  Later,  radium  care- 
fully applied,  in  needles  penetrating  well  into 
;he  tissues  surrounding  the  cervical  stump 
md  broad  ligaments,  in  addition  to  heavy 
loses  applied  by  capsule  in  the  uterine  open- 
ng,  will  give  splendid  results  and,  in  many 
:ases,  years  of  apparent  cure.  In  these  cases 
t is  essential  to  preserve  the  cervical  canal, 
)r  at  least  an  opening  into  the  uterine  cavity, 
'or  insertion  of  the  capsule  afterward.  This 
Doint  I consider  of  special  importance.  We 
lave  cases  in  which  the  canal  closed  follow- 
ng  the  cautery,  before  coming  for  radium 
xeatment,  precluding  further  radium  treat- 
nent  in  the  cavity.  These  cases  have  in- 
variably showed  an  earlier  recurrence  than 
Lose  in  which  we  have  been  able  to  enter 
;he  uterine  cavity. 

We  have  several  cases  that  were  deemed 
noperable,  that  have  been  healed  and  are 
ipparently  well,  although,  of  course,  we  do 
lot  pronounce  them  cured,  only  one  year  hav- 
ng  elapsed  since  they  were  healed. 

Hopeless  Cases. — The  advanced  cases  with 
‘frozen  pelvis,”  or  extensive  destruction  of 
he  vesicovaginal  or  rectovaginal  septum,  or 
xtensive  metastases  of  the  pelvic  glands  with 
narked  cachexia  and  general  constitutional 
weakness,  contraindicate  radium  treatment. 
Should  these  cases  be  so  treated  they  might 
;uccumb  to  radium  toxemia.  Again,  the  ra- 
lium  rays  would  rapidly  destroy  the  necrotic 
process,  inviting  urinary  and  fecal  fistulae 
earlier  than  if  they  had  not  been  used. 

Cancer  of  the  Fundus. — Barring  the  ques- 
ion  of  operative  risk,  cancer  of  the  fundus 
hould  never  be  left  to  radium  alone,  if  pos- 
able to  remove  all  of  the  uterus. 

Our  results  with  radium  in  cervical  cancer 
eads  us  to  hope  that  there  is  present  a cer- 
ain  histological  type  yet  unrecognized  as  of 
linical  importance,  that  more  laboratory  re- 
earch  may  demonstrate.  For  instance,  we 
tave  observed  that  many  cases  respond  even- 
y and,  so  far  as  can  be  told,  are  cured,  while 
'thers,  though  similar  in  every  respect,  and 
pith  similar  treatment,  will  fail  to  yield  be- 
rond  regression  of  the  primary  lesion,  which 
s the  exposed  cervical  part  of  the  growth. 

I do  not  oppose  the  x-ray.  I believe  both 
■adium  and  x-ray  have  places  in  the  treat- 
nent  of  cancer.  However,  radium  rays  are 
nuch  harder  than  x-rays,  and  it  is  a question 
vhether  their  biologic  effects  can  be  com- 
)ined. 

I have  been  especially  impressed  with  the 
everal  reports  made,  from  year  to  year,  by 
)rs.  John  G.  Clark  and  Floyd  E.  Keene,  on 
ancer  of  the  female  genital  organs  treated 
it  the  University  Hospital,  Philadelphia,  and 


I believe  their  conclusions  well  worth  quot- 
ing. In  June,  19183,  they  reported  100  cases 
of  inoperable  cancer  of  the  female  genital  or- 
gans treated  in  the  Gynecological  Department 
of  the  University  Hospital  since  June,  1913, 
with  the  following  conclusions : 

“(1)  As  a palliative  remedy,  radium  is  the  treat- 
ment par  excellence  in  inoperable  cancer  of  the 
cervix. 

“(2)  In  borderline  cases,  in  which  formerly  we 
accepted  the  grave  risks  of  an  operation  in  the  hope 
of  eradicating  the  disease,  we  now  employ  radium, 
but  in  certainly  operable  cases  we  will  advocate  a 
radical  operation  followed  by  post-operative  radia- 
tion. 

“(3)  In  cancer  of  the  fundus,  even  when  far  ad- 
vanced, we  perform  a hysterectomy,  resorting  only 
in  the  face  of  grave  operative  contra-indications  to 
radiotherapy. 

“(4)  As  yet  we  claim  no  cures,  but  based  upon 
the  observation  of  a considerable  number  of  inop- 
erable cases  which  have  remained  locally  healed  from 
one  to  three  years,  we  venture  the  hope  that  the 
quinquenial  test  will  find  several  survivors.” 

In  Dr.  Clark’s4  “Annual  Oration”  before  the 
Philadelphia  Academy  of  Surgery  in  March, 

1920,  two  years  later,  he  said: 

“Our  list  now  comprises  209  cases  since  1913.” 
* * * “In  view  of  our  further  experience,  we 

feel  that  our  fourth  conclusion,  as  then  set  forth, 
two  years  ago,  may  be  modified  by  a limited  claim 
for  curability.” 

In  19215,  Drs.  Clark  and  Keene  reported 
313  cases,  an  addition  of  104  to  their  last 
number.  This  series  does  not  include  any 
case  beginning  treatment  within  a year  be- 
fore the  report.  I quote  but  three  of  their 
conclusions : 

“(1)  A hysterectomy  after  successful  irradiation 
of  an  otherwise  inoperable  case  is  hazardous  and  does 
not  promote  the  best  interest  of  the  patient. 

“(2)  Results  of  irradiation  in  cancer  of  the  cervix 
practically  removes  this  class  of  cases  xrom  the 
surgical  field,  although  we  have-  not  yet  completely 
yielded  this  point. 

“(3)  Cases  of  cancer  of  the  fundus,  unless  too 
far  advanced,  or  unless  there  are  critical  surgical 
contraindications,  should  be  submitted  to  hysterec- 
tomy, followed  from  fourteen  to  twenty-one  days 
later  by  a light  irradiation  of  the  vaginal  fornix.” 

Kelly  and  Burnam0  report  213  cases  of  can- 
cer of  the  cervix  and  vagina.  Of  these,  14 
were  operable,  4 of  which  were  treated  with 
radium  alone,  10  by  surgery  and  radium.  All 
were  well  at  the  end  of  one  year,  and  50  per 
cent  of  them  were  well  at  the  end  of  three 
years.  The  authors  say:  “The  number  is 
too  small  to  draw  conclusions  from,  and  yet 
is  suggestive  since  75  per  cent  of  all  cases 
recur  after  operation  and  60  per  cent  of  these 

3.  Clark,  John  G. : Surg.  Gynecol.  Obst.,  June,  1918,  Vol. 
xxvi.,  pp.  619-624. 

4.  Clark,  John  G. : An.  Surg.,  June,  1920,  Vol.  lxxi,  pp. 
683-696. 

5.  Clark,  John  G.  and  Keene,  Floyd  E. : Jour.  A.  M.  A., 

1921,  Vol.  lxxvii,  pp.  613-619. 

6.  Kelly,  Howard  A.  and  Burnam,  Curtis  F. : Jour.  A.  M.  A., 
1915,  Vol.  lxv,  pp.  1874-1878. 
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recur  during  the  first  year  following  opera- 
tion.” There  were  199  inoperable  cases,  53  of 
which  were  clinically  cured  with  radium  alone, 
and  109  were  markedly  improved  with  ra- 
dium alone. 

After  using  radium  in  needles,  capsules  and 
plaques,  in  more  than  100  cases  of  a variety 
of  conditions,  extending  over  a period  of  16 
months,  I have  arrived  at  the  following  con- 
clusions : 

CONCLUSIONS. 

(1)  Radium  is  probably  the  greatest  dis- 
covery of  interest  in  the  treatment  of  gyne- 
cological conditions  since  Simpson  discovered 
thd  general  anesthetic  in  1847. 

(2)  Radium  is  the  safest,  surest  and  most 
adaptable  remedy  in  hemorrhage  at  the  meno- 
pause, especially  when  associated  with  a chain 
of  neurotic  symptoms. 

(3)  In  soft,  rapidly  growing,  uncompli- 
cated myomas,  if  not  larger  than  a four- 
months’  pregnancy,  in  women  over  40  years 
of  age,  radium  is  uniformly  effective  and  is 
the  safest  remedy  known. 

(4)  Radium  has  no  equal  as  a palliative 
in  inoperable  cancer  of  the  uterus. 

(5)  In  the  light  of  what  has  already  been 
accomplished  with  radium,  I am  encouraged 
by  the  hope  that  with  more  knowledge  of  the 
properties,  its  rays  and  with  improved  tech- 
nique of  application,  cancer  may  eventually 
meet  its  master. 

A final  conclusion  is  in  answer  to  a ques- 
tion very  often  asked  me,  namely,  What 
amount  of  radium  is  necessary  to  treat  gyne- 
cological conditions? 

(6)  Less  than  125  mgs.  of  radium  will 
not  permit  of  sufficient  range  in  dosage  to 
promise  the  graded  doses  used  in  non- 
malignant  conditions,  in  addition  to  the  heavy 
doses  necessary  in  treating  cancer. 

ABSTRACT  OF  DISCUSSION.* 

Dr.  I.  L.  McGIasson,  San  Antonio:  Dr.  Nors- 
worthy’s  conclusions  in  the  non-malignant  conditions 
of  the  uterus  I think  are  absolutely  correct.  There 
is  nothing  in  medicine  or  surgery  that  I think  com- 
pares with  the  application  of  radium,  especially  in 
non-malignant  cases  associated  with  bleeding.  I have 
applied  it  in  over  a hundred  cases  of  uterine  bleed- 
ing of  various  forms,  and  with  a single  exception 
have  been  absolutely  successful. 

My  dosage  of  radium  in  non-malignant  cases  has 
been  slightly  higher  than  Dr.  Norsworthy’s,  and  in 
two  or  three  cases  higher  than  that  of  the  Mayo 
clinic. 

V here  it  has  been  at  all  doubtful  in  my  cases 
that  there  might  be  something  alarming,  a point 
that  we  cannot  always  know  about,  I have  done  all 
I could  to  protect  my  patients  by  giving  heavy 
radiation.  As  these  cases  are  at  or  near  the  meno- 
pause, I have  found  no  objection  to  large  doses. 
Diagnoses  arc  not  always  agreed  to  by  pathologists. 

^ ou  have  heard  Dr.  Bloodgood  talk  during  this 

•DUcumln*  papers  of  Drs.  Case  (p.  360),  Duncan  (p.  366) 
nnci  Noraworthy  (p.  370). 


meeting.  He  is  a recognized  authority,  and  wi 
his  statements  before  us  I am  in  doubt  as  to  ju 
what  we  are  up  against  in  this  problem. 

The  dosage  of  radium  is  a problem.  Biological! 
the  massive  dose  therapy  is  not  substantiate 
The  milligrame  hour  dose  of  radium  is  not  suf: 
ciently  exact  for  all  purposes.  The  “Inverse  Lav 
filtration,  etc.,  must  be  taken  into  account  wh 
speaking  of  dose.  It  is  the  amount  of  radiation 
the  pathology,  not  the  amount  of  radium  used.  Tb 
is  now  taken  into  account  by  all  those  using  radiu  , 
therapy.  Clark  gets  his  results  with  a certa 
amount,  Kelly  and  Burnham  get  their  results  wi 
different  amounts.  I had  one  case  from  them.  Th< 
sent  me  their  reports  on  what  they  had  done,  ai 
I gave  just  twice  the  dosage  they  had  given.  The 
are  not  two  of  you  who  handle  appendix  cases  exact 
alike.  You  go  and  see  another  man  and  he  ge 
equally  as  good  results  as  you,  and  he  is  doing  th; 
simple  operation  in  a different  way  from  youi 
but  in  a manner  that  is  satisfactory  to  him. 

Deep  roentgen  therapy  I am  not  yet  famili: 
with.  I have  listened  with  a great  deal  of  care 
Dr.  Case’s  paper  on  the  subject.  It  would  see 
that  there  is  a distinct  step  in  advance.  Howeve 
it  would  seem  that  things  might  be  done  with  tl 
lower  voltage  that  are  being  done  by  the  highi 
voltage  in  the  modified  dose  treatment.  The  noi 
malignant  conditions  I think  everybody  is  in  agrei 
ment  on.  There  might  be  slight  variations.  I a: 
giving  a little  more  than  Dr.  Norsworthy  quoted  i 
his  paper.  I believe  it  is  justified  and  my  resuli 
have  been  all  that  could  be  desired. 

The  question  comes  up  in  a case  that  I want  II 
report.  A lady  who  was  a follower  of  christia 
science  found  out  her  faith  wasn’t  quite  stron 
enough  and  she  was  desperately  ill  with  carcinoni 
of  the  cervix.  There  was  an  area  or  mass  there  tha 
it  looked  like  it  was  useless  to  attack.  It  was  ai 
parently  a hopeless  case.  I started  to  leave  the  hous 
and  she  made  the  pitiful  plea,  “Try  to  do  something. 

I could  not  resist  the  appeal  and  I made  an  effor 
We  got  the  most  remarkable  results  I think  I hav 
ever  seen  in  any  case.  The  lady  was  up  and  drivin 
a car  within  three  months  and  you  couldn’t  find 
thing  in  the  pelvis  indicating  any  trouble.  Ther 
was  metastesis  in  the  stomach  some  eight  month 
later.  It  was,  of  course,  evidently  there,  waiting  t ; 
light  up,  and  it  is,  of  course,  impossible  to  radiate  th 
whole  body  from  head  to  feet. 

I am  not  willing  to  admit  that  radium  takes  th 
place  of  surgery.  I believe  the  surgeon,  radiologis 
and  pathologist,  should  work  together.  I think  th 
subject  is  well  worth  while,  and  arbitrary  statement 
as  to  dosage,  how  to  treat  and  who  shall  treat,  ar 
not  justified. 

Dr.  Robt.  H.  Millwee,  Dallas:  We  are  indebted  t 
the  Germans  for  having  developed  high  voltag 
x-ray  therapy,  and  it  was  my  pleasure  to  spend  som 
time  observing  this  work  in  the  German  clinics  dur 
ing  the  early  part  of  1921.  I made  a report  of  nr 
observations  to  this  Association  at  the  last  annua 
meeting.  I was  so  well  impressed  with  the  result 
being  obtained  in  the  European  clinics  that  my  repor  f 
was  possibly  a little  too  optimistic.  You  will  like!' 
recall  that  Dr.  Case  was  present  and  took  issue  witl 
me  as  to  its  value  at  that  time.  I am  glad  to  sei 
that  Dr.  Case  seems  to  have  developed  some  en 
thusiasm  regarding  this  high  voltage  away  therap? 
since  his  recent  return  from  Europe. 

I was  so  impressed  in  the  work  of  the  Europeai 
clinics  that  I had  high  voltage  x-ray  equipment  con 
structed  and  installed  in  an  institution  in  Dallas  ri 
especially  designed  for  the  administration  of  higl 
voltage  x-ray  therapy,  and  the  carrying  out  of  somt 
experimental  investigations  along  this  line.  During 
the  past  eighteen  months  we  have  treated  aboul 
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three  hundred  cases  of  cancer,  giving  about  110  per 
cent  of  an  erythema  dose,  and  the  results  have  been 

i extremely  satisfactory.  The  greater  number  of  cases 
treated  in  our  clinic  have  been  advanced,  hopeless 
cases,  beyond  the  aid  of  surgery  or  radium.  We  have 
had  some  remarkably  good  results  with  some  of  the 
most  advanced,  hopeless  cases.  For  instance,  we 

(have  had  patients  brought  into  our  hospital  in  anemic, 
wasted  condition,  suffering  with  malignant  lesions, 
having  marked  metatasis,  and  we  have  had  these 
same  patients  return  to  us  at  the  end  of  60  days  after 
treatment  with  all  indications  of  the  malignancy 
gone,  and  showing  every  indication  of  recovery. 

The  cases  with  which  we  have  had  the  greatest 
success  have  been  malignancies  of  the  pelvis,  most 
particularly  of  the  cervix  and  prostate,  and  also  ma- 
lignancy about  the  neck,  most  particularly  carcinoma 

I of  the  tonsils.  We  have  had  18  cases  of  carcinoma 
of  the  prostatic  gland,  all  of  which  were  advanced, 
inoperable  cases.  These  were  treated  over  a year 
ago  and  thus  far  none  of  the  patients  have  died 
from  the  disease.  The  greater  number  of  them  are 
apparently  well. 

With  the  advent  of  high  voltage  x-ray  we  are  not 
concerned  so  much  with  the  amount  of  involvement 
in  the  malignancy  as  we  are  with  the  sensitiveness 
of  the  cancer  cells  to  radiation,  for  with  this  agent 
we  are  able  to  destroy  cancer  cells  over  a very  large 
area  of  involvement,  provided  the  malignant  cells 
are  more  sensitive  to  radiation  than  the  normal  cells. 

The  matter  of  danger  in  high  voltage  x-ray  therapy 
has  been  much  discussed  and  much  exaggerated.  In 
our  experience  with  a large  number  of  cases,  we 
have  had  no  deaths  from  the  treatment  and  no  seri- 
ous ill  effects  of  any  kind  whatsoever.  High  voltage 
x-ray  therapy,  as  discussed  by  Dr.  Case,  offers  more 
relief  in  malignancy  than  radium,  surgery,  or  all 
other  therapeutic  measures. 

Dr.  J.  M.  Martin,  Dallas:  I am  very  much  inter- 
ested in  the  x-ray  and  radium  treatment  of  pelvic 
malignancies.  I have  not  installed  one  of  the  new 
high  voltage  machines.  I am  still  using  one  of  the 
standard  machines  with  a voltage  capacity  of  around 
145,000.  So  far  as  our  own  observations  go,  we  are 
very  well  pleased  with  results.  I am  not  willing  to 
believe  all  I hear  about  the  wonderful  cures  claimed 
for  the  new  high-voltage  machines.  They  are  still 
in  the  experimental  stage,  and  there  is  still  a great 
deal  to  learn  before  we  can  be  sure  of  our  ground. 

Dr.  Milwee  says  that  he  doesn’t  want  to  talk  about 
technique.  I think  technique  is  the  most  important 
factor  in  this  discussion.  When  it  comes  to  reducing 
the  red  blood  count  by  500,000,  making  it  necessary 
to  transfuse  the  patient,  I think  it  is  time  that  we 
should  have  a definite  technique. 

It  is  reasonable  to  believe  that  a very  high  voltage 
machine  will  do  deeper  work  and  do  it  in  less  time, 
but  for  myself  I am  willing  to  wait  a little  longer 
for  the  development  of  a more  dependable  tech- 
nique. I have  a high  regard  for  the  pioneers  in 
this  field  of  labor  for  the  task  that  they  have  set  for 
themselves  is  laden  with  many  difficulties. 

Dr.  Case,  closing:  In  cancer  of  the  cervix,  we  are 
dealing  not  with  a dermatological  disease,  but  with 
a deep-seated  lesion,  prone  to  extension  along  the 
broad  ligaments  and  along  the  lymphatics  surround- 
ing the  uterine  and  allied  vessels.  I therefore  feel 
that  we  must  use  heavy  doses.  As  for  the  voltage 
employed,  I doubt  the  accuracy  of  the  figures  of  any 
one  who  claims  to  be  routinely  using  as  high  as 
235,000  volts.  The  figures  I have  demonstrated  and 
referred  to  in  this  paper  have  been  made  very  ac- 
curately by  Dr.  Coolidge  and  his  associates.  There 
is  nothing  yet  to  show  that  we  are  going  to  gain 
very  much  by  exceeding  200,000  volts.  Experimental 
apparatus  for  producing  a much  higher  voltage  has 


been  installed  for  some  time  and  we  will  probably 
have  more  accurate  figures  within  the  year.  My 
purpose  of  reading  this  paper  is  to  help  Texas  phy- 
sicians do  x-ray  therapy  with  what  apparatus  they 
have  rather  than  to  picture  some  ideal  which  only 
an  occasional  physician  is  fortunate  enough  to  be 
financially  able  to  attain.  The  older  deep  therapy 
is  better  than  the  new  in  some  cases,  or  at  least  just 
the  same  results  can  be  secured,  such  as  toxic  goiters, 
tonsils  and  possibly  some  cases  of  Hodgkin’s  disease. 
In  the  majority  of  cases,  however,  I believe  that  bet- 
ter results  are  obtained  by  the  higher  voltage,  in  con- 
nection with  radium  treatment,  than  by  the  em- 
ployment of  the  older  technique  utilizing  ten-inch- 
gap  apparatus. 

With  the  exception  of  an  utterly  hopeless  cancer 
of  the  face,  we  have  turned  no  patient  away;  we 
have  treated  every  one  that  has  applied.  I have 
heard  some  rumors  that  we  have  lost  patients  in  a 
way  directly  traceable  to  irradiation.  This  is  not 
true.  We  have  had  several  patients  die  of  liver  and 
pulmonary  metastases,  but  they  were  already  in  ex- 
tremis when  we  received  them. 

As  for  blood  transfusions,  we  have  not  seen  any 
serious  blood  damages,  even  following  our  most  ex- 
tensive irradiation.  In  my  paper  are  given  several 
protocols  which  indicate  in  a fairly  average  manner 
what  does  occur.  We  have  not  found  it  necessary 
to  give  transfusions  of  blood  to  any  patient  in  order 
to  restore  blood  which  had  been  damaged  by  irradia- 
tion. We  have,  however,  given  blood  transfusions 
occasionally  to  prepare  cachectic  patients  for  irradia- 
tion treatment. 

Dr.  Duncan,  closing:  I wish  to  emphasize  the 

importance  in  all  cases  of  uterine  cancer,  of  placing 
the  radium  applicator  well  up  into  the  uterine  canal, 
not  only  in  the  cervix.  In  certain  cases  this  may 
prove  difficult.  The  technique  of  treatment  must 
necessarily  vary.  This  is  based  upon  a thorough 
knowledge  of  the  numerous  physical  problems  in- 
volved, as  applied  to  the  pathology  present.  It  fre- 
quently is  possible  to  treat  these  cases  with  one  or 
two  applications,  employing  large  quantities  of  ra- 
dium emanation,  and  results  are  apparently  better. 

As  stated  in  my  paper,  small,  repeated  doses  are 
rarely  used  by  those  who  have  proper  facilities  and 
who  have  had  experience.  I don’t  know  where  Dr. 
McGlasson  got  his  idea  that  small,  repeated  doses 
were  biologically  correct.  I would  like  to  know  his 
authority  for  that.  It  is  not  consistent  with  my 
experience  or  that  of  others  in  this  field,  nor  with 
certain  research  work  that  has  been  done.  While 
the  immediate,  local  results  of  small  doses  are  en- 
couraging, the  ultimate  results  are  not  good. 

I will  say  in  reply  to  Dr^  Case,  that  we  have  a 
280,000-volt,  x-ray  machine,  but  are  applying  210,000 
at  5 to  8 mille  amperes.  The  combination  of  deep 
x-ray  therapy  and  radium  admits  of  a homogeneous 
radiation  of  the  pelvis,  which  is  an  attainment  of 
extreme  value. 

My  experience  during  the  past  six  years,  in  more 
than  2,000  cases  of  various  types  treated  with  radium, 
justifies  our  recent  work  in  deep  x-ray  therapy.  It 
is  desirable  to  give  the  proper  amount  of  radiation 
in  the  shortest  possible  time,  having  due  regard,  how- 
ever, for  the  patient’s  general  condition  and  the  ef- 
fect upon  certain  vital  organs. 

It  is  difficult  to  say  when  a cancer  patient  may 
be  considered  cured.  Absence  of  the  disease  after 
from  three  to  five  years  has  certainly  afforded  the 
patient  considerable  benefit,  and  all  observations 
show  that  the  percentage  of  recurrence  is  small. 

In  reply  to  Dr.  Martin,  I will  say  that  we  all 
realize  that  there  is  much  to  be  learned  regarding 
deep  x-ray  therapy.  However,  there  are  certain 
definitely  established  physical  and  biological  data 
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which,  together  with  our  experience  in  deep  radiation 
with  radium,  furnishes  a basis  for  our  woik.  borne 
one  must  be  the  pioneer,  and  it  is  only  by  conscien- 
tious study  of  the  large  number  of  cases  Seated  that 
we  can  finally  determine  the  real  value  °*  any  treat- 
ment This  must  not  be  considered  from  the  com- 
mercial but  from  the  research  and  scientific  stand- 
point. 

Dr  Norsworthy,  closing:  The  dosage  of  radium  in 
gynecological  practice  is  largely  dependent  upon 
three  conditions,  and  these  conditions  should  be  fore- 
most in  one’s  mind  after  accepting  a patient  as  one 
for  radium  treatment:  (1)  Possibility  of  malig 
nancy;  (2)  age  of  patient,  and  (3)  absence  or  pres- 
ence'of  tumor.  Small  doses  of  radium  will  check 
uterine  hemorrhage  in  the  absence  of  tumor,  and  can 
be  used  effectually  without  destroying  ovarian  func- 
tion, and  should  be  given  preference  if  there  is  no 
suspicion  of  malignancy.  Large  doses  will  arrest  the 
proliferation  of  and  destroy  cancer  cells,  and  should 
be  given  preference  if  in  doubt  of  malignancy. 

Some  one  today  has  advocated  giving  the  com- 
plete treatment  for  cervical  cancer  at  one  sitting. 
Such  a practice  is  .not  for  the  best  interest  of  the 
patient  in  all  cases.  Cases  in  which  large  cauliflower 
growths  fill  the  vagina,  completely  obliterating  the 
cervix,  cannot  be  given  the  best  results  with  one 
treatment.  In  these  cases,  removal  of  the  vaginal 
mass  is  evidently  best,  either  by  knife,  cautery  or 
radium,  and  in  many  cases  the  area  of  attachment 
is  too  extensive  for  either  the  knife  or  cautery,  while 
thorough  irradiation  will  cause  complete  regression 
of  the  mass,  and  later  another  irradiation  will  reach 
the  cervix,  uterus  and  broad  ligaments.  It  has  been 
my  experience  that  needles  buried  throughout  these 
large  masses  will  cause  an  earlier  regression  and 
with  less  irritation  to  the  vaginal  wall,  bladder  and 
rectum,  than  the  massive  capsule. 

It  is  most  unfortunate  that  many  surgeons  con- 
tinue to  use  roentgenology  and  radiology  as  dumping 
grounds.  If  they  will  send  their  cases  earlier,  be- 
fore the  tissues  have  undergone  serious  changes  and 
before  their  patients  are  disfigured  by  various  treat- 
ments, radium  will  earn  for  itself  a higher  place  m 
their  minds. 

I am  not  posted  on  deep  roentgen  therapy  advo- 
cated by  those  using  the  high  voltage  machines.  The 
biological  effects  of  the  hard  gamma  ray  is  not 
known  to  be  the  same  as  those  of  the  softer  ai-ray, 
and  at  present  the  question  of  machines  and  equip- 
ment being  unsettled,  I will  continue  to  watch  with 
much  interest  others’  work  in  the  high-voltage  tech- 
nique. 


GLIOMA  RETINAE.* 

BY 

E.  H.  CARY,  M.  D., 

DALLAS,  TEXAS. 

So-called  glioma  retinae  is  rare  enough  to 
be  of  assured  interest.  I have  had  two  cases 
to  come  under  my  care  and  observation  with- 
in a year,  and  as  both  escaped  diagnosis  by 
their  family  physicians,  I felt  that  these,  to- 
gether with  a case  which  I had  in  1903,  should 
be  reported  ; it  is  most  important  that  an  early 
diagnosis  should  be  made.  The  general  prac- 
titioner is  likely  to  see  the  patient  first,  at 
whatever  time  the  mother  notices  something 
unusual  in  the  eye,  and  it  seems  essential 

•Read  before  the  Section  on  Ophthalmology,  Otology,  Rhin- 
ology  and  Laryngology,  State  Medicul  Association  of  Texas,  El 
1’ano,  May  10,  1922. 


that  he  should  be  able  to  point  out  the  pos- 
sibilities to  her,  so  that  the  child  may  have 
proper  attention  without  the  loss  of  time 
which  so  often  proves  fatal.  If  there  were 
no  other  reason  for  presenting  these  cases, 
this  would  be  sufficient.  I cannot  lay  too 
much  stress  on  early  diagnosis. 

In  the  literature  on  glioma  retinae,  I find 
that  cases  of  this  disease  are  not  so  numer- 
ous as  one  might  suppose;  and  inasmuch  as  I 
have  in  my  own  experience  seen  not  more 
than  five  or  six  cases,  three  of  which  were 
in  my  own  practice,  I imagine  that  the  num- 
ber of  cases  occurring  in  our  state  would  be 
similarly  limited.  It  might  be  interesting  to 
refer  to  a few  reports  on  glioma  retinae  made 
by  others : In  the  Archives  of  Ophthalmology 
for  September,  1921,  Dr.  F.  H.  Verhoff  states 
that  a child  was  brought  to  him  with  the 
glioma  in  the  right  eye  so  advanced  that  im- 
mediate enucleation  of  the  eye  was  impera- 
tive. Under  ophthalmoscopic  examination 
the  left  eye  appeared  normal.  About  six 
months  later  the  child  was  brought  back  and 
the  left  eye  was  found  to  be  affected.  X-ray 
treatments  were  at  once  instituted,  the  ex- 
posures being  made  through  a perforated  lead 
plate,  in  order  to  protect  the  lens  and  anterior 
part  of  the  eye.  This  treatment  was  kept 
up  for  three  weeks,  giving  one  exposure  a 
week,  after  which  the  exposures  were  given 
at  intervals  of  from  one  to  two  and  one-half 
months,  under  which  the  tumor  shrank. 
Three  years  after  the  first  exposure,  the 
child  appeared  in  good  health  and  had  slight- 
ly better  than  20/30  vision.  While  the  tumor 
did  not  greatly  reduce  in  size,  it  became  gray 
and  translucent,  and  the  small  white  nodules 
situated  nearby  entirely  disappeared. 

In  the  Archives  of  Ophthalmology , Volume 
xlvi,  Dr.  Dennis  F.  O’Connor  reports  a case  in 
which  the  removal  of  the  right  eye  was  so 
immediately  followed  by  trouble  in  the  left 
eye,  that  its  enucleation  was  also  advised, 
which  advice  was  disregarded  by  the  parents ; 
and  although,  about  nine  months  after  that, 
the  eye  was  finally  removed,  the  child  died 
within  two  months  after  the  second  opera- 
tion. This  case  is  similar  to  most  of  the 
cases  on  record. 

Dr.  Mark  Schoenburg  reports  a case  suc- 
cessfully treated  by  the  use  of  radium,  in  the 
Archives  of  Ophthalmology , Volume  xlviii. 
The  left  eye  was  removed,  and  three  appli- 
cations of  radium,  five  months  and  nine 
months  apart,  were  made  to  the  right  eye, 
with  the  result  that  a year  after  the  last  ap- 
plication a degenerated,  necrosed  mass  was 
all  that  was  left  of  the  tumor,  and  the  child 
had  better  than  20/100  vision. 

My  first  case  was  R.  B.,  a male  child,  9 
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months  old,  who  was  brought  to  me  by  Dr. 
Thomas  in  1903,  with  a typical  case  of  bi- 
lateral glioma  retinae.  The  yellow  reflex  had 
been  observable  at  six  months.  The  anterior 
chamber  was  shallow,  and  there  was  tension 
in  each  globe.  There  was  entire  absence  of 
any  history  or  evidence  of  metastatic  choroid- 
itis, which  would  in  itself,  have  given  a deep- 
er anterior  chamber,  with  hypotension.  When 
the  mother  asked  what  could  be  done  for  the 
child,  she  was  told  the  only  treatment  known 
for  a condition  of  that  kind,  was  the  enuclea- 
tion of  the  affected  eyes,  a measure  to  which 
she  strenuously  objected.  I agreed  with  her 
that  it  was  a terrible  thing  and  offered  as  an 
alternative  the  possibility  that  x-ray  treat- 
ment might  accomplish  something.  This  sug- 
gestion was  based  upon  a wish  to  observe 
what  the  outcome  would  be,  and  without  any 
real  conviction  of  the  merits  of  the  treatment, 
for  in  1903  there  was  no  recorded  experience 
in  my  possession  to  formulate  conviction. 
But  I felt  that  if  the  child  had  been  my  own, 
I would  certainly  have  tried  it  out.  I ex- 
plained all  of  this  to  the  mother,  who  agreed 
to  take  the  chance,  and  treatment  was  started. 

The  old  type  static  machine  (Van  Houten 
and  Tenbrooke)  was  used  by  a gentleman  who 
dealt  in  machines  of  this  kind,  and  exposures 
were  made  every  day  for  about  six  weeks, 
each  eye  being  treated  every  other  day,  the 
rest  of  the  face  being  protected  by  the  usual 
lead  plate.  Following  this,  the  child  was 
taken  back  to  the  country  and  I lost  sight  of 
the  case  for  a while.  Shortly  after  this  ex- 
periment, I read  of  a case  reported  by  Hill- 
gartner,  who  apparently  got  good  results  from 
a similar  line  of  treatment.  However,  I did 
not  take  it  very  seriously,  not  considering  my 
own  experiment  important  enough  to  report. 
But  four  or  five  years  later,  I again  met  Dr. 
Thomas,  who  first  brought  the  child  to  me, 
and  when  I asked  as  to  the  fate  of  the  baby, 
being  quite  prepared  to  hear  of  his  death,  I 
was  greatly  surprised  to  learn  that  he  was 
living  and  in  good  health.  Naturally,  I asked 
to  have  him  brought  back  for  observation, 
which  was  done,  and  I found  that  the  little 
boy  was  able  to  see  light  in  certain  parts  of 
his  field.  The  eyes  were  not  so  large  as  they 
should  have  been  for  his  age ; not  that  he  had 
micropthalmia,  but  the  eyes  were  appreciably 
small  in  proportion  to  his  body.  Upon  exami- 
nation, I found  he  had  cataracts  in  each  eye. 
In  the  literature,  this  condition  is  usually  at- 
tributed to  the  use  of  the  x-ray,  but  I cannot 
altogether  accept  this  conclusion.  I am  rath- 
er more  inclined  to  agree  with  Verhoff,  who 
leans  towards  the  view  that  the  cataracts  in 
such  cases  are  caused  by  whatever  toxemia 
results  from  the  destruction  of  the  glioma, 


and  its  absorption;  or  possibly  from  the 
changes  in  nourishment  resulting  from  such 
destruction. 

In  this  case  there  was  a marked  hypertro- 
phia  in  both  eyes ; they  turned  up,  much  as 
eyes  we  have  seen  that  apparently  turn  to- 
wards the  light.  This  was  probably  due  to 
the  tonic  spasticity  of  the  superior  recti  mus- 
cles. To  correct  this  condition,  a muscle  op- 
eration was  first  necessary,  in  order  to  let 
the  eyes  down  to  a lower  level;  then,  some 
two  or  three  weeks  following  this,  I did  an 
iridectomy  on  one  eye  and  removed  the  lens. 
What  appeared  to  be  a dense  hyaline  mem- 
brane, greatly  thickened,  prevented  me  from 
seeing  the  fundus,  and  after  the  eye  had  re- 
covered from  the  cataract  operation  and  the 
iridectomy,  I did  a needling,  splitting  this 
membrane.  I was  very  much  pleased  to  find, 
as  a result,  that  the  child  could  make  his  way 
about  the  room,  following  his  mother,  catch- 
ing at  her  skirts,  and  in  other  ways  showing 
his  realization  of  objects  in  and  around  the 
room.  The  child  soon  returned  home,  and  I 
again  lost  sight  of  him,  until  he  was  old 
enough  to  go  to  the  school  for  the  blind  at 
Austin,  when  I was  reminded  each  year  of 
the  little  fellow,  by  having  to  sign  his  appli- 
cation blank.  He  is  now  quite  a young  man, 
and  was  in  my  office  recently,  in  good  health, 
and  apparently  still  has  a certain  amount  of 
vision;  but  as  the  visit  was  other  than  pro- 
fessional, I did  not  have  the  opportunity  of 
examining  the  eyes. 

As  I have  stated,  at  the  time  when  the 
treatments  were  given  I did  not  take  the 
case  very  seriously,  feeling  that  its  outcome 
was  an  experiment;  and  while  I was  in  my 
own  mind  convinced  that  my  diagnosis  was 
clinically  correct,  I was  not  willing  to  go  on 
record  as  reporting  a case  resuiting  so  favor- 
ably as  this,  for  my  clinical  teaching  and  the 
traditions  were  all  against  it  being  a con- 
clusive case,  and  I have  always  avoided  pre- 
senting cases  which  could  in  any  way  be 
questioned.  But  as  I wish  to  report  the  later 
cases,  and  since  I realize  that  now  the  oph- 
thalmic world  has  been  giving  more  atten- 
tion to  the  use  of  radiation  in  glioma  retinae, 
I feel  that  this  is  well  worth  consideration, 
and  I am  prepared  to  review  the  results  in 
this  case  along  with  that  of  Hillgartner,  who 
used  the  x-ray  eighty-four  times  in  his  case. 
As  it  is  probable  that  he  used  a similar  type 
of  machine,  the  question  is  raised  in  my  mind, 
as  to  the  value  of  the  mild  ray  used  oftener, 
or  a stronger  exposure  less  frequently.  While 
I cannot  pose  as  an  authority  on  the  use  of 
the  x-ray,  I lean  toward  the  belief  that  the 
first  alternative  is  the  better.  I put  the 
question  to  Dr.  J.  M.  Martin,  who  is  informed, 
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but  he  felt  that  he  had  not  considered  the 
question  deeply  enough  to  go  on  record. 

My  second  case,  H.  R.  A.,  a boy  baby  14 
months  old,  was  brought  to  me  February  14, 
1921,  with  the  following  history : 

Nothing  abnormal  had  been  noticed  until 
the  previous  October,  when  the  mother  ob- 
served that  the  left  eye  seemed  darker  than 
the  right.  About  November  1 she  noticed 
a cloudiness  in  the  left  eye,  which  had  not 
been  there  the  day  before,  and  she  took  him 
to  her  family  physician,  who  used  argyrol 
in  this  eye.  Seeing  no  improvement  in  the 
next  two  weeks,  she  took  him  to  a specialist 
a few  hours  away,  who  used  atropin  and 
dionin  in  the  eye,  but  did  not  disclose  a diag- 
nosis to  the  parents.  The  white  mass  be- 
came more  and  more  evident,  and  the  baby 
was  brought  to  me.  I made  a diagnosis  of 
glioma  retinae,  and  discussed  the  disease  and 
its  possibilities  with  the  parents,  who  were 
very  intelligent  people.  The  eye  was  removed 
that  same  day  and  sent  to  the  pathologist.  A 
report  was  received  several  days  later,  as 
follows : 

“ Macroscopical  Appearance.- — The  eye  measures 
2.2  cm.,  anterior-posteriorly,  and  2.1  cm.  transverse- 
ly; the  tension  in  the  eyeball  is  apparently  increased. 
On  transverse  section  the  eye  is  found  to  contain  a 
gray  tumor  mass,  with  numerous  necrotic  areas  and 
measuring  at  the  equator  1.4  by  1.1  cm.  It  appar- 
ently arises  in  the  vicinity  of  the  papilla. 

“Microscopical  Findings. — The  tumor  consists 
chiefly  of  cells  resembling  cuboidal  epithelium,  ar- 
ranged in  definite  alveolar  structure.  The  lumen  of 
these  spaces  are,  in  part,  blood-vessels.  Elsewhere 
the  tumor  consists  of  small  round  cells,  appearing  as 
nuclei  without  demonstrable  cytoplasm,  together  with 
cell  debris. 

Pathological  Diagnosis. — Mitotic  figures  all  abun- 
dant; neuro-epithelioma  retinae. 

Following  the  operation,  the  use  of  the 
a:-ray  on  the  socket  was  advised,  and  it  was 
used  possibly  once.  On  July  25,  1921,  the 
child  was  brought  back  on  account  of  a small 
red  area  observed  beneath  the  conjunctiva  of 
the  left  socket.  Upon  palpation  nothing  ap- 
peared, and  it  was  thought  that  the  trouble 
was  a slight  hemorrhage  due  to  some  small 
traumatism  unknown  to  the  family.  As  a 
circumcision  was  performed  at  that  time,  by 
the  interne,  I took  advantage  of  the  anesthetic, 
as  I had  at  the  time  the  left  eye  was  removed, 
to  look  into  the  right  eye  with  the  ophthalmo- 
scope, and  found  nothing  pathologic.  Decem- 
ber 19,  1921,  the  child  was  brought  back  for 
examination,  with  a history  of  a four-weeks’ 
recurrence  of  the  growth.  The  child  appeared 
healthy,  and  had  no  bad  symptoms.  The  left 
eye  socket  was  filled  with  a firm  tumor  be- 
tween the  lids,  the  portion  protruding  being 
moist  and  ol  a dull  red  color.  The  surface 
was  smooth  and  had  an  appearance  resem- 
bling the  mucous  membrane  within  the 


mouth.  The  whole  tumor  seemed  to  be  about 
the  size  of  a large  walnut.  The  growth  was 
removed,  the  orbital  cavity  was  exenterated 
and  the  parts  cauterized.  Then  the  orbital 
walls  and  a small  amount  of  tissue  around  the 
optic  foramen  were  treated  with  50  mgs.  of 
radium.  I was  forced  to  tell  the  father  that 
I could  not  forsee  anything  but  an  unfortu- 
nate outcome  to  the  case,  which  prognosis  has 
unhappily  been  justified  by  the  death  of  the 
child,  March  30,  1922. 

My  third  case,  A.  T.,  a little  girl  9 months 
old,  came  to  me  on  January  25,  1922.  She 
was  pale,  badly  nourished,  but  except  for  a 
bulging  of  the  left  eyeball  between  the  lids,  j 
seemed  normal.  The  mother  gave  the  follow-  I 
ing  history:  At  birth  the  child’s  left  eye 
seemed  smaller  than  the  right,  but  about  four  < 
months  ago,  the  left  eye  began  to  increase  j 
in  size,  the  pupil  was  dilated  and  a yellowish 
body  could  be  seen  within.  The  child  seemed  ■: 
to  experience  little  pain  at  any  time.  I re-  l 
moved  the  entire  contents  of  the  orbit  and 
both  lids,  and  sent  the  growth  for  a patholog-  j 
ical  examination.  The  report,  which  came  i 
several  days  later,  was  as  follows : 

Macroscopical  Appearance  — The  eyeball  is  elon-  f 
gated  posteriorly,  where  it  is  irregular  and  nodular,  jj 
by  a tumor  mass  which  protrudes,  forming  a mass  i 
1.3  cm.xl.8  cm.  This  mass  is  covered  by  smooth,  f 
intact  membrane.  The  tumor  mass  occupies  almost  < 
the  entire  globe,  and  in  addition  invades  the  sur-  I 
rounding  tissues.  The  mass  within  the  eyeball  is  1 
largely  necrotic. 

Microscopical  Findings. — The  tumor  mass  consists 
of  closely  packed  rcund  cells,  made  up  chiefly  of 
dark  staining  nuclei.  Between  these  cells  are  scat-  i 
tered  many  nuclear  fragments.  Mitotic  figures  are 
relatively  numerous.  The  tumor  tissue  within  the 
globe  is  largely  necrotic. 

Pathological  Diagnosis. — Glioma  of  the  retinae,  with 
invasion  of  orbital  tissues. 

Following  the  operation,  radium  was  in-  i 
serted  in  the  socket  for  twelve  hours,  50  mng.  i 
being  used.  The  child  was  then  taken  home,  f 
and  a recent  letter  from  the  father  states 
that  she  is  quite  well,  and  no  return  of  the 
growth  is  apparent.  Of  course,  a three-  : 
months’  lapse  of  time  since  the  operation  and 
application  of  the  radium,  is  too  brief  to  base 
any  conclusions  upon,  and  only  the  future 
can  show  whether  or  not  the  work  was  done 
in  time.f  But  both  this  and  my  second  case 
point  to  the  importance  of  early,  correct  diag-  \ 
nosis — which  point  cannot  be  too  greatly 
stressed. 

INote  (Nov.,  1922). — In  June  the  child  was  brought  back, 
a new  tumorous  growth  was  removed,  radium  applied  and  she 
was  sent  home  with  the  feeling  that  she  could  not  recover.  She 
died  in  July. 
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BOARD  OF  COUNCILORS  MEET. 

The  Board  of  Councilors  met  in  Dallas  October  17, 
with  all  members  except  two  present.  The  purpose 
of  the  meeting  was  largely  routine. 

The  matter  of  post-graduate  medical  instruction 
was  considered  in  its  several  aspects.  Members  of 
the  Committee  on  Medical  Education  were  in  con- 
ference with  the  Board  on  this  subject.  It  was  agreed 
that  the  flattering  success  of  the  courses  given  by 
the  University  of  Texas  and  Baylor  University  re- 
cently, warranted  the  continuation  of  the  work  and 
perhaps  its  extension  as  to  time.  The  Council,  in 
conjunction  with  the  Committee  on  Medical  Education 
and  the  management  of  the  two  teaching  institutions 
concerned,  will  consider  whether  it  will  be  feasible 
to  next  year  extend  the  course  to  two  weeks. 

It  was  decided  further,  that  no  effort  would  be 
made  to  foster  courses  elsewhere  than  in  the  two 
teaching  institutions.  The  Council  felt  that  there 
were  teachers  of  sufficient  ability  in  several  localities 
in  Texas  to  carry  on  such  a course,  but  that  facilities 
were  not  such  in  any  of  them  to  warrant  the  inaugu- 
ration of  courses  of  more  than  very  short  duration. 
It  was  held  by  the  Council  that  the  medical  profession 
in  any  locality  may  without  reference  to  the  State 
Association  conduct  clinical  courses  of  any  char- 
acter it  sees  fit,  covering  a few  days,  which  the 
profession  of  several  localities  are  now  doing. 

It  is  anticipated  that  in  the  course  of  time  the 
necessary  hospital  facilities  and  diagnostic  equip- 
ment will  be  accumulated  in  some  of  these  localities, 
warranting  a more  extended  and  formal  course  of 
post-graduate  instruction,  at  which  time  the  present 
policy  will  be  extended  to  cover  such. 

The  Council  decided  that  efforts  on  the  part  of 
local  societies  to  educate  the  public  along  controver- 
sial medical  lines,  should  first  be  submitted  to  the 
Council  through  the  councilor  of  the  district  con- 
cerned, in  order  that  effort  may  be  co-ordinated  and 
the  matter  of  policy  carefully  considered.  The  Coun- 
cil is  planning  consistent  action  in  this  particular 
at  the  present  time,  and  will  inaugurate  a policy 
which  it  is  believed  will  be  satisfactory,  in  the  near 
future. 

The  Council  pledged  its  earnest  support  to  the 
Committee  on  Cancer,  which  met  with  the  Board  on 
this  occasion,  in  making  cancer  week  the  success  it 
should  be.  It  was  decided  to  urge  upon  county  so- 
cieties greater  activity  than  ever  before  along  the 
lines  suggested  by  the  Cancer  Committee. 

The  following  Vice  Councilors  were  elected: 

District  No.  2,  A.  A.  Chapman,  Sweetwater. 

District  No.  3,  J.  C.  Anderson,  Plainview. 

District  No.  7,  A.  A.  Ross,  Lockhart. 

District  No.  8,  J.  V.  Hopkins,  Victoria. 

District  No.  9,  H.  L.  D.  Kirkham,  Houston. 

District  No.  10,  W.  D.  Brown,  Beaumont. 

District  No.  11,  W.  P.  White,  Henderson. 

District  No.  12,  J.  M.  Witt,  Waco. 

District  No.  15,  F.  S.  Littlejohn,  Marshall. 


MEDICINAL  REMEDIES 


NEW  AND  NONOFFICIAL  REMEDIES. 

Adrenalin  Tablets  No.  2. — Each  contains  adrenalin 
(see  New  and  Nonofficial  Remedies,  1922,  p.  109), 
0.00033  gm.  (1/200  grain),  as  borate,  yielding  a 
1:1000  solution  when  dissolved  in  5 minims  of 
water.  Parke,  Davis  & Co.,  Detroit. 

Hypodermic  Tablets  Adrenalin  and  Cocain  Rx.  B. 
(Cylindrical). — Each  contains  cocaine  hydroclorid, 
0.005  gm.  (1/12  grain)  and  adrenalin  (see  New  and 


Nonofficial  Remedies,  1922,  p.  109),  0.00005  gm. 
(1/1,200  grain).  Parke,  Davis  & Co.,  Detroit. 

Brometone  Capsules,  5 Grains. — Each  capsule  con- 
tains brometone  (see  New  and  Nonofficial  Remedies, 
1922,  p.  75),  5 grains.  Parke,  Davis  & Co.,  Detroit. 

Corpus  Luteum-G.  W.  C.  Co. — The  fresh  sub- 
stance from  the  corpora  lutea  of  the  hog,  dried, 
freed  from  fat,  and  powdered.  For  a discussion  of 
the  actions  and  uses  of  corpus  luteum,  see  New  and 
Nonofficial  Remedies,  1922,  p.  208,  under  “Ovary”. 
The  product  is  also  marketed  in  the  form  of  tablets 
Corpus  Luteum-G.  W.  C.  Co.,  2 grains.  G.  W.  Car- 
nick  Co.,  New  York. 

Epinephrin-Lederle. — A brand  of  epinephrin — N. 

N.  R.  made  from  the  suprarenal  glands.  For  the 
actions,  uses  and  dosage  of  epinephrin,  see  New  and 
Nonofficial  Remedies,  1922,  p.  108.  Epinephrin- 
Lederle  is  sold  in  the  form  of  Solution  Epinephrin- 
Lederle,  containing  epinephrine  sulphite  equivalent 
to  1 part  of  epinephrin  in  1,000  parts  of  physiological 
solution  of  sodium  chloride,  preserved  by  a small 
quantity  of  sulphurous  acid  and  saturated  with  car- 
bon dioxide.  Lederle  Antitoxin  Laboratories,  New 
York. 

Hypodermic  Tablets  No.  50. — Mercuric  Succinimide 
Mulford,  0.012  gm.  (1/5  grain)  contains  mercuric 
succinimide  (see  New  and  Nonofficial  Remedies, 
1922,  p.  194)  0.012  gm.  (1/5  grain).  H.  K.  Mulford 
Co.,  Philadelphia. 

Mercurialized  Serum  No.  2-Mulford  for  Intra- 
spinal  Use. — Each  package  contains  the  equivalent 
of  0.0026  gm.  (1/25  grain)  of  mercuric  chloride  in 
30  c.c.  of  horse  serum.  For  a discussion  of  the 
actions,  uses  and  dosage  of  mercurialized  serum,  see 
New  and  Nonofficial  Remedies,  1922,  p.  189.  H.  K. 
Mulford  Co.,  Philadelphia. 

Tuberculin  (Old)  and  Control  for  the  Pirquet  Test. 
— A preparation  of  tuberculin-Koch  (see  New  and 
Nonofficial  Remedies,  1922,  p.  293)  marketed  in  pack-* 
ages  containing  three  sealed  glass  tubes  of  tuberculin, 
each  tube  containing  tuberculin  sufficient  for  one 
test  and  three  tubes  of  control  material.  Parke, 
Davis  & Co. 

Tuberculin  Ointment  for  the  Moro  Test. — A pre- 
paration of  tuberculin-Koch  (see  New  and  Non- 
official Remedies,  1922,  p.  293)  marketed  in  collapsi- 
ble tubes  containing  2 gm.  of  an  ointment  consisting 
of  50  per  cent  of  tuberculin-Koch  and  50  per  cent  of 
anhydrous  wool  fat.  Parke,  Davis  & Co.,  Detroit. 
Jour.  A.  M.  A.,  Sept.  9,  1922. 

Pyramidon  Tablets,  5 Grains.- — Each  tablet  contains 
pyramidon  (see  New  and  Nonofficial  Remedies,  1922, 
p.  251),  5 grains.  H.  A.  Metz  Laboratories,  Inc.,  New 
York. 

Novocain  Solution,  1 Per  Cent  Ampules. — Each  con- 
tains novocain,  0.06  gm.  (1  grain),  sodium  chloride, 

O. 036  gm.  (%  grain),  and  distilled  water,  6 c.c.  (90 
minims).  H.  A.  Metz  Laboratories,  New  York. 

Ampules  Radium  Chloride,  2 C.C.-United  States 
Radium  Corp. — (Radium  element,  5 micrograms.) — 
For  a discussion  of  the  actions,  uses  and  dosage  of 
radium  see  New  and  Nonofficial  Remedies,  1922,  p. 
252.  United  States  Radium  Corporation  (formerly 
Radio  Chemical  Corp.),  New  York.  (See  New  and 
Nonofficial  Remedies,  1922,  p.  261.) 

Ampules  Radium  Chloride,  2 C.C.-United  States 
Radium  Corp. — (Radium  element,  10  micrograms.) — 
Radium  Chemical  Corporation,  New  York. 

Ampules  Radium  Chloride,  2 C.C.-United  States 
Radium  Corp. — (Radium  element,  25  micrograms.) — 
United  States  Radium  Corporation,  New  York. — 
Jour.  A.  M.  A.,  Sept.  23,  1922. 

Ferro  Sajodin. — Ferioben. — Ferro  sajodin  is  a 
basic,  ferric  iodobehenate,  containing  at  least  5 per 
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cent  of  iron  and  at  least  24  per  cent  of  iodine.  It 
has  the  actions  of  iodides  and  iron  but  is  claimed  to 
be  more  stable  and  palatable  than  ferrous  iodide,  not 
to  injure  the  teeth  or  to  disturb  the  gastro-intestmal 
tract  and  that  it  is  free  from  a constipating  tendency. 
It  is  claimed  that  ferro-sajodin  is  easily  absorbed 
but  slowly  eliminated,  thus  insuring  a more  prolonged 
effect  than  that  obtained  from  inorganic  iodides  and 
iron  compounds.  Ferro-sajodin  is  indicated  in  con- 
ditions in  which  iron  and  iodides  are  employed,  such 
as  anemia,  rickets,  syphilis,  chronic  bronchitis  and 
arteriosclerosis  with  anemia.  Ferro-sajodin  is 
marketed  only  in  the  form  of  Ferro-sajodin  tablets, 
8 grains.  Wi'nthrop  Chemical  Co.,  Inc.,  New  York. — 
Jour.  A.  M A.,  Sept.  30,  1922. 

Novocain  and  L-Suprarenin  Tablets  “H”. — Each 
tablet  contains  Novocain  0.06  gm.  (1  grain)  and  1 
suprarenin  synthetic  0.00006  gm.  (1/1000  grain). 
For  a discussion  of  the  actions,  uses  and  dosage  of 
procaine,  see  New  and  Nonofficial  Remedies,  1922,  p. 
36.  H.  A.  Metz  Laboratories,  Inc.,  New  York. — Jour. 
A.M.A,  Sept.  23,  1922. 


PROPAGANDA  FOR  REFORM. 

Heliotherapy. — The  action  of  far  ultraviolet  light 
on  normal  tissue  and  the  action  of  near  ultraviolet 
light  under  certain  pathologic  conditions  have  been 
investigated  enough  to  show  that  there  are  well  de- 
fined effects  due  to  light,  closely  related  to  the  phy- 
siologic results  of  exposure  to  radium  and  the  roent- 
gen rays.  Recently  Kramer,  Casparis  and  Howland 
have  again  demonstrated  the  healing  of  the  rachitic 
process  in  the  bones  of  rachitic  children  through 
systematic  exposure  to  the  rays  from  the  mercury 
vapor  quartz  lamp.  The  healing  of  the  bones  occur- 
red at  about  the  same  time  that  it  does  after  the 
administration  of  cod  liver  oil.  The  work  of  Finsen 
in  the  treatment  of  lupus  vulgaris  emphasizes  the 
• importance  of  considering  a diversity  of  forms  of 
radiant  energy  in  skin  affections.  In  tuberculosis, 
especially  surgical  tuberculosis,  heliotherapy  has  long 
had  advocates.  Light  of  short  wave  length,  which  is 
known  to  have  marked  bactericidal  effects,  may  not 
be  without  salutary  influence  in  the  treatment  of 
wounds.  Artificial  lights,  if  glass  covered,  are  there- 
fore harmless  and  therapeutically  weak.  Sunlight 
rarely  contains  enough  far  ultraviolet  rays  to  pro- 
duce injury.  Consequently,  heliotherapy  that  de- 
mands highly  potent  effects  must  look  to  artificial 
sources  of  radiation.  The  quartz  mercury  arc  and 
bare  metallic  arcs  are  known  to  belong  in  the  potent 
class,  and,  it  is  to  be  remembered,  may  be  extremely 
injurious,  so  that  the  eyes  should  be  protected  from 
them. — Jour.  A.  M.  A.,  Sept.  2,  1922. 

Intravenous  Medication. — There  are  serious  limita- 
tions to  intravenous  medication  which  are  likely 
to  be  forgotten  or  overlooked  in  the  enthusiasm  for 
a promising  procedure.  They  involve  both  disap- 
pointments and  dangers.  These  were  reviewed  by 
Carl  Voegtlin  before  the  Section  on  Pharmacology  and 
Therapeutics  at  the  St.  Louis  session  of  the  American 
Medical  Association.  Not  the  least  in  importance 
are  the  difficulties  of  technic  which  form  a stumbling 
block  for  all  too  many  physicians.  Voegtlin  pointed 
out  that  the  chemical  composition  of  the  blood  and 
its  physicochemical  properties,  such  as  osmotic  pres- 
sure, hydrogen-ion  concentration  and  colloidal  state, 
are  maintained  with  remarkable  constancy  and  ap- 
pear to  be  essential  to  physiologic  well  being.  A 
sudden  change  in  reaction,  the  production  of  pre- 
cipitates and  subsequent  thrombosis  in  vital  organs, 
the  overwhelming  sensitive  tissues,  such  as  the  car- 
diac and  nervous  structures,  with  high  concentration 
of  potent  drugs,  are  a few  illustrations  of  the  un- 
toward possibilities  in  a procedure  that  often  means 


“more  haste  and  less  speed”. — Jour.  A.  M.  A.,  Sept 

2,  1922. 

Leach  Cancer  Cure. — The  Indianapolis  Cancer  Hos-  > 
pital  is  conducted  by  C.  C.  Root  and  C.  A.  McNeill 
This  was  formerly  called  the  “Parkview  Sanatorium’1 
and  later  the  “Leach  Sanatorium”.  This  business 
was  started  by  Leon  T.  Leach,  mainly  as  a mail-ordei 
“cure”  for  cancer.  When  Leach’s  business  was  de- 
clared a fraud  and  debarred  from  the  mails,  the 
name  was  changed  to  “Leach  Sanatorium”.  Later  . 
the  name  was  changed  to  its  present  style  and  Mc- 
Neill became  president  and  Charles  C.  Root,  treas-  i 
urer.  As  the  list  of  those  claimed  to  have  been  suc- 
cessfully treated  by  Root  and  McNeill  appeared  in 
Leach’s  old  testimonials,  one  is  justified  in  assuming 
that  Root  and  McNeill  use  the  Leach  Method.  At  the 
time  the  federal  authorities  interfered  with  Leach’s  i 
business,  an  analysis  was  made  by  the  Government 
chemists  of  the  “cure”.  In  effect,  the  report  was: 

“Cancerol  Blood  Renovator. — This  preparation 
was  labeled  in  part:  ‘A  compound  of  Essential  Oils 
for  the  treatment  of  Malignant  Diseases.  Predigested  i 
Oils  for  internal  administration.’  The  Federal 
chemists  reported  that  the  stuff  contained  10  per  cent 
of  alcohol,  a little  more  than  16  per  cent  of  total 
solids,  almost  wholly  sugars,  no  alkaloids  and  no 
oils.  It  had  an  odor  resembling  sarsaparilla  and 
senega.  It  was  not  a ‘compound  of  essential  oils’, 
neither  were  there  any  ‘predigested  oils’  present. 

“ ‘Cancerol.’ — This  was  nothing  but  cottonseed  oil. 

“‘Special  Germ  Killer  and  Disinfectant.’ — This 
was  a disinfectant  of  the  creosol  type  and  was  to  be 
used  by  diluting  one  teaspoonful  in  three  pints  of  hot 
water.  Bacteriologic  tests  showed  that  the  solution, 
when  diluted  as  prescribed,  has  little  if  any  germi- 
cidal value. 

“ ‘Pills.’ — These  were  colored  red  and  sugar-coated; 
they  were  found  to  consist  essentially  of  baking  soda, 
iron  (ferrous)  sulphate,  a small  amount  of  red 
pepper  and  glucose. 

“The  above  comprised  the  ‘treatment’  for  ‘internal’ 
cancer:  for  ‘external’  cancer  the  victims  received 
the  Cancerol  Blood  Renovator  and  the  Pills  as  de- 
scribed above  and,  in  addition: 

“ ‘Night  Oil.’ — This,  like  ‘Cancerol,’  was  found  to 
be  a small  bottle  of  cottonseed  oil. 

“ ‘Lay  Oil.’ — This  was  a half-ounce  bottle  of  ich- 
thyol. 

“ ‘Prescription  16.’ — Found  to  be  an  alcoholic  pre- 
paration  containing  opium. 

“ Healing  Salve.’ — This,  according  to  the  Federal 
chemists,  was  vaseline  in  which  were  incorporated 
boracic  acid  and  bismuth  salts. 

“ ‘De  Vit-Ol.’ — This  was  a caustic  paste — invari- 
ably used  by  the  ‘cancer  cure’  quacks — and  contained 
34  per  cent  of  arsenic.” 

Graham’s  Neutroids. — This  alleged  cure  for  obesity 
is  put  out  by  one  R.  Lincoln  Graham,  M.  D.,  New 
York  City.  Graham  claims  to  be  head  of  “the  Fa- 
mous Graham  Sanitarium”  of  New  York  City,  where,  l 
it  is  said,  a new  method  has  been  discovered  by  which 
the  obese,  though  gluttonous  and  lazy,  may  reduce 
without  abandoning  either  gluttony  or  laziness.  < 
Graham  declares  that  his  nostrum  contains  “no 
thyroid  extract,  no  free  iodids — or  harmful  drugs  of 
any  kind.”  However,  the  A.  M.  A.  Chemical  Lab- 
oratory found  Graham’s  Neutroids  tablets  to  contain 
impure  iodol,  50  per  cent;  magnesium  carbonate,  43 
per  cent;  stare,  4 per  cent;  talc,  3 per  cent;  and  iron, 
a trace.  Iodol  is  tetra-iodo-pyrrol  which  contains 
neai'ly  89  per  cent  of  iodin.  It  was  formerly  de- 
scribed in  the  U.  S.  Pharmacopeia.  Iodol  is  dis- 
tinctly poisonous,  even  when  it  is  applied  externally, 
poisoning  may  occur. — Jour.  A.  M.  A.,  Sept.  30,  1922. 
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Wichita  Falls  Hospital  Situation. — The  County 
Commissioners  have  ordered  an  election,  to  be  held  in 
Wichita  County,  Nov.  10,  on  the  $150,000  branch  hos- 
pital bond  issue. 

This  same  question  was  submitted  to  the  voters 
in  August  and  was  defeated  by  a majority  of  eight 
votes.  The  election,  however,  was  held  illegal  and  a 
petition  was  recently  presented  with  300  signers, 
asking  that  another  election  be  held. — Dallas  News. 

State  Medical  Board  Examinations  will  be  held  in 
Waco,  at  the  Raleigh  Hotel,  November  29  and  30, 
1922.  Applicants  for  examination  must  be  present 
at  9:00  a.  m.,  November  28,  with  their  diplomas. 

The  fee  for  examination  is  $25.50,  which  must  be 
paid  at  the  time  of  application  for  permission  to 
enter  the  examinations,  and  not  later  than  No- 
vember 25th.  If  for  any  reason  an  applicant  is  not 
able  to  appear  for  examination,  $23.50  of  the  fee 
collected  will  be  refunded. 

Physical  Examination  for  Dallas  School  Children. — 
Dr.  Joseph  F.  Paulonis,  U.  S.  P.  H.  S.,  and  two 
nurses,  all  from  the  State  Board  of  Health,  during 
the  month  of  October  made  a complete  physical  ex- 
amination of  the  children  of  two  of  the  Dallas  pub- 
lic schools.  In  this  work,  the  health  department  of 
the  City  of  Dallas  participated.  No  attempt  to  treat 
any  of  the  children  examined  was  made.  The  pur- 
pose of  the  examination  was  to  demonstrate  its  value 
in  the  public  schools. 

A Texas  Methodist  Hospital  Association  has  re- 
cently been  organized.  Dr.  Walter  J.  Johnson,  presid- 
ing elder  of  the  Dallas  district  of  the  North  Texas 
Conference,  was  elected  president  and  Dr.  F.  R. 
Culver  of  Fort  Worth,  vice-president.  Mr.  W.  C. 
Everett,  manager  of  the  Methodist  Publishing  House 
in  Dallas,  was  elected  secretary,  and  Dr.  J.  W.  Tor- 
bett  of  Marlin,  treasurer. 

This  association  will  have  charge  of  the  hospital 
movement  in  the  Methodist  church,  so  far  as  it  re- 
lates to  Texas. 

A Big  Hospital  for  Fort  Worth. — Subscriptions  are 
being  taken  for  the  new  million-dollar  Methodist 
hospital  to  be  built  in  Fort  Worth.  The  City  of 
Fort  Worth  is  to  raise  $500,000,  following  which  the 
“Church  Conference”  in  which  Fort  Worth  is  sit- 
uated, will  raise  an  additional  $500,000.  Plans  have 
been  approved  for  a 400-bed  institution.  The  prop- 
erty selected  and  already  purchased  for  this  pur- 
pose, lies  in  the  center  of  the  best  residential  section 
of  the  city.  The  medical  profession  of  Fort  Worth 
and  surrounding  territory,  is  lending  its  active  assist- 
ance in  the  campaign. 

Baylor  Hospital  Expands. — Another  unit  of  the 
Baylor  Hospital  system,  Dallas,  was  added  recently 
by  the  opening  of  a home  for  the  student  nurses  at 
Gaston  Avenue  and  Adair  Street.  The  home,  which 
is  located  on  the  hospital  pronerty,  has  accommo- 
dations for  forty  girls.  Continued  growth  in  the 
size  of  classes  in  nursing  made  necessary  the  new 
home,  it  was  explained. 

More  than  100  students  are  expected  to  take  up 
work  in  the  classes  of  nursing  being  conducted  by 
the  Baylor  University  Medical  College  and  the  Bay- 
lor Hospital,  according  to  J.  B.  Franklin,  superin- 
tendent of  the  hospital. — Dallas  News. 

Texas  Surgical  Society  Elects. — Dr.  Frank  C.  Beall 
of  Fort  Worth,  was  recently  elected  president  of  the 
Texas  Surgical  Society.  The  organization  will  hold 
its  next  semi-annual  meeting  in  April  at  Dallas. 
Other  officers  elected  were:  Vice  president,  Dr.  C.  S. 
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Venable  of  San  Antonio;  second  vice  president,  Dr. 
G.  V.  Brindley  of  Temple;  secretary,  Dr.  H.  L.  D. 
Kirkham  of  Houston;  treasurer,  Dr.  J.  B.  Smoot  of 
Dallas;  recorder,  Dr.  Burton  Thorning  of  Houston. 

The  retiring  president,  Dr.  John  T.  Moore  of  Hous- 
ton, was  elected  to  a place  on  the  council.  That  ad- 
visory body  is  now  composed  of  Dr.  James  E.  Thomp- 
son of  Galveston;  Dr.  Bacon  Saunders  of  Fort  Worth 
and  Dr.  Moore.  Members  of  the  society  elected  to 
constitute  the  committee  on  the  semi-annual  meeting 
were  Dr.  M.  F.  Bledsoe  of  Port  Arthur  and  Dr.  Homer 
T.  Wilson  of  San  Antonio.  Members  of  the  Publi- 
cation committee,  Drs.  Thorning,  Kirkham,  Thomp- 
son and  Moore  were  re-elected. — San  Antonio  Light. 

New  T.  B.  Hospital  for  San  Antonio. — High  of- 
ficials of  the  Woodmen  of  the  World  recently  visited 
San  Antonio  with  a view  to  determining  the  feasi- 
bility of  locating  at  that  place  the  new  tuberculosis 
hospital  authorized  by  that  organization.  The  insti- 
tution contemplated  will  be  National  in  character  and 
will  include  a home  for  orphans  and  aged  members 
of  the  order.  The  party  was  headed  by  Sovereign 
Commander  W.  A.  Fraser,  who  stated  that  the 
chances  are  bright  for  locating  the  hospital  in  San 
Antonio.  However,  the  delegation  inspected  sites  at 
Boerne,  Kerrville  and  other  places. 

The  new  hospital  will  cost  approximately  $1,000,- 
000.  A poll  of  the  membership  is  being  taken  at  the 
present  time  to  determine  the  size  and  cost  of  the 
contemplated  hospital,  and  the  results  already  re- 
ceived would  indicate  that  Texas  alone  can  support 
an  institution  such  as  has  already  been  tentatively 
decided  upon.  There  are  160,000  members  of  this 
order  in  Texas,  against  900,000  in  the  United  States. 
— San  Antonio  Light. 

Changes  in  Personnel  U.  S.  Public  Health  Service. — 

In  accordance  with  regulations  of  the  U.  S.  Public 
Health  Service  and  the  policy  of  replacing  adminis- 
trative heads  every  four  years,  the  following  six  as- 
sistant surgeon  generals  have  been  appointed  in  place 
of  the  present  incumbents: 

Division  of  Venereal  Diseases. — Dr.  Mark  J.  White 
to  succeed  Dr.  C.  C.  Piei’ce. 

Division  of  Marine  Hospitals  and  Relief. — Dr.  F. 
C.  Smith  to  succeed  Dr.  C.  H.  Lavinder. 

Division  of  Scientific  Research. — Dr.  A.  M.  Stim- 
son  to  succeed  Dr.  J.  W.  Schereschewsky. 

Division  of  Foreign  and  Insular  Quarantine. — Dr. 
J.  D.  Long  to  succeed  Dr.  R.  H.  Creel. 

Division  of  Domestic  Quarantine. — Dr.  W.  F. 
Draper  to  succeed  Dr.  A.  J.  McLaughlin. 

Division  of  Sanitary  Reports  and  Statistics. — Dr. 
B.  J.  Lloyd  to  succeed  Dr.  B.  S.  Warren. — Bulletin, 
National  Health  Council. 

A Medical  Regiment  for  Texas  National  Guard  is 
being  organized  by  Lieut-Col.  J.  J.  O’Reilly  (Texas 
State  Bank  Bldg.),  Fort  Worth,  Chief  Medical  Of- 
ficer for  the  Department  of  Texas.  The  Medical 
Regiment  represents  the  new  idea  of  handling  the 
medical  affairs  of  a division.  It  consists  of  a head- 
quarters company,  a field  hospital,  two  ambulance 
companies,  two  sanitary  companies,  one  mobile  lab- 
oratory section,  one  medical  supply  unit,  and  one 
veterinary  unit.  In  all,  there  will  be  twenty-seven 
medical  officers  from  the  rank  of  colonel  down,  and 
four  veterinary  officers.  There  will  be  commissioned 
officers  also  who  are  not  professional  men.  It  is  de- 
sired that  former  medical  officers  who  are  interested 
and  might  be  available  for  service  in  this  organization 
communicate  with  Colonel  O’Reilly,  giving  in  detail 
their  experience  and  service,  and  their  requirements 
as  to  rank.  While  it  is  recognized  that  only  a few 
may  be  chosen  where  many  may  apply,  there  is  no 
obligation  involved  in  the  mere  offering  of  services. 
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Austin  County  Medical  Society  met  in  Bellville, 
October  17,  with  the  following  present:  Drs.  Neely, 
Trenckmann,  Hill,  Kroulik,  Brown  and  Steck. 

Dr.  Brown  reported  that  the  patient  suffering  from 
general  lipomatosis  presented  by  him  at  the  last 
meeting,  had  not  improved. 

Dr.  Neely  reported  that  the  patient  suffering  from 
excessive  thirst  and  polyuria,  reported  at  the  last 
meeting,  had  been  referred  to  a clinic,  where  a 
diagnosis  of  diabetes  insipidus  was  made.  The  treat- 
ment advised  was,  small  hypodermic  doses  of  pituit- 
rin  administered  daily.  On  account  of  the  incon- 
venience of  daily  administration,  the  remedy  had 
been  administered  twice  weekly,  but  in  very  much 
enlarged  doses.  The  patient  has  gained  four  pounds 
but  there  has  been  no  improvement  in  the  polyuria 
or  thirst. 

Dr.  Steck  reported  the  case  of  a boy  seven  years 
of  age,  who  three  months  ago  accidentally  cut  into 
the  synovial  sac  of  his  knee  joint,  near  the  patella, 
which  had  resulted  in  acute  suppurative  synovitis. 
The  treatment  had  been  free  drainage  of  the  joint, 
anteriorly  and  posteriorly,  and  irrigation  with  chlora- 
zene  solution.  The  patient  is  about  on  crutches  with 
fair  movement  of  the  joint,  but  the  wound  continues 
to  discharge  small  quantities  of  pus. 

Dr.  Brown  reported  the  case  of  a woman,  29  years 
of  age,  a multipara,  in  the  eighth  month  of  gesta- 
tion, who  about  the  third  or  fourth  month  began  to 
complain  of  a numbness  in  the  palms,  aching  of  the 
limbs  and  a drowsiness.  Similar  symptoms  were 
experienced  in  previous  pregnancies,  the  last  of 
which  was  four  years  ago.  The  patient  had  dengue 
fever  about  three  weeks  ago,  during  which  time  there 
was  complete  abatement  of  the  symptoms  complained 
of,  which  returned  upon  recovery  from  the  fever. 
There  is  now  numbness  of  the  tongue  and  some  diffi- 
culty in  swallowing  but  her  speech  is  not  affected. 
There  is  aching  under  the  shoulder  blades.  The  pa- 
tient has  a lacerated  cervix  and  an  irritated  bladder. 
There  is  no  albumen  in  the  urine,  but  lately  a trace 
of  sugar  shows  on  urinalysis. 

Discussing  the  case,  it  was  the  concensus  of  opinion 
that  the  symptoms  were  psychic. 

Drs.  Trenckmann,  Neely  and  Steck,  were  appointed 
a committee  to  arrange  for  the  joint  medical  society 
meeting  to  be  held  in  Bellville,  in  February.  The 
program  committee  for  this  occasion  will  consist  of 
the  president  and  secretary. 

Bowie  County  Medical  Society  met  at  Texarkana, 
September  22,  with  sixteen  members  present.  Dr. 
E.  M.  Watts  of  Texarkana,  read  a paper  on  “The 
diagnosis  and  Treatment  of  Extrauterine  Preg- 
nancy” which  was  discussed  by  Drs.  Kittrell  and 
J.  K.  Smith. 

The  Dallas  Monthly  Clinic  held  its  September  meet- 
ing at  Parkland  Hospital,  Thursday  the  28th. 

During  the  morning  Dr.  J.  B.  Mahon  demonstrated 
a group  of  surgical  cases  at  Parkland  Hospital,  and 
W.  B.  Carroll  exhibited  a very  interesting  group  of 
orthopedic  cases  at  the  Hella  Temple  clinic. 

The  regular  afternoon  session  began  at  2:00  p.  m., 
in  the  auditorium  of  the  new  nurses  home  at  the 
City  Hospital.  Three  addresses  were  delivered  as  fol- 
lows: Dr.  D.  W.  Carter,  Jr.  of  Dallas,  discussed 
“Diabetis  Differentation  from  Renal  Glycosuria”; 
Dr.  Stewart  R.  Roberts  of  Atlanta,  Georgia,  Professor 
of  Medicine  and  Clinical  Medicine  in  Emory  Uni- 
versity College  of  Medicine,  gave  a lecture  on  “Blood 
Pressure  and  Atcriosclerosis.”  The  session  concluded 
with  a lantern  slide  lecture  by  Dr.  Willis  Campbell  of 
Memphis,  Tenn.,  Professor  of  Orthopedic  Surgery 


in  the  University  of  Tennessee  Medical  School,  on  the 
subject,  “The  Mobilization  of  Stiff  Joints.” 

The  clinic  was  followed  by  a joint  meeting  and 
dinner  with  the  Dallas  County  Medical  Society  and 
the  Ladies  Auxiliary,  at  the  Oriental  Hotel. 

Dallas  County  Medical  Society  met  in  regular  ses- 
sion September  28th,  in  the  club  room  of  the  Oriental 
Hotel,  with  89  members,  34  of  the  auxiliary  and  10 
visitors  present.  This  meeting  marked  the  close  of 
the  vacation  for  the  year,  and  was  held  jointly  with 
the  Ladies  Auxiliary  to  the  Dallas  County  Medical 
Society.  There  was  no  scientific  program  and  no 
business  was  transacted.  Dinner  was  served,  and  in- 
formal addresses  were  made  by  Drs.  N.  D.  Bilie,  Mar- 
lin; Sherwood,  Temple;  Stewart  Roberts,  Atlanta, 
Ga.;  J.  J.  Terrill,  Dallas;  Willis  P.  Campbell,  Mem- 
phis, and  others. 

Dallas  County  Medical  Society  met  October  12, 
with  38  members  and  3 visitors  present. 

Dr.  J.  S.  Calhoun  reported  a case  of  hemorrhage 
of  the  new  born,  which  persisted  until  the  seventh  or 
eighth  day. 

Dr.  Geo.  L.  Carlisle  reported  the  case  of  a preg- 
nant woman  with  decompensation  of  the  heart, 
chronic  hypertension  and  acute  heart  failure,  in  which 
he  had  advised  Caesarean  section  at  once.  However, 
consultant,  Dr.  J.  T.  Montgomery,  thought  best  to 
wait,  and  the  patient  was  eventually  delivered  of 
twins  in  the  normal  way. 

Dr.  Kenneth  M.  Lynch  read  a paper  on  “The  Present 
Status  of  the  Intestinal  Protozoa,”  which  was  dis- 
cussed by  Drs.  Tate  Miller  and  R.  B.  Giles. 

Dr.  M.  M.  Carr  read  a paper  on  “Indications  for 
Forceps  Delivery,”  which  was  discussed  by  Drs.  J. 
T.  Montgomery  and  J.  W.  Bourland. 

Dr.  C.  C.  Nash  was  received  into  membership  on 
transfer  from  Anderson  County,  and  Dr.  R.  E.  Wright 
from  Wood  County. 

The  application  for  membership  of  Dr.  Ben  Harris 
Griffin  was  referred  to  the  Board  of  Censors. 

Drs.  B.  E.  Greer,  H.  Leslie  Moore  and  J.  F.  Per- 
kins, were  appointed  a committee  to  report  on  a dis- 
sertation on  first  aid  treatment  for  infants,  which 
the  authors  desired  to  publish  and  distribute  to 
young  mothers. 

The  following  resolutions  were  introduced: 

Whereas,  there  is  a difference  of  opinion  among 
the  members  of  the  Dallas  County  Medical  Society 
concerning  the  placing  of  advertisements  in  the  lay  l 
press,  and 

Whereas,  only  one-third  of  the  members  were  pre-  | 
sent  on  February  9,  1922,  when  a resolution  was  j 
adopted  discontinuing  all  cards  in  the  lay  press,  except 
those  announcing  removal  of  office,  change  of  style 
of  firm  or  calling  attention  of  clients  to  the  return  : 
of  physicians  following  absence  of  not  less  than  30 
days  from  their  respective  location,  such  cards  to  run 
not  over  two  weeks;  now,  therefore,  be  it 

Resolved,  that  the  Dallas  County  Medical  Society 
change  the  by-laws  governing  the  matter  of  card  ad-  J 
vertising  so  as  to  read  as  follows: 

“Any  member  of  this  Society  shall  be  privileged 
to  place  his  professional  card  in  the  lay  press  in  an 
official  directory  used  by  other  members  of  the  pro- 
fession for  the  same  purpose,  the  style,  size  of  type, 
etc.,  of  such  cards  to  be  regulated  by  a committee 
appointed  by  the  president  of  the  Dallas  County  Med- 
ical Society,  such  cards  to  conform  to  the  rules  of  the 
American  Medical  Association.” 

Hidalgo  County  Medical  Society  met  in  Mission, 
October  5,  with  the  following  in  attendance:  Drs.  . 
Austin,  Buck,  Barrera,  Burnett,  Conrad,  Caldwell, 
Doss,-,q  W.  and  Mary  H.  Edgerton,  Garst,  Harrison, 
Hunter,  Jaffries,  McGee,  Miller,  Osborn,  Stephens, 
White,  W.  E.  and  J.  G.  Whigham  and  H.  B.  Lemmon. 
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The  meeting  was  preceded  by  a sumptuous  re- 
past given  by  the  local  physicians  and  ladies  auxil- 
iary, at  the  Manhattan  Cafe. 

Dr.  G.  W.  Edgerton  presented  a boy  in  whose 
case  endocrin  treatment  was  being  administered  with 
apparent  good  effect. 

Dr.  Edgerton  also  presented  a man  suffering  from 
spastic  spinal  paraplegia  of  syphilitic  origin. 

Dr.  Caldwell  presented  a negro  man  suffering  from 
an  abdominal  tumor  which  he  had  not  been  able  to 
diagnose. 

Dr.  Jaffries  reported  a case  of  chronic  enlargement 
of  the  liver  with  renal  complications.  There  had 
apparently  been  copious  hemorrhages  from  the 
bowels,  but  the  microscope  later  failed  to  disclose 
any  blood  in  the  stools.  The  spleen,  which  had  been 
greatly  enlarged,  had  promptly  subsided  following 
the  supposed  hemorrhage,  and  Dr.  Jaffries  believed 
that  the  hemorrhage  was  disintegrated  spleen  sub- 
stance which  had  erupted  into  the  bowel,  and  that 
adhesions  had  since  that  time  closed  the  temporary 
opening. 

Dr.  Harrison  reported  several  cases  of  nervous 
disorders  relieved  by  circumcision. 

Dr.  Hunter  reported  two  cases  of  circumcision  in 
women,  in  both  of  which  cases  the  natural  venereal 
impulse  had  been  absent.  In  one  case  the  normal 
impulse  was  restored.  The  other  patient  was  lost 
sight  of  through  change  of  residence. 

Dr.  J.  G.  Whigham  reported  the  case  of  a woman 
in  whom  there  had  been  an  appendectomy,  at  which 
time  one  of  the  kidneys  had  been  anchored.  The 
patient  now  suffers  from  abdominal  girdle  pains, 
which  are  felt  after  retiring,  and  which  are  relieved 
by  arising  from  the  prone  position. 

The  resignation  from  the  society  of  Dr.  0.  T. 
Arnold,  was  accepted. 

Dr.  Henson  B.  Lemmon  of  Mercedes  was  elected 
to  membership  upon  transfer  from  the  Wyandotte 
Medical  Society  of  Kansas. 

Drs.  Harrison,  Buck  and  Whigham,  were  appointed 

I a committee  to  investigate  and  report  upon  the  feasi- 
bility of  establishing  a club  house  for  the  society. 

There  will  be  no  meeting  of  the  society  during  No- 
vember. The  next  meeting  will  be  held*  in  McAllen, 

I December  7. 

The  Medina-Uvalde-Maverick-Val  Verde-Terrell- 
Edwards-Real-Kinney  and  Zavalla  County  Medical 
Society  met  in  Eagle  Pass,  August  10,  with  the  fol- 
lowing members  in  attendance:  Drs.  V.  E.  McFarland, 
Lea  Hume,  Ellis  F.  Gates,  M.  A.  Ramsdell,  B.  Monte- 
mayor,  M.  A.  Long  and  Lorenzo  Cantu.  The  fol- 
lowing visitors  were  present:  Drs.  Tarver  and  Shirey 
of  Eagle  Pass;  Dr.  J.  G.  Jimenez,  State  Health  Officer, 
Piedras  Negras,  Coah.,  and  Drs.  Chas.  C.  Venable, 
Thos.  Dorbandt,  R.  R.  Ross,  C.  E.  Scull,  T.  J.  Wal- 
thall and  John  W.  Goode,  of  San  Antonio. 

Dr.  R.  R.  Ross  read  a paper  on  “Prostatic  Hyper- 
trophy, Its  Diagnosis  and  Treatment,”  which  was  dis- 
cussed by  Dr.  Venable. 

Dr.  C.  S.  Venable  read  a paper  on  “Injuries  of  the 
Spine,”  which  was  discussed  by  Drs.  Dorbandt,  Scull, 
Long  and  Goode. 

A “Report  of  Some  Interesting  Cases,”  by  Dr. 
J.  H.  Burleson  of  San  Antonio,  was  read  by  Dr.  Wal- 
thall in  Dr.  Burleson’s  enforced  absence.  The  paper 
was  discussed  by  Drs.  Long  and  Venable. 

Dr.  M.  A.  Long  read  a paper  on  “Surgical  and  Non- 
surgical  Treatment  of  Abortion,”  in  which  the  author 
considered,  both  the  theoretical  and  practical  phases 
of  the  subject,  making  a distinction  between  the  med- 
ical and  surgical  treatment.  He  came  to  the  con- 
clusion that  after  miscarriage  the  attending  physician 
had  not  fulfilled  his  duty  until  he  had  curetted.  In 
this  opinion  Dr.  Venable,  in  discussing  the  aper, 
enthusiastically  concurred. 


Dr.  John  W.  Goode  read  a paper  on  “Malignancy 
of  the  Breast,”  in  which  a number  of  cases  were  re- 
ported, covering  the  different  types  of  malignancy  to 
be  met  with.  The  necessity  of  early  diagnosis  of  such 
cases  was  stressed.  The  paper  was  discusse  dby  Drs. 
Dorbandt  and  Bowman. 

Dr.  Thomas  Dorbandt  read  a paper  on  “The  Art 
of  Medicine,”  in  which  he  covered  its  evolution  and 
progress,  its  ethical  landmarks  and  wonderful  ad- 
vances. The  paper  was  discussed  by  Dr.  Cantu. 

The  secretary  reported  that  of  the  five  members 
who  were  delinquent  at  the  time  of  the  last  meet- 
ing, all  but  one  had  paid,  and  that  one  had  been  noti- 
fied of  his  delinquency  by  both  the  president  and 
the  secretary. 

Dr.  Venable,  councilor  for  the  district,  congratu- 
lated the  society  on  its  progress  and  expressed  appre- 
ciation of  the  efficient  services  of  the  secretary. 

The  next  meeting  of  the  society  will  be  held  in 
Eagle  Pass. 

A reception  was  extended  the  society  at  the  Casino 
Nacional,  Piedras  Negras,  at  noon,  by  the  wives  and 
daughters  of  local  members.  A dinner  of  39  covers, 
including  both  imported  and  domestic  wines,  was 
served  at  the  Mexico  Moderno  Restaurant.  Numerous 
impromptu  speeches  were  made.  In  addition  to  the 
members,  the  following  ladies  were  present:  Mes- 
dames  Lea  Hume,  Ellis  F.  Gates,  M.  A.  Ramsdell, 
J.  G.  Jimenez,  A.  R.  Bowman,  A.  S.  Miller,  J.  T. 
Carper,  J.  Ellis,  W.  M.  Terrill  and  Misses  Consuelo 
Cantu  and  Edna  Frager. 

Tarrant  County  Medical  Society  met  October  3, 
with  forty-seven  members  present. 

The  scientific  program  consisted  of  a discussion  of 
our  present  knowledge  of  endocrinology. 

Dr.  M.  E.  Gilmore  discussed  the  subject  from  the 
standpoint  of  the  internist,  reviewing  its  history 
and  describing  its  scope  and  application.  It  is  his 
opinion  that  a vast  field  of  endeavor  is  being  opened 
in  this  direction. 

Dr.  E.  H.  Bursey  discussed  the  subject  from  the 
viewpoint  of  the  gynecologist. 

Dr.  W.  L.  Allison  gave  the  viewpoint  of  the  neurolo- 
gist and  recited  the  large  number  of  manifestations 
through  the  nerves  and  brain  of  disorders  of  the  duct- 
less glands. 

The  whole  subject  was  discussed  by  Drs.  Horn, 
Needham,  Schwarz,  Potts,  Terrell  and  Van  Zandt. 

A committee  representing  the  proposed  Methodist 
Hospital,  the  drive  for  funds  for  the  construction  of 
which  at  the  time  being  under  way,  were  present  in 
the  interest  of  the  movement,  and  the  Honorable  Cato 
Sells,  Reverend  Mathews  and  Mr.  Marks  of  the  com- 
mittee, delivered  brief  addresses.  After  some  dis- 
cussion, which  was  requested  by  the  committee,  the 
society  decided  that  in  its  opinion  the  best  policy 
would  be  to  announce  that  the  institution  would  be 
planned  on  the  400-bed  basis,  the  foundation  being 
laid  for  an  institution  of  that  size  in  the  beginning. 
It  was  not  deemed  advisable  to  build  the  hospital  by 
units.  The  attractiveness  of  the  proposition,  it  was 
held,  rested  in  the  size  and  scope  of  the  institution 
contemplated. 

Following  the  report  of  the  advisory  committee  on 
the  subject,  Miss  Arundale,  at  present  making  a 
tuberculosis  survey  of  Fort  Worth  and  Tarrant  Coun- 
ty, under  the  auspices  of  the  Fort  Worth  and  Tar- 
rant County  Tuberculosis  Association,  addressed  the 
society,  explaining  her  work  and  requesting  the  co- 
operation of  the  medical  profession.  Following  her 
address,  resolutions  were  adopted  fully  endorsing  the 
movement  and  pledging  the  support  of  the  members 
of  the  society. 

Dr.  W.  L.  Allison,  chairman  of  the  local  cancer 
committee,  addressed  the  society  requesting  co-oper- 
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ation  of  members  in  making  the  observance  of  cancer 
week,  beginning  November  12,  a success. 

Dr.  T.  C.  Terrell  called  attention  to  the  forthcom- 
ing meeting  of  the  Northwest  Texas  Medical  So- 
ciety, and  also  the  Medical  Association  of  the  South- 
west, in  Hot  Springs,  Arkansas,  and  suggested  that 
the  latter  organization  might  consider  Fort  Worth 
as  the  next  place  of  meeting.  After  some  discussion, 
Dr.  Terrell  was  authorized  to  extend  the  invitation 
for  this  organization  to  meet  in  Fort  Worth,  the  guest 
of  Tarrant  County  Medical  Society. 

A complaint  that  no  efforts  were  being  made  by 
the  County-City  Free  Clinic  to  determine  the  ability 
of  patrons  of  the  clinic  to  pay  for  medical  services, 
was  referred  to  the  hospital  management  for  action. 

San  Antonio  Clinics. — The  staff  of  the  Robert  B. 
Green  Memorial  Hospital,  San  Antonio,  announces 
a series  of  clinics  in  connection  with  the  Southwest 
Texas  District  Medical  Society  meeting  to  be  held 
in  San  Antonio,  in  January.  It  is  contemplated  to 
arrange  the  clinics  in  periods  of  one  and  a half  hours 
each,  covering  surgical,  medical  and  diagnostic  sub- 
jects. The  morning  clinics  will  be  divided  among 
the  various  private  hospitals  and  the  afternoon  ses- 
sions will  be  held  at  the  Robert  B.  Green  Memorial 
Hospital.  Clinics  will  not  be  allowed  to  conflict. 
It  is  intended  to  publish  a complete  program  of  this 
event  in  the  Journal.  The  profession  of  Texas  is  cor- 
dially invited  to  attend. 

The  Tri-State  (Arkansas-Louisiana-Texas)  Med- 
ical Association  will  meet  in  Marshall,  Texas,  Decem- 
ber 5 and  6.  Texas  doctors  are  cordially  invited  to 
attend  the  meeting.  An  interesting  program  and  a 
pleasant  time  socially,  are  promised  by  those  in 
charge. 


CHANGE  OF  ADDRESS. 

Dr.  J.  J.  Seale,  from  Dallas  to  Thornton. 

Dr.  G.  D.  Conover,  from  El  Paso  to  Pachuco-Hidal- 
go,  Mexico. 

Dr.  W.  W.  Cobb,  from  Mexia  to  San  Angelo. 

Dr.  G.  S.  Beaty,  from  Victoria  to  Ft.  Sam  Houston. 
Dr.  M.  J.  Perkins,  from  Alice  to  Laredo. 

Dr.  J.  V.  Gaff,  from  Rio  Grande  to  Austin. 

Dr.  J.  D.  McCann,  ,fr°m  Donna  to  Raymondville. 
Dr.  O.  T.  Arnold,  from  McAllen  to  San  Antonio. 
Dr.  W.  W.  Lowrey,  from  Hillsboro  to  Leroy. 


DEATHS 


Dr.  R.  B.  Bennett  of  Bangs,  died  at  his  home,  Au- 
gust 15,  1922,  after  a protracted  illness. 

Dr.  Bennett  was  born  in  Chickasaw  County,  Mis- 
sissippi, October  2,  1846.  He  entered  the  Confederate 
Army  when  but  fifteen  years  of  age,  and  at  the  close 
of  the  war  came  to  Texas  and  located  in  Lamar 
County,  where  he  engaged  in  farming  for  a time. 
He  received  his  degree  in  medicine  from  the  Uni- 
versity of  Louisville  in  1870,  and  later  took  post- 
graduate work  there.  He  is  survived  by  his  wife, 
six  sons  and  two  daughters. 

Dr.  Eugene  Burruss  Blocker,  Marshall,  died  at  his 
home,  August  30,  1922. 

Dj\  Blocker  was  born  in  Alabama,  February  22, 
183 1,  and  came  to  Texas  with  his  parents  when  about 
lb  years  of  age,  locating  in  Harrison  County.  He 
graduated  in  medicine  from  the  Tulane  University, 
Nc*\n  Oi leans,  in  1861,  and  until  the  last  few  years 
had  been  in  active  practice.  During-  the  war  between 
the  States,  he  served  as  a surgeon  in  the  Confederate 
Army.  On  May  1,  1861,  he  was  married  to  Miss 
1' ranees  A.  Ware  who,  together  with  four  sons  and 
four  daughters,  survive  him. 


Dr.  Asahel  B.  Gardner  of  Greenville,  died  at  his 

home,  August  5,  1922. 

Dr.  Gardner  was  born  at  Yazoo  City,  Mississippi, 
in  1846.  He  received  his  early  education  in  the 
schools  of  his  community  and  served  in  the  Con- 
federate Army  during  the  war  between  the  States. 
He  received  his  degree  in  medicine  from  the  Tulane 
University,  New  Orlans,  April  1,  1885.  He  began 
practicing  in  Leon  County,  Texas,  later  going  to 
Denison,  where  he  practiced  for  many  years.  At  the 
time  of  his  death  he  resided  in  Greenville.  He  was  a 
member  of  the  Grayson  County  Medical  Society,  and  , 
a charter  member  of  the  State  Medical  Association.  I 
His  death  removes  from  the  ranks  of  organized  med- 
icine one  of  its  staunchest  friends  and  supporters. 

Dr.  T.  M.  Hartsfield,  Hillsboro,  died  at  Waco,  July 

3,  1922. 

Dr.  Hartsfield  was  born  in  Parker  County,  Texas, 
October  1,  1869.  He  received  his  literary  education 
in  the  high  school  of  West,  Texas,  and  at  Baylor  Uni- 
versity, and  secured  his  degree  in  Medicine  from 
the  Memphis  Hospital  Medical  College,  in  1901.  He 
practiced  for  a number  of  years  at  Covington  and 
Bruceville,  Texas,  before  going  to  Hillsboro.  He  was 
for  a number  of  years  a member  of  the  State  Medical 
Association  of  Texas. 

Dr.  F.  L.  Hughson  of  Breckenridge,  Texas,  died 
September  14,  1922,  of  pneumonia,  aged  50. 

Dr.  Hughson  formerly  resided  in  Oklahoma,  and 
was  at  that  time  a member  of  the  Oklahoma  State 
Medican  Association.  He  received  his  degree  in  med- 
icine from  the  Ensworth  Medical  College,  St.  Joseph, 
Missouri,  in  1904.  He  was  city  physician  of  Brecken- 
ridge and  a member  of  the  State  Medical  Association. 
His  body  was  sent  to  Vinita,  Oklahoma,  his  former 
home,  for  burial. 

Dr.  W.  E.  Kenneraur,  Sulphur  Springs,  aged  56, 
died  July  3,  1922,  following  a protracted  illness. 

Dr.  Kennemur  was  born  and  reared  in  Florence, 
Alabama.  He  came  to  Texas  while  yet  a young  man, 
and  took  a literary  course  in  the  Sam  Houston  Nor- 
mal. He  studied  medicine  at  the  University  of  Louis-  , 
ville,  from  which  instituion  he  graduated  in  1894. 

Dr.  Kennemur  had  practiced  medicine  at  Emblem, 
Brashear  and  Sulphur  Springs.  He  was  forced  to 
retire  from  active  practice  several  years  ago  on  ac- 
count of  ill  health.  He  was  for  a number  of  years  a 
member  of  the  Hopkins  County  Medical  Society. 

Dr.  Manassas  C.  Lynch,  Como,  died  August  26, 
1922. 

Dr.  Lynch  was  born  at  Pine  Bluff,  Arkansas,  Oc- 
tober 17,  1867.  He  attended  the  Medical  Depart- 
ments of  Tulane  University  and  the  University  of 
Louisville,  receiving  his  degree  in  medicine  from  the 
latter,  in  1892.  He  began  the  practice  of  medicine 
at  Como,  Texas,  where,  with  the  exception  of  a short  I 
period  of  time,  he  practiced  until  his  death.  He  was 
for  many  years  a member  of  the  State  Medical  As- 
sociation. 

Dr.  E.  A.  Norton  died  suddenly  at  his  home  in 
Houston,  October  4,  1922,  aged  43. 

Dr.  Norton  located  in  Houston  about  twelve  years 
ago,  having  removed  there  from  Alaska,  where  he 
had  served  as  Judge  of  the  United  States  District 
Court.  He  had  taken  literary  coursefe  in  the  New 
York  Preparatory  School  and  Manhattan  College,  v 
and  was  a graduate  of  the  Fordham  Military  School, 
New  York.  He  studied  medicine  in  the  Baltimore  ( 
College  of  Medicine,  New  York  University  and 
Georgetown  Umversity,  and  received  his  degree  in 
medicine  from  the  Baltimore  University,  in  1904. 

Dr.  Norton  was  an  athlete  and  sportsman  of  some 
note,  having  promoted  many  wrestling  matches  and 
organized  athletic  clubs.  He  was  an  Elk  and  a mem- 
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ber  of  the  Knights  of  Columbus;  he  was  a Fellow  of 
the  American  Medical  Association,  and  had  been  for 
a number  of  years  a member  of  the  State  Medical 
Association  of  Texas.  He  is  survived  by  his  wife 
and  two  daughters. 

Dr.  George  P.  Pipkin,  Lancaster,  died  October  13, 
1922,  following  an  operation  for  appendicitis. 

Dr.  Pipkin  was  born  in  Glenville,  Arkansas,  in  1870. 
He  completed  his  literary  education  in  the  Uni- 
versity of  Texas  in  1896,  and  received  his  degree  in 
Medicine  from  the  University  of  Texas,  Galveston, 
1898.  He  took  postgraduate  work  in  the  Chicago 
Medical  School  in  1911,  soon  after  which  he  located 
at  Lancaster,  where  he  continued  to  practice  until 
his  death.  He  was  a Mason  and  a member  of  the 
Woodmen  of  the  World  Lodge. 

Dr.  W.  F.  Starley  died  at  the  home  of  his  son, 
Judge  J.  E.  Starley,  Pecos,  Texas,  July  18,  1922. 

Dr.  Starley  was  born  near  Nacogdoches,  Texas, 
September  4,  1843,  and  was  consequently  at  the  time 


DR.  W.  F.  STARLEY. 


of  his  death,  nearly  79  years  of  age.  He  was  the  son 
of  Dr.  Silas  F.  Starley,  a pioneer  physician  who  emi- 
grated to  Texas  from  Alabama  at  an  early  age. 
Shortly  after  the  birth  of  Dr.  W.  F.  Starley,  the 
family  moved  to  Fairfield,  Texas,  where  they  resided 
until  the  close  of  the  war  between  the  States. 

Dr.  Starley  was  educated  in  the  common  schools 
of  his  neighborhood.  He  entered  the  Confederate 
Army  at  the  beginning  of  the  war  and  served  until  its 
close,  taking  part  in  many  of  the  most  important  en- 
gagements. Following  the  close  of  the  war  he 
studied  medicine,  graduating  in  1871  from  the  Long 
Island  Hospital  and  Medical  College.  The  year  of  his 
graduation  he  was  married  to  Miss  Louise  Karner, 
niece  of  Mr.  John  Karner,  a Texas  pioneer  and  a sur- 
vivor of  the  battle  of  San  Jacinto,  at  Fairfield,  Texas. 
Shortly  after  his  marriage  he  took  up  the  practice  of 
medicine  in  Mexia,  Texas,  where  he  remained  for 
many  years  and  where  his  children  were  born.  Later 
Dr.  Starley  moved  to  Tyler,  Texas,  where  he  soon  es- 
tablished a large  practice,  and  where  he  continued  to 
practice  until  a few  years  ago,  when  he  was  forced  to 


retire  because  of  advancing  years.  During  the  past 
several  years  he  has  resided  in  New  Mexico  and  West 
Texas,  moving  to  the  home  of  his  son  in  Pecos,  a 
short  while  ago. 

Dr.  Starley  survived  his  wife,  who  died  in  1917. 
There  are  four  children,  two  of  whom,  Dr.  W.  F. 
Starley,  Jr.,  of  Galveston  and  Judge  Starley  of 
Pecos,  survive  him.  He  is  also  survived  by  a brother 
and  three  sisters,  and  other  relatives  in  Texas,  prin- 
cipally in  Tyler  and  Mexia. 

Dr.  Starley  had  been  a life-long  Mason,  and  a mem- 
ber of  the  Methodist  Church  for  many  years.  He  led 
an  active  professional  life  and  wherever  he  resided 
was  accounted  a man  of  determination,  unswerving 
in  his  devotion  to  friends  and  patients,  and  always 
a prominent  citizen.  Having  served  his  time  as  a 
pioneer  physician  in  a pioneer  state,  he  could  not  be 
otherwise  than  forceful  in  character  and  true  to  his 
ideals. 
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American  Red  Cross  Work  Among  the  French 
People.  By  Fishe  Ames  Jr.  Cloth,  12mo., 
pagesl78.  The  MacMillan  Company,  New 
York.  1921.  $2.00. 

The  aim  of  this  book  is  not  to  give  in  detail  the 
work  of  the  Red  Cross  in  France,  but  to  present  a 
general  perspective  of  its  broad  character  and  meth- 
ods of  relief,  as  followed  during  the  war  and  the 
critical  period  immediately  following.  And  that 
which  was  sought  to  be  done  by  the  author  has  been 
well  done. 

The  Diseases  of  Children,  Medical  and  Surgical. 
By  the  Late  Henry  Ashby,  M.  D.  (Lond.), 
F.  R.  C.  P.,  and  the  Late  G.  A.  Wright,  B.  A., 
M.  B.  (Oxon.),  F.  R.  C.  S.  Revised  by  Hugh 
T.  Ashby,  B.  A.,  M.  D.  (Camb.),  M.  R.  C.  P. 
(Lond.),  and  Charles  Roberts,  M.  B.,  B.  S., 
(Lond.),  F.  R.  C.  S.  Sixth  Edition,  thorough- 
ly rewritten.  Demy,  8vo.,  pages  769.  Cloth. 
Illustrated.  Henry  Frowde  and  Hodder  & 
Stoughton  Lancet  Building,  1 Bedford  Street, 
Strand,  W.  C.  2.  London.  1922. 

The  first  edition  of  this  work  was  issued  in  1889, 
and  it  has  been  accepted  as  a standard  in  its  chosen 
field  to  this  time.  Having  been  regularly  revised 
every  three  to  five  years  until  1905,  for  the  fifth 
edition,  when  it  stood  untouched  until  1922,  the 
original  authors  having  died  meantime.  The  test  has 
been  brought  up  to  date  by  the  addition  of  much 
new  matter  and  the  elimination  of  much  that  was 
considered  good  medical  and  surgical  science  when 
the  fifth  edition  was  issued. 

The  text  is  comprised  of  thirty-six  chapters  on  a 
wide  variety  of  subjects. 

On  page  718  we  are  told  that  “Enemata  of  cold 
water  have  been  successfully  used  in  reducing  high 
temperature,  but  can  only  be  of  limited  application.” 
We  wonder  if  the  writer  of  this  quotation  would  allow 
a sick,  fevered  child  to  drink  cold  water  freely  ? 
After  almost  thirty  years  of  continuous  and  active 
practice,  during  which  period  we  have  unhesitatingly 
given  ice  water  enemata  to  children  with  high  tem- 
peratures without  a single  untoward  incident,  we 
still  believe  that  to  be  an  efficient  and  safe  method 
of  reducing  high  temoerature,  in  both  children  and 
adults;  and  we  deem  the  cold  enema  to  be  a stimulant 
to  the  flagging  vital  centers  in  the  acute  febrile  con- 
ditions. 

On  page  719  the  authors  say,  “Alcohol  necessarily 
takes  the  first  place  in  the  list”  of  stimulants,  and  that 
“Alcoholic  stimulants  are  called  for  in  the  severe 
forms  of  scarlet  fever,  diphtheria,  broncho-pneu- 
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monia,  acute  diarrhoea,  and  other  allied  conditions. 
In  which  statements  there  will  be  those  to  take  issue. 

The  book  is  well  written  substantially  bound  and 
printed  in  plain  and  readable  type.  It  will  be  found 
of  much  value  to  the  American  practician. 

The  Diagnosis  and  Treatment  of  Intussusception. 
By  Charles  P.  B.  Clubbe,  L.  R.  C.  P.,  M.  R. 
C.  S.,  Consulting  Surgeon  to  the  Royal  Prince 
Alfred  College  Hospital;  Consulting  Surgeon 
to  the  Coast  Hospital,  Sidney;  Hon.  Surgeon 
to  the  Royal  Alexandria  Hospital  for  Children; 
Late  Lecturer  in  Clinical  Surgery,  University 
of  Sydney,  New  South  Wales.  Second  Edition. 
Cloth,  91  pages.  Henry  Frowde,  Oxford  Uni- 
versity press.  Hodder  & Stoughton,  Warwick 
Square,  E.  C.,  London.  1921.  2.50. 

This  book,  issued  in  1906,  has  continued  to  be  in  de- 
mand among  Canadian  and  American  physicians,  and 
is  revised  to  meet  the  advanced  knowledge  of  the  sub- 
ject. It  is  based  upon  the  experience  of  the  author 
in  270  cases  of  intussusception.  It  is  designed  to  be 
of  considerable  help  to  the  profession  in  the  diagnosis 
of  this  affection. 

Electro-Therapeutics  for  Practitioners.  Being  Es- 
says on  Some  Useful  Forms  of  Electrical  Ap- 
paratus and  on  Some  Diseases  which  are  Amen- 
able to  Electrical  Treatment.  By  Francis 
Howard  Humphreys,  M.  D.  (Brux.),  F.  R.  C.  P. 
(Edin.),  M.  R.  C.  S.  (Eng.),  L.  R.  C.  P.  (Lond.), 
L.  M.  (Rot.  Dblin),  D.  M.  R.  E.  (Cantab.); 
Late  Officer  in  Charge  X-Ray  and  Elector- 
Therapeutics  Departments,  3rd  London  Gen- 
eral Hospital;  Late  Consulting  XRay  Phy- 
sician to  the  Force  in  Egypt;  Major  R.  A.  M. 
C.;  Past  President  of  the  American  Electro- 
Therapeutic  Association;  President  of  the 
Brussels  Medical  Graduates’  Association; 
Vice  President  Section  of  Electro-Therapeu- 
tics, Royal  Society  of  Medicine;  Vice  President 
Huntearian  Society;  Member  of  the  Roentgen 
Society.  Cloth,  300  pages,  illustrated;  second 
edition,  revised  and  enlarged.  Henry  Frowde, 
Oxford  University  Press,  and  Hodder  & 
Stoughton,  Warwick  Square,  E.  C.  1921.  $7.50. 

Several  chapters  appear  in  this  edition  not  included 
in  preceding  edition,  among  them,  “Galvanism  and 
Fardism,  and  the  Sinusoidal  Currents,”  and  “Radio- 
Therapy.”  The  entire  volume  has  been  revised,  mak- 
ing it  nearly  fifty  per  cent  larger  than  it  was. 

Every  part  of  this  book  will  be  interesting  to  the 
American  practician,  as  a study  and  for  its  lessons 
in  the  history  and  advancement  of  the  science  and 
use  of  electricity. 

The  Heart  as  a Power-Chamber.  A Contribution 
to  Cardio-Dynamics.  By  Harrington  Sains- 
bury,  M.  D.,  F.  R.  C.  P.,  Fellow  of  the  Psysio- 
logical  Society;  Consulting  Physician  to  the 
Royal  Free  Hospital,  and  the  City  of  London 
Hospital  for  Diseases  of  the  Chest;  Examining 
Physician  to  the  Royal  National  Hospital, 
Ventnor.  Demy,  8vo.,  pages  248.  Cloth.  Illus- 
trated. Henry  Frowde  and  Hodder  & Stough- 
ton, Lancet  Building,  1 Bedford  Street,  London. 
1922. 

In  his  preface  the  author  says,  “The  following 
pages  present  an  endeavour  to  bring  together  the 
facts  of  anatomy,  as  they  show  themselves  in  the 
dissecting  room  and  post-mortem  room  along  with 
observations  of  physiology,  as,  in  the  laboratory, 
these  disclose  the  living  principle,  the  Arcaeus,  work- 
ing within  the  organs  and  tissues.” 

A careful  examination  of  the  text  will  disclose  a 
very  thorough  analysis  of  the  cardiac,  hemic  and 
vital  functions  of  the  circulation.  The  book  is  di- 


vided into  nine  chapters,  as  follows:  “Considerations, 
Anatomical  and  Physiological”;  “Circulation  of  the 
Blood”;  “Certain  Points  in  Connection  with  Venous 
Pulsations  and  Venous  Tracings”;  “The  Heart  as  an 
Independent,  Automatic  Mechanism — Tone  of  the 
Heart”;  “The  Heart  in  Relation  to  the  Body  as  a 
Whole”;  Heart  Disease”;  “Heart  Failure”  and  “Treat- 
ment.” 

Diseases  of  the  Thyroid  Gland.  By  Arthur  E. 
Hertzler,  M.  D.,  F.  A.  C.  S.,  Professor  of 
Surgery  in  the  University  of  Kansas  School 
of  Medicine;  Surgeon  to  the  Halstead  Hospital, 
Halstead,  Kansas;  Surgeon  to  St.  Luke’s  and 
St.  Mary’s  Hospital,  Kansas  City,  Mo.,  and  to 
Provident  Hospital,  Kansas  City,  Kansas. 
With  a Chapter  on  Hospital  Management  of 
Goiter  Patients,  by  Victor  E.  Chesky,  A.  B.,  , 
M.  D.,  Associate  Surgeon  to  Halstead  Hospital.  I j 
Cloth,  8vo.,  pages  245,  one  hundred  and  six 
Original  Illustrations.  C.  V.  Mosby  Company,  i 
St.  Louis.  1922.  $5.00. 

It  is  a pleasure  to  welcome  the  worthy  writings  of 
medical  men  of  the  middle  West,  along  with  those  of 
the  East,  the  North  and  the  South. 

The  book  is  made  up  of  ten  chapters:  “The  Eti- 
ology and  Pathogenesis  of  Goiter,”  “Normal  and 
Pathologic  Anatomy  of  the  Thyroid  Gland,”  “Symp- 
tomatology of  Disease  of  the  Thyroid  Gland,”  “Diag-  i 
nosis  of  Thyroid  Disease,”  “Prognosis  in  Disease  in 
the  Thyroid,”  “Goiters  in  Unusual  Places,”  “Hospital 
Management  of  Goiter  Patients,”  “Treatment  of  Dis- 
eases of  the  Thyroid  Gland,”  “Topographic  Anatomy 
cf  the  Thyroid  Gland,”  and  “Technic  of  Operations  i 
on  the  Thyroid  Gland.” 

This  is  another  valuable  contribution  to  the  grow- 
ing literature  on  the  endocrines;  it  will  be  a welcome 
addition  to  the  library  of  doctors  who  are  trying  to 
keep  abreast  of  the  advancing  studies  of  this  com- 
paratively new  and  vital  subject.  , • 

The  Healthy  Child  From  Two  to  Seven.  A Hand- 
book for  Parents  Nurses  and  Workers  for 
Child  Welfare,  Containing  the  Fundamental  \ 
Principles  of  Nutrition  and  Physical  Care, 
Including  Sections  on  Child  Nature,  Train-  « 
ing  and  Education,  and  Safeguarding  the 
Nervous  System  During  the  Pre-school  Years. 
By  Francis  Hamilton  MacCarthy,  M.  D.,  As-1 
sistant  Professor  of  Diseases  of  Children,  Bos- 
ton University.  Cloth,  12mo,  pages  235.  The 
MacMillan  Company,  New  York.  1922. 

The  world-wide  impulse  toward  the  betterment  of 
races  by  improving  the  conditions  of  child-life  and 
its  relations  to  future  racial  welfare  is  already  pro- 
ducing a literature  rich  in  precepts  and  full  of  fruit- 
ful results  in  every  stratum  of  the  race.  And  while 
the  Eugenists  are  striving  to  secure  nearer  ideals  of 
generation,  the  Euthenists  are  winnowing  the  chaffy 
detritis  from  those  environs  which  are  designed  to 
aid  in  the  process  of  growth  and  education  of  off- 
spring. No  better  example  of  this  influence  is  to  be 
seen  than  the  earnestness  with  which  this  author  has 
sought  to  inculcate  the  demand  for  both  in  this  text. 

Ten  chapters  of  sufficient  length,  and  comprehen- 
sive, are  filled  with  the  very  cream  of  Galton  and  his 
followers’  teachings,  in  seeking  to  intensify  faith  in 
and  responsibility  for  a vast  scope  of  betterment, , 
physical,  mental,  moral  and  spiritual,  of  offspring.  ' 
These  chapters  are,  “The  Home  and  Surroundings,”  ; 
“Food  for  Body-Building”  (with  a very  compre- 
hensive diet  list),  “Sleep  and  Rest,”  “Play  and 
Growth,”  “Child-Nature,”  “Training  and  Education,”  : 
“Steady  Nerves  and  Healthy  Mind,”  “Care  of  the 
Child’s  Body,”  “Common  Diseases  and  Disorders  of 
Childhood,”  “Prevention  of  Contagious  Diseases”  and 
“Common  Emergencies  of  Childhood.” 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS 


Let’s  Make  It  a Merry  Christmas! — Oth- 
erwise it  is  not  Christmas  at  all,  merely  the 
twenty-fifth  day  of  December.  This  date  is 
intended  to  represent  the  birthday  of  the 
Christ.  As  such  it  is  sacred  to  those  of  us 
who  profess  the  Christian  religion,  but  it 

Idoes  not  mean  anything  outside  of  religious 
circles.  The  truth  is,  the  pagan  and  the 
Christian  long  ago  united  their  ideas,  the  one 

1 grossly  worldly  and  the 
other  strictly  spir- 
itual, in  a wonderful 

(J 

compromise.  We  have 
grafted,  as  it  were, 
on  the  sturdy  Saxon 
oak  the  beautifully 
flowering  and  wonder- 
fully fruitful  plant, 
the  Christian  religion. 

Not  that  there  has 
been  any  compromise 
in  the  essential  princi- 
ples of  religion ! There 
has  not.  It  is  merely 
that  the  puritanical 
has  yielded  in  this 
combination  to  the 
more  sensible  idea  that 
the  spirit  of  mortal  is  capable  of  pleasure, 
and  it  of  a right  is  entitled  to  the  pursuit 
thereof.  Religion,  as  a whole,  is  a serious 
thing,  for  the  reason  that  it  involves  con- 
duct in  this  life  and  belief  in  a hereafter. 
It  is  quite  probable  that  many  of  us  can- 
not give  thought  to  these  problems  with- 
out growing  serious.  Perhaps  we  should  be 


serious  from  time  to  time,  particularly  if 
we  are  by  nature  frivolous.  By  the  same 
token  we  should  from  time  to  time  go  to 
the  other  extreme.  That  is  where  the  spirit 
of  Christmas  comes  into  such  delightful 
play.  We  can  be  glad,  glad  that  Christ  came 
to  us  with  greetings  of  peace  and  good  will, 
and  being  glad,  make  merry. 

Let  us  surprise  the  children,  who  per- 
haps have  rarely  heard 
us  laugh  and  never 
see  us  cut  up.  Let  us 
go  about  our  business 
during  the  Christmas 
holidays  with  the  idea 
of  making  others  appre- 
ciate the  season.  Let 
us  help  the  needy,  cheer 
the  despondent  and 
make  glad  the  hearts 
of  those  whom  we  love. 
No  matter  whether  we 
are  embarrassed  by 
what  may  be  quite 
unusual  behavior  for 
us.  It  is  really  a sign 
of  Christian  fellowship 
when  one  seeks  to  do 
all  the  good  possible  without  ostentation; 
there  is  nothing  to  be  ashamed  of.  It  is  not 
undignified  to  laugh  and  sing  and  dance, 
even  with  the  abandon  of  a child,  and  it  is  not 
unmanly  to  do  a kindly  deed,  no  matter  who 
we  are. 

We  wish  for  our  readers  a Merry  Christ- 
mas ! 


A LAUGH 

A laugh  is  just  like  sunshine, 

It  freshens  all  the  day, 

It  tips  the  peaks  of  life  with  light 
And  drives  the  clouds  away; 

The  soul  grows  glad  that  hears  it, 
And  feels  its  courage  strong — 

A laugh  is  just  like  sunshine, 

For  cheering  folks  along! 

A laugh  is  just  like  music. 

It  lingers  in  the  heart, 

And  where  its  melody  is  heard, 

The  ills  of  life  depart; 

And  happy  thoughts  come  crowding, 
Its  joyful  notes  to  greet — 

A laugh  is  just  like  music, 

For  making  living  sweet! 

— A nonymous . 
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The  Annual  Tuberculosis  Seal  Sale  is  again 
upon  us.  These  little  messengers  of  hope  and 
good  cheer  will  be  offered  the  public  between 
December  1 and  Christmas  Day.  No  letter, 
and  certainly  no  Christmas  package,  should 

enter  the 
mails  or  the 
express  of- 
fices w i t fl- 
out one  or 
more  of 
these  seals. 
There  will  be 
$125,000 
worth  of 
them  on  the 
market  in 
Texas.  If 
they  are  all 
sold  the 
Texas  Public 
Health  Asso- 
c i a t i o n , 
which  has 
charge  of  the 
movement  in 
our  State, 
will  be  able  to  greatly  enlarge  its  work  of 
education,  and  numerous  local  tuberculosis 
and  public  health  societies  will  be  in  a posi- 
tion to  carry  out  their  purposes  and  plans  in 
the  matter  of  prevention,  not  to  mention  the 
support  that  will  thus  accrue  to  the  National 
Tuberculosis  Association,  one  of  the  greatest 
and  most  successful  volunteer  agencies  for 
the  betterment  of  humanity  existing  today. 
The  Texas  quota  amounts  to  approximately 
3 cents  per  capita  of  its  population.  That 
would  seem  a small  amount  to  ask  of  each  in- 
dividual for  so  important  a cause.  If  each 
individual  would  contribute  how  simple  the 
whole  procedure  would  become.  Recognizing 
that  many  will  not  contribute,  those  of  us 
who  are  acquainted  with  the  seriousness  of 
the  situation  and  the  good  that  may  be  done 
through  even  a minimum  of  effort,  must  give 
more  than  our  share — many  times  more. 

The  story  of  the  Tuberculosis  Christmas 
Seal  has  been  many  times  told.  Probably  it 
had  its  inception  during  the  war  between  the 
states,  when  a “charity  stamp,”  was  adopted 


in  New  England.  Many  years  later  the  Rei 
Cross  utilized  the  idea  in  raising  money  fo 
Red  Cross  work  in  Europe.  Still  later,  ii 
1904,  a Danish  postmaster  secured  the  con 
sent  of  his  Sovereign  to  the  use  of  such  ; I 
stamp  in  raising  money  for  the  establish 
ment  of  a hospital  for  children.  In  1908  th< 
idea  was  again  returned  to  America,  th 
American  Red  Cross  adopting  it.  The  Na 
tional  Tuberculosis  Association  took  over  th< 
anti-tuberculosis  educational  work  a fev 
years  later,  and  since  1919  has  been  the  ex 
elusive  agency  in  the  United  States  for  th< 
raising  of  funds  by  the  use  of  such  a stamp 
which  has  been  designated  a “seal”  to  dis 
tinguish  it  from  the  regular  postage  stamp 

In  the  distribution  of  those  seals,  a stand 
ardized  contract  has  been  adopted  by  the  Na 
tional  Tuberculosis  Association,  involvinj 
state  and  local  subsidiary  organizations 
There  is  nothing  haphazard  about  it.  Th' 
amount  of  money  raised  in  this  manner,  ant  i 
the  method  of  its  expenditure,  receives  thi 
attention  of  the  responsible  organization 
that  no  imposition  may  be  intentionally  o 
needlessly  practiced.  This  is  no  fly-by-nigh 
scheme,  and  it  is  believed  that  the  overhear 
of  the  several  organizations  involved,  con 
sidering  the  ramifications  of  their  activities1 
is  as  small  as  could  be  reasonably  expected 
and  that  needless  duplication  is  avoidei 
wherever  possible.  This  is  important  t 
know.  We  feel  that  our  readers  may  safety 
and  that  they  should  by  all  means  suppor 
this  movement.  J 

The  Decline  in  Tuberculosis  Death  Rate.- 

In  1904,  the  death  rate  from  tuberculosis  i: 

‘ the  registration  area  of  the  United  States 
according  to  the  statistics,  was  200  per  100 
000  population.  It  is  stated  by  those  wh 
keep  in  touch  with  the  situation,  that  th 
statistics  now  being  compiled  will  disclos 
a death  rate  of  not  over  100  per  100, 00( 
This  is  cutting  the  death  rate  exactly  in  hal: 
There  is  a wide  difference  of  opinion  as  t 
the  cause  of  this  decrease ; at  least,  there  ar 
many  different  views  as  to  the  combination  c 
circumstances  that  have  brought  it  about.  Th 
National  Tuberculosis  Association,  whic 
was  organized  in  1904,  claims  a large  part  i 
the  good  work.  A bulletin  from  that  organ 
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zation  calls  attention  to  the  fact  that  in  the 
year  1904  there  were  not  more  than  one  hun- 
dred hospitals  and  sanatoria  operating  in  the 
United  States,  with  an  aggregate  capacity 
of  approximately  ten  thousand  beds,  and  that 
there  were  about  twenty-five  organizations 
devoting  their  time  partly  to  the  prevention 
of  tuberculosis,  with  five  or  six  whole-time 
executives,  no  tuberculosis  nurses,  no  open 
air  schools,  no  preventoria  and  no  system- 
atic community  programs  for  the  control  of 
disease.  Since  that  time  many  agencies  have 
been  put  to  work,  and  today  it  is  estimated 
that  there  are  over  seven  hundred  hospitals 
and  sanatoria,  with  an  estimated  bed  capacity 
of  more  than  sixty  thousand,  devoting  their 
service  exclusively  to  tuberculosis,  not  to 
mention  the  more  than  six  hundred  clinics. 
There  are  also  approximately  twelve  hundred 
tuberculosis  societies,  at  least  three  thousand 
open  air  schools,  over  eleven  thousand  public 
health  nurses  and  organizations  devoting  at 
least  a part  of  their  time  to  this  work,  in 
practically  every  community  and  section  of 
the  country. 

How  much  effect  this  organized  effort  has 
had  in  reducing  the  incidence  of  the  disease, 
as  we  say,  is  a problem.  There  can  be  no 
doubt,  however,  but  that  it  has  been  most 
beneficial.  It  is  said  that  the  death  rate  from 
tuberculosis  has  been  steadily  falling,  and  in 
a more  or  less  uniform  manner,  for  many 
: years,  even  antedating  the  discovery  of  the 
bacillus  of  tuberculosis.  This  fact  has  been 
used  by  some  to  discredit  the  efforts  of  the 
medical  profession  and  those  who  believe  with 
it  that  tuberculosis  may  be  eradicated  by 
attention  to  sanitation  and  hygiene.  It  would 
seem  to  be  poor  argument  to  urge  that  an 
attempt  to  so  improve  conditions  that  the 
incidence  of  tuberculosis  may  be  reduced 
have  been  misplaced,  in  view  of  the  contention 
on  the  other  hand  that  improved  living  con- 
ditions have  accounted  for  the  decrease  in  the 
death  rate  from  this  or  any  other  disease. 

The  Framingham  demonstration  is  illumi- 
nating in  this  particular.  In  1907,  the  Na- 
tional Tuberculosis  Association  in  conjunc- 
tion with  the  Metropolitan  Life  Insurance 
Company,  and  perhaps  other  agencies,  in- 
augurated a movement  in  Framingham, 


Massachusetts,  designed  to  determine  just 
what  could  be  done  in  the  matter  of  preven- 
tion of  disease  in  general  and  tuberculosis  in 
particular.  Statistics  showed  that  in  each  of 
the  ten  years  preceding  the  beginning  of  this 
work,  121  people  per  100,000  population  had 
died  from  tuberculosis.  In  the  five  years 
elapsing  since  the  work  started,  the  death 
rate  has  been  reduced  to  40  per  100,000,  a 
reduction,  it  will  be  noted,  of  nearly  70  per 
cent.  Surely  this  could  not  have  been  acci- 
dental or  incidental.  There  is  no  doubt  but 
this  remarkable  reduction  was  due  to  the 
application  of  methods  recommended  by 
standard  health  agencies,  including  physical 
examination,  education,  nursing,  institu- 
tional care,  instruction  in  health  building  and 
the  installation,  to  be  brief  about  it,  of  com- 
munity machinery  for  the  control  of  prevent- 
ive disease.  What  has  been  done  at  Fram- 
ingham can  be  done  in  any  community  in  this 
country,  and  it  is  a disgrace  to  us  as  a civil- 
ized people,  that  it  is  not  being  done  every- 
where. 

It  has  been  held  by  some  that  the  recent 
fatal  epidemics  of  influenza  have  helped  to 
improve  tuberculosis  statistics  by  killing  off 
many  of  the  tuberculous,  which  is  doubtless 
true.  It  has  long  been  held  that  a certain 
amount  of  immunity  comes  about  by  the 
close  association  of  people  in  the  crowded  con- 
ditions incident  to  civilization.  The  low  rate 
of  the  disease  among  the  Jews  is  in  contrast 
with  its  rapidly  fatal  prevalence  among  those 
races  never  subjected  to  crowding,  or  at 
least  which  have  been  so  for  a much  shorter 
length  of  time,  the  negro  being  a notable  ex- 
ample of  this  class.  The  fact  that  our  milk 
supply  has  been  given  close  attention  for  a 
number  of  years  now,  no  doubt  has  served 
a good  purpose.  The  statistics  relating  to 
bovine  tuberculosis  have  shown  a marked  de- 
crease. Whether  or  not  tuberculosis  is  con- 
veyed to  the  adult,  and  whether  the  pri- 
mary infection  occurs  in  childhood,  the  break- 
down coming  as  a result  of  some  depleting 
circumstances  later  in  life,  the  fact  remains 
that  bettering  the  physical  condition  of  both 
the  child  and  the  adult,  through  whatever 
procedure,  and  their  education  in  the  matter 
of  health  and  disease  prevention,  must  be  ef- 
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fective.  The  point  ot  the  whole  storj  is,  that 
no  matter  what  the  cause  of  the  demonstrable 
improvement  in  the  tuberculosis  situation, 
properly  supported  governmental  health  de- 
partments, public  health  and  welfaie 
agencies,  may  aid  in  the  good  cause  and  maj 
eventually  be  expected  to  eradicate  this  and 
incidentally  other  harmful  diseases,  relegat- 
ing them  to  the  status  of  yellow  fe\ei,  bu- 
bonic plague,  cholera  and  like  terrifying  dis- 
eases which  have  all  but  ceased  to  concern  us. 

The  Economic  Loss  From  Tuberculosis  is 

incalculable.  It  has  been  estimated  that  there 
are  at  least  one  million  active  cases  of  tuber- 
culosis in  the  United  States,  and  one  million 
quiescent  or  inactive  cases.  As  the  ranks  of 
the  active  cases  are  thinned  by  the  grim 
reaper,  replacement  is  had  from  the  hitherto 
inactive  group.  There  are  100,000,000  peo- 
ple and  more  in  the  United  States.  The  death 
rate  from  tuberculosis  is  100  per  each 
100,000.  Of  these  deaths,  the  great  majority 
occur  between  the  ages  of  15  and  45.  It  is 
said  that  more  than  three-fifths  of  the  deaths 
for  1919  were  between  these  ages.  Eliminate 
this  cause  of  death,  and  the  total  saving  will 
be  approximately  2V&  years  to  each  individ- 
ual. The  average  life  is  now  approximately 
50  years.  Estimating  the  value  to  the  State 
of  each  individual  citizen  at  $100  per  year, 
the  loss  in  this  particular  alone  is  $250.  That 
means  a total  loss  for  100,000,000  people  of 
$25,000,000,000.  This  figures  out  something 
like  $5,000,000  per  year.  This  cost  does  not 
include  the  financial  loss  to  the  individual 
and  the  family  of  the  individual.  There  is 
the  loss  of  income,  the  cost  of  legitimate  med- 
ical treatment  and  the  still  larger  cost  of 
quack  treatment.  These  factors  cannot  be 
estimated.  In  New  York  City  a year  or  so 
ago,  it  was  found  that  the  wage  loss  to  the 
average  tuberculous  family  for  the  average 
loss  of  time,  which  was  four  and  a half 
months,  was  $836.  There  are  said  to  be  ap- 
proximately 10,000  deaths  from  this  disease 
in  the  State  of  Texas  each  year.  Texas  con- 
tains approximately  one-twentieth  of  the 
population  of  the  United  States.  It,  there- 
fore, suffers  one-twentieth  of  the  loss  just  cal- 
culated. It  will  be  borne  in  mind  that  this  is 
from  an  economic  standpoint.  No  account  is 
taken  of  the  distress,  grief  and  pain  incident 
to  the  disease. 

The  Framingham  demonstration  has  cost 
not  more  than  $2.50  per  capita  per  year.  Con- 
sidering the  fact  that  in  the  five  years  of  the 
Framingham  demonstration  the  death  rate 
has  been  reduced  from  121  to  40  per  100,000, 
a reduction  of  nearly  70  per  cent,  the  saving 
in  dollars  and  cents  would  appear  to  be  enor- 
mous. Considering  the  loss  to  Texas  from 


the  10,000  deaths  from  this  disease  each  year 
and  the  cost  of  the  Framingham  demonstra 
tion,  the  value  of  the  investment  from  ar 
economic  standpoint  is  clear. 

We  wonder  what  reception  the  Legislature 
will  give  the  claims  of  our  Health  Depart- 
ment when  the  little  matter  of  financial  sup- 
port for  the  next  two  years  is  under  con- 
sideration? We  can  hardly  expect  the  Legis- 
lature to  rise  to  its  opportunities  in  this  re- 
spect with  the  great  bulk  of  voters  demand- 
ing economy.  It  is  not  as  easy  to  show  the 
economic  loss  from  human  illness  and  deatl 
as  it  is  from  the  illness  and  death  of  live 
stock.  To  begin  with,  the  motives  of  those  i 
who  present  the  statistics  demonstrating  the 
facts  in  the  case,  will  be  impugned.  The 
average  individual  finds  it  difficult  to  under- 
stand that  people  will  spend  their  time  anc  j 
their  money  in  advocating  enterprises  whicl 
profit  them  nothing  directly.  The  answer  is 
of  course,  make  the  people  understand! 

The  Treatment  of  Tuberculosis  remains  as 
before,  in  which  treatment  the  specific  plays 
no  part.  It  is  mainly  a matter  of  getting  the 
patient  under  control,  requiring  absolute  rest 
in  bed  for  a time,  fresh  air  and  plenty  oi 
good,  wholesome,  nourishing  food.  If  the  ex- 
istence of  the  disease  is  discovered  in  time 
such  a regime,  carried  out  in  an  encouraging 
atmosphere  and  in  a proper  mental  attitude 
will  result  in  the  arrest  of  almost  any  un- 
complicated case  of  pulmonary  tuberculosis 

Every  layman  knows  this,  but  the  desire 
for  a specific,  for  certainty  and  rapidity  oi 
cure,  is  so  overwhelming  that  individuals  suf- 
fering from  this  disease  are  peculiarly  liable 
to  imposition  at  the  hands  of  ghoulish  quacks 
It  is  a shame  that  the  State  cannot  protect 
these  unfortunates  from  this  danger.  It  has 
been  suggested  that  a law  be  enacted  making 
quackery  as  it  applies  to  the  tuberculous  £ 
jail  offense.  We  wish  it  could  be  done,  bul 
our  experience  in  the  enforcement  of  tht 
Medical  Practice  Act  as  it  applies  to  the  chiro- 
practor, for  instance,  leads  to  the  conclusior 
that  it  cannot  be.  In  this  connection,  the 
Propaganda  Department  of  The  Journal  o) 
the  American  Medical  Association,  has  re- 
cently brought  up  to  date  its  pamphlet  or 
“Consumption  Cures,  Cough  Remedies,  Etc.,’ 
which  we  commend  to  our  readers  as  gooc 
reading  for  their  own  information,  anc 
splendid  reading  for  the  patient  afflicatec 
with  tuberculosis.  It  is,  we  think,  sold  foi 
the  insignificant  sum  of  15  cents  per  copy  ' 
and  may  be  had  by  addressing  The  Journal 
at  535  North  Dearborn  St.,  Chicago,  111. 

The  Texas  State  Tuberculosis  Sanatoriuir 
publishes  a number  of  pamphlets  on  the  sub- 
ject of  tuberculosis,  for  free  distribution,  as 
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Joes  the  National  Tuberculosis  Association. 
A.  card  to  the  former  at  Sanatorium,  Texas, 
)r  to  the  Texas  Public  Health  Association, 
Austin,  Texas,  will  bring  ample  results.  The 
United  States  Public  Health  Service  and  the 
State  Health  Department,  are  both,  of  course, 
nterested  in  such  matters  and  have  for  clis- 
;ribution  numerous  helpful  pamphlets  on  the 
mbject.  One  of  the  State  Sanatorium  pub- 
ications  gives  the  following  don’ts  for  tuber- 
culosis patients,  which  will  prove  helpful, 
oassed  bn  to  our  patients: 

“Don’t  think  that  medical  supervision  is  not 
just  as  important  for  the  tuberculosis  patients  as  for 
:yphoid  patients.  It  is. 

“Don’t  think  that  climate  is  the  most  important 
;hing  in  the  treatment  of  tuberculosis.  It  is  not. 

“Don’t  think,  however,  that  a change  of  climate  is 
lot  an  important  aid  to  cure.  It  is. 

“Don’t  think  that  milk  and  eggs  are  a specific 
n tuberculosis  instead  of  merely  being  body  builders. 
There  is  no  specific. 

“Don’t  think  that  you  can  get  “away  with  it”  unless 
fou  go  to  bed  until  all  fever  is  gone.  You  can  not. 

“Don’t  think  that  you  need  fear  a draught  of  fresh 
air  if  your  body  is  properly  protected  by  clothing. 
3e  an  outdoor  fan. 

“Don’t  think  that  there  are  better  tonics  for  a 
uberculosis  body  than  rest,  fresh  air  and  good  food. 
There  are  not. 

“Don’t  underestimate  the  tubercle  bacillus.  It 
ioesn’t  pay. 

“Don’t  think  because  your  temperature  is  normal 
and  you  weigh  more  than  ever  before  in  your  life, 
;hat  you  are  cured.  You  are  not. 

“Don’t  think  you  do  not  have  to  live  carefully  just 
lecause  you  have  left  the  sanatorium.  You  do. 

“Don’t  think  that  you  can  be  careless  about  the 
lisposal  of  your  sputum  and  play  the  game  fair. 
You  can  not. 

“Don’t  think  because  you  have  tuberculosis  you 
:an  not  be  of  use  in  the  world.  Think  of  Trudeau. 

“Don’t  think  you  will  not  need  patience.  You  unit. 

“Don’t  think  tuberculosis  can  be  cured  quickly. 
rt  can’t  be  done 

“Don’t  think  you  are  putting  it  over  on  the  doctor 
f you  don’t  play  fair.  It  works  both  ways. 

“Don’t  think  that  the  doctor  is  too  busy  to  answer 
[uestions.  He  is  not. 

“Don’t  think  the  other  fellow  is  worse  than  you 
md  be  afraid  of  him.  Perhaps  he’s  not. 

“Don’t  think  the  other  fellow  isn’t  anxious  to  help 
7ou  get  well.  He  is.” 

State  Health  Officer  Florence  Resigns. — 
We  have  just  received  the  information  that 
state  Health  Officer  Dr.  Florence  has  re- 
signed his  position,  effective  December  31. 
This  makes  five  State  Health  Officers  we  have 
lad  in  six  years,  and  in  our  humble  opinion 
mless  the  Legislature  takes  more  thought  of 
;he  situation  and  provides  better  for  this  im- 
Dortant  position,  there  will  likely  be  as  many 
nore  in  as  many  more  years.  This,  of  course, 
nakes  an  exceedingly  unprofitable  situation. 
With  the  salary  as  it  is  at  present,  and  with 
the  tenure  of  office  dependent  on  political 
exigencies,  who  would  want  the  place,  and 
;vho  would  consent  to  take  it?  The  position 
appeals  to  two  classes  of  physicians,  first, 


those  who  have  made  a failure  in  the  prac- 
tice of  medicine  and  who  know  little  about 
either  curative  or  preventive  medicine  and, 
second,  those  who  have  accumulated  a com- 
petency and  desire  to  reside  for  a time  in 
Austin,  either  for  the  purpose  of  sending 
their  children  to  school  or  for  the  increased 
social  advantages,  and  who  have  extremely 
superficial  knowledge  of  public  health  mat- 
ters. Neither  class,  we  take  it,  will  furnish 
the  type  of  health  officer  we  should  have. 

This  is  not  to  criticize  the  health  officers 
we  have  had  in  the  past.  As  a matter  of 
fact,  we  have  been  extremely  fortunate  in 
this  particular,  more  so  than  we  have  had  any 
right  to  expect.  Exception  often  does 
prove  the  rule  and  it  also  sometimes  proves 
to  be  the  rule.  The  management  of  no  busi- 
ness enterprise  would  select  its  responsible 
officers  in  any  such  way.  There  is  not  a 
corporation  in  this  country,  that  we  know  of, 
which  pays  its  medical  director,  no  matter 
what  his  function,  as  little  as  practically 
twice  the  salary  our  State  Health  Officer  gets, 
and  there  is  always  the  prospect  under  such 
employment  that  the  position  is  permanent, 
and  like  good  wine  will  improve  with  age. 
And  there  is  not  a business  corporation  in 
this  whole  country  with  as  much  at  stake  as 
the  State  of  Texas  has  in  the  matter  of  the 
administration  of  its  health  department.  The 
trouble  is,  the  medical  profession,  the  volun- 
teer health  organizations  and  local  health  au- 
thorities have  been  doing  the  work  for  us, 
and  we  do  not  miss  the  water  until  the  well 
goes  dry. 

There  are  those  in  the  medical  profession 
of  Texas  who  will  agree  to  sacrifice  them- 
selves in  this  cause,  if  they  are  called  upon 
to  do  so.  It  is  to  be  hoped  that  the  Governor 
will  select  one  of  these,  and  out  of  the  expe- 
rience that  he  has  had  in  this  particular  we 
trust  he  will  insist  upon  it  that  the  Legisla- 
ture not  only  increase  the  salary  of  the  State 
Health  Officer  but  increase  the  appropriation 
for  the  use  of  the  State  Health  Department 
in  performing  the  highly  important  functions 
devolving  upon  it. 

Dr.  Florence  will  have  served  exactly  one 
year  when  he  goes  out  of  office.  He  has 
striven  with  might  and  main,  and  has,  no 
doubt,  accomplished  all  that  is  humanly  pos- 
sible with  the  means  at  hand.  Through  the 
co-operation  of  such  agencies  as  the  Red 
Cross,  the  Rockefeller  Foundation  and  under 
the  much  criticized  Sheppard-Towner  Law, 
he  has  succeeded  in  keeping  things  moving, 
and  for  that  we  extend  to  him  our  thanks. 
He  is  assured  of  our  appreciation  and  he  has 
our  best  wishes  for  his  personal  and  pro- 
fessional welfare. 


392 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


December, 


A Little  Preliminary  Legislative  Work  is 

now  in  order.  The  Legislature  will  convene 
January  9,  and  our  Senators  and  Representa- 
tives should  leave  home  thoroughly  convinced 
that  money  spent  for  public  health  is  well  in- 
vested and  that  of  all  public  health  problems 
the  practice  of  medicine  is  perhaps  the  most 
important.  They  should  understand  that  if 
their  people  are  to  be  protected  against  im- 
position, fraud  and  assault,  either  through 
ignorance  or  quackery,  or  as  is  most  usually 
the  case,  the  two  combined,  there  must  be  a 
single,  high  standard  of  scientific  attain- 
ment required  of  all  who  would  practice  med- 
icine. They  should  furthermore  be  convinced 
that  any  person  who  attempts  to  treat  or  who 
offei-s  to  treat,  any  disease  or  disorder,  men- 
tal or  physical,  or  any  physical  deformity  or 
injury,  by  any  system  or  method,  or  to  ef- 
fect cures  thereof  and  charge  therefor,  di- 
rectly or  indirectly,  money  or  other  compen- 
sation, is  practicing  medicine  within  the 
meaning  of  the  law  and  should  be  required 
by  the  State  to  have  a thorough  knowledge 
of  at  least  the  fundamentals  of  medicine. 
They  should  be  shown  that  the  fundamentals 
of  medicine,  about  which  there  is  no  dis- 
pute, among  the  legitimate,  honorable, 
schools  of  medicine,  so-called,  are  “anatomy, 
physiology,  chemistry,  histology,  pathology, 
bacteriology,  physical  diagnosis,  surgery,  ob- 
stetrics, gynecology,  hygiene  and  medical 
jurisprudence.  It  might  be  pointed  out  that 
any  individual  informed  on  these  subjects  can 
be  safely  permitted  to  practice  medicine,  re- 
gardless of  system  or  methods ; and  to  which, 
we  might  observe  in  passing,  no  law  could 
apply  any  way. 

So  far  as  we  know,  the  State  Medical  As- 
sociation has  nothing  specific  to  offer,  and  at 
this  time  knows  of  nothing  to  be  introduced 
that  it  will  feel  incumbent  specifically  to 
fight.  We  do  know,  however,  that  our  Med- 
ical Practice  Act  should  be  amended  so  as 
to  make  it  possible  to  convict  those  who  com- 
mit offenses  against  it,  and  so  that  it  will 
surely  carry  out  its  high  purposes.  This  was 
attempted,  it  will  be  recalled,  during  the  last 
session  of  the  Legislature,  the  attempt  failing 
because  of  an  unworthy  fillibuster  inspired 
by  the  medical  underworld  and  led  by  legis- 
lators of  whom  we  had  a right  to  think  better. 
The  bill  carrying  these  amendments  was 
introduced  by  the  State  Board  of  Medical 
Examiners,  but  received  the  warm  endorse- 
ment of  the  State  Medical  Association  and 
considerable  of  the  State  Association’s  money 
was  spent  in  an  effort  to  secure  its  passage. 
We  say  considerable,  in  the  light  of  our  ordi- 
nary expenditures  for  such  purposes.  In  com- 
parison with  the  frequent  slush  fund  expendi- 


tures, it  of  course  sinks  into  insignificanc 
However  that  may  be,  the  money  spent  i 
this  manner  was  not  by  rights  required  ( 
us  and  the  burden  was  not  by  rights  our, 
Whether  the  effort  will  be  made  this  year  an 
whether  if  it  is  the  State  Association  wi 
spend  any  considerable  money  in  its  suppor 
is  yet  to  be  determined.  In  addition,  we  kno1 
that  radical  changes  in  our  laws  relating  t 
the  care  and  treatment  of  the  insane  shoul 
be  made  and  made  without  delay.  We  kno1 
of  no  movement  to  that  end,  but  will  suppoi 
something  of  the  sort  if  some  legislator  wi 
espouse  the  cause.  We  know  that  more  mor 
ey  should  be  forthcoming  for  the  prosecutio 
of  public  health  work  in  this  State,  but  w 
have  no  specific  item  in  mind  and  will  take  n 
further  interest  in  the  problem  except  to  ac 
vocate  and  help  explain  the  need  for  an 
proper  public  health  expenditure  that  ma 
be  suggested.  ! 

These  matters  will  all  be  attended  to  by  ou 
Council  on  Legislation  and  Public  Instruc 
tion,  so  far  as  the  State  Association  is  cor 
cerned.  It  is  presumed  that  the  county  sc 
cieties  will  do  their  part  through  their  re 
spective  committees  on  public  health  an 
legislation.  The  individual  member,  how 
ever,  has  an  important  service  to  render  i: 
this  particular.  He  either  is  or  should  b 
acquainted  with  legislators  who  reside  near 
by.  It  is  perhaps  his  privilege  to  enjoy  th 
personal  acquaintance  of  one  or  more  o 
them,  if  not  a closer  personal  relationship 
His  is  the  golden  opportunity  and  his  is  th 
burden.  Now  is  the  time.  We  may  rest  as 
sured  that  those  who  have  designs  on  th 
Medical  Practice  Act  and  the  medical  pro’ 
fession,  have  already  been  at  work  with  th 
usual  line  of  specious  argument  and  persona 
plea.  Do  it  now! 

County  Society  Annual  Meetings  are  du 
to  be  held  this  month.  It  is  extremely  im 
portant  that  these,  if  none  other  of  the  meet' 
ings  during  the  year,  be  generously  attendee 
At  this  time  the  accomplishments  and  fail 
ures  of  the  society  for  the  year  will  be  talke' 
over.  At  this  time  plans  for  the  next  yea 
will  be  if  not  actually  discussed  at  least  pro 
vided  for  in  the  election  of  those  wrho  are  t 
put  them  into  effect.  If  there  is  a singl 
member  of  any  medical  society  who  feel 
that  the  work  of  his  society  has  not  bee 
what  it  should  have  been  during  the  pas 
year  and  who  is  disgruntled  because  of  it 
policy,  past,  present  or  future,  he  is  due  t 
attend  this  meeting  or  forever  afterward 
hold  his  peace.  It  is  quite  possible  that  ther 
are  faults  to  be  corrected,  and  it  is  also  pos 
sible  that  there  will  be  still  other  faults  t< 
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be  considered.  It  is  possible  that  faults 
heretofore  complained  of  have  been  for  the 
nost  part  imaginary.  There  is  just  one  way 
to  get  at  the  matter,  and  that  is  to  attend 
the  meetings  of  the  society,  particularly  the 
annual  meeting. 

We  are  inherently  disposed  to  certain  ac- 
tivities. Thus  there  are  conservatives,  radi- 
cals and  all  gradations  between,  on  any  mat- 
ter of  group  policy.  If  one  is  a conservative 
ane  naturally  should  work  for  the  election  of 
conservatives  to  commanding  positions  in  the 
?roup  to  which  he  finds  himself  united.  If 
he  does  not  lend  his  influence  to  the  establish- 
ment of  a conservative  policy,  then  it  is  his 
fault  that  the  policy  of  his  group  is  radical, 
or  somewhere  in  between.  The  converse  is 
true,  of  course.  It  is  nothing  to  be  ashamed 
of  to  work  honorably  and  consistently  for  our 
principles,  in  whatsoever  organization  it  may 
be.  The  accusation  of  “political  activity,”  in 
an  unworthy  sense,  should  not  be  made,  so 
long  as  the  ultimate  good  of  the  organization 
is  kept  to  the  fore,  and  so  long  as  no  unfair 
methods  are  practiced.  Such  interest  is 
wholesome  and  as  it  should  be.  We  have 
little  sympathy  with  the  fellow  who  charges 

!:‘ring  rule,”  or  “clique,”  unless  we  can  be 
shown  that  underhand  methods  have  been 
practiced  to  bring  the  ring  or  clique,  or  what- 
ever it  may  be,  into  authority  and  power. 

Just  a word  more  in  this  connection.  The 
president  of  a county  society  should  be  in 
fact  leader  of  the  profession  in  his  com- 
munity, one  who  is  honored  and  respected 
throughout,  and  withal  who  is  able  and  will- 
ing to  take  over  the  more  or  less  onerous 
duties  of  the  position,  and  who  will  respect 
and  appreciate  the  honor  involved.  The 
secretary  of  the  society  should  be  active,  in- 
telligent and  of  the  type  which  insures  close 
attention  to  detail  and  persistent  effort  in  ac- 
complishing his  purposes.  There  are  those 
in  each  society  who  will  fill  the  requirements 
af  these  two  offices,  no  doubt,  but  unless  in- 
telligent thought  is  given  to  the  problem  they 
may  not  be  chosen. 

And  in  the  election  of  officers,  the  im- 
portance of  the  position  of  delegate  to  the 
State  Medical  Association  must  not  be  over- 
looked. What  is  needed  here  is  a legislator, 
me  who  takes  a pleasure  and  feels  a pride  in 
performing  the  frequently  exacting  duties  in- 
volved. It  should  be  ascertained  in  advance 
that  he  is  likely  to  attend  at  least  the  forth- 
coming annual  session.  It  is  the  delegate  to 
the  State  Medical  Association  who  directly 
shapes  the  policy  of  that  organization  and 
\ indirectly  the  policy  of  our  National  body. 
Hie  should  be  well  and  carefully  chosen. 


Why  Not  Pay  Dues  Now? — Each  year  it 
becomes  the  duty  of  the  county  society  sec- 
retary, the  councilor  of  the  district  and  the 
secretary  of  the  State  Medical  Association, 
to  begin  an  agitation  for  the  collection  of 
dues.  In  view  of  the  small  amount  involved, 
it  is  a rather  strange  state  of  affairs  that 
such  is  necessary.  No  one  questions  the  need 
of  dues,  and  their  prompt  payment,  as  for 
that,  and  yet  only  a small  proportion  of  our 
members  will  pay  promptly.  It  should  not 
be  necessary  for  the  county  society  secretary 
to  run  a member  down,  pin  him  in  a corner 
and  force  him  at  the  point  of  a gun  to  do  his 
simple  duty  in  supporting  the  organization 
from  a financial  standpoint.  The  county  so- 
ciety secretary  profits  nothing  by  the  pay- 
ment of  dues,  except  that  his  burden  is  to 
that  extent  lightened.  The  State  Secretary 
is  paid  for  his  services,  and  his  time  belongs 
to  those  who  pay  dues.  For  that  very  reason 
he  should  not  be  required  to  spend  his  time 
in  urging  the  collection  of  dues.  This  addi- 
tional effort  is  required  of  him  at  a time 
when  the  utmost  demands  are  being  made 
on  him  by  the  near  approach  of  the  Annual 
Session.  His  office  force  is  working  at  top 
speed  to  get  matters  shaped  up  in  time  for 
the  big  show.  And  yet,  not  a single  mistake 
may  be  made  in  receipting  for  and  crediting 
dues,  and  checking  over  the  annual  reports 
and  the  lists  of  membership. 

Do  it  now.  It  is  just  as  easy  and  the  in- 
terest on  the  money  for  the  time  involved 
will  be  little.  Dues  are  due  January  1,  and 
those  who  do  not  pay  by  that  time  are  tech- 
nically delinquent  and  are  not  entitled  to 
medical  defense  and  a number  of  other  pre- 
rogatives of  membership.  Do  it  now. 

Dr.  Olin  West  Secretary  A.  M.  A.-— The 
Trustees  of  the  American  Medical  Associa- 
tion have  appointed  Dr.  Olin  West,  recently 
Field  Secretary  of  the  A.  M.  A.,  to  fill  the 
unexpired  term  of  the  late  lamented  Dr. 
Craig  as  Secretary  of  that  organization.  No 
better  selection,  in  our  opinion,  could  have 
been  made.  There  is  no  other  Alexander  R. 
Craig.  They  don’t  grow  two  in  a hill.  Our 
dependence  in  him  at  first  led  us  into  some- 
what pessimistic  thought.  It  has  dawned 
upon  us,  however,  that  there  is  an  Olin  West, 
who  is  himself  and  who  does  not  need  to  be 
anyone  else.  We  recall  his  good  work  in 
Tennessee  with  the  Tennessee  Association, 
the  Tennessee  Journal,  and  the  public  health 
of  Tennessee.  We  recall  his  earnestness,  his 
strong  personality  and  his  devotion  to  cause. 
We  remember  the  satisfaction  we  felt  when 
he  consented  to  take  the  untried  and  unknown 
position  of  field  secretary,  and  our  pleasure 
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that  he  made  good  in  his  brief  tenure  of  that 
office.  With  all  of  this  in  mind,  we  were 
prepared  to  applaud  the  trustees  when  they 
selected  him  to  take  up  Dr.  Craig’s  mantle. 
We  are  told  that  he  has  been  doing  that  satis- 
factorily since  the  unhappy  passing  of  Dr. 
Craig,  and  we  have  not  a doubt  in  the  world 
but  he  will  handle  the  difficult  job  in  his  own 
way  and  for  the  greatest  good  of  the  greatest 
number.  He  has  our  confidence  and  will  have 
our  unswerving  support. 

“Health,”  a Lay  Magazine. — We  have  long 
noted  with  envy  and  chagrin  the  character 
of  health  publications  which  find  ready  sale 
on  the  bookstands.  They  have  been  anything 
in  the  world  but  “Healthy.”  We  were  called 
to  see  a lady  sixty-five  years  of  age  not  long 
ago,  and  her  daughter  informed  us  that  the 
purpose  of  the  call  was  to  get  us  to  persuade 
her  mother  that  she  must  not  follow  the 
dictates  of  certain  of  these  magazines,  which 
capitalize  fads  in  treatment  and  fanciful 
measures  for  the  maintenance  of  health.  This 
lady  had  a heart  which  was  performing  its 
normal  functions  with  some  difficulty,  and 
she  was  daily  adding  a burden  which  was  all 
but  fatal. 

So  important  have  we  considered  the 
matter,  that  we  have  for  some  time  urged 
the  American  Medical  Association  to  publish 
a health  magazine  for  the  laity,  to  compete 
with  those  referred  to.  We  understand  this 
will  be  done  eventually.  In  the  meantime, 
we  have  before  us  a magazine  called 
“Health,”  published  in  Chicago,  which  is 
making  a splendid  effort  to  come  up  to  the 
standards  we  have  set  in  our  own  mind  for 
a publication  of  this  character,  namely,  one 
which  will  sell  on  the  news  stands  in  competi- 
tion with  the  flashy,  foolish  publications  to 
which  we  have  already  referred.  It  is  the 
publication  with  which  Dr.  Frederick  R. 
Green,  formerly  secretary  of  the  Council  on 
Health  and  Public  Instruction  resigned  to 
become  associated  with.  Dr.  John  Dill 
Robertson,  formerly  at  the  head  of  the 
Chicago  health  department,  we  understand, 
is  president  of  the  company  which  publishes 
this  magazine.  These  two  gentlemen  would 
be  a guarantee  that  the  publication  will  be 
ethical  in  its  advertising  pages  and  standard 
in  its  reading  pages.  We  quote  an  item  from 
the  October  number,  which,  it  will  be  noted, 
is  a good  doctrine  and  good  reading  for  the 
public: 

“How  long  are  you  going  to  live?  That  depends 
' ery  largely  on  what  kind  of  life  you  are  leading 
now.  The  old  idea  was  that  every*  man’s  life  was 
of  a certain  predetermined  length  and  that  when  his 
time  came,  he  died.  But  you  know  now  that  the 
human  body  is  an  intricate  and  delicate  machine  and 
that,  like  every  other  machine,  the  better  care  it  has, 


the  longer  it  will  last  and  the  easier  it  will  run.  W 
take  better  care  of  our  bodies  than  our  forefather 
did.  Contagious  diseases  have  been  greatly  reduce 
and  in  some  cases  banished.  The  death  rate  is  abou 
one-third  of  what  it  was  one  hundred  years  ago  an 
the  average  duration  of  life  is  from  fifteen  to  twent 
years  longer  than  it  was  then.  Every  one  now  agree 
that  it  is  the  duty  of  the  State  to  protect  the  healt 
of  its  citizens,  just  as  it  is  the  duty  of  the  State  t 
protect  the  property  of  its  citizens.  But  there  is 
limit  to  what  the  State  can  do.  It  can  protect  u 
against  infectious  diseases;  it  can  insure  us  pur 
food  and  water;  it  can  regulate  all  matters  ove 
which  it  has  authority.  But  in  spite  of  all  this  care 
we  may  shorten  our  lives  by  bad  personal  habits 
Each  one  of  us  can,  by  living  the  right  way,  avoi 
disease  and  prolong  our  lives.  Most  of  us  live  unde 
unnatural  conditions.  Primitive  man  got  all  the  exei 
cise  he  needed  hunting  for  his  breakfast.  Today,  w 
use  our  brains  too  much  and  our  muscles  too  little 
In  order  to  keep  fit,  our  muscles  must  have  a certai 1 
amount  of  'work  each  day.  A warm  bath,  a ligh 
breakfast  (unless  one  is  doing  heavy  work),  a bris 
walk  to  work  gives  one  a clear  head  for  the  day’ 
task.  A quiet,  restful,  happy  evening  and  then  to  be 
and  asleep  at  10  o’clock.  The  man  or  woman  wh 
follows  this  program  will  have  little  to  fear  fror 
sickness  or  premature  old  age.” 

The  American  Medical  Directory  will  soo: 
be  reissued  for  the  eighth  time.  The  Bio 
graphical  Department  of  the  America: 
Medical  Association  is  now  busily  compilinj 
the  data  for  the  new  volume.  This  i 
important  information.  It  is  likewise  ; 
warning.  Probably  at  no  time  in  the  histor 
of  this  country  has  the  public  come  to  lool 
upon  any  one  institution  as  a standari 
whereby  to  judge  the  medical  profession  a 
is  today  the  case  in  the  matter  of  the  Ameri 
can  Medical  Directory.  All  who  emplo; 
physicians  in  official  and  important  capac 
ities,  look  to  this  book  for  data  concernin;1 
prospects.  It  is  probably  realized  that  man; 
good  doctors  are  not  listed  at  all,  while  other 
are  listed  as  non-members  when  they  are,  a 
a matter  of  fact,  now  members.  And  whil 
it  is  generally  understood  that  there  is  . 
reason  which  must  be  looked  into,  to  accoun 
for  non-membership,  it  is  appreciated  tha 
many  good  doctors  are  not  members. 

With  all  of  this  in  mind,  it  must  be  clea 
to  all  and  sundry  that  it  is  a matter  of  pur 
and  adulterated  business  acumen  to  not  onl 
assure  membership  in  the  county  societj 
but  to  see  to  it  that  the  data  on  file  in  th 
Biographical  Department  of  the  America 
Medical  Association  is  true  and  correci 
There  will  be  opportunities  for  this,  no  doubi 
as  time  goes  on,  but  the  wise  member  wi 
take  steps  to  see  that  a proper  record  is  mad 
of  him  at  the  outset,  that  no  bet  may  be  ovei 
looked.  There  have  been  many  changes  i 
the  profession  since  the  publication  of  th 
last  directory  two  years  ago,  which  make 
it  not  only  possible  but  likely  that  errors  air 
duplications  will  occur.  It  should  be  a matte 
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f pride  to  us,  in  addition  to  the  personal 
usiness  concern  we  should  feel  about  it,  to 
aake  our  directory  the  best  of  its  kind  in  the 
rorld,  which  it  already  is.  Any  communi- 
ation  sent  to  the  Biographical  Department, 
imerican  Medical  Association,  535  North 
)earborn  Street,  Chicago,  will  receive  satis- 
actory  attention. 

The  A.  M.  A.  Health  Journal,  for  the  bene- 
it  of  the  laity,  long  contemplated  and  pray- 
. rfully  hoped  for,  is  about  to  eventuate.  The 
Board  of  Trustees  announced  to  the  State 
ecretaries  in  conference  assembled  in  Chi- 
cago, November  17,  that  the  project  had 
i|een  fully  provided  for,  and  that  the  first  is- 
? : ,'iie  would  appear  April  1,  1923.  It  is  to  be 
: nown  as  Hygiea:  A Journal  of  Individual 
; nd  Community  Health,  and  will  be  of  such 
: haracter  as  to  appeal  to  the  lay  public  and 
i 'U  sell  on  the  news  stands  in  competition  with 
1{t|er  publications  presuming  to  be  of  like 
ature.  The  Council  on  Health  and  Public 
1 instruction  will  constitute  the  editorial  board 
i f the  new  publication,  with  Chairman  Dr. 
s ictor  C.  Vaughan,  in  charge.  Dr.  Vaughan 
will  for  the  time  be  on  duty  at  A.  M.  A.  head- 
i carters.  The  contents,  as  outlined  by  Dr. 
'aughan,  will  be  most  attractive,  indeed. 

I 'here  cannot  be  any  doubt  about  the  success 
|f  this  publication.  If  the  medical  profes- 
ion  does  not  get  in  behind  it  and  boost  it 
) the  limit,  it  had  better  hereafter  hold  its 
eace  so  far  as  its  claims  to  be  the  proper 
Durce  from  which  the  education  of  the  pub- 
ic on  health  and  medical  matters  should 

We. 

This  publication  will,  in  addition  to  the 
rofit  and  pleasure  it  will  yield  to  us  as  a 
rofession,  solve  many  of  our  perplexing 
roblems  in  the  matter  of  our  contact  with 
le  non-sick  public. 

Guaranteed  Circulation. — The  JOURNAL  is 
•equently  called  upon  by  advertising 
?encies  to  submit  sworn  statements  of  cir- 
dation.  This  is  done  gladly,  realizing  that 
hat  the  Journal  has  to  sell  the  advertiser 
opportunity  to  address  the  consumer.  If 
le  Journal  does  not  show  the  advertiser  the 
:ope  and  limits  of  this  opportunity,  the  ad- 
ertiser  will  not  know  how  to  value  the  con- 
tact he  is  offered.  There  was  a time,  in  our 
irly  experience  in  this  work,  when  we  rather 
jsented  such  a demand,  feeling  that  our 
ord  should  be  taken  at  its  face  value.  As 
tperience  disclosed  the  situation  to  our  as- 
mished  view,  we  became  convinced  that  the 
ily  way  we  could  separate,  ourselves  from 
lose  who  would  make  false  claims  in  this 
articular,  was  to  furnish  sworn  statements 
b required.  u .. 


Speaking  of  the  “Guaranteed”  circulation 
some  time  ago  offered  by  a large  National 
publication  for  a special  edition,  the  Journal 
of  the  Oklahoma  State  Medical  Association 
had  some  very  pertinent  remarks  to  make, 
from  which  we  quote  the  following 

“*  * * The  following  procedure,  we  are  sure, 

will  leave  a better  taste  in  the  business  mouths  of 
those  concerned,  than  any  number  of  ‘guarantees’; 
(1)  Count  the  names  rightfully  belonging  on  the 
mailing  list  (this  means  good  faith  elimination  of 
complimentaries,  exchanges,  copies  to  advertisers, 
etc.)  ; (2)  step  over  to  the  notary  public,  raise  the 
right  hand  and  swear,  not  guarantee,  that  the  cir- 
culation is  so  and  so.”  This  seems  so  simple  to  us, 
compared  with  the  unwieldy  guarantee  business,  that 
there  is  hardly  any  possible  comparison.  It  certainly 
compares  rather  highly,  we  should  say  far  out- 
shadows  any  other  method  for  convincing  the  space 
buyer  who’s  who  in  medical  journalism.  The  only 
pitfall  in  this  procedure  (and  it  applies  to  all  with 
equal  force),  is  that  occasionally  one  meets  such 
slick  methods  as  the  publisher  who,  when  asked  how 
he  managed  to  show  such  an  astounding  subscription 
list  in  the  face  of  actual  facts  to  the  contrary, 
answered  that  ‘every  few  months  we  mail  out  to  an 
extra  list  of  physicians  that  many  copies.’  Asked 
why  ‘every  few  months,’  he  replied  that  ‘the  postal 
authorities  will  not  permit  you  to  send  copies  any 
oftener  than  that  unless  to  paid  subscribers.’  We 
beseech  you,  drop  that  guarantee  business.  No  one 
takes  it  seriously.” 

The  Southern  Medical  Association  Meeting 
at  Chattanooga,  November  13-16,  was  a de- 
lightful. and  highly  successful  affair.  The 
registration  was  1,866,  and  the  sixteen  states 
included  in  the  organization  were  all  repre- 
sented. The  scientific  program  was  carried 
out  as  announced,  with  exceedingly  few 
omissions,  and  the  usual  degree  of  interest 
was  manifest.  It  is  this  phase  of  the  South- 
ern Medical  Association  meetings  that  makes 
them  so  pleasing  to  its  devotees.  Those  who 
attend  are  always  assured  of  congenial  com- 
pany and  interesting  scientific  discussions. 
The  number  of  medical  celebrities  in  attend- 
ance was,  if  anything,  greater  than  usual. 
The  social  features  were  all  that  could  be 
asked  for  or  expected,  and  the  resident  doc- 
tors were  as  cordial  as  cordial  could  be. 

The  following  officers  were  elected  for  the 
ensuing  year:  President,  Dr.  Walter  S. 
Leathers,  Oxford,  Mississippi;  Vice  Presi- 
dent, Dr.  Lawrence  T.  Royster,  Norfolk,  Va. 
Mr.  Loranz  holds  over  as  Secretary.  Dr. 
Marye  Y.  Dabney  of  Birmingham,  was  reap- 
pointed editor  of  the  Journal.  The  next  meet- 
ing will  be  held  in  Washington,  D.  C. 

Dr.  Vilray  P.  Blair  of  St.  Louis,  was 
awarded  the  medal  for  the  best  scientific  ex- 
hibit, which  consisted  of  an  extended  display 
of  plaster  casts,  moving  pictures  and  draw- 
ings of  plastic  surgery. 
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ORIGINAL  ARTICLES 


CHRONIC  NON-TUBERCULOUS  LUNG 
DISEASES.* 

BY 

W.  WARNER  WATKINS,  M.  D.,  F.  A.  C.  P., 

PHOENIX,  ABIZ. 

The  frequency  with  which  non-tuberculous 
chest  diseases  are  still  being  diagnosed  as 
tuberculosis,  in  spite  of  the  outcry  from  many 
quarters  against  this  error,  warrants  discus- 
sion of  the  subject  before  thoughtful  medical 
bodies.  I desire  to  review  briefly  some  of 
the  many  lesions  which  are  being  con- 
fused with  tuberculosis,  and  to  plead  for  a 
careful,  detailed  and  thorough  consideration 
of  every  chest  disease,  before  final  diagnosis 
is  made.  There  is  an  astounding  proneness 
to  ascribe  any  chest  lesion  which  presents  cer- 
tain physical  signs,  to  tuberculous  infection, 
despite  the  fact  admitted  by  all  men  of  experi- 
ence in  chest  diseases,  that  there  are  no  phys- 
ical signs  or  group  of  physical  signs  which 
are  pathognomonic  of  tuberculosis.  Any  con- 
ceivable tuberculous  lesion,  early  or  late,  may 
be,  and  frequently  is,  simulated  in  its  general 
and  physical  signs,  including  radiographic 
shadows,  by  non-tuberculous  lung  conditions. 
Although  certain  radiographic  shadows,  when 
present,  are  characteristic  of  tuberculosis, 
which  cannot  be  said  of  any  group  of  signs 
elicited  by  tactile  or  auditory  methods,  yet 
even  the  characteristic  radiographic  shadows 
can  be  simulated  by  other  conditions.  The 
term  “physical  examination”  herein  used,  em- 
braces the  use  of  the  a>ray.  In  a physical  ex- 
amination of  the  chest  we  make  use  of  three 
of  the  common  senses,  feeling,  hearing  and 
seeing,  attempting  to  interpret  the  messages 
brought  to  us  through  these  senses  in  terms 
of  abnormal  tissue  changes,  or  pathology. 

By  the  tactile  sense  we  learn  of  changes  in 
muscular  resistance,  in  resiliency,  and  detect 
changes  in  the  transmission  of  vibrations  by 
underlying  tissues. 

By  the  auditory  pathway,  we  learn  of 
changes  in  fremitus,  and  detect  certain  abnor- 
mal sounds  transmitted  by  changed  tissues. 

By  the  visual  route,  we  have  been  accus- 
tomed to  content  ourselves  with  noting 
changes  in  movement  and  detecting  deformi- 
ties of  the  external  contour.  The  a;-ray  sim- 
ply represents  an  extension  of  this  visual 
method  to  the  interior  of  the  chest  and  its 
organs — an  inspection  of  tissue  changes.  If 
the  radioscopic  and  radiographic  methods 
sometimes  furnish  a wealth  of  information  in 
comparison  with  the  tactile  and  auditory, 
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these  new  physical  methods  should  not,  o 
that  account,  supplant  other  methods  nor  pri 
vent  the  clinician  from  proceeding  in  an  o: 
derly  and  systematic  manner  to  complete  h 
diagnostic  examination. 

The  physical  examination,  then,  revea 
certain  types  of  tissue  change  in  terms  ( 
general  pathology,  consolidation,  fibrosi 
cavitation,  fluid  formation,  infiltration  an 
emphysema,  but  does  not  establish  the  spi 
cific  cause  for  such  changes.  From  the  phys 
ical  examination  we  are  entitled  to  make 
working  diagnosis,  which  should  mean  e: 
actly  what  it  says — the  basis  from  which  vi 
start  to  work  to  arrive  at  final  conclusion, 

In  considering  whether  a chronic  lung  dir 
ease  is  tuberculosis  or  not,  there  are  certai 
definite  indications  in  the  physical  examim 
tion,  the  most  important  being  the  location  c 
the  lesions.  Lawrason  Brown’s  dictum  ths 
“abnormal  physical  signs  at  one  apex  shoul 
be  considered  as  tuberculosis  until  proved  nc 
to  be,  while  those  at  the  base  should  be  looke 
upon  as  non-tuberculous,  until  definitel 
proved  so,”  is  serviceable,  provided  we  tak 
as  the  heart  of  this  rule  the  words,  “definitel 
proved,”  and  see  that  we  do  prove  it.  It  is 
familiar  clinical  fact  that  a tuberculosis  lei 
uninfluenced  by  some  accompanying  infe< 
tion,  will  invade  the  apex  or  upper  lobe.  1 
is  equally  as  true  that  basal  involvement 
will  usually  be  found  to  be  non-tuberculou; 
As  long  as  tuberculosis  is  not  scattered  by 
mixed  infection,  it  will  remain  localized  i 
the  upper  lobes,  even  in  advanced  involv* 
ment.  When  it  is  carried  into  the  lower  lobe 
by  acute  infections,  it  tends  to  recede  int 
the  upper  lobes  again  when  the  acute  infe< 
tion  subsides.  i 

If  we  have  a known  tuberculosis  in  the  u] 
per  lobes  and  there  is  evidence  that  the  lowf 
lung  fields  are  involved  in  an  actual  parei 
chymatous  infection,  we  may  be  practical! 
certain  that  we  are  dealing  with  some  tyi 
of  mixed  infection.  It  has  been  my  observ; 
tion  that  these  mixed  infections  are  usual! 
either  streptococcic  or  syphilitic.  There  is 
definite  experimentally  and  clinically  demoi 
strated  symbiosis  between  streptococci  ar 
tubercle  bacilli ; the  former  markedly  ei 
hances  the  growth  of  the  latter  in  laborator 
media,  and  streptococcic  lung  disease  wi 
cause  a rapid  dissemination  of  an  accompan: 
ing  or  previously  existing  tuberculosis.  The) 
is  a similar,  though  less  rapidly  acting  syn 
biosis  between  syphilis  and  tuberculosis  i) 
fecting  the  same  lung. 

In  considering  a chronic  non-tuberculoi 
lung  disease  from  a differential  standpoint, 
is  convenient  to  divide  the  lesions  into  thr< 
classes : 
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1.  Conditions  which  are  not  essentially 
lung  diseases,  but  which  produce  secondary 
lung  changes  or  physical  signs,  which  resem- 
ble those  caused  by  tuberculosis.  According 
;o  Ashe,  McCrae  and  Funk,  the  condition  most 
frequently  incorrectly  diagnosed  tuberculosis, 
before  the  influenza  epidemic,  was  the  car- 
liorenal  syndrome,  with  hypertrophied  heart 
md  lung  symptoms.  It  has  long  been  known 
;hat  a mitral  stenosis  would  give  symptoms 
-esembling  tuberculosis.  Among  other  extra- 
Dulmonary  conditions  which  present  symp- 
;oms  requiring  careful  analysis  and  close  ob- 
servation, are  aortitis  and  aortic  aneurism. 
Typhoid  fever  with  bronchitis,  hyperthyroid- 
ism and  endocarditis,  are  other  conditions 
which  must  be  remembered  in  this  connec- 
;ion. 

2.  There  are  a number  of  conditions 
vhich  may  be  grouped  for  discussion,  to 
vhich  very  little  thought  is  given  by  the  gen- 
eral practitioner. 

1 The  non-infective  conditions  in  the  chest 
ire  frequently  confusing,  and  when  followed 
by  secondary  infection  are  very  likely  to  be 
liagnosed  tuberculosis.  Among  these  are  (a) 
;umors,  (b)  pneumoconiosis  and  (c)  foreign 
>ody  sequelae. 

Tumors  which  arise  from  the  mediastinum, 

I;hyroid  or  thymus,  are  fairly  common.  A 
;umor  of  the  thyroid,  with  bronchitis  as  a se~ 
quel,  may  be  very  confusing,  as  it  was  in 

fine  patient  coming  under  my  observation. 
This  patient  had  been  considered  tuberculous 
'or  a number  of  years,  the  true  condition  be- 

Ing  suspected  only  a short  time  before  death. 
Thyroid  tumors  may  be  solid  or  cystic.  Those 
vhich  arise  from  the  thymus  may  be  just  as 
lonfusing.  Mediastinal  sarcoma  and  Hodg- 
dn’s  disease  of  the  mediastinal  glands,  have 
>een  mistaken  for  tuberculosis  up  to  the  time 
)f  autopsy,  in  cases  coming  under  my  ob- 
servation. Carcinoma  of  the  lung,  whether 
netastatic  or  primary,  has  been  known  to 
>e  confused  with  tuberculosis  up  to  the  time 
if  autopsy.  Primary  carcinoma  of  the  lung 
s not  as  infrequent  as  usually  supposed.  It 
nay  be  sufficiently  chronic  in  its  course  to 
ustify  the  mistake  mentioned. 

Pneumoconiosis  may  produce  lung  changes 
yhich  are  impossible  to  detect  from  tuber- 
ulosis,  even  on  the  radiograph.  The  Dun- 
lam  fan,  once  considered  pathognomonic  of 
uberculosis,  has  been  shown  by  Jarvis  to 
esult  from  granite  dust  inhalation.  The 
ype  of  pneumoconiosis  which  we  usually  ob- 
erve  in  the  Southwest  should  not  be  con- 
used  with  any  type  of  tuberculosis  except 
he  miliary  type.  We  should  remember,  how- 
ever, that  tuberculosis  invading  a pneumo- 
oniotic  lung  will  not  follow  its  usual  route  to 


the  apices,  but  will  tend  to  localize  in  areas 
already  damaged  by  the  dust  deposits. 

Foreign  body  sequelae  sometimes  confuse, 
unless  a careful  history  is  taken  and  the  acci- 
dent borne  in  mind.  In  one  such  case  only 
the  radiograph  of  the  lung,  showing  a collar 
button  in  the  lower  bronchus,  cleared  the 
diagnosis. 

3.  By  far  the  most  important  and  fre- 
quent types  of  non-tuberculous  lung  disease 
are  represented  by  infections.  Some  of  these 
are  rare  and  others  are  relatively  frequent. 
The  three  important  classes  are,  (a)  syphil- 
itic, (b)  mycotic  and  (c)  postinfluenzal  or 
metastatic. 

The  actuality  of  lung  syphilis  is  no  longer 
questioned,  since  the  pathological  work  by 
Warthin.  The  chief  point  of  discussion  now  is 
the  differentiation  from  tuberculosis,  and  the 
frequency  of  uncomplicated  lung  syphilis. 
There  is  no  short  cut  to  a diagnosis  of  lung 
syphilis;  it  requires  the  same  exhaustive 
study,  just  as  mature  clinical  judgment,  just 
as  prolonged  observation,  as  any  other  ob- 
scure lung  infection.  There  are  very  sugges- 
tive features  in  the  shadows  of  lung  syphilis 
which  help  to  differentiate  it  from  tubercu- 
losis and  to  suggest  the  possibility  of  syphilis. 
Its  predilection  for  the  basal  regions  and  its 
method  of  infiltration  into  lung  tissue  dif- 
fers from  tuberculosis,  but  is  not  materially 
different  from  some  other  non-tuberculous 
types  of  pathology.  Lung  syphilis  may  be 
hereditary  or  acquired.  It  may  occur  alone 
or  may  be  symbiotic  with  tuberculosis.  In 
the  latter  event,  the  tuberculosis  will  be  scat- 
tered broadcast  through  the  lungs. 

The  mycotic  lung  lesions  include  infections 
with  torulae,  blastomyces,  coccidioides,  strep- 
tothrix  and  spirochetae  bronchialis.  These 
occur  frequently  enough  to  cause  every  clin- 
ician to  be  on  his  guard.  The  clinical  mani- 
festations may  resemble  tuberculosis  very 
closely,  being  only  differentiated  by  labora- 
tory examinations.  Some  of  these  infections 
show  extensive  physical  signs  with  almost 
normal  radiographic  shadows  (Gilbert).  Ev- 
ery chronic  lung  disease  not  showing  positive 
sputum  for  tubercle  bacilli  should  be  care- 
fully examined  for  possible  mycotic  disease. 

Postinfluenzal  or  metastatic  lung  lesions, 
may  take  several  forms.  Even  before  the  in- 
fluenza epidemic  wrought  its  havoc  upon  our 
conception  of  lung  diseases,  the  possibility  of 
mistaking  non-tuberculous  lung  lesions  for 
tuberculosis  had  been  emphasized  especially 
by  Ashe,  McCrae  and  Funk.  When  Fishberg 
called  our  attention  to  the  marked  predomi- 
nance of  pyogenic  sequelae  in  the  chest  fol- 
lowing influenza,  as  compared  with  the  an- 
ticipated effect  upon  tuberculous  lesions. 
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many  clinicians  were  skeptical.  Many  of  us, 
in  the  West,  still  believe  that  a fair  percent- 
age of  tuberculous  patients  suffered  exten- 
sions of  their  tuberculous  lesions  following 
influenza,  but  time  has  proven  the  verity  of 
Fishberg’s  contention  that  the  vast  majority 
of  the  direct  sequelae  of  influenza  were,  and 
still  are,  non-tuberculous. 

The  sequel  of  an  influenza  may  be  an  inter- 
lobar empyema,  or  a peripheral  localized  em- 
pyema along  the  chest  wall  or  upon  the 
diaphragm.  Mediastinal  abscess  may  also 
follow  influenza. 

Lung  abscess  after  influenza,  or  resulting 
as  a metastatic  infection  from  a distant  focus, 
is  fairly  common.  The  form  which  sometimes 
follows  tonsillectomy  has  a predilection  for 
the  upper  lobe  and  may  resemble  a tubercu- 
lous lesion  very  closely,  even  to  its  radio- 
graphic  appearances.  We  must  also  not  for- 
get that  a tuberculous  patient  may  develop 
a lung  abscess  as  a process  entirely  distinct 
from  his  tuberculosis. 

Bronchiectasis  may  occur  in  two  chief 
forms.  The  ordinary  large  isolated  type  is 
usually  basal,  although  McCrae  reports  five 
cases  involving  the  upper  lobes.  Stivelman 
says  that  bronchiectasis  may  closely  resem- 
ble the  type  of  tuberculosis  characterized  by 
mild  constitutional  symptoms,  little  wasting 
and  physical  signs  suggesting  marked  fibro- 
sis. Instead  of  a large  single  cavity,  bron- 
chiectasis may  be  diffuse  and  multiple,  con- 
sisting of  numerous  sacculations  in  the 
bronchi,  representing  what  we  usually  call 
“chronic  bronchitis.”  The  essential  pathology 
in  these  cases  is  a marked  peribronchial  fi- 
brosis, with  surrounding  interstitial  changes, 
which  may  be  very  marked.  This  diffuse 
fibrosis,  with  numerous  discrete  sacculations 
accumulating  muco-purulent  or  purulent  ex- 
cretions, is  easily  confused  with  tuberculosis. 

Perhaps  the  most  common  postinfluenzal 
lesion  is  that  resulting  from  a nonresolution 
of  consolidated  lung  tissue,  leaving  a chronic 
interstitial  pulmonitis,  which  gradually  goes 
on  to  fibrosis  and  deformity  of  the  lung  and 
pleura.  This  condition  may  be  associated 
with  small  interlobar  empyemas,  or  with  mul- 
tiple lung  abscesses.  The  same  condition  may 
follow  lobar  or  broncho-pneumonia.  This  is 
perhaps  the  type  of  pathology  which  is  found 
most  frequently,  after  tuberculosis,  .in  the 
soldiers  returned  from  overseas,  and  nothing 
except  a prolonged  period  of  observation  and 
the  most  careful  weighing  of  all  the  clinical 
and  laboratory  evidence,  will  lead  to  correct 
diagnosis  in  many  of  these  cases. 

Phis  sketchy  presentation  is  intended  sim- 
ply to  remind  us  that  lung  pathology  is  very 
complex ; that  many  patients  are  being  diag- 


nosed tuberculous  on  insufficient  data  al 
incomplete  examination;  that  the  non-tub<- 
culous  types  of  pathology  can  be  detected  or  r 
by  careful  and  detailed  attention  to  the  cli  - 
ical,  physical  and  technical  procedures. 


PULMONARY  ABSCESS.* 

BY 

J.  N.  WHITE,  M.  D., 

TEXARKANA,  TEXAS. 

I have  been  unable  to  find  any  accura; 
data  in  regard  to  how  early  lung  abscess? 
were  diagnosed  and  treated.  Doubtless  th r 
occurred  long  before  they  were  diagnose, 
and  were  treated  empirically  for  a lo?; 
time. 

Abscess  of  the  lung  may  be  caused  lr 
foreign  bodies,  such  as  dental  tools,  cemei, 
false  teeth,  extracted  teeth,  etc.,  also  froi 
pneumonia,  operations  on  the  nose,  thro; 
and  air  passages,  traumatic  injuries  ail 
emboli.  It  is  not  such  a common  termin- 
tion  of  lobar  pneumonia.  Osier  found  on- 
four  cases  in  one  hundred  autopsies.  Die 
lafoy  says  that  abscess  of  the  lung  is  a ra 
termination  in  pneumonia.  In  my  ow 
experience  I have  recognized  three  case 
It  is  said  that  pulmonary  tuberculosis  usual 
at  some  time  in  its  course  becomes  a mix< 
infection  with  the  development  of  absce. 
cavities. 

Austin  Flint,  writing  on  this  subject 
1886,  said  “Wounds  of  the  lung,  especial 
when  attended  by  the  lodgment  of  forefi 
bodies,  may  give  rise  to  abscess.”  The  mo 
frequent  form  of  suppurative  pneumonit 
is  that  produced  by  infectious  emboli,  whk 
cause  metastatic  abscesses  in  the  lungs.  T1 
source  of  the  embolus  is  usually  to  be  sougl 
in  thrombi  formed  in  veins  leading  fro 
centers  of  infection,  such  as  extern 
wounds,  inflammation  of  the  uterine  veil 
in  puerperal  women,  bed  sores,  abscess  < 
the  middle  or  external  ear  and  ulcerati1 
endocarditis. 

Metastatic  abscesses  develop  in  the  cour 
of  pyemia,  the  infected  material  being  di 
tributed  throughout  the  lungs  by  embo 
Ochsner’s  1920  year  book  says  that  in  6,0( 
necropsies  at  Belleview  Hospital  there  ha1 
been  148  with  anatomic  diagnosis  of  lur 
abscess  and  gangrene.  Both  abscess  ai 
gangrene  were  included  in  this  summai 
under  one  head,  because  so  many  cases  i 
so-called  gangrene  cannot  be  differential 
from  abscess.  Of  the  148  cases  there  we: 
50  which  should  have  been  regarded  ; 
clinical  abscess;  that  is,  the  abscesses  wei. 
of  such  size  that  they  could  have  be( 
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detected  by  physical  examination  or  by 
r-ray.  Of  these  clinical  abscesses  there 
were  25  in  the  upper  lobe,  22  in  the  lower 
lobe  and  3 in  the  middle  lobe. 

Abscesses  may  be  caused  by  aspiration 
during  and  following  tonsillectomies  and 
adenoidectomies ; also  from  aspirating  in- 
fected vomitus  during  general  anesthesia, 
n gall  bladder  and  other  operations.  I will 
leal  more  particularly  with  lung  abscess 
following  tonsillectomies.  You  may  wonder 
why  I read  a paper  on  this  subject  before 
a body  of  general  practitioners  rather  than 
aefore  the  eye,  ear,  nose  and  throat  section. 
3nly  in  the  last  ten  or  twelve  years,  maybe 
lot  so  long,  have  we  been  seeing  these  cases, 
>r  so  many  of  them,  and  frequently  the 
general  practitioner  is  the  one  who  is  called 
>n  to  treat,  or  certainly  to  help  treat  them. 
There  are  more  tonsillectomies  being  done 
low  than  heretofore.  It  is  obvious  that 
lapers  of  this  kind  are  not  out  of  place 
fiere. 

While  the  concensus  of  opinion  is  in  favor 
)f  the  inspiratory  origin  of  the  condition, 
■mboli  no  doubt  do  cause  lung  abscess,  and 
vhen  they  do  it  is  far  more  fatal,  especially 
f multiple  emboli  are  formed.  As  a pre- 
aution  in  tonsillectomy  under  general  anes- 
hesia,  and  especially  to  prevent  abscess 
firming  from  inspiration,  the  head  should 
>e  lowered,  not  only  during  the  operation, 
tut  for  some  time  afterward.  I formerly 
fillowed  the  practice  of  giving  morphine  and 
tropine  as  a routine  about  thirty  minutes  be- 
ore  giving  the  anesthetic,  but  I have  stopped 
t,  for  the  reason  that  the  reflexes  are  dead- 
ned  and  the  patient  will  not  cough. 

Statistics  show  that  almost  all  cases  of 
ling  abscess  following  tonsillectomy  and 
denoidectomy,  are  done  under  general  and 
lot  local  anesthetic.  Fisher  and  Cohn,  in 
"'he  Journal  of  the  A.  M.  A.,  October  22, 
921,  report  76  cases  operated  on  by 
afferent  operators,  and  out  of  this  number 
eneral  anesthetics  were  used  in  74.  They 
lention  the  fact  that  Wilkerson  reported 
ne  thousand  consecutive  tonsillectomies 
nder  local  anesthetic  without  so  much  as 

bronchitis.  Similar  are  the  experiences 
f A.  J.  Ochsner  and  L.  S.  Dean.  The 
eason  is  obvious.  The  local  anesthesia 
ends  to  close  the  mouths  of  the  blood  ves- 
els  while  the  general  anesthetic  has  the 
pposite  effect.  While,  of  course,  we  know 
hat  extremely  nervous  patients,  even  adults 
nd  most  children,  cannot  be  operated  on 
nder  local  anesthetic,  but  fortunately  for 
he  patient  and  the  operator,  the  records 
how  very  few  lung  abscesses  in  children. 

To  prevent  infection  by  aspiration  of  in- 
ected  material  from  the  mouth  or  nasal 


secretions,  together  with  the  aspiration  of 
vomitus  either  during  or  after  an  operation 
under  a general  anesthetic,  it  would  be  well 
to  use  a cleansing  solution  for  the  mouth, 
nose  and  throat,  a few  minutes  before 
beginning  the  anesthetic;  and  the  patient’s 
stomach  should  be  empty.  Of  course,  we 
would  still  have  the  pus-laden  tonsil  to  deal 
with. 

The  history  is  a very  important  factor  in 
diagnosis  in  these  maladies,  as  it  is  in  all 
other  troubles,  and  as  a rule  we  are  not 
careful  enough  with  our  case  histories.  Pain 
on  respiration  is  one  of  the  first  symptoms 
in  upper,  middle  or  lower  lobe  abscess, 
because  of  the  location.  The  cough  is  very 
characteristic,  being  hard,  short  and  rapid 
with  very  little  expectoration,  if  any,  in  the 
outset ; and  it  is  non-offensive  at  this  stage, 
with  a low  and,  as  a rule,  slow  rising 
temperature.  In  most  cases  we  have  septic 
chills  and  excessive  sweats,  the  patient 
insists  on  remaining  under  plenty  of  cover 
and  the  heart  action  gradually  grows  very 
rapid.  After  a few  more  days  the  pain  is 
more  severe,  the  temperature  gradually  rises 
and  the  patient  is  able  to  sleep  but  little. 
About  this  stage  herpes  may  appear  on  the 
lips  and,  as  a rule,  the  appetite  remains  very 
good.  Following  this  stage  the  leukocyte 
count  increases  and  the  patient  begins  to 
look  very  sick.  The  microscope  will  show 
a great  variety  of  microorganisms,  but  the 
cause  cannot  be  traced  to  any  special  one. 
Later  on,  when  the  abscess  opens,  if  it  does, 
spontaneously,  the  discharge  is  very  offen- 
sive and  copious  and  one  can  almost,  if  not 
quite,  differentiate  an  abscess  from  gangrene 
by  the  characteristic  scent.  While  the  x-ray 
is  not  infallable  as  a means  of  diagnosis,  it 
is  a great  help. 

When  there  is  sudden  evacuation  of  foul- 
smelling pus  through  the  bronchus,  with  a 
burning  sensation  in  the  throat,  our  diag- 
nosis is  conclusive,  and  in  a great  majority 
of  such  cases  our  patient  is'  in  a fair  wTay 
to  rapid  recovery.  Diminished  voice  sounds 
are  common  at  this  time,  and  the  sputum 
or  pus  is  evacuated  periodically  until 
recovery  is  complete.  Where  the  abscess 
forms  in  the  deep  tissues  of  the  lungs,  that 
is,  near  the  large  bronchi,  the  chances  are 
better  for  it  to  open  spontaneously  and 
earlier,  and  the  earlier  we  have  natural  free 
drainage  the  better  chance  our  patient  has 
for  quick  recovery.  I have  noticed  that 
postural  condition  of  the  body  adds  greatly 
to  the  drainage  and  comfort  of  the  patient. 

We  will  also  find  in  these  cases  that  our 
patients  suffer  less  pain  than  if  the  abscess 
is  located  near  the  outer  or  pleural  covering 
of  the  lung,  as  the  lung  tissue  proper  is 
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supplied  with  very  little  if  any  nerves. 
These  symptoms  might  be  of  value  in  our 
diagnosis  as  well  as  in  our  plan  of  treat- 
ment. Dr.  Henry  L.  Linah  of  New  A oik, 
and  others,  are  studying  the  use  of  the 
bronchoscope  in  the  diagnosis  and  treatment 
of  these  cases,  and  they  seem  to  be  enthusi- 
astic over  their  success.  Doubtless  they  are 
doing  good,  as  the  following  quoted  from 
Dr.  Linah’s  article  in  The  Journal  of  the  A. 
M.  A.,  November  12,  1921,  will  show:  “I 
think  that  bronchoscopic  treatment  once  a 
week  is  sufficient,  but  this  idea  does  not 
coincide  with  the  view  of  many  of  the 
patients.  Therefore  the  relief  obtained  by 
bronchoscopic  suction  evacuation  of  a pul- 
monary abscess  must  be  greater  than  one 
would  suppose,  or  else  we  would  not  have 
the  constant  return  of  those  unfortunates 
who  seek  relief.”  This  plan  of  diagnosis 
and  treatment  is  best  adapted,  it  seems,  to 
chi’onic  cases,  and  had  best  be  left  to  those 
who  are  prepared. 

In  regard  to  treatment,  there  is  nothing 
by  way  of  abortion;  neither  is  there  any 
specific.  To  a great  extent  the  success  of 
treatment  in  these  cases  will  depend  on  the 
pathology  present  at  the  time  of  beginning 
treatment.  The  earlier  the  abscess  drains 
or  is  drained,  the  better  chance  the  patient 
has  for  early  recovery.  The  patient’s 
strength  should  be  sustained  and  fostered 
from  the  outset;  as  far  as  possible  there 
should  be  complete  rest  in  bed.  He  should 
be  well  nourished  and  we  should  use  every 
means  possible  to  keep  him  in  the  best  con- 
dition. Medicine,  per  se,  in  my  opinion,  will 
do  very  little  good.  After  the  abscess  is 
open,  expectorants  may  be  used  to  advan- 
tage. I have  gotten  better  results  from 
three  or  four  grains  each  of  carbonate  of 
ammonia,  and  crystal  salicylic  acid  in  solu- 
tion, than  from  anything  else. 

The  physician  wants  to  do  the  very  best 
possible  for  his  patient,  and  the  question 
will  often  arise  in  his  mind  whether  to  try 
to  assist  nature  in  a given  case  by  operating, 
and  if  so,  when  to  operate.  Some  will 
advise  an  early  operation.  These  cases  grow 
gradually  better  or  worse,  by  cycles  of, 
usually,  seven  days,  and  it  is  well  to  wait 
if  the  patient  is  improving;  but  if  each 
cycle  shows  the  patient  gradually  growing 
worse,  then  it  is  not  safe  to  defer  operation 
longer  than  the  eighth  week. 

Dr.  G.  0.  Giese  of  Colorado  Springs, 
Colorado,  in  a paper  read  at  the  recent  Hot 
Springs  meeting  of  the  Southern  Medical 
Association,  on  the  treatment  in  these  cases, 
said  that  the  important  point  in  operating 
in  these  cases  is  to  locate,  if  possible,  the 
point  of  adhesion.  To  locate  this  point  he 
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has  a very  clever  and  ingenious  instrume  . 
He  resects  a rib  and  places  the  instrume  t 
against  the  pleura.  He  is  able  to  locate  ti 
adherent  point  by  means  of  the  respiration 
and  vibrations.  After  this  has  been  locat< , 
by  the  Giese  or  any  other  method,  the  opei- 
tion  can  proceed  in  the  usual  way. 

It  should  be  remembered  that  operatii 
is  very  serious  in  all  such  cases. 


INDICATIONS  AND  CONTRAINDIC  - 
TIONS  FOR  ARTIFICIAL  PNEUMO- 
THORAX IN  PULMONARY 
TUBERCULOSIS.* 

* BY 

ALVIS  E.  GREER,  M.  D., 

HOUSTON,  TEXAS. 

The  sufferer  from  tuberculosis,  often  spe: 
and  lifeless,  has  run  the  gauntlet  of  a he: 
of  remedial  measures  for  the  relief  of  his  di 
condition.  The  medical  profession  has 
often  been  prematurely  enthused  over  th 
or  that  promising  cure-all  that  even  the  me 
radical  have  become  somewhat  skeptical  : 
any  new  measure.  Through  the  bewilderii; 
array  of  methods  of  treatment,  the  use 
artificial  pneumothorax  in  the  treatment 
pulmonary  tuberculosis  has  gradually  prov 
to  the  most  critical  its  value  and  to  the  me; 
enthusiastic  its  limitations.  Slowly  there  h 
been  evolved  a true  appreciation  of  its  gre 
value  when  administered  in  suitable  cast 
Murphy  and  Lempke,  in  their  early  enthu: 
asm  insisted  that  incipient  tuberculos 
should  be  so  treated  and  that  a method  a 
plicable  to  the  late  cases  was  all  the  moi 
applicable  in  the  easily  curable,  early-stal 
cases.  Fortunately,  such  radical  views  ha: 
been  tempered  by  those  of  the  more  carefi 
cautious  practitioners,  who  already  had  wit 
in  their  means  a fairly  effective  method 
arresting  tuberculosis,  namely,  the  sanal 
rium  regime.  To  the  credit  of  artifice 
pneumothorax,  however,  it  may  be  said  th 
it  is  now  generally  recognized  to  be  of  gre 
value  in  properly  selected  cases.  And  of  t 
proper  selection  of  these  cases  I wish  to  spea 

The  most  favorable  type  of  pulmonary  t 
berculosis  for  this  treatment  is  the  acute  ai 
rapidly  progressive  type,  acute  pneumor 
phthisis,  so-called  “galloping  consumption 
The  results  in  such  cases  are  truly  marveloi 
These  cases  present  the  picture  of  rapid  lo 
of  weight  and  strength,  drenching  nig 
sweats,  profuse  purulent  expectoration  ai 
high  fever.  As  a rule,  the  involvement 
mostly  unilateral,  and  troublesome  pleur 
adhesions  are  exceptional.  The  induction 
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an  artificial  pneumothorax  changes  this 
dreadful  clinical  picture  remarkably ; the 
fever  drops,  cough  lessens  from  80  to  90  per 
cent,  night  sweats  cease,  the  appetite  im- 
proves and  a steady  increase  in  weight  and 
strength  is  soon  inaugurated.  When  there  is 
a limited  involvement  of  the  opposite  side, 
instead  of  the  increased  work  aggravating 
the  lesion,  it  usually  improves  it.  There  are 
several  factors  to  be  considered  in  explaining 
this  seemingly  paradoxical  result.  In  the  first 
place,  we  must  consider  that  rales  are  ca- 
pable of  being  transmitted  through  a healthy 
lung  from  a diseased  lung  on  the  opposite 
side.  We  have  proved  this  by  finding,  after 
the  more  extensively  diseased  lung  was  com- 
pressed, that  rales  which  had  seemed  to  be 
present  in  the  better  lung  before  the  opera- 
tion were  now  absent.  I mention  this  chance 
of  error  to  warn  that  the  stethoscope  will 
sometimes  give  the  impression  that  a lobe 
is  more  or  less  extensively  involved  when 
the  rales  are  really  coming  from  the  opposite 
dung,  and  to  stress  the  value  of  the  x-ray  in 
(properly  controlling  the  treatment.  When 
the  better  lung  is  really  involved,  the  im- 
provement is  doubtless  due  to  the  lessened 
( toxemia  and  the  resultant  increase  in  the 
patient’s  powers  of  resistance.  The  decision 
whether  a bilaterally  involved  lung  should  be 
jtreated,  hinges  more  upon  the  degree  of  ac- 
tivity in  the  “better”  or  untreated  lung  than 
upon  the  extent  of  the  involvement  of  the 
Detter  lung.  A lung  may  show  considerable 
evidences  of  low-grade  fibrosis  and  still  pre- 
sent no  untoward  results  from  the  extra 
strain  thrown  upon  it  by  having  to  act  vi- 
cariously for  the  compressed  lung.  * A slight- 
y involved  lung  will  be  able  to  take  care  of 
;he  extra  load  when  the  opposite  lung  is  com- 
pressed. When  the  lesion  in  the  untreated 
ung  is  active,  the  process  may  flare  up  or  a 
lemorrhage  may  occur  from  the  uncom- 
pressed lung  as  the  result  of  the  extra  work, 
fortunately,  these  undesirable  accidents  oc- 
ur  but  rarely,  as  we  are  able  to  decide  defi- 
litely  upon  the  suitability  of  the  cases  if 
iroper  preliminary  examination  is  made. 

Uncomplicated  unilateral  cases  of  pulmo- 
lary  tuberculosis  of  less  virulence,  and  which 
•resent  no  pleural  adhesions,  are  especially 
/ell  suited  for  this  treatment.  In  these  cases, 
towever,  pleural  adhesions  are  generally 
lore  or  less  in  evidence.  If  the  adhesions 
re  limited,  it  is  sometimes  possible  to  com- 
ress  the  lung  sufficiently  to  squeeze  out  the 
ilthy,  fetid  cavities  and  adequately  com- 
ress  the  lung.  By  keeping  the  unilaterally 
lvolved  lung  compressed  and,  therefore,  dry, 
re  to  a great  extent  obviate  the  danger  of 
Meeting  the  sound  lung;  whereas,  before 


the  diseased  lung  was  compressed,  each 
coughing  act,  associated  with  its  profuse  ex- 
pectoration, endangered  the  better  lung  in  be- 
coming the  more  infected,  both  with  tubercle 
bacilli  and  with  secondary  pyogenic  invaders. 

Bilaterally  involved  cases  of  pulmonary 
tuberculosis  which  are  not  running  an  acute 
course  and  whose  lesions  are  not  far  ad- 
vanced, are  ofttimes  benefited.  The  more 
involved  lung  is  selected  for  compression.  It 
is  perfectly  feasible,  and  is  advocated  by 
some  experienced  workers,  to  compress  one 
side  for  a few  months,  and  after  allowing  it 
to  re-expand  to  then  compress  the  other  lung. 
In  this  way  both  lungs  may  directly  benefit 
by  the  treatment.  However,  such  cases 
should  not  be  so  treated  except  in  seemingly 
hopelessly  involved  tuberculosis. 

Most  marvelous  results  are  seen  in  the  con- 
trol of  recurrent,  uncontrollable  pulmonary 
hemorrhage.  Cases  which  fail  to  be  con- 
trolled by  all  other  therapeutic  procedures 
usually  respond  rapidly  to  artificial  pneumo- 
thorax. The  hemorrhage  promptly  ceases 
and  the  compression  can  be  continued  there- 
after greatly  to  the  patient’s  benefit.  In  one 
case  I used  oxygen  instead  of  nitrogen  be- 
cause our  supply  of  nitrogen  was  not  at  hand ; 
I thought  the  immediate  results  were  better 
after  the  use  of  the  oxygen  than  could  be  ac- 
counted for  by  the  compression  of  the  lung. 
The  color  of  the  patient  was  better  and  the 
breathing  was  easier.  This  result  we  ascribed 
to  the  rapid  absorption  of  the  oxygen  from 
the  pleural  cavity.  However,  as  a routine 
procedure  I would  advise  against  the  use  of 
oxygen  for  this  purpose,  because  of  the  great 
rapidity  with  which  it  is  absorbed  and  the 
frequency  with  which  it  has  to  be  replaced. 
It  would  be  better  in  these  cases  to  compress 
the  lung  with  atmospheric  air  or  nitrogen  gas, 
both  of  which  are  more  slowly  absorbed,  and 
then,  if  desired,  inject  oxygen  subcutaneously. 

My  first  cases  were  hopelessly  involved 
cases,  and  my  experiences  taught  me  that 
even  in  these  cases  the  patient  could  be  made 
more  comfortable  and  that  life  could  be 
lengthened  materially.  It  may  be  conserva- 
tively said  that  the  hopeless  case,  in  which 
the  patient  is  rapidly  dying,  or  is  slowly  but 
just  as  surely  declining,  constitutes  the  abso- 
lute indication  for  artificial  pneumothorax. 
Especially  suitable  are  the  cases  with  con- 
siderable cavitation  on  one  side.  One  side 
may  be  compressed  moderately,  and  with  pos- 
tural drainage  of  the  other  side  we  may  by 
their  combined  advantages  change  an  other- 
wise hopeless  outlook  to  a distinctly  favorable 
one.  I have  had  the  pleasure  of  seeing  this 
done  in  several  patients. 
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It  is  generally  agreed  that  the  cases  which 
have  failed  to  improve  after  a suitable,  pro- 
longed sanatorium  regime  should,  if  no  con- 
traindications are  present,  be  given  the  bene- 
fit of  artificial  pneumothorax.  It  is  my  opin- 
ion that  this  is  the  proper  course.  Practi- 
cally all  cases  should  be  treated  first  by  the 
usual  sanatorium  method.  The  cases  which 
do  not  improve  should  be  given  pneumotho- 
rax. Where  the  outlook  as  to  the  duration  of 
the  cure  seems  long  and  pneumothorax  prom- 
ises to  markedly  shorten  the  time,  the  pro- 
cedure of  an  artificial  pneumothorax  is  jus- 
tifiable. 

Laryngeal  and  intestinal  tuberculosis  com- 
plicating a pulmonary  tuberculosis,  do  not 
constitute  absolute  contraindications  to  arti- 
ficial pneumothorax  therapy;  in  fact,  some 
cases  improve  under  the  treatment.  Diabetes 
mellitus  and  pregnancy  are  not  absolute  con- 
traindications. A case  has  been  reported  of  a 
pregnant  woman  at  the  sixth  month  who  was 
injected  successfully  and  later  bore  a normal 
child.  Ordinarily  such  cases  are  unsuitable, 
however. 

Acute  miliary  tuberculosis  is  unsuitable  for 
this  treatment.  The  lungs  are  too  generally 
involved  and  the  extra-pulmonary  lesions  of 
themselves  are  sufficient  to  contraindicate  it. 
Fibroid  tuberculosis  does  not  offer  a good 
risk,  as  a rule.  The  lungs  are  filled  with  a 
great  deal  of  connective  tissue  and  the  pleural 
surfaces  are  generally  inseparable  because  of 
adhesions.  Even  though  there  were  no  ad- 
hesions present,  the  lung  would  not  be  liable 
to  be  compressed  sufficiently  to  do  the  maxi- 
mum amount  of  good.  In  these  cases,  the  less 
affected  tissues  are  compressed  and  the  re- 
sistant diseased  areas  are  left  uncompressed. 
In  fibroid  phthisis  with  a suppurating  cavity 
on  one  side,  the  improvement  is  more  marked 
if  it  is  possible  to  adequately  compress  the 
lung  containing  the  cavity. 

Pleural  adhesions  prevent  successful  com- 
pression in  from  five  to  ten  per  cent  of  cases. 
These  adhesions  ax’e  most  likely  to  be  met 
with  about  the  upper  lobe,  and  when  they  are 
met  with  in  this  locality,  they  prevent  the 
lobe  from  being  compressed.  At  times  it  is 
possible  to  introduce  a small  quantity  of  gas 
into  a free  area  and  then  gradually  extend 
the  pocket  so  formed.  However,  this  usually 
meets  with  lailure  and  there  is  the  possibility 
of  grave  danger.  A pleural  infections  might 
ensue  from  the  tearing  off  of  lung  tissue  by 
the  separation  of  the  visceral  pleura.  I 
strongly  advise  against  such  a procedure. 

Diseases  ol  the  heart,  blood  vessels  and 
kidneys,  militate  against  recovery  following 
artiticial  pneumothorax  in  cases  of  pulmo- 
nary tuberculosis.  This  seems  to  be  due  to 


the  fact  that  these  patients  do  not  bear  te 
deprivation  of  the  breathing  area  of  an  t - 
tire  lung.  This  is  more  especially  the  cxe 
when  there  is  some  degree  of  decompensatin 
present.  However,  several  cases  of  well-co  - 
pensated  cardiac  lesions  have  done  well. 

Empyema  of  the  pleural  cavity  contrain  - 
cates  this  treatment. 

Artificial  pneumothorax  should  be  usd 
with  care  and  deliberation.  Carelessly  e - 
ployed,  it  may  be  productive  of  undesirale 
results.  In  the  hands  of  the  unwary  it  s 
not  without  danger  to  the  patient.  It  shod 
be  carefully  controlled  by  the  most  exp(t 
physical  examination  and  by  the  x-ray.  Te 
fluoroscope  is  of  great  value  in  controlli* 
the  treatment  with  air.  Artificial  pneun- 
thorax  should  not,  and  I hope  will  not,  e 
used  in  the  same  unscientific  way  that  tubt- 
culin  was  used.  The  indications  and  conti - 
indications  are  as  clear  cut  as  those  for  caes- 
rian  section  in  obstetrics,  and  were  the  latt: 
subjected  to  the  severe  test  of  common,  pi- 
miscuous  use,  it  would  suffer  greatly  in  repi- 
tation.  It  has  seemed  to  me  that  pneuir- 
thorax  has  been  used  somewhat  careless!. 
The  procedure  is  of  too  great  value  to  so  se:- 
ously  embarrass  its  reputation  for  effecth- 
ness  by  improper  use.  The  method  is  not  u- 
attended  with  dangers — both  immediate  ail 
delayed. 

In  my  opinion  the  same  degree  of  diagnosl: 
acumen,  the  same  deliberate  forethought,  th 
same  degree  of  operative  skill  and  aseps:. 
should  be  exercised  in  the  production  of  art 
ficial  pneumothorax  as  in  any  major  surgic 
procedure.  And  it  is  for  a clearer  appreci  1 
tion  of  the  indications  and  contraindicatioi 
and  the  difficulties  and  dangers  of  this  met 
od  of  treatment,  that  I make  this  plea  f 
conservatism  in  its  use. 

THE  TUBERCULOSIS  RESPONSIBILITY 

BY 

H.  L.  WILDER,  M.  D., 

CLARENDON,  TEXAS. 

During  the  past  four  years,  I have  set 
four  women  and  one  man  over  fifty  years  < i 
age  who  had  tubercle  bacilli  in  their  sputur 
All  five  gave  histories  of  more  or  less 
health  for  from  twenty  to  thirty-five  year 
In  one  case  there  had  been  a gall  bladder  o 
eration  and  nothing  found,  in  one  a pai 
hysterectomy,  and  in  the  other  an  ovary  h£ 
been  removed  and  a ventral  fixation  don 
All  had  had  “stomach  trouble”  most  of  tl 
time;  all  had  consulted  doctors  frequent! 
more  frequently  as  the  years  went  by,  an 
none  were  relieved  more  than  temporaril; 
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One  had  had  frequent  attacks  of  “nervous 
breakdown”  and  had  spent  some  time  in  an 
institution  for  mental  diseases.  In  only  one 
of  the  cases  had  the  sputum  ever  been  ex- 
amined. One  patient  said  she  had  about  lost 
faith  in  doctors.  The  gamut  of  the  cults  and 
isms  had  been  passed  through  by  all.  Three 
of  the  patients  when  told  they  had  tubercu- 
losis were  not  satisfied  and  changed  doctors. 

(Investigation  revealed  that  there  were,  or 
had  been,  others  in  the  families  who  showed 
at  least  clinical  symptoms  of  tuberculosis. 
One  was  the  mother  of  six  children,  two  of 
them  twins.  A boy  in  this  family  died  of 
the  disease.  In  three  of  the  cases  there  had 
been  no  x-ray  or  auscultation  findings,  at 
least  so  far  as  I was  able  to  determine. 

We  glean  from  this  resume  as  a first  con- 
sideration, that  the  crying  need  is  a reliable, 
definite  method  by  which  any  doctor  can 
make  a diagnosis  of  tuberculosis  before  rav- 
ages have  occurred  in  the  endocrine  system, 
metabolic  processes  and  tissues. 

This  number  of  cases  is  small,  but  if  the 
six  thousand  doctors  in  Texas  should  see  five 
cases  every  four  years,  we  would  have  a num- 
ber sufficiently  large  upon  which  to  base  a 
conclusion.  These  five,  at  least,  bear  sufficient 
evidence  to  call  our  attention  to  the  fact  that 
tuberculosis  is  an  exceedingly  difficult  disease 
to  diagnose  in  its  incipiency,  and  causes  to 
loom  before  us  the  responsibility-  that  lies 
upon  the  medical  profession.  They  also 
make  us  think  of  the  possibility  that  thou- 
sands upon  thousands  of  cases  in  our  land  go 
from  doctor  to  doctor,  year  after  year,  in  the 
meanwhile  disseminating  the  bacilli.  In  one 
of  these  patients  the  symptoms  were  referred 
to  the  abdomen,  and  baffled  the  master  medi- 
cal minds  of  Texas;  no  diagnosis  was  ever 
made  until  the  bacilli  were  found  in  the 
sputum. 

I do  not  wish  my  remarks  to  cast  any  re- 
flection on  our  profession ; I desire  only  that 
we  awaken  more  fully  to  the  difficulties  we 
have  to  surmount  in  determining  when  this 
disease  is  present.  The  bulk  of  the  burden  of 
tuberculosis  rests  upon  the  general  practi- 
tioner in  the  country  and  the  internist  in  the 
city.  The  surgeon  must  share  some  of  this 
responsibility,  for  it  is  sometimes  a grave 
mistake  to  operate  on  such  a patient,  espe- 
cially the  female.  It  is  rare,  indeed,  that  the 
patient  has  not  at  some  time  gone  to  the 
family  doctor  with  laryngitis  or  some  other 
affection  that  should  have  aroused  his  sus- 
picion. Upon  the  first  physician  seeing  the 
case  rests  the  responsibility.  It  is  a great 
responsibility.  If  a young  person  consults  a 
doctor,  complaining  of  symptoms  commonly 
termed  “cold,”  the  doctor  becomes  account- 


able to  the  patient  for  failure  to  carry  him 
through  sufficient  examination  to  satisfy  all 
concerned  that  the  patient  is  or  is  not  suf- 
fering with  tuberculosis.  It  requires  an  enor- 
mous amount  of  moral  courage  for  the  phy- 
sician in  the  small  town  who  depends  upon 
his  practice  for  a living,  to  pronounce  a pa- 
tient tuberculous,  when  this  person  has  none 
of  the  generally  accepted  symptoms  of  the 
disease.  Especially  is  this  so  when  he  may 
know  the  diagnosis  will  be  ridiculed  by  some 
of  the  patient’s  friends,  to  say  nothing  of 
some  thoughtless  or  vicious  colleague.  I 
once  had  a young  man,  in  whose  sputum  I 
had  found  the  bacilli,  censure  me  for  telling 
him  he  had  the  disease,  saying  that  it  hin- 
dered him  in  his  work,  as  he  could  not  get 
away  from  the  idea. 

Not  every  doctor  is  able  to  have  sufficient 
equipment  to  make  a complete  examination, 
but  it  is  possible  for  him  to  familiarize  him- 
self with  the  special  diagnostic  procedures 
that  are  now  available.  It  is  lamentable  that 
such  a larger  number  of  practicing  physicians 
will  fail  to  make  the  diagnosis  before  bacilli 
are  found  in  the  sputum.  This  may  be  due  to 
lack  of  confidence  in  the  diagnostic  methods, 
or  to  ignorance  of  their  value  and  use.  There 
is  no  excuse  for  either.  In  the  first  instance, 
frequent  use  of  all  the  methods  will  soon  show 
their  worth,  and  in  the  second  instance,  no 
doctor  has  the  right  to  class  a patient  a 
hypochrondiac,  neuraesthenic  or  hysteric,  be- 
cause he  has  not  found  a cause  for  the  illness 
complained  of.  Any  one  suffering  from  as- 
thenia, debility,  neuraesthenia  or  hysteria, 
should  have  a thorough  examination  before 
being  relegated  to  one  of  these  classes.  There 
is  always  some  cause.  I do  not  mean  to  say 
that  tuberculosis  is  the  only  cause  of  these 
conditions,  but  it  is  a frequent  one. 

In  making  a diagnosis,  we  cannot  rely  upon 
any  one  method  alone.  Auscultation  cannot 
be  relied  upon  exclusively,  for  the  extraneous 
sounds  are  not  always  brought  to  the  surface, 
and  if  they  are,  it  is  not  possible  for  one  who 
listens  to  a chest  once  in  a while  to  hear  them. 
The  x-ray  is  not  infallible  in  the  beginning 
of  the  disease.  Complement  fixation  too 
often  is  not  present  early  enough  to  be  of 
use.  The  auto  urine  and  blood  tests  are  too 
new.  We  cannot  afford  to  wait  for  the  ap- 
pearance of  the  acid  fast  forms  of  the  bacilli 
in  the  sputum,  and  it  is  very  often  too  late 
when  the  transitional  Much  granule  is  found. 
All  the  methods  and  the  clinical  symptoms 
must  be  considered,  the  whole  going  to  make 
up  a chain  of  evidence  upon  which  we  can 
conscientiously  base  our  judgment. 

My  conclusion  from  these  few  cases  is  that 
we  who  see  the  patient  first  must  become 
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alert  to  the  caprices  of  this,  the  most  preva- 
lent of  diseases.  We  must  learn  more  about 
its  vagaries  if  we  are  to  carry  this  responsi- 
bility with  honor  to  ourselves  and  benefit  to 
humanity. 

ABSTRACT  OF  DISCUSSION.! 

Dr.  R.  B.  Homan,  El  Paso:  Dr.  Watkins  has 
given  us  an  excellent  discussion  of  a very  important 
subject.  We  are  learning  the  importance  of  chronic 
non-tubereulous  diseases  of  the  lungs  more  every  day, 
and  we  are  finding  more  of  them,  which  brings  us 
to  a realization  of  the  necessity  of  using  great  care 
in  differential  diagnosis.  It  is  especially  important 
that  we  differentiate  lung  syphilis  and  lung  abscess 
from  tuberculosis,  because  of  the  necessity  of  in- 
stituting the  proper  treatment  for  these  conditions 
as  early  as  possible. 

I am' glad  to  see  such  men  as  Dr.  Wilder  present- 
ing the  subject  of  the  diagnosis  of  tuberculosis.  It 
is  for  the  physician  in  general  practice  to  recognize 
tuberculosis  in  its  early  stages,  and  the  sooner  he 
becomes  an  adept  in  doing  so,  just  that  much  sooner 
will  the  percentage  of  cures  in  tuberculosis  increase. 
I think  we  should  take  the  possibility  of  tuberculosis 
into  consideration  as  a routine  in  our  diagnostic 
work,  just  as  we  do  syphilis.  No  examination  is 
considered  complete  these  days  without  a Wasser- 
mann  test,  and  we  should  not  consider  our  examina- 
tion complete  until  tuberculosis  has  been  excluded. 

Maj.  T.  E.  Scott,  M.  O.,  U.  S.  A.,  Beaumont  Hos- 
pital, El  Paso:  Dr.  Watkins’  paper  is  the  best  I 
have  heard  on  the  a;-ray  diagnosis  of  non-tuberculous 
disease  and  I hope  to  secure  a reprint  of  it  for  the 
purpose  of  making  its  study  a part  of  my  curriculum. 
We  have  at  present  a great  number  of  patients  in 
whom  we  are  unable  to  confirm  the  diagnosis  of 
tuberculosis.  They  are  without  symptoms,  are  per- 
fectly well  in  most  instances,  and  yet  have  rales 
in  the  lower  chest.  We  think  some  of  them  are  unre- 
solved “flu.”  Others  bronchiectasis,  pneumokoniosis, 
lung  abscess,  asthma,  etc. 

Dr.  Greer  made  the  statement,  I think,  that  tu- 
berculous empyema  was  a positive  contraindication 
for  pneumothorax.  I would  like  to  ask  his  criticism 
on  the  following  case:  A Veterans  Bureau  patient 
came  to  our  hospital  something  like  a year  ago  with 
advanced  pulmonary  tuberculosis  and  tuberculous 
empyema.  The  pus  was  withdrawn  (4,000  c.c.  in 
all)  and  replaced  with  air.  He  left  the  hospital  and 
was  not  heard  from  until  re-admitted  recently.  On 
second  admission  he  was  found  to  have  his  pneumo- 
thorax, with  good  collapse,  and  no  pus.  Nothing  had 
been  done  for  him  in  the  meantime  and  the  absence 
of  pus  was  a distinct  surprise.  We  have  another  pa- 
tient at  the  present  time  from  whom  we  have  re- 
moved 3,200  c.c  of  pus,  replacing  it  with  air,  and 
while  we  do  not  know  the  outcome  it  will  be  of  in- 
terest to  see  whether  or  not  it  is  as  favorable  as  the 
other. 

With  reference  to  Dr.  Wilder’s  paper  on  diagnosis, 
I thoroughly  agree,  except  to  state  that  it  is  by  no 
means  always  easy  to  make  the  diagnosis.  I have  seen 
men  come  to  the  hospital  and  remain  three  months  be- 
fore decision  could  be  made  and  tuberculosis  con- 
firmed or  denied.  We  rather  hesitate  to  make  a 
diagnosis  of  tuberculosis  on  the  existence  of  fibrosis 
alone,  when  the  patient  is  to  all  intents  well.  He 
may  have  had  tuberculosis  at  one  time,  but  he  should 
not  be  labeled  sick  because  of  this.  With  an  experi- 
ence of  some  four  years  in  institutional  work  in  this 
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part  of  the  country,  I think  it  is  safe  to  say  th 
fully  15  per  cent  of  the  cases  that  come  to  army  ho 
pitals  as  tuberculosis  eventually  prove  to  be  no 
tuberculous.  With  this  before  me,  I sometimes  wo 
der  if  this  labeling  of  so  many  as  tuberculosis  we: 
not  as  bad  as  missing  a few  cases  now  and  the 
These  cases,  once  they  have  been  West  and  treats 
for  tuberculosis  are  somewhat  outcasts  when  tht 
return  home  and  to  this  extent  bear  stigma  in  tl 
eyes  of  the  average  person.  True  enough,  we  mu 
make  every  effort  to  get  the  case  early  and  prevei 
serious  damage,  but  it  is  not  always  easy  to  do  tha 


Dr.  J.  W.  Laws,  El  Paso:  Pneumothorax  in  tl 
treatment  of  tuberculosis  has  a very  definite  plac 
but  its  application  to  the  total  number  of  cases  c 
tuberculosis  treated  is  limited.  Pneumothorax  is  ii 
dicated  in  probably  less  than  10  per  cent  of  the  tot: 
number  of  cases  treated.  As  indicated  in  Dr.  Greer 
paper,  it  is  to  be  used  after  other  measures  hav 
failed  to  arrest  an  active,  progressive  tuberculosi 
and  when  there  is  enough  good  lung  tissue  left  i 
the  other  lung  to  justify  restricting  by  compressio 
the  breathing  done  by  the  badly  affected  lung.  A 
indicated  in  his  paper,  in  life-endangering  hemo: 
rhages  it  should  be  used.  This  paper  brings  out  th 
point  that  pneumothorax  has  a very  definite  place  i 
the  treatment  of  tuberculosis,  but  may  be  easil 
abused  and  is  to  be  only  used  after  other  establishe 
methods  of  treatment  have  failed  to  arrest  the  prog 
ress  of  the  disease. 

Dr.  Watkins’  paper  serves  the  very  useful  purpos 
of  warning  the  physicians  who  are  treating  pu 
monary  conditions  to  study  carefully  their  case: 
bearing  in  mind  that  a certain  percentage  of  case 
that  simulate  tuberculosis  may  be  due  to  bronchiec 
tasis,  foreign  bodies  in  the  lung,  abscess  of  the  lung: 
syphilis  or  malignancy  of  the  lungs.  We  hav 
had  such  cases  come  to  our  sanatorium  wit 
a diagnosis  of  tuberculosis  that  had  one  or  more  o 
the  above  conditions,  but  careful  study  of  these  case 
combining  physical  examination,  laboratory  finding 
and  x-ray  plates,  have  made  these  cases  compara 
tively  easy  to  ultimately  differentiate.  The  genera 
practitioner  should  not,  however,  allow  the  sma 
percentage  of  non-tuberculous  conditions  of  the  lung 
to  interfere  with  his  attempt  to  make  an  early  diag 
nosis  of  tuberculosis. 

Dr.  Wilder’s  paper  deserves  the  highest  commenda 
tion.  It  is  an  appeal  to  the  practitioner  of  medicin 
to  assume  the  responsibility  of  making  an  early  diag 
nosis  of  tuberculosis  when  prophylaxis  and  treatmen 
means  the  most  to  the  patient  himself  and  to  hi 
family. 


Dr.  S.  E.  Thompson,  Kerrville:  One  of  the  mos 
favorable  features  about  the  papers  offered  by  Drs 
Greer  and  Wilder,  is  that  they  do  not  come  fron 
men  who  are  devoting  their  time  exclusively  to  th' 
treatment  of  tuberculosis.  They  go  to  show  tha 
the  internist  and  the  doctor  in  general  practice  an 
accepting  and  living  up  to  their  responsibility  in  th< 
tuberculosis  problem. 

Dr.  Greer  has  given  us  what  is,  in  my  opinion 
the  soundest,  sanest  and  most  practical  paper  I eve: 
heard  on  the  subject  of  induced  pneumothorax.  I 
has  been  my  impression  that  most  doctors  in  dealinj 
with  artificial  pneumothorax  hold  to  one  of  the  twe 
extremes.  In  one  extreme  they  regard  it  as  beinj 
without  merit  or  altogether  dangerous.  In  the  othei 
it  is  urged  as  a definite  curative  agent  in  certaii 
stage  cases.  Both  are  equally  wrong.  Two  years 
ago  at  one  of  our  district  meetings  I heard  a doctoi 
make  the  statement  that  the  administration  of  pneu- 
mothorax was  so  simple  and  easy  that  the  merest 
tyro  could  give  it  with  perfect  safety,  and  that  it 
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should  be  used  in  every  progressing  moderately  ad- 
vanced and  advanced  case.  Last  year  at  our  State 
meeting,  I heard  the  statement  that  induced  pneumo- 
thorax offered  the  one  and  only  hope  we  could  hold 
out  to  our  second  and  third  stage  cases.  This  is  dan- 
gerous doctrine  and  the  doctor  who  follows  it  will 
ultimately  do  more  harm  than  good.  The  physician 
who  regards  this  measure  as  a positive  cure  for  any 
stage  of  the  disease  will  in  time  bring  into  disrepute 
this  most  valuable  aid  in  the  treatment  of  certain 
forms  of  tuberculosis.  In  acute,  unilateral  tubercu- 
lous pneumonias,  it  is,  when  properly  given,  one  of 
our  most  valuable  methods  of  treatment  and  will 
probably  accomplish  more  than  anything  else  we 
can  do.  In  the  uncontrolled  advanced  or  moderately 
advanced  cases,  it  will  frequently  bring  great  relief 
and  may  prolong  life.  In  persistent  hemorrhage,  un- 
Ij  relieved  by  the  ordinary  methods  of  treatment,  it 
should  always  be  tried. 

Dr.  Wilder  is  correct  in  every  premise.  The  re- 
sponsibility for  finding  early  tuberculosis  rests  upon 
the  shoulders  of  the  first  doctor  consulted  by  the 
patient.  The  duty  is  his  to  find  it  or  have  it  found. 
If  the  patient  persistently  feels  bad,  is  “run-down,” 
has  no  relish  for  food,  has  a slight  cough  or  afternoon 
fever,  he  goes  to  his  home  doctor.  When  the  chest 
man  sees  the  patient,  the  diagnosis  is  usually  made 
or  tuberculosis  is  strongly  suspected.  It  is,  there- 
fore, up  to  the  doctor  in  general  practice  to  find  this 
trouble  in  the  early  and  curable  stages.  In  the  past 
five  years  doctors  have  made  a most  gratifying  prog- 
ress in  finding  tuberculosis  earlier  than  it  was  for- 
merly found,  but  there  is  still  demand  and  room  for 
improvement.  Ten  years  ago,  when  I was  connected 
with  our  State  Sanatorium,  a large  majority  of  cases 
sent  us  were  incurable,  due  to  the  marked  advance- 
ment of  the  disease.  Today,  the  reverse  is  true.  A 
large  number  of  our  patients  are  now  coming  to  us 
in  the  curable  stages.  This  improvement  has  come 
about  through  the  internist  and  the  general  practi- 
tioner. Formerly  the  doctor  would  not  make  a diag- 
nosis without  a positive  sputum.  Now  he  knows 
this  test  is  most  frequently  a late  one  and  cannot  be 
waited  for.  His  mental  picture  of  the  tuberculous 
patient  has  changed  also.  He  no  longer  demands 
that  the  patient  “look  like  he  has  tuberculosis.” 

Let  the  doctor  bear  in  mind  that  he  does  not  have 
to  make  a diagnosis  or  give  a positive  opinion  dur- 
; ing  the  patient’s  first  visit  to  the  office.  Let  him 
take  all  the  time  needed  to  study  the  patient’s  his- 
tory and  symptoms  over  a period  of  days  or  weeks 
if  necessary.  Get  the  temperature  and  pulse  taken 
at  regular  intervals.  And  above  all,  he  should  sus- 
pect every  patient  whose  state  of  health  is  substand- 
ard until  he  can  positively  exclude  tuberculosis. 

Dr.  Alvis  E.  Greer,  Houston:  Dr.  Watkins  has 
forcefully  and  with  extraordinary  clearness  brought 
to  our  attention  a subject  which,  especially  since  the 
i influenza  pandemic  of  1918,  has  caused  the  medical 
profession  a great  deal  of  diagnostic  worry.  We 
should  not  lose  sight  of  the  prevalence  of  these  in- 
fections in  studying  our  cases.  I am  certain  the  es- 
sayist does  not  wish  to  leave  the  impression  that 
chronic  non-tuberculous  lung  infections  are  more 
prevalent  than  tuberculous  infections.  In  my  opinion 
such  is  not  the  case.  Too  many  generations  of  medical 
men  have  been  prone  to  call  all  early  tuberculosis  by 
the  misleading  term  “bronchitis.”  It  is  true  that  in 
a general  way  tuberculosis  first  affects  the  lung 
apices  and  chronic  non-tuberculous  infections  the 
bases.  Non-tuberculous  lesions  may  be  extensive  and 
show  slight  constitutional  inroads;  tuberculous 
lesions  may  be  slight  and  present  exceedingly  un- 
favorable symptoms.  Other  differences  also  might 
be  stressed.  However,  these  signs  do  not  always 


prove  conclusive  or  uniformly  constant.  The  fact 
seems  clear  to  me  that  tuberculosis  should  always  be 
suspected  in  these  cases,  unless  they  are  definitely 
proved  by  thorough  clinical  and  laboratory  evidences 
to  be  non-tuberculous. 

Dr.  Wilder  has  clearly  covered  a subject  which  the 
medical  profession  at  large  in  times  past  has  per- 
haps chosen  to  avoid.  How  easy  it  is  to  say  a “weak 
lung,”  or  “just  bronchitis!”  In  the  diagnosis  of  in- 
cipient tuberculosis  highly  efficient  laboratory  work- 
ers and  specially  trained  chest  experts  have  ofttimes 
failed.  Why?  Because  the  pulmonary  lesion  may 
be  too  small  to  be  discerned  by  any  method  at  pres- 
ent known  to  medical  science.  In  all  cases  the  diag- 
nosis is  difficult.  However,  the  plan  of  procedure 
in  any  case  presenting  vague  symptoms  of  tubercu- 
losis, malaise,  easy  fatigue,  loss  of  appetite,  etc.,  is 
clear  cut  and  the  responsibility  should  be  fully  as- 
sumed by  the  medical  counselor.  A diagnosis  should 
and  must  be  made!  This  may  be  difficult  at  times 
for  those  disassociated  from  the  laboratories  of  the 
larger  cities.  But  their  clearer  clinical  judgment 
should  instruct  them  in  most  cases  toward  diagnosis. 
And  if  this  is  not  possible,  they  should  call  to  their 
service  the  benefits  of  detail  study  by  properly 
equipped  laboratories  and  specially  trained  chest  ex- 
perts. 

Gentlemen,  the  responsibility  is  great!  Two  hun- 
dred thousand  people  die  annually  in  the  United 
States  alone  of  pulmonary  tuberculosis.  This  is  large- 
ly the  result  of  late  diagnosis  and  of  shifting  the 
responsibility.  Let  us  recognize  that  tuberculosis  is 
a very  prevalent  disease  which  must  be  recognized 
by  the  profession  to  be  controlled.  And  when  rec- 
ognized, let  us  bravely  accept  the  responsibility  of 
diagnosis  without  hedging.  To  call  a chronic  non- 
tuberculous  lung  infection,  tuberculous,  is  infinitely 
better  than  to  allow  a tuberculous  patient  to  neglect 
himself  and  die  while  buoyed  up  with  the  thought 
that  his  condition  is  only  bronchitis. 

There  is  little  doubt  of  the  great  benefit  to  be  de- 
rived from  the  proper  utilization  of  artificial  pneu- 
mothorax in  pulmonary  tuberculosis.  In  the  hands 
of  expert  phthisisologists  it  has  proved  of  great 
value.  Over-enthusiasm  has  perhaps  caused  the 
method  to  be  used  indiscreetly.  It  should  never  be 
used  without  the  most  thorough  knowledge  of  the 
case  and  a thorough  understanding  of  indications 
and  contraindications.  Indiscriminate  and  promiscu- 
ous use  can  only  bring  dire  results  to  the  patient  and 
discredit  to  the  method  which  has  great  value  if  used 
discreetly.  I urge  against  its  promiscuous  use  and 
for  sane,  conservative  judgment  in  its  application. 


COUNTY  SANATORIA  FOR  FAR  AD- 
VANCED CONSUMPTIVES.* 

BY 

J.  B.  McKNIGHT,  M.  D., 

SANATORIUM,  TEXAS. 

There  is  a law  in  Texas,  “An  Act  authoriz- 
ing the  establishment  of  county  hospitals  and 
dispensaries,  providing  for  the  election  of 
bond  issues  and  the  issuance  of  bonds  for 
erection  of  same,  and  providing  revenue  for 
maintaining  and  managing  same,  and  pro- 
viding for  the  appointment  of  a board  of  man- 
agers.” 

Under  this  law,  “The  Commissioners’  Court 

♦Read  before  the  Section  on  State  Medicine  and  Public  Hy- 
giene, State  Medical  Association  of  Texas,  El  Paso,  May  11,  1922. 
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of  any  county  shall  have  power  to  establish  a 
county  hospital  and  to  enlarge  any  existing 
hospitals  for  the  care  and  treatment  of  pei- 
sons  suffering  from  any  illness,  disease  or  in- 
jury, subject  to  the  provision  of  this  Act. 
Further,  “At  intervals  of  not  less  than  twelve 
months,  ten  per  cent  of  the  qualified  property 
taxpaying  voters  of  a county  may  petition  the 
Commissioners’  Court  of  such  county  to  pro- 
vide for  the  establishment  or  enlarging  of  a 
county  hospital,  in  which  event  it  shall  be  the 
duty  of  the  said  Commissioners’  Court  within 
the  time  designated  by  such  petition  to  sub- 
mit to  the  property  taxpaying  voters  of  the 
county  either  at  a special  or  at  a regular  elec- 
tion, the  proposition  of  issuing  bonds  in  such 
aggregate  amount  as  may  be  designated  in 
said  petition,  for  the  establishing  or  enlarg- 
ing such  hospital;  and  whenever  any  such 
proposition  shall  receive  a majority  of  votes 
of  the  qualified  property  taxpayers  voting  at 
such  election,  said  Commissioners’  Court  shall 
establish  and  maintain  such  hospital  and  shall 
have  the  following  powers,”  etc. 

Recently  published  figures  from  the  United 
States  Bureau  of  the  Census  show  that  the 
death  rate  from  tuberculosis  for  1920  reached 
the  unprecedented  low  level  of  144  per  100,000 
population.  Figures  given  out  by  the  Nation- 
al Tuberculosis  Association  and  of  insurance 
companies  making  a special  study  of  this 
work,  state  that  the  death  rate  for  1921  will 
be  even  lower  than  that  for  1920. 

Each  tuberculosis  worker  must  have  his 
own  idea  as  to  whether  the  death  rate  is  de- 
clining in  his  particular  locality.  There  cer- 
tainly can  be  many  specific  causes  or  reasons 
for  any  given  decline,  such  as  better  educa- 
tional facilities  and  well  conducted  campaigns 
of  publicity  scientifically  worked  out.  The 
public  is  becoming  more  interested,  and  cases 
are  being  discovered  earlier,  thereby  giving 
the  tuberculous  a far  better  chance  to  regain 
health.  Never  before  has  every  one  been  so 
eager  for  knowledge  concerning  the  disease. 
The  organized  movement  against  tuberculosis 
has  reached  gigantic  proportions.  Probably 
over  $150,000,000  is  invested  in  hospitals, 
sanatoria,  visiting  nurses,  preventoriums, 
open  air  schools  and  other  agencies  for  the 
control  of  tuberculosis. 

Tuberculosis  is  a local,  a State  and  county 
problem.  It  exists  everywhere;  it  must  be 
fought  everywhere.  It  can  be  dealt  with  only 
by  the  development  of  local  resources  of  care, 
cure  and  prevention.  The  individual  citizen 
must  be  taught  to  recognize  the  indications 
that  something  may  be  wrong.  The  local 
physician  must  be  able  either  to  make  a diag- 
nosis or  to  see  the  need  of  referring  the  pa- 
tient to  a specialist.  There  must  be  local 


hospitals  and  sanatoria,  local  visiting  nurses 
local  home  supervision,  local  material  aid  an 
local  medical  inspection.  In  short,  the  socia 
forces  of  every  locality  must  be  mobilized  fo 
war  against  tuberculosis.  While  the  contrc 
of  tuberculosis  is  a State,  county  or  com 
munity  problem,  the  combined  efforts  of  eacl 
and  every  individual  is  required  in  the  work 

Tuberculosis  is  a State  problem  becaus' 
the  State  is  the  unit  of  legislation  and,  ii 
considerable  degree,  of  administration.  Th> 
laws  defining  the  power  and  duties  of  loca 
health  officers  must  be  State  laws.  The  law; 
governing  the  establishment  and  conduct  o 
hospitals  and  sanatoria  must  be  State  laws 
Some  degree  of  supervision  over  local  healtl 
authorities  and  over  hospitals  and  sanatoria 
must  be  exercised  by  the  State.  Backward 
communities  should  be  spurred  to  action  bj 
State  and  county  authorities.  Statistics 
which  record  the  changing  fortunes  of  thf 
battle  from  month  to  month  and  year  to  year 
must  be  collected  and  interpreted  by  the  State  t 
State  action,  to  a large  extent,  must  initiate 
co-ordinate  and  standardize  local  action. 

Probably  every  one  present  knows  the  value 
of  sanatorium  treatment,  and  realize  that  z 
well-conducted  sanatorium  is  not  a menace  tc 
any  community.  The  establishment  of  coun 
ty  hospitals  and  sanatoria  in  Texas  is  grad' 
ually  being  taken  up,  although  at  present  onl> 
a small  percentage  of  our  counties  have  made 
any  provision  for  the  care  of  the  tuberculous 
Local  organizations  and  health  workers  arc 
beginning  to  realize  that  institutions  of  this 
kind  are  absolutely  necessary,  and  that  the} 
should  be  established  in  every  county.  The 
State  Tuberculosis  Sanatorium,  established 
for  the  purpose  of  treatment  and  education 
in  early  cases  of  pulmonary  tuberculosis,  can- 
not be  expected  to  care  for  all  of  the  tuber- 
culous of  the  State,  even  though  thousands 
have  received  treatment  during  the  past  few 
years.  A period  of  from  six  to  nine  months 
is  allowed  all  patients  at  the  State  San- 
atorium, and  during  this  time  they  are  giver 
thorough  training  in  how  to  regain  then 
health,  but  are  not  expected  to  complete  z 
cure.  It  is  the  duty  of  every  county  to  pro- 
vide a place  for  these  patients,  and  it  is  es- 
pecially necessary  to  make  some  provisior 
whereby  the  far  advanced  and  incurable  cases 
can  be  cared  for.  They  should  establisf 
homes  for  these  patients  and  see  that  happi- 
ness prevails,  thereby  giving  them  an  oppor- 
tunity to  regain  their  health.  Tuberculosis  i: 
indeed  a public  menace,  and  in  view  of  th< 
prevalence  of  the  disease  we  cannot  be  certair 
that  some  day  we  ourselves  or  someone  verj 
dear  to  us,  may  be  stricken  with  it.  And  yel 
there  is  no  more  danger  in  association  with 
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the  consumptive  who  is  conscientious  in  the 
disposal  of  his  sputum  than  with  any  well 
person;  therefore,  let  us  treat  him  kindly  and 
considerately. 

County  hospitals  and  sanatoria  should  be 
established  and  competent  physicians  placed 
in  charge.  The  services  of  nurses  trained  in 
the  care  of  the  tuberculous  should  be  secured. 
County  Commissioners’  Courts  should  employ 
Public  Health  Nurses  and  provide  them  with 
the  proper  facilities  for  making  thorough  edu- 
cational campaigns  of  the  county,  and  the 
ever-important  visits  to  the  schools.  The 
children  should  be  taught  the  proper  way  to 
live,  and  the  true  facts  concerning  tubercu- 
losis. It  has  been  well  said  that  “The  solu- 
tion of  the  tuberculosis  problem  lies  not  with 
the  present,  but  the  future  generations,  and 
the  best  cure  for  the  adult  of  tomorrow  is 
the  prevention  of  infection  of  the  child  to- 
day.” It  is  far  better  and  often  easier  to 
prevent  tuberculosis  than  to  cure  it.  It  has 
been  proven  over  and  over,  that  tuberculosis 
can  be  cured  if  treatment  is  instituted  in  time ; 
and  it  has  also  been  proven  that  climate  is 
not  such  a great  factor  in  the  cure.  Climatic 
changes  are  without  doubt  very  beneficial  in 
many  ways,  but  it  is  not  at  all  necessary  for 
tuberculous  patients  to  go  to  another  climate 
to  regain  their  health.  If  proper  places  are 
provided  for  them  in  their  respective  counties, 
the  matter  of  climate  will  generally  take  care 
of  itself. 

To  summarize : The  hospital  for  advanced 
cases  of  tuberculosis  should  be  so  situated, 
constructed  and  managed,  as  to  draw  from  the 
community  the  vast  number  of  advanced 
cases  spreading  infection  in  family  circles, 
in  addition  to  the  group  of  homeless  or  near- 
homeless forming  at  present  the  bulk  of  cases 
in  such  institutions.  In  the  interest  of  the 
community,  as  well  as  of  the  individual  pa- 
tient, the  admission  of  these  cases  to  an  insti- 
tution should  come  early  in  their  course.  With 
the  right  arrangement  and  regime,  calculated 
to  relieve  suffering  and  lead,  where  possible, 
to  improvement  or  arrest  of  the  process,  the 
hospital  for  advanced  cases  is  bound  to  win 
rapidly  the  support  of  the  medical  profession 
and  the  community,  and  become  a powerful 
agency  in  the  fight  for  the  suppression  of  the 
disease. 

ABSTRACT  OF  DISCUSSION. 

Dr.  W.  T.  Davidson,  Dallas:  One  great  difficulty 
is  securing  admittance  to  a county  hospital  for  a 
patient  who  has  become  stranded  in  Texas,  and,  ac- 
cording to  law,  is  not  entitled  to  treatment.  That 
has  been  a problem  that  has  caused  some  of  us  a 
?reat  deal  of  trouble.  The  essayist  brought  out  the 
point  that  no  patient  who  is  properly  taken  care  of 
in  active  tuberculosis,  need  spread  the  infection — 
cither  on  the  street  or  in  the  home.  Of  course,  we 
will  not  dispute  the  statement,  but  the  main  trou- 


ble is  getting  the  patient  treated  up  to  the  point 
where  he  wdll  be  well  taken  care  of  and  will  not 
spread  the  infection.  In  other  words,  it  is  a ques- 
tion of  early  diagnosis. 

Dr.  H.  F.  Gammons,  El  Paso:  Having  been  the 
essayist’s  associate  for  some  time  I realize  his  ability 
to  write  such  a paper.  I agree  with  him  in  the 
necessity  of  establishing  county  sanatoriums  for  the 
care  of  the  advanced  cases,  or  those  who  have  been 
to  the  State  Sanatorium.  However,  I have  had  quite 
a lot  of  experience,  and  I want  to  say  that  I do 
not  believe  county  commissioners  should  have  any 
say  in  the  running  of  such  institutions,  except  to  ap- 
propriate money.  The  institution  should  be  under 
a Board  of  Managers  composed  of  at  least  two  phy- 
sicians, and  other  persons  interested  in  tuberculosis. 
The  political  part  of  a county  institution  is  absolutely 
wrong.  I have  been  through  it  and  know  what  it  is. 
In  Minnesota  they  have  established  a system  of 
county  institutions  which  are  under  the  State  Ad- 
visory Board,  and  they  have  efficiency;  in  fact,  they 
probably  have  a little  too  much  efficiency.  However, 

I believe  the  county  institution  should  be  under,  to 
a great  extent,  the  supervision  of  the  State  authori- 
ties. 

Dr.  F.  P.  Smith,  Fort  Worth:  I heartily  agree  with 
Dr.  Gammons,  who  stated  that  the  management  of  a 
sanatorium  should  be  taken  out  of  politics,  but  I 
hardly  know  (and  doubt  if  anyone  else  knows)  how 
that  can  be  done.  One  mistake  made  in  some  coun- 
ties is  to  connect  the  sanatorium  with  the  poor 
farm.  The  better  class  of  people  in  the  county  will 
refuse  to  go  there.  This  is  so  in  my  own  county. 
We  have  sixteen  little  houses  which  could  be  put  on 
a truck  and  carried  elsewhere,  but  the  Commission- 
ers consider  that  it  is  not  worth  while  to  make  the 
change.  This  has  been  discussed  with  them  by  vari- 
ous committees,  and  especially  the  Tuberculosis  So- 
ciety, but  we  cannot  get  them  to  appreciate  the 
fact  that  tuberculous  people  need  much  attention. 
They  should  be  isolated  and  kept  quiet. 

I believe  that  proper  steps  should  be  taken  by 
the  State  Health  Department  to  see  that  these  sana- 
toriums are  managed  properly.  I believe  the  State 
Department  has  authority  (in  spite  of  intensive  edu- 
cational work,  because  of  the  rapid  increase  in  popu- 
lation) to  go  into  this  matter  and  devise  some  method 
by  which  the  change  can  be  made.  There  are  fifteen 
hundred  active  cases,  so  estimated,  in  our  county, 
and  I think  the  number  is  growing  annually. 

Dr.  W.  B.  Bell,  Bureau  of  Biological  Survey,  Wash- 
ington, D.  C.:  En  route  to  El  Paso  the  other  day  I 
talked  with  a Red  Cross  nurse  employed  in  Texas, 
who  was  very  much  concerned  about  the  condition 
of  a certain  boy  whose  health  she  believed  was  be- 
ing endangered  by  tuberculosis  in  the  cow  furnish- 
ing milk  for  him.  It  occurs  to  me  that  in  connec- 
tion with  this  paper,  you  may  be  interested  to  know 
that  an  active  campaign  on  this  matter  is  being 
planned  by  Mr.  Scott,  Chairman  of  the  Texas  Live- 
stock Sanitary  Board.  He  discussed  with  me,  some- 
what in  detail,  a few  days  ago,  the  plans  he  has  pro- 
jected to  get  this  matter  before  the  people  of  Texas 
in  an  effective  way,  through  courses  of  lectures  and 
through  the  use  of  moving  pictures  and  similar 
means.  I have  seen  one  of  the  moving  pictures  he 
has  in  mind,  and  should  it  come  this  way  and  you 
have  the  opportunity  to  see  it,  do  so.  It  will  be  of 
benefit  to  the  farmer  and  stock-grower,  as  it  shows 
clearly  the  importance  of  having  cattle  healthy  and 
free  from  tuberculosis,  as  a protection  to  his  own 
family  and  others  of  the  community. 

Dr.  W.  D.  Black,  Barstow:  We  are  all  proud  of  the 
advancement  made  by  our  profession  during  the  last 
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decade  or  so  in  the  war  on  tuberculosis,  but  the  fight 
has  hardly  more  than  begun.  I have  always  advo- 
cated more  stringent  laws  to  regulate  or  control  the 
spread  of  this  plague  that  is  today  claiming  the 
lives  of  not  only  the  middle-aged  and  the  old,  but 
the  very  flower  and  youth  of  our  land;  yet  we  watch 
the  grim  reaper  year  after  year  take  them  from  us 
in  large  numbers  and,  should  I say,  without  very 
definite  efforts  on  our  part  to  prevent  it.  Can  we 
not  suggest  to  our  law-makers  a proper  and  adequate 
solution  of  the  whole  matter? 

When  our  horses,  cattle,  sheep  or  hogs,  become 
infected  with  some  communicable  disease,  or  even 
are  in  danger  of  becoming  infected,  how  quickly  do 
we  quarantine,  or  vaccinate  and  separate  them,  and 
use  every  known  means  of  protecting  them  from 
disease  or  death.  And,  again,  when  yellow  fever, 
smallpox,  or  some  similar  infectious  disease  becomes 
prevalent  in  our  land,  how  quickly  we  try  to  stamp 
it  out.  And  yet,  there  is  in  our  very  midst,  not 
only  in  large  cities  but  in  our  smaller  towns  and  in 
our  rural  districts,  a disease  much  more  to  be 
dreaded.  It  is  claiming  more  lives  than  any  other 
epidemic  disease,  and  possibly  more  lives  than  any 
known  disease — and  the  saddest  part  of  it  all  is  that 
to  a very  large  degree  it  is  a preventable  disease. 
I know  it  is  rather  hard  to  think  of  quarantining  or 
regulating  this  disease  under  hospital  control  when 
it  is  our  loved  ones  or  our  friends  who  are  attacked, 
but  would  that  not  be  far  better  than  the  existing 
circumstances?  It  seems  that  such  laws  as  we  now 
have  regarding  drinking  cups,  sputum  cups  and  the 
like,  are  merely  playthings.  Why  not  have  laws  that 
will  absolutely  control?  One  trouble  is,  a great 
many  individuals  will  not  be  convinced  that  they 
have  the  disease  until  possibly  they  have  infected 
others  of  their  families  or  neighbors.  They  become 
sensitive,  and  their  families  will  not  do  the  necessary 
things  for  their  protection,  for  fear  of  offending 
them.  So,  on  it  spreads,  year  after  year,  until  they 
must  at  last  bow  their  heads  in  sorrow  and  grief. 

Dr.  J.  B.  McKnight,  closing:  The  matter  of  the 
spread  of  tuberculosis  in  Texas  and  all  the  States  in 
the  Union,  and  all  over  this  country,  is  an  educa- 
tional proposition.  There  are  thousands  of  people  in 
Texas  who  still  believe  that  tuberculosis  is  hereditary 
and  not  infectious,  and  that  malaria  is  not  trans- 
mitted by  the  mosquito  but  caught  by  breathing  the 
night  air.  It  is  up  to  the  physician  and  the  health 
worker  to  educate  them.  The  object  of  my  short 
paper  is  to  call  attention  to  the  necessity  of  more 
county  hospitals  and  sanatoriums.  We  need  them. 
The  sick  can  be  better  taken  care  of,  and  better 
medical  care  can  be  given  with  less  expense.  We 
have  the  law,  why  not  encourage  the  counties  in 
this  important  move? 


Yeast  Preparations  and  Vitamin-B  Concentrates. 
— The  Council  on  Pharmacy  and  Chemistry  has 
adopted  the  following  principles  as  a guide  in  the 
consideration  of  yeast  preparations  and  vitamin-B 
concentrates  for  New  and  Nonofficial  Remedies:  1. 
The  claim  that  deficiency  of  vitamin-B  and  diseases 
resulting  therefrom  are  common  conditions  in  the 
United  States  is  not  at  this  time  warranted.  2.  The 
claim  that  yeast  preparations  or  extracts  are,  in 
principle  or  in  general,  essentially  more  effective  or 
more  practical  or  a more  available  means  of  admin- 
istering vitamins  than  the  commonly  available  vita- 
min-containing foods  is  not  at  this  time  supported 
by  adequate  acceptable  evidence.  3.  The  claim  that 
therapy  with  yeast  or  yeast  preparations  has  as  yet 
more  than  an  experimental  status  is  not  at  this  time 
supported  by  adequate  acceptable  evidence. — Jour.  A. 
M.  A.,  April  15, 1922. 


RELATIONSHIP  BETWEEN  CHRONK 
SUPPURATION,  NASAL  SINUSITIS 
AND  PULMONARY  IN- 
FECTIONS.* 

BY 

E.  M.  SYKES,  M.  D., 

SAN  ANTONIO.  TEXAS. 

The  suppurating  nasal  sinus  as  an  etic 
logical  factor  in  chronic  bronchitis  and  bron 
chiectasis,  has  been  definitely  prover 
Zarniko,1  in  his  textbook,  says  that  man; 
times  a stubborn,  putrid  bronchitis  simulatin. 
tuberculosis,  can  be  attributed  to  the  aspira 
tion  of  sinus  pus.  Hajek2  makes  special  men 
tion  of  this  fact  and  says  that  he  has  troubl  ; 
convincing  his  colleagues  that  a laten 
empyema  of  the  accessory  sinuses  could  b 
the  origin  of  the  whole  chain  of  catarrhs 
symptoms  involving  the  larynx,  traches 
bronchi  and  lungs.  He  also  states  that  i 
would  be  better  to  get  rid  of  pus  in  the  acces 
sory  sinuses  than  to  have  patients  make  pil  i 
grimages  to  winter  and  summer  resorts 
which  would  only  modify  their  symptom 
without  in  any  way  eliminating  the  cause  o 
the  disease. 

A descending  infection  in  acute  diseases  be 
ginning  in  the  nose,  is  a common  occurrence 
witness  our  influenza  epidemics  and  epidemi 
colds.  It  is  following  these  acute  respirator 
infections  that  the  chronic  condition  is  es 
tablished.  Since  the  influenza  epidemic,  w 
have  encountered  a vast  host  of  patients  wh 
have  “never  recovered  from  the  ‘flu.’  ” On 
of  the  most  common  of  post-influenzal  ss 
quelae  is  a chronic  bronchitis,  associated,  as  ; 
rule,  with  a chronic  sinusitis.  There  is  cougl 
expectoration  and  loss  of  weight,  and  the 
are  frequently  considered  tuberculous,  i 
spite  of  negative  sputum.  In  the  Frenc 
Army,  it  was  found  that  one-third  of  the  case 
considered  tuberculous  were  really  cases  c ! 
bronchitis  and  bronchiectasis,  kept  up  b 
chronic  infection  of  the  nose  and  nasal  sir 
uses.3 

Mullen4  refers  to  two  possible  routes  of  ir 
fection,  the  lymphatic,  which  can  function  i 
the  case  of  an  antrum  which  does  not  dij 
charge  into  the  nose,  and  the  inhalation  c i 
bronchial  route.  The  latter  is  undoubtedl 
the  usual  way  an  infection  of  the  lower  respi) 

‘Read  before  the  Section  on  Ophthalmology.  Otology.  Rhi 
ology  and  Laryngology,  State  Medical  Association  of  Texas,  1 
Paso,  May  10,  1922. 

1.  Zarniko:  "Diseases  of  the  Nose  and  Nasopharynx,"  s« 
ond  German  Ed.,  1905,  p.  631.  Refers  to:  (a)  Hartman 
A.  Z.,  Deut.  Med.  Wschr.,  1889;  (b)  Krauss,  L„  Archiv.  I 
Laryngol.,  13 — s.  45;  (c)  Ders.,  Bdesgen  Samml.,  Bd.  1,  H« 

7,  1895. 

2.  Hajek:  "Pathology  and  Therapy  of  Inflammatory  Di  f : 
eases  of  the  Accessory  Sinuses  of  the  Nose,”  4th  Edition,  p.  5 

3.  Webb  and  Gilbert:  Jour.  A.  M.  A.,  Vol.  lxxvi.  No.  1 
p.  714. 

4.  Mullen,  W.  V. : An.  Otol.  Rhin.  Laryng.,  Vol.  xxx.  No. 
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atory  tract  is  kept  up.  It  is  hardly  reasonable 
to  assume  that  a chronic  infection  of  the 
bronchi  will  clear  up  until  pus  has  ceased  flow- 
ing into  the  trachea  from  the  nasopharynx. 
If  a descending  infection  can  occur  so  readily 
in  acute  inflammations,  an  ever  present 
chronic  infection  in  the  nose  certainly  can  be 

i expected  to  produce  a similar  pathological 
condition  in  the  lower  respiratory  tract.  The 
bacterial  examination  always  shows  the  sputa 
and  the  nasal  discharges  to  contain  the  same 
germs. 

Many  of  these  patients  say  that  they  have 
: jno  nose  trouble,  but  a careful  survey  will  al- 
ways determine  the  presence  of  a sinusitis  of 
varying  degrees  of  intensity.  In  eighty-five 
cases  of  chronic  bronchitis  and  bronchiectasis 
examined  during  the  last  year,  I found  some 
definite  nasal  pathology  in  every  one.  The 
tonsils  were  nearly  always  infected,  which  is 
not  surprising  when  we  know  that  they  are 
continuously  bathed  in  purulent  discharges. 

The  following  case  report  is  illustrative  and 
typical  of  many  others : 

Case  No.  1. — Man,  white,  age  45,  married.  Had 
'influenza  in  February,  1920,  complicated  with  bron- 
chopneumonia. After  being  up  two  weeks,  he  suf- 
fered a relapse  and  ran  a fever  of  101°  F.  for  ten 
days.  April  30,  1920,  he  had  a pleurisy  for  two 
weeks.  He  had  some  cough,  expectoration,  slight 
afternoon  temperature  and  loss  of  weight.  The  diag- 
nosis was  doubtful  tuberculosis,  and  he  was  sent 
i from  his  home  in  North  Texas  to  a city  in  West 
Texas,  where  the  case  was  diagnosed  pulmonary 
^tuberculosis,  and  he  was  advised  to  enter  a sana- 
torium. Wishing  further  consultation,  he  went  to 
San  Antonio,  where  he  was  told  by  a lung  specialist 
i that  no  tuberculosis  was  present,  but  that  he  had  a 
chronic  bronchitis.  A nasal  examination  showed  the 
septum  to  be  deviated  to  the  left  and  pressing  against 
the  middle  turbinate.  Pus  was  seen  in  the  middle 
meati  .and  in  the  vault  of  the  nasopharynx.  A 
roentgenogram  showed  cloudy  frontals,  maxillaries 
ind  ethmoids. 

A submucous  resection  was  done,  followed  by  suc- 
;ion  treatments  and  general  nasal  cleansing.  In  the 
:ourse  of  three  months,  his  nasal  discharge  had  been 
reduced  to  a small  amount  of  clear  mucus.  The 
rales  had  disappeared  and  he  had  regained  his 
strength  and  lost  weight.  He  has  remained  in  good 
lealth  for  the  past  year. 

If  a chronic  suppurating  sinus  could  keep 
ip  non-tuberculous  bronchitis,  why  should  it 
not  cause  and  keep  up  a secondary  infection 
n a case  of  tuberculosis?  Many  cases  of 
tuberculosis  reach  a certain  stage,  at  which 
they  are  almost  well ; the  sputum  is  negative, 
out  there  are  rales  present,  which  refuse  to 
iisappear.  Many  of  these  cases  have  a post- 
oasal  drip,  indicating  sinus  infection.  During 
:he  last  two  years,  I have  had  the  opportunity 
>f  examining  the  noses  of  about  two  hundred 
;uberculous  persons,  mostly  of  the  nearly- 
irrested  types.  It  was  surprising  to  notice 
low  often  the  nasal  sinuses  were  discharging 
)us,  while  obstructions  to  ventilation  and 


drainage  were  common.  What  role  does  this 
nasal  pathology  play  in  the  life  history  of  the 
tuberculous  patient? 

I have  several  cases  of  the  almost  well  type 
of  pulmonary  tuberculosis  under  observation 
at  present.  Although  they  all  are  showing 
marked  improvement  following  nasal  opera- 
tions and  treatment,  it  is  too  early  to  give  a 
final  report. 

The  following,  however,  is  the  case  report 
of  a patient  who  has  been  under  nasal  treat- 
ment for  a year: 

Case  No.  2. — Girl,  white,  age  11,  had  been  for  six 
months  previous  steadily  losing  weight  and  had  de- 
veloped a cough  with  expectoration.  The  sputum 
was  positive  for  tubercle  bacilli.  Having  had  the 
usual  rest,  fresh  air  and  feeding  treatment,  she  ar- 
rived at  the  stage  where  there  was  a negative 
sputum,  but  she  still  had  afternoon  elevation  of  tem- 
perature, rales  and  inability  to  gain  strength.  On 
May  15,  1921,  a nasal  examination  showed  that  there 
was  a large  quantity  of  yellow  mucopus  accumulating 
beneath  the  middle  turbinate  and  in  the  nasopharynx. 
An  x-ray  picture  showed  cloudiness  of  maxillaries 
and  ethmoids.  Although  the  sputum  was  positive, 
the  x-ray  findings  were  not  typical  of  tuberculosis. 
She  was  given  daily  treatments  with  the  suction  ap- 
paratus. 

By  June,  1921,  the  rales  had  almost  disappeared, 
and  there  was  a marked  improvement  in  appearance, 
weight  and  appetite.  At  the  present  time,  she  has  no 
cough  or  rales.  The  mucopus  coming  from  the  nose 
has  become  converted  into  a small  amount  of  clear 
mucus.  She  has  gained  twenty  pounds  in  weight  in 
the  last  year,  and  leads  a normal  life  in  every  re- 
spect. 

In  a critical  mood,  one  might  say  that  the 
influence  of  climate  might  have  done  the 
same  trick.  In  answer,  it  must  be  said  that 
all  the  cases  under  observation  had  the  bene- 
fits of  climate  and  sanatorium  treatment  for 
some  time  before  nasal  treatment  was  insti- 
tuted, and  had  reached  the  stage  where  no 
further  improvement  could  be  attained.  In 
all  of  them,  the  sputum  was  negative,  but 
there  were  still  rales,  slight  rise  in  afternoon 
temperature,  and  inability  to  progress. 

In  dealing  with  tuberculous  patients,  it  is 
not  advisable  to  do  extensive  and  prolonged 
operative  work,  for  the  shock  can  very  easily 
start  a flare  up  in  the  tuberculous  processes 
and  defeat  all  efforts  to  bring  about  recovery. 
Hence,  by  doing  very  little  surgery  at  a time 
and  applying  the  non-operative  treatment 
constantly  some  very  gratifying  results  can 
be  obtained. 

The  following  conclusions  have  been  de- 
rived: 

1.  The  great  majority  of  chronic  bron- 
chitis and  chronic  bronchiectasis  cases  have 
a nasal  pathology  which  has  a definite  bear- 
ing on  the  chronic  infection  of  the  lower  res- 
piratory tract. 

2.  Nasal  pathology,  especially  obstruc- 
tions to  ventilation  and  drainage  and  sup- 
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purating  sinuses,  can  have  a decidedly  bad 
influence  on  a case  of  pulmonary  tuberculosis, 
by  keeping  up  secondary  infection  and  re- 
tarding, if  not  preventing,  the  final  cure. 

THE  ADMINISTRATION  OF  ANTITOXIN 
IN  THE  EARLY  TREATMENT 
OF  DIPHTHERIA.* 

BY 

L.  M.  WHITSITT,  M.  D., 

FORT  WORTH,  TEXAS. 

In  1885,  Klebs  announced  the  discovery 
of  a bacillus  which  he  considered  the  causa- 
tive factor  in  the  production  of  membranous 
croup.  In  1886,  Loeffler  succeeded  in 
isolating  this  particular  bacillus  from  a 
culture  and,  on  injecting  it  into  one  of  the 
lower  animals,  succeeded  in  producing  diph- 
theria. 

In  1890,  Behering  and  Wineke  found  that 
the  filtrate  from  a culture  of  this  organism 
produced  the  same  pathological  conditions 
when  injected  into  one  of  the  lower  animals 
as  was  obtained  from  an  injection  of  the 
live  bacilli;  and  this  brought  to  light  the 
presence  of  a soluble  toxin.  The  question 
of  immunity  then  presented  itself,  and  the 
above  named  scientists  succeeded  in  pro- 
ducing an  active  immunity  in  the  lower 
animals  by  injecting  them  with  the  living 
organisms.  The  serum  of  the  blood  of  the 
actively  immunized  animal,  when  injected 
into  other  animals,  induced  a passive  im- 
munity, and  from  this  came  the  weapon, 
antitoxin,  which  severed  the  tentacles  of  the 
octopus  which  in  years  past  had  caused  the 
untimely  death  of  hundreds  of  thousands 
of  children. 

I recently  read  an  article  in  The  Journal 
of  the  A.  M.  A.,  asking  why  we  still  have  a 
large  mortality  in  diphtheria  when  there  is 
a specific  remedy  at  our  command.  The 
principal  reasons  assigned  were: 

(1)  Delay  in  calling  a physician,  and 
the  consequent  damage  done  to  the  tissue 
cells  before  the  remedy  was  administered, 
and  (2)  failure  of  physicians  to  recognize 
the  disease  early,  which  entailed  a delay  in 
administering  the  antitoxin  until  the  toxins 
had  done  so  much  damage  to  tissue  cells 
that  treatment  was  of  no  avail. 

Over  the  first  cause  we  have  no  control; 
we  can  only  educate  the  public.  For  the 
second  cause  the  remedy  is  careful  examina- 
tion and  the  administration  of  antitoxin 
upon  early  diagnosis,  even  though  the  diag- 
nosis is  based  upon  suspicion.  It  is  far 
better  for  the  patient  that  we  make  an 
error  in  judgment,  in  giving  the  antitoxin 
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early,  than  to  expose  him  to  the  dangers  c 
delayed  administration. 

Within  the  memory  of  many  of  us  wh 
are  present,  diphtheria  was  considered  th 
most  fearful  and  treacherous  of  all  disease 
to  which  children  were  subject,  carryin 
with  it  a mortality  of  from  60  to  70  pe 
cent,  with  no  remedy  from  which  we  coul 
expect  the  least  benefit.  The  recovery,  whe 
it  did  occur,  was  solely  dependent  upon  th 
natural  production  within  the  body  of  suff: 
cient  antitoxin  to  stay  its  ravages.  Withi 
the  past  thirty-five  years,  however,  scientifi 
discoveries  have  given  us  a remedy  whic 
has  wrenched  from  the  hands  of  this  fearfi 
malady  its  potency  for  evil,  in  a larg 
measure,  and  we  see  the  mortality  reduce 
to  10  or  12  per  cent;  and  even  these  figure 
would  be  wiped  out  if  the  remedy  coul 
always  be  given  early. 

The  treatment  of  diphtheria  is  twofolc 
prophylactic  and  curative.  Prophylaxi 
includes  isolation;  the  avoidance  of  poorl 
ventilated,  crowded  places;  the  use  by  a 
school  children  of  a mild  antiseptic  solutio 
as  a gargle,  and  the  spraying  of  th 
posterior  nares  on  returning  from  an 
before  going  to  school ; removal  of  larg 
congested  tonsils  and  adenoids,  thereb 
lessening  the  catarrhal  condition  of  th 
mouth,  nose  and  throat,  which  acts  as 
feeding  ground  for  the  bacilli ; the  use  o 
the  Schick  test  to  determine  immunity,  an 
if  not  immune,  the  administration  of  toxir 
antitoxin;  and,  lastly,  the  use  of  prophj 
lactic  doses  of  antitoxin  in  all  cases  o 
exposure.  If  the  Schick  test  shows  there  i 
no  immunity,  three  weekly  doses  of  one  c< 
each  of  toxin-antitoxin  should  be  giver 
However,  in  cases  of  exposure,  one  cannc 
depend  on  the  toxin-antitoxin  treatment,  a 
it  requires  from  eight  to  twelve  weeks  t 
immunize  by  that  method.  In  such  cases  w 
must  use  antitoxin.  The  immunity  fror 
antitoxin  occurs  within  a few  hours  an 
lasts  for  three  or  four  weeks,  while  the  irr 
munity  from  toxin-antitoxin  requires  fror 
eight  to  twelve  weeks  to  become  effectivt 
but  holds  good  for  three  years  or  longer. 

The  curative  treatment  consists  of  a larg 
dose  of  antitoxin  given  early,  in  the  muscle 
or  in  a vein. 

Diphtheria  antitoxin  is  prepared  by  draw 
ing  the  blood  of  an  immunized  horse  an 
precipitating  from  the  serum  the  antitoxi 
and  the  soluble  globulins,  eliminating  as  fa 
as  possible  the  other  proteins.  I ar 
informed  by  one  of  our  reliable  biologies 
firms,  that  it  has  reduced  the  origins 
volume  of  serum  to  less  than  25  per  cenl 
with  a mere  trace  of  other  proteins,  whic 
is  a much  safer  preparation  for  intravenou 
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use,  as  it  eliminates  to  a large  extent  the 
danger  of  anaphylaxis,  serum  sickness,  etc. 
The  same  house  claims  that  they  add  40  per 
cent  more  units  to  each  package  than  - the 
label  indicates,  and  that  when  the  serum  is 
evaporated  to  dryness,  it  yields  only  18  per 
cent  of  total  solids. 

The  Klebs-Loeffler  bacilli  usually  select 
for  their  activities  the  throat,  with  its 
tonsils,  pillars,  uvula,  soft  palate,  etc.,  and 
the  nose — especially  the  posterior  nares  and 
nasopharynx,  where  it  is  difficult  to  examine 
the  parts.  The  larynx  is  also  a point  of 
attack,  occasionally  primary,  but  in  a 
majority  of  cases  by  extension  from  either 
the  throat  or  nasopharynx.  Diphtheria  is 
easily  recognized  clinically.  The  mucous 
membrane  appears  inflamed  and  is  covered 
with  a light  gray  membrane,  which  in  the 
course  of  a few  hours  becomes  white.  As 
the  necrosis  proceeds  the  membrane  as- 
sumes a dirty  gray  and  sometimes  a black 
color.  When  in  the  posterior  nares,  the 
membrane  is  difficult  to  see,  but  sooner  or 
later  it  can  be  recognized  from  the  nasal 
discharge,  which  is  likely  to  be  streaked 
with  blood.  In  these  cases  the  patient  is 
likely  to  speak  or  cry  with  a peculiar  nasal 
tone.  When  in  the  larynx,  primarily,  one 
can  see  nothing.  . The  throat  and  nose  may 
appear  normal,  and  it  will  be  difficult  to 
distinguish  the  case  from  spasmodic  croup; 
but  on  talking  or  crying,  in  diphtheria 
cases,  there  is  more  or  less  hoarseness  or 
huskiness  of  voice,  even  to  the  point  where 
only  a whispered  voice  can  be  heard,  which 
characteristic  does  not  obtain  in  spasmodic 
croup. 

In  a large  majority  of  the  cases  the 
patient  is  taken  with  general  malaise, 
fretfulness,  loss  of  appetite  and  a fast,  full 
pulse.  The  temperature  is  not  high,  being 
usually  from  99°  to  100°  F.,  which  may 
remain  throughout  the  case  unless  the 
toxins  are  eliminated  rapidly,  after  which 
the  temperature  rises.  In  tonsillitis  the 
onset  is  usually  more  severe,  there  is  a 
higher  temperature — from  102°  to  104°  F., 
vomiting,  a chill,  perhaps,  and  a fast  pulse. 
When  these  and  other  symptoms  appear 
and  we  suspect  diphtheria,  we  should  make 
smears  and  cultures  at  once,  and  give  the  anti- 
toxin without  waiting  for  verification  of 
the  diagnosis.  By  making  smears  and  cul- 
tures we  clinch  our  diagnosis.  Smears 
should  enable  us  to  distinguish  other  similar 
and  confusing  throat  pathology.  If  we  find 
the  fusiform  bacilli,  associated  with  spi- 
rilla, we  may  be  dealing  with  Vincent’s 
angina.  Again,  if  we  find  a white,  tenaceous 
membrane,  from  which  we  get  only  strepto- 


cocci, there  is  a strong  probability  of  lues; 
and,  of  course,  the  treatment  would  be  quite 
different  in  such  cases. 

In  diphtheria  the  damage  to  the  human 
organism  is  not  from  a bacteremia,  it  is 
induced  by  a toxemia.  The  soluble  toxins 
are  elaborated  by  the  germs  in  a superficial 
area,  causing  an  exudative  necrosis  of  the 
mucosa  and  submucosa,  which  is  termed  a 
pseudomembrane.  The  toxins  are  absorbed 
by  the  surrounding  lymph  spaces,  pass  on 
through  the  lymph  channels,  through  the 
lymph  glands,  which  become  enlarged,  into 
the  blood  streams,  where  it  causes  more  or 
less  hemolysis  of  the  red  and  white  cells,  until 
finally  through  the  capillaries  they  reach  the 
cells  of  every  organ.  The  epithelial  cells  of 
the  tubules  of  the  kidney  undergo  cloudy 
swelling,  granulation  and  necrosis,  and  are 
cast  off.  When  the  urine  is  examined  one 
finds  hyaline  and  epithelial  casts,  albumin, 
etc.  This  acute  parenchymatous  nephritis 
may  persist  for  some  time,  then  pass  to  the 
chronic  stage.  The  liver  undergoes  a 
similar  degeneration ; the  muscles  of  the 
heart  are  similarly  affected,  causing  a 
myocarditis  which  is  slow  of  regeneration 
and  may  cause  death  two  or  three  weeks 
after  the  disease  has  disappeared.  The 
ganglion  nerve  cells  receive  their  portion 
of  damage  also,  causing  a peripheral  neu- 
ritis and  followed  by  more  or  less  paralysis. 

Because  of  the  route  taken  by  the  toxins 
to  reach  the  different  tissue  cells  of  the 
body,  they  are,  of  necessity,  slow  of  absorp- 
tion, taking  several  hours  and  perhaps  days. 
The  severity  and  rapidity  of  the  damage 
will  depend  upon  the  degree  of  concentration 
of  toxins  in  the  circulation.  Therefore,  if 
antitoxin,  which  is  itself  slow  of  absorption, 
is  given  in  sufficient  quantity  to  neutralize 
the  toxins  before  the  tissue  cells  are  reached, 
or  before  the  cells  are  damaged  beyond  the 
state  of  cloudy  swelling  and  before  they 
undergo  necrosis,  there  will  be  a chance  to 
forestall  further  damage,  and  the  injured 
cells  will  return  to  normal.  This  will 
depend,  however,  upon  the  duration  of  the 
disease  before  the  antitoxin  was  given,  and 
upon  the  method  of  administration.  If  the 
remedy  is  given  intravenously,  we  get  action 
at  once.  If  the  antitoxin  is  administered  in 
insufficient  dosage,  or  after  necrosis  has 
occurred,  there  will  be  no  redemption  of  the 
damaged  cells,  but  further  damage  will  be 
prevented.  Park1  says  that  in  no  case  of 
diphtheria  is  enough  toxin  elaborated  to 
require  more  than  100  units  of  the  anti- 
toxin to  neutralize,  but  that  antitoxin  is 
properly  given  in  much  larger  doses  in 
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order  to  reach  all  of  the  tissue  cells  in 
sufficient  concentration  to  neutralize  all  the 
toxins  present. 

There  are  three  ways  of  administering 
antitoxin — subcutaneously,  intramuscularly 
and  intravenously — and  the  rapidity  of 
absorption  depends  absolutely  upon  the  mode 
of  administration.  Park2  states  that  if  a 
child  weighing  25  pounds  receives  10,000 
units  of  antitoxin  subcutaneously,  there  will 
be  a slow  accumulation  of  antitoxin  in  the 
blood,  reaching  1.5  units  per  cc.  of  blood  at 
the  end  of  twelve  hours.  If  given  in  the 
muscles,  it  will  reach  the  above  concentra- 
tion in  four  hours.  If  given  in  the  veins, 
the  blood  has  its  greatest  point  of  satura- 
tion at  the  moment  of  giving.  In  the  above 
case  it  would  be  8 units  to  the  cc.  of  blood. 
If  given  subcutaneously,  seventy-two  hours 
must  elapse  before  the  blood  reaches  its 
maximum  antitoxin  value;  if  given  in  the 
muscles,  this  point  is  reached  in  twenty-four 
hours.  According  to  Park3  and  the  teaching 
of  the  New  York  Post  Graduate  Medical 
School,  the  blood  retains  its  antitoxin  value 
for  a number  of  days,  gradually  and  slowly 
dealing  it  out  to  the  tissues  through  the 
capillaries.  This  fact  is  not  grasped  many 
physicians,  and  upon  the  result  of  this  mis- 
understanding depends  the  multiple  dosage 
which,  in  fact,  are  not  needed,  provided  the 
first  dose  was  sufficiently  large.  It  is  a fact 
that  an  insufficient  first  dose  cannot  be 
wholly  compensated  for  by  later  doses. 
This  has  been  verified  in  my  practice  in  a 
number  of  instances. 


Park4  recommends  the  following  table  of 
dosage  and  methods: 


Mild 

Cases. 

Early 

Moderate. 

Late 

Moderate 
and  Early 
Severe. 

Severe 

and 

Malignant. 

Infants  under 
10  to  30 

2 2,000  to 

lbs...  3,000  U. 

3.000  to 

5.000  U. 

5,000  to 
10,000  U. 

7,500  to 
10,000  U. 

Children,  30  to 
lbs.,  under  15 

90  3,000  to 

yrs...  4,000  U. 

4,000  to 
10,000  U. 

10.000  to 

15.000  U. 

10.000  to 

20.000  U. 

Adults,  90  lbs.  and  3,000  to 
over  ... 5,000  U. 

5,000  to 
10,000  U. 

10.000  to 

20.000  U. 

20.000  to 

50.000  U. 

Methods  

Intra- 

muscular. 

Intra- 

muscular. 

Intra- 

venous. 

Intra- 

venous. 

When  the  serum  is  given  intravenously  ac- 
cording to  the  above  table,  the  smaller  doses 
are  used ; and  it  will  not  be  necessary  to  re- 
peat the  dose,  as  more  antitoxin  will  be  of  no 
avail. 

Park'  says  that  the  following  types  of  in- 
fection should  be  classified  as  severe  and  so 
treated : 

1.  Laryngeal  diphtheria. 
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2.  Moderate  cases  of  diphtheria,  seen  lab 
and  active  at  the  time  of  treatment. 

3.  Moderate  cases  of  diphtheria  occurring 
as  a complication  of  the  exanthema. 

One  antitoxin  unit  is  equivalent  to  10 
times  the  amount  of  antitoxin  required  t 
neutralize  the  diphtheria  toxins  required  t 
kill  a healthy  guinea  pig  weighing  250  to  30 
grammes. 

In  my  opinion  there  should  be  only  tw 
modes  of  administering  antitoxin  for  diph 
theria,  (1)  intramuscularly — the  gluteal  pre 
ferred,  in  mild  and  early  moderate  cases,  an 
(2)  intravenously  in  late  moderate,  early  s€ 
vere,  late  severe  and  malignant  cases.  It  i 
an  easy  matter  to  give  it  in  the  muscles,  an 
rather  difficult  to  give  in  the  veins- 
the  difference  being  that  it  is  a little  mor 
trouble.  In  infants  the  superior  longitudina 
sinus  may  be  used ; if  the  f ontanelle  is  closed 
the  external  jugular  may  be  used;  if  neces 
sary,  a vein  of  the  arm  may  be  isolated  unde 
local  anesthesia.  Intravenous  injections  ar 
usually  followed  by  a chill  and  increase 
fever,  the  latter  lasting  two  or  three  hours 
These  symptoms  are  not  serious  enough  t< 
be  alarming.  Hot  applications  may  be  usei 
for  the  chill  and  cold  for  the  fever.  Park 
says  that  in  about  one  case  in  every  1,000 
there  develops  a rapid,  feeble  pulse,  nause; 
and  a feeling  of  suffocation,  all  of  which  i 
quickly  overcome  by  stimulation.  As  thes' 
are  symptoms  of  anaphylaxis,  I feel  confi 
dent  that  if  the  physician  precedes  the  givinj 
of  the  serum  with  a hypodermic  of  atropin* 
sulphate  and  adrenalin  chloride,  he  will  fore 
stall  these  symptoms.  This  is  especially  trui 
when  the  serum  is  given  slowly — about  1 c.c 
per  minute.  The  urticarial  rash  which  ap 
pears  in  so  many  children  a few  days  afte: 
the  serum  is  given,  is  easily  controlled  b? 
giving  a saline  laxative  and  applying  a lotioi 
composed  of  calamine,  oz.  1 ; phenol,  dr.  1 
Dist.  Ext.  hamamelis  and  aqua  camphora 
aa.  oz.  4. 

The  after-treatment  is  an  important  factoi 
in  lowering  the  mortality.  In  all  late  moderate 
early  severe,  severe  or  malignant  cases,  th< 
patient  should  remain  in  bed  for  from  one  t( 
four  weeks  after  all  constitutional  and  loca 
symptoms  have  disappeared,  in  order  to  fore- 
stall cardiac,  circulatory,  nerve  and  kidnej  i 
disturbances. 

CONCLUSIONS. 

1.  The  mortality  from  diphtheria  is  toe 
great  (10  to  12  per  cent),  in  view  of  the  facl 
that  we  have  a specific  remedy  within  reach 
of  all. 

2.  Mortality  can  be  wiped  out  by  the  early 

6.  Park,  W.  H. : Jour.  A.  M.  A.,  Jan.  8,  1921,  p.  110. 
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use  of  antitoxin,  and  careful  after-treatment. 

3.  The  mortality  would  be  materially  re- 
duced if  we  would  insist  on  a more  hygienic 
condition  of  the  nose  and  throat,  removal  of 
enlarged  tonsils  and  adenoids,  keeping  away 
from  poorly  ventilated  public  places,  especial- 
ly during  the  fall,  winter  and  early  spring, 
when  catarrhal  conditions  are  more  common. 

4.  The  use  of  the  Schick  test  and  the  es- 
tablishment of  a prolonged  immunity  by  the 
use  of  toxin-antitoxin,  and  the  universal  use 
of  antitoxin  in  all  exposures,  will  prove  spe- 
cifically prophylactic. 

5.  Antitoxin  cannot  redeem  the  tissue 
cells  after  they  pass  the  stage  of  cloudy 
swelling;  it  can  serve  only  to  neutralize  other 
toxins  that  may  be  elaborated. 

6.  One  injection  of  antitoxin  is  all  that  is 
required  in  any  case  of  diphtheria,  if  a suffi- 
ciently large  dose  is  given. 

7.  Antitoxin  should  be  given  in  two  ways 
only,  intramuscularly  in  early  and  mild  cases, 
and  intravenously  in  all  severe,  malignant  and 
laryngeal  cases. 

8.  We  can  never  hope  to  lower  the  mor- 
tality from  diphtheria  by  elimination,  as  has 

; been  accomplished  in  typhoid  and  yellow 
fever,  because  of  the  great  number  of  car- 
riers. 

9.  While  diphtheria  is  contagious  to  the 
non-natural-immune,  I am  of  the  opinion  that 
a large  percentage  of  cases  in  children  be- 

> tween  the  ages  of  1 and  12  years,  are  of  auto- 
infectious  origin,  because  they  are  carriers, 
and  at  the  first  opportunity  presented,  which 
is  caused  by  a catarrhal  throat  or  nose,  the 
germs  become  active. 


MISCELLANEOUS 

X-RAY  AND  CLINICAL  FINDINGS  IN  NORMAL 
CHEST  OF  CHILDREN. 

' The  National  Tuberculosis  Association  some  time 
ago  began  a new  and  important  phase  of  its  work 
in  an  attempt  to  increase  the  quantity  and  character 
of  research  work  in  problems  related  to  its  own  field 
in  the  United  States.  For  this  purpose  it  appro- 
priated $20,000.00  and  appointed  a small  committee 
composed  of  Dr.  Wm.  Charles  White,  Medical  Di- 
rector of  the  Tuberculosis  League  of  Pittsburgh,  Dr. 
Paul  A.  Lewis,  Director  of  Laboratories  of  the 
Phipps  Institute,  Philadelphia,  and  Dr.  Allen  K. 
Krause,  Director  of  Kenneth  Dows  Research  Fund, 
Johns  Hopkins  Hospital,  to  expend  these  funds  to 
the  greatest  advantage. 

This  committee  decided  that  the  best  use  of  these 
funds  would  be  in  assisting  researches  already  under 
way  that  held  the  greatest  promise  of  increasing  the 
practical  knowledge  of  physicians  dealing  with  tuber- 
culosis. This,  they  considered,  would  bring  the 
greatest  help  to  those  suffering  from  tuberculosis 
and  the  greatest  boon  to  the  public  from  whom  the 
funds  were  collected.  This  plan  has  been  carried 
out  in  co-operation  with  the  universities. 

One  of  the  researches  was  an  effort  to  establish 


the  .r-ray  and  clinical  findings  in  the  chest  of  a nor- 
mal child  up  to  ten  years  of  age.  For  this  problem 
the  National  Tuberculosis  Association  nominated  the 
following  roentgenologists  and  clinicians: 

Drs.  H.  K.  Pancoast  and  H.  R.  M.  Landis,  Univer- 
sity of  Pennsylvania;  F.  H.  Baetjer  and  C.  R.  Aus- 
trian, University  of  Johns  Hopkins;  H.  K.  Dunham 
and  K.  D.  Blackfan,  University  of  Cincinnati. 

The  signed  reports  of  these  physicians  is  here 
presented  in  two  sections  with  the  hope  that  they 
may  promote  a discussion  which  will  be  fruitful  in 
establishing  the  truth  in  these  two  fields. 

REPORT  OF  THE  CLINICAL  DIVISION. 

The  value  of  Roentgenography  in  determining  the 
presence  of  pulmonary  disease  has  long  been  recog- 
nized. Studies  to  determine  the  roentgenograms  of 
various  pathological  lesions  of  the  lung  have  been 
almost  without  number,  yet  much  difference  of 
opinion  exists  in  the  interpretation  of  findings,  large- 
ly because  no  satisfactory  observations  have  been 
made  establishing  the  variations  that  may  occur  in 
the  normal.  To  one  observer,  shadows  noted  are 
indicative  of  disease;  to  another,  they  are  not  evi- 
dence of  a pathological  process;  to  one,  they  repre- 
sent lesions  of  clinical  significance;  to  another,  they 
suggest  changes  of  no  moment.  The  realization  of 
this  unsatisfactory  state  of  affairs  was  widespread 
but  it  remained  for  the  Research  Committee  of  the 
National  Tuberculosis  Association  seriously  to  con- 
sider it  and  to  set  about  to  correct  the  shortcomings. 

Theoretically,  the  normal  child  is  one  of  ideal 
height,  weight  and  development  for  his  age,  with- 
out subjective  or  objective  evidences  of  deformity 
or  of  disease  and  without  residual  changes  due  to 
antecedent  pathological  processes.  Practically,  a 
normal  child  is  one  of  average  height,  weight  and 
development  for  his  age,  symptom-free  and  without 
signs  of  disease.  Each  such  individual,  in  more  or 
less  relation  to  his  age,  will  have  been  ill  more  or 
less  often  and  as  a consequence  may  be  expected  to 
show  variations  from  the  ideal,  not  because  of  pres- 
ent disease,  but  as  a result  of  residual  changes  that 
persist.  An  appreciation  of  these  facts  makes  it 
apparent  that  the  findings,  clinical  and  roentgen- 
ographic,  in  normal  children  as  we  meet  them  will 
vary  greatly  from  any  fixed  standards  and  still  must 
be  considered  as  variants  of  normal. 

The  clinical  data  dealt  with  in  this  report  were 
obtained  by  careful  examination  of  apparently 
healthy  children  between  the  ages  of  6 and  10  years. 
All  children  who  showed  signs  of  disease  were  ex- 
cluded from  the  series.  Individuals  from  various 
strata  of  society,  foreign  and  native  born,  residents 
of  urban  and  of  rural  communities,  school  children 
and  children  residing  in  institutions,  children  ex- 
posed to  tuberculosis  and  some  without  a history  of 
such  exposure,  children  with  and  without  a history 
of  previous  infectious  diseases,  all  symptom-free,  and 
of  an  approximately  normal  height  and  weight  for 
their  ages,  were  studied.  A history  of  each  indi- 
vidual was  recorded  and  in  making  the  examinations 
of  the  chest,  care  was  always  observed  to  have  the 
child  relaxed  and  to  see  that  no  cramped  or  unnat- 
ural posture  was  assumed,  for,  as  is  well  known, 
faulty  position  may  lead  to  findings  that  cause  con- 
fusion in  interpretation.  In  addition,  a tuberculin 
test  was  made  on  every  child.  The  clinical  data  were 
then  assembled  and  after  the  roentgenologist  had 
interpreted  his  plate  independently,  the  clinical  and 
roentgenographic  findings  were  correlated.  In  all, 
over  500  children  were  thus  studied  and  as  a result 
some  definite  conclusions  seem  warranted. 

As  in  the  adult,  so  in  the  child  vocal  fremitus  is 
more  marked  over  the  right  upper  chest  than  over 
the  left. 
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It  is  generally  stated  that  the  percussion  note 
elicited  over  the  lungs  of  normal  children  within  the 
age  limits  under  consideration,  is  fuller,  more  tym- 
panitic, of  higher  pitch  and  more  resilient  than  that 
noted  over  those  of  adults,  and  that  frequently  the 
tympanitic  quality  is  quite  outspoken,  especially  over 
the  lower  lobe  of  the  left  lung.  Although  in  general 
our  observations  confirmed  this  view,  we  have  been 
impressed  by  the  fact  that  in  an  appreciable  number 
of  such  children,  the  note  obtained  on  percussion  over 
the  lungs  is  indistinguishable  in  quality  from  that 
elicited  over  the  lungs  of  normal  adults  and  that 
the  usual  resilience  of  the  note  is  lacking.  These 
findings  in  many  instances  have  an  analogue  in 
shadows  noted  in  the  x-ray  films,  shadows  indicative 
of  increased  density  along  the  bronchial  tree,  simi- 
lar to  those  seen  in  the  plates  of  normal  adults. 
This  correlation  of  the  findings  on  physical  examina- 
tion and  on  x-ray  study  is  more  constantly  possible 
in  studies  of  the  upper  half  of  the  chest.  When 
minor  changes,  similar  to  those  discovered  by  x-ray 
examination  of  the  upper  lobes,  occur  in  the  bases, 
they  usually  escape  detection  on  physical  examina- 
tion. In  those  instances,  in  which  no  shadow  is 
found  to  explain  the  deviation  of  the  note  from  the 
generally  accepted  one,  it  is  our  belief  that  the  lack 
of  resilient  quality  may  be  due  to  a decreased 
elasticity  of  the  chest  wall. 

The  so-called  tympanitic  quality  of  the  percussion 
note  over  the  left  base  may  be  increased,  decreased 
or  be  entirely  lacking,  depending  upon  the  degree 
of  distension  of  the  stomach  or  colon,  the  curvature 
of  the  spine,  and  may  likewise  vary  with  the  posi- 
tion of  the  diaphragm  or  with  the  posture  of  the 
child  during  the  examination.  The  note  over  the 
upper  thorax  is  often  the  same  on  the  two  sides. 
Kronig's  Isthmus  averages  5 to  6.5  cm.  in  width. 
The  lower  margins  of  the  lungs  posteriorly  are  at 
the  level  of  the  10th  or  11th  rib  and  descend  from 
1.5  to  3.5  cm.  during  forced  inspiration. 

A just  detectible  diminution  of  resonance  over  the 
apical  regions  is  of  no  significance  unless  associated 
with  a modification  of  the  breath  sounds  in  those 
areas  or  with  other  abnormal  auscultatory  findings. 

It  is  generally  accepted  that  normally  in  childhood, 
the  breath  sounds  have  a harsh,  sharp  character, 
with  expiration  longer  and  better  heard  than  in  the 
normal  adult.  This  so-called  puerile  breathing  is 
physiological  and  though  it  may  seem  trite,  let  it 
be  emphasized  that  this  exaggerated  vesiculo-bron- 
chial  respiratory  murmur,  especially  well  heard  in 
the  areas  overlying  the  great  bronchi  (i.  e.,  anterior- 
ly at  the  level  of  the  first  interspace  and  the  second 
rib  just  lateral  from  the  sternal  margins,  and  pos- 
teriorly, particularly  on  the  right  side,  at  the  level 
of  the  2nd  to  the  4th  spine)  is  often  incorrectly  in- 
terpreted as  evidence  of  pulmonary  disease.  An 
auscultatory  finding  that  has  not  been  pointed  out, 
or  at  least,  has  not  been  emphasized,  has  come 
forcibly  to  our  attention  in  carrying  out  this  study. 
Just  as  the  full,  deep  note  or  higher  pitch  charac- 
teristically elicited  by  percussion  of  the  child’s  chest 
is  often  replaced  in  health  by  a note  more  like  that 
produced  when  one  percusses  the  normal  chest  of  an 
adult,  so,  on  auscultation  of  a child’s  normal  lungs, 
the  exaggerated  or  puerile  breath  sounds  may  be 
lacking,  and  instead  the  so-called  vesicular  respira- 
tory murmur  characteristically  present  in  adult  life 
is  heard.  This  finding,  regarded  by  us  as  a phys- 
iological variation,  has  been  noted  as  early  as  the 
age  of  four  years  and  may  perhaps  occur  in  younger 
children.  It  is  more  readily  appreciated  and  more 
often  found  than  the  variation  in  the  percussion  note 
just  described.  In  more  than  50  per  cent  of  the 
children  in  which  this  type  of  breathing  was  heard, 
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examination  with  the  x-ray  gave  findings  like  thos* 
obtained  by  a study  of  normal  adult  chests.  In  fact 
the  agreement  of  clinician  and  roentgenologist  was 
so  constant  that  we  have  come  on  the  basis  of  thes< 
variations  to  designate  the  chest  of  normal  childrer 
as  of  “puerile”  or  of  “adult”  type.  The  essential’ 
fact  to  be  stressed  is  that  so-called  vesicular  res- 
piration is  heard  with  great  frequency  in  normal 
children,  and  is  to  be  regarded  as  a variation  oi 
normal  and  not  necessarily  as  an  indication  of  dis- 
ease. Hi 

These  variations  and  those  of  the  percussion  note 
are  more  generally  found  in  children  with  a history 
of  infections  of  the  respiratory  tract.  No  satisfac- 
tory explanation  for  this  finding  is  offered.  It  may 
be  due  in  part  to  altered  resilience  of  the  chest  wall, 
a suggestion  supported  by  the  fact  that  in  some  in- 
stances in  which  it  was  noted,  diminished  elasticity 
of  the  thoracic  wall  was  apparent  on  percussion.  It 
may  stand  in  relation  to  variations  of  elasticity  of 
the  parenchyma  of  the  lung.  It  may  be  due  to  a 
relative  narrowing  of  the  lumen  of  the  bronchial 
tree.  It  is  hardly  to  be  considered  evidence  of  in- 
creased density  of  respiratory  tissue,  for,  theoretic- 
ally, at  least,  that  should  lead  to  a modification  to- 
wards bronchial  breathing. 

Concerning  the  whispered  voice  sounds,  little  com- 
ment needs  to  be  made  other  than  to  emphasize  their 
loud  transmission,  often  with  syllabation  over  the 
region  of  the  major  bronchi.  Auscultation  of  these 
sounds  over  the  upper  thoracic  spine  of  the  chil- 
dren has  led  to  the  conclusion  that  D’Espine’s  sign 
as  indicative  of  enlarged  tracheobronchial  lymph 
nodes  is,  to  say  the  least,  of  doubtful  value.  In  23 
of  the  children,  this  sign  was  elicited  without  other 
signs  of  a mediastinal  mass  and  without  any  cor- 
roborative evidence  on  x-ray  examination.  In  3, 
the  sign  could  not  be  elicited,  although  from  the 
x-ray  plate  it  might  have  been  inferred  that  it  should 
be.  Eustace-Smith’s  sign  is  so  generally  present  in 
normal  children  that  it  is  of  little  or  no  practical 
diagnostic  worth.  The  presence  of  these  two  signs 
together  with  impairment  of  resonance  in  the  in- 
terscapular region  is  all  too  frequently  made  the 
premises  for  a diagnosis  of  tuberculosis  of  tracheo- 
bronchial lymph  nodes.  This  is  unwarranted  for, 
as  indicated,  these  signs  are  unreliable  evidence 
of  a pathological  condition  and  the  determination  of 
a diminution  of  resonance  in  the  interscapular  region 
requires  such  a nicety  of  technic  that  even  masters 
of  percussion  disagree  as  to  the  presence  or  absence 
of  significant  findings  in  this  region  of  the  chest. 

A year  ago,  in  the  preliminary  communication 
to  this  society,  we  stressed  the  importance  of  the 
role  that  antecedent  infections  might  play  in  the 
production  of  areas  of  increased  density  within  the 
respiratory  tract.  (Bronchial  tree,  parenchyma  of 
the  lungs,  etc.)  This  fact  is  re-emphasized,  for 
further  study  has  established  the  importance  of  it. 
Not  only  may  recognized  or  remembered  infections 
of  the  bronchi  and  lungs  be  responsible  for  altera- 
tion in  these  tissues,  but  other  diseases  not  ordi- 
narily considered  of  significance  in  this  regard  may 
be  causal  of  such  changes.  For  example,  our  ob- 
servations indicate  that  after  measles,  pertussis  or 
tonsillar  infections,  areas  of  increased  density 
radiating  from  the  hilum  into  the  bases  especially, 
occur  with  great  frequency.  Such  lesions  generally 
are  not  discoverable  on  physical  examination  and 
would  be  unsuspected  but  for  the  use  of  the  x-ray. 
They  are  referred  to  in  the  clinical  part  of  our  joint 
report  in  order  to  point  out  the  need  of  a careful 
history  as  well  as  examination  in  all  individuals,  be- 
fore proceeding  finally  to  interpret  the  findings  of 
the  roentgenologist.  By  way  of  digression,  it  may 


1922 


MISCELLANEOUS 


415 


be  interesting  to  point  out  the  fact  that  though 
measles  and  pertussis  have  been  known  to  produce 
lesions  in  the  upper  air  passages,  involvement  of 
the  lower  tract  has  been  considered  a complication 
and  was  thought  to  occur  only  when  evidence  of 
bronchitis  or  of  broncho-pneumonia  were  discov- 
ered. Our  observations  indicate  that  there  may  be  a 
mild  inflammatory  process  throughout  the  respira- 
tory passages  in  a large  percentage  of  the  so-called 
uncomplicated  cases  of  these  diseases.  This  sug- 
gestion warrants  further  Study  in  relation  not  only 
to  the  infections  under  consideration  but  also  other 
infectious  diseases.  That  such  shadows,  mediastinal 
and  basal,  noted  in  children  who  give  a history  of 
uncomplicated  measles  and  pertussis  are  evidence  of 
healed  processes  is  evidenced  by  the  experience  that 
similar  shadows  of  like  origin  have  remained  un- 
changed and  without  the  development  of  clinical 
symptoms  in  a series  of  children  observed  from  3 
to  5 years.  Such  changes  must  be  properly  evalu- 
ated as  indices,  not  of  present  disease,  but  of  lesions 
past  and  healed,  not  as  warrant  for  the  diagnosis  of 
present  illness  and  the  institution  of  treatment,  but 
as  scars  of  infections  met  and  overcome. 

Most  of  the  children  included  in  this  study  were 
tested  with  tuberculin — some  were  given  a cutaneous 
test  with  old  tuberculin  (Pirquet) — others  were 
tested  by  the  intracutaneous  method.  (Craig), 
i The  foregoing  facts  have  been  detailed  at  some 
length  to  establish  the  major  thesis  that,  clinically, 
the  ideal,  normal  child  is  a hypothetical  impossibility. 
Children,  apparently  healthy,  symptom-free  and 
active,  show  on  careful  examination  many  deviations 
from  fixed  standards,  variations  that  must  be  in- 
terpreted as  within  physiological  limits;  standards 
of  height  and  weight  must  be  elastic;  measures  of 
] resonance  and  of  resilience  of  the  chest  must  not  be 

1 rigid  and  estimates  of  acoustic  phenomena  must 
permit  of  a range  of  difference  from  the  ideal, 
jj  These  facts,  clinical  experience  establishes  beyond 
peradventure,  and  they  suggest  a corollary,  namely, 
that  x-ray  examination  of  the  chest  of  such  chil- 
dren may  be  expected  to  show  comparable  devia- 
tions from  a fixed  ideal  roentgenogram. 

The  studies  reported,  fortified  by  past  experience, 
warrant  the  following  conclusions: 

(1)  The  data  obtained  on  percussion  and  aus- 
cultation of  the  lungs  of  normal  children  show  wide 
variations  from  a fixed  standard.  These  variations 
are  usual  and  are  considered  to  be  within  normal 
limits. 

(2)  Inasmuch  as  the  changes  referred  to  are  de- 
pendent often  upon  alterations  that  persist  as  the 
residua  of  past  infections  of  the  respiratory  tract, 
it  is  obvious  that  a careful  anamnesis,  with  special 
reference  to  all  infections,  is  necessary  if  diagnostic 
errors  are  to  be  avoided.  Even  a history  carefully 
taken  is  often  unreliable,  as  minimal  infections  are 
soon  forgotten  by  many  and  among  the  unintelli- 
gent classes  even  more  significant  indispositions  are 
not  readily  recalled. 

(3)  Failure  properly  to  evaluate  these  deviations 
from  a fixed  standard  will  often  lead  to  the  unwar- 
ranted diagnosis  of  disease  and  to  even  less  jus- 
tifiable treatment. 

(4)  With  a proper  appreciation  of  the  widest 
variations  that  the  normal  may  present  from  the 
ideal,  the  informed  clinician  is  better  able  correctly 
to  understand  the  findings  of  the  roentgenologist, 
and  each,  co-operating  with  the  other,  is  less  liable 
to  error. 

(5)  D’Espine’s  sign  as  indicative  of  enlarged 
tracheo-bronchial  lymph  nodes  is  of  little  value. 

(6)  Recognition  of  and  familiarity  with  the  fore- 
going data  is  of  cardinal  and  practical  importance 
to  every  patient,  potential  and  established.  With- 


out a proper  appreciation  of  the  facts  set  forth,  no 
intelligent  differentiation  between  a normal  and  an 
abnormal  respiratory  tract  can  be  made. 

In  brief,  to  establish  the  presence  or  absence  of 
disease,  it  is  imperative  that  all  data — clinical,  lab- 
oratory and  roentgenographic — must  be  evaluated 
and  correlated  and  that  no  one  fraction  of  the  evi- 
dence be  stressed  to  the  exclusion  of  the  others. 

REPORT  OF  THE  X-RAY  DIVISION. 

It  was  soon  realized  that  an  attempt  to  describe 
a normal  chest  was  practically  impossible.  En- 
deavors soon  began  to  center  around  the  description 
of  a theoretical  normal  with  wide  variations  that 
would  serve  as  a basis  for  the  interpretation  of 
abnormal  appearances  and  tend  to  preclude  the  pos- 
sibility of  erroneous  diagnoses  being  based  upon 
faulty  interpretations  of  hilum  shadows,  trunk 
shadows  and  linear  markings  more  or  less  altered 
in  appearance  by  the  frequent  respiratory  infec- 
tions of  children.  It  was  realized  that  herein  had 
existed  the  greatest  source  of  error  in  interpreta- 
tion, and  no  doubt  the  association  had  this  same 
thought  in  mind  when  the  committee  was  appointed 
to  take  up  these  investigations.  Errors  in  inter- 
pretation have  been  made  chiefly  in  connection  with 
the  diagnosis  of  pulmonary  tuberculosis. 

It  was  the  concensus  of  opinion  that  children 
are  probably  more  apt  to  show  definite  x-ray  evi- 
dences in  the  hilum  and  trunk  shadows  of  simple 
as  well  as  serious  respiratory  infections  than  adults. 
Practically  all  children  of  the  ages  of  those  exam- 
ined have  had  at  one  time  or  another  one  or  more 
respiratory  infections,  especially  measles  and 
whooping  cough,  that  are  likely  to  produce  very 
apparent  changes  in  the  shadows  mentioned  and 
which  will  remain  distinctly  visible  for  a variable 
period  of  time.  These  apparent  deviations  from  the 
normal  are  not  necessarily  abnormal  when  observed, 
but  may  be  the  harmless  results  of  one  or  more 
infections.  No  doubt  such  appearances  have  many 
times  been  misinterpreted  as  evidences  of  tuber- 
culosis. In  the  conclusions  reached  by  the  com- 
mittee the  attempt  has  been  made  to  preclude  this 
possibility. 

Many  of  the  general  observations  made  have 
not  been  included  in  the  conclusions.  One  of  those 
perhaps  worth  mentioning  is  the  fact  that  the  heart 
of  the  child  is  found  to  extend  relatively  further 
to  the  right  than  in  the  adult:  Over  five  hundred 
children  were  selected  from  all  strata  of  life,  as 
stated  in  the  clinical  report  of  the  committee. 

CONCLUSIONS. 

(1)  The  normal  chest  of  the  child  from  the 
roentgenologic  standpoint  is  subject  to  such  wide 
variations  within  normal  limits  as  to  be  beyond 
the  possibility  of  exact  description. 

(2)  The  conglomerate  shadow  commonly  called 
the  hilum  shadow,  when  found  lying  entirely  within 
the  inner  third  or  zone  of  the  lung  area  can  be 
disregarded  (or  regarded  as  normal)  except  where 
it  is  made  up  of  a solid  mass  of  homogeneous 
shadow  giving  undoubted  evidence  that  it  repre- 
sents a growth  or  mediastinal  pleurisy. 

(3)  Calcified  nodes  at  the  root  of  the  lung,  with- 
out evidence  of  lung  disease,  are  of  no  significance 
except  as  a possible  evidence  of  some  healed  in- 
flammatory condition,  possibly  but  not  necessarily 
tuberculous.  They  are  a common  finding  in  normal 
chests. 

(4)  In  the  normal  lung  the  bronchial  trunk 
shadows  are  not  visible  in  the  extreme  apical  regions. 
For  convenience  of  description  the  remainder  of  the 
lung  is  divided  into  three  vertical  zones,  extending 
outward  from  the  lateral  border  of  the  spinal  shadow 
to  the  lateral  chest  border. 
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The  inner  zone  contains  the  root  shadows. 

The  raid  zone  contains  the  trunk  shadows,  grad- 
ually fading  out  into  their  final  subdivisions. 

The  peripheral  zone  contains  radiating  lines  from 
these  and  fading  off  before  the  periphery  is 
reached. 

Where  in  the  mid  zone  or  peripheral  zone,  these 
shadows  do  not  disappear  in  the  characteristic 
fashion  described,  the  appearance  may  be  evidence 
of  a variety  of  conditions,  past  or  present,  of  an 
inflammatory  nature  or  otherwise.  It  may  accom- 
pany a tuberculous  process  but  is  not  necessarily 
indicative  of  tuberculosis. 

(5)  The  use  of  the  terms  “peribronchial  tuber- 
culosis” and  “parenchyma  tuberculosis”  is  not  to  be 
recommended  in  the  interpretation  of  roentgeno- 
grams of  the  chest.  Until  corroborated  by  laboratory 
or  clinical  findings,  the  use  of  the  terms  “active” 
and  “quiescent”  should  not  be  definitely  applied  to 
evident  lesions  demonstrated  on  plates. 


FROM  BAYLOR  UNIVERSITY  COLLEGE  OF 
MEDICINE. 

Dr.  Mclver  Woody  is  no  longer  connected  with  this 
institution,  having  resigned  August  1st,  of  this  year. 

The  present  session  commenced  October  2nd.  Dr. 
S.  P.  Brooks,  president  of  the  University,  made  ad- 
dresses on  that  date  at  the  Schools  of  Medicine, 
Dentistry  and  Pharmacy.  In  the  School  of  Medicine 
we  have  registered  as  follows:  freshman  class,  62; 
sophomore  class,  42;  junior  class,  24;  senior  class, 
17,  a total  of  145.  In  the  School  of  Dentistry  there 
were  enrolled  in  the  senior  class,  15;  junior  class,  21; 
sophomore  class,  41 ; freshman  class,  47,  a total  of 
124.  The  School  of  Pharmacy  enrolled  41  in  the 
junior  class  and  27  in  the  senior  class,  a total  of  68. 
This  makes  a grand  total  of  337. 

It  might  be  of  interest  to  the  profession  to  know 
that  we  have  materially  enlarged  our  out-door  clinic, 
have  instituted  a social  service  department  in  connec- 
tion therewith,  and  part  of  the  new  hospital  building 
for  women  and  children  has  been  opened.  Every- 
thing is  very  promising  for  a more  successful  year 
than  we  have  ever  had. 

The  entire  first  floor  of  the  annex  building  has  been 
set  aside  for  the  out-door  clinic.  This  gives  us  a 
battery  of  twenty-two  examining  and  treatment 
rooms,  taking  care  of  all  the  various  branches  of 
medicine  and  surgery.  In  addition  to  these  rooms, 
we  have  two  large  waiting  spaces,  one  for  whites  and 
one  for  colored  patients. 

An  obstetrical  and  pre-natal  clinic  is  held  each 
morning,  in  addition  to  the  outdoor  clinic,  which  is 
held  in  the  afternoon.  With  the  additional  space  we 
will  care  for  at  least  one  hundred  walking  patients 
a day. 

In  this  same  building,  one  floor  has  been  set  aside 
for  white  patients  coming  in  from  the  dispensary  and 
another  floor  for  colored  patients  coming  in  the  same 
way. 

Cordially  yours, 

W.  H.  Moursund,  Acting  Dean. 


FROM  THE  MEDICAL  DEPARTMENT, 
UNIVERSITY  OF  TEXAS, 

In  response  to  your  request  for  news  of  the  Med- 
ical Department,  I think  the  main  feature  of  our 
opening  for  the  session  1922-23,  may  be  epitomized 
about  as  follows: 

It  was  evident  towards  the  end  of  last  session 
that  the  large  junior  class  to  be  expected  this  year, 
viz.,  72,  as  compared  with  44  during  the  session 
1921-22,  made  necessary  immediate  expansion  in  the 
accommodation  for  the  course  in  clinical  pathology. 
The  laboratory  accommodated  a section  of  14  only, 


while  it  was  absolutely  necessary  to  find  room  for  24, 
this  subject  being  taught  in  three  different  sections. 
The  Faculty  appealed  to  the  President  and  Board  of 
Regents  who  saw  the  necessity  and  appropriated 
$12,500  for  a new  laboratory  of  clinical  pathology. 

It  was  felt  also  that  the  wards  were  seriously  over- 
burdened in  the  second  semester  by  the  necessity  of 
taking  a part  of  the  sophomore  class  into  the  wards 
in  the  afternoon  for  the  teaching  of  physicial  diag- 
nosis, and  it  occurred  to  us  that  this  condition  might 
oe  relieved  by  using  one  floor  of  a two-story  building 
for  teaching  physical  diagnosis  in  small  sections  on 
ambulant  and  convalescent  patients.  During  the 
summer  a new  frame  building  was  constructed  which 
has  on  the  upper  floor  a thoroughly  equipped  labora- 
tory of  clinical  pathology,  accommodating  30  students 
in  each  section,  or  more  if  necessary,  with  room  for 
seniors  doing  laboratory  work  on  their  cases,  and 
necessary  offices,  while  on  the  lower  floor  of  the 
building  room  has  been  found  for  the  electro-cardio- 
graph with  its  accompanying  dark  room  and  a large 
hall  which,  by  the  use  of  movable  partitions,  can  be 
used  for  teaching  physical  diagnosis  in  sections  of 
10  students  or  for  lecture  purposes  by  putting  aside 
the  movable  partitions  and  setting  up  100  or  more 
folding  chairs.  It  is  now  felt  that  there  is  no  school 
anywhere  better  equipped  for  teaching  clinical  pa- 
thology. This  new  laboratory  has  made  it  possible 
also  to  construct  a large  lecture  room  capable  of 
seating  60  or  more  nurses,  with  such  space  for  prac- 
tical teaching  in  bed-making  and  other  forms  of 
practical  instruction  as  can  be  imparted  to  nurses 
outside  of  the  wards. 

The  loss  of  Dr.  Carter  is  felt  very  seriously,  but 
the  Faculty  has  pleasure  in  announcing  that  the  De- 
partment of  Physiology  will  be  thoroughly  taken  care 
of  by  Professor  Charles  C.  Gault,  M.  A.,  M.  D.,  late 
Assistant  Professor  of  Physiology  in  the  Medical 
School  of  the  University  of  Minnesota.  Dr.  Gault 
will  be  assisted  by  Mr.  Frederick  Kumm,  B.  S.  in 
Medicine,  Instructor  in  Physiology,  also  from  the 
University  of  Minnesota.  Large  additions  will  be 
made  to  the  equipment  of  the  Laboratory  of  Phy-  I 
siology  in  order  to  better  develop  its  teaching  facil- 
ities and  to  make  it  more  possible  to  study  research 
problems  in  connection  with  this  Chair. 

For  the  first  time  in  the  history  of  the  institution, 
it  has  been  possible  to  open  a fully  equipped  Depart- 
ment of  Pharmacology.  The  laboratory  work  in 
pharmaco-dynamics  has  for  many  years  been  taught 
by  the  instructor  in  physiology  because  until  the  fall 
of  last  year  we  did  not  have  a separate  laboratory. 
While  a separate  Laboratory  of  Pharmacology  was 
completed  before  the  last  fall  term,  it  was  too  late 
to  find  a suitable  man  to  take  the  Chair.  This  year, 
however,  we  were  fortunate  in  securing  the  services 
of  Harry  V.  Atkinson,  Ph.  D.,  as  Associate  Pro- 
fessor of  Pharmacology.  Dr.  Atkinson  was  instruc-  I 
tor  in  Dr.  McGuighan’s  Department  of  Pharmacology 
in  the  University  of  Illinois,  and  the  Faculty  has  the 
greatest  confidence  in  the  future  of  this  department 
Dr.  Atkinson  will  teach  materia  medica  to  the  fresh- 
man students  in  the  School  of  Medicine  and  the  Col-  ' 
lege  of  Pharmacy  and  will  teach  Pharmacy  to  fresh- 
men in  Medicine  and  Pharmacology  by  the  laboratory 
method  to  the  sophomore  class  in  Medicine,  Dr.  Ran- 
dall taking  up  the  clinical  side  of  the  subject.  The 
subject  of  Toxicology  has  hitherto  received  somewhat  ! 
short  treatment  in  the  Department  of  Biochemistry.  1 
It  will  hereafter  be  taught,  as  in  most  schools,  as  a 
lecture  and  laboratory  course  by  Dr.  Atkinson.  He 
will  be  assisted  by  Dr.  Virginia  H.  Alexander,  In- 
structor in  Pharmacology. 

Somewhat  late  in  the  summer  Dr.  Rose  accepted 
the  position  of  Director  of  the  Department  of  Bio- 
chemistry in  the  University  of  Illinois,  Urbana,  111. 
This  offered  possibilities  in  research  and  the  direction 
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of  men  working  towards  the  Ph.  D.  degree  in  bio- 
chemistry, such  as  Dr.  Rose  could  not  enjoy  here, 
besides,  of  course,  considerable  increase  in  salary. 
The  school  felt  that  in  losing  Dr.  Rose,  especially  so 
late  in  the  year,  it  was  put  at  a serious  disadvantage. 
However,  we  were  able  to  fill  Dr.  Rose’s  place  prompt- 
ly and  very  efficiently.  B.  M.  Hendrix,  Ph.  D., 
Assistant  Professor  of  the  Biological  Chemistry  De- 
partment in  the  University  of  Pennsylvania,  who  had 
received  his  doctorate  under  Dr.  Mendell  in  Yale, 
accepted  the  position.  This  department,  both  in  its 
teaching  and  in  its  research  branches,  is  receiving 
materially  increased  equipment.  Dr.  Hendrix  will 
be  assisted  by  Mr.  Bodansky,  B.  A.  of  Cornell  and 
M.  A.  of  the  University  of  Texas.  Mr.  Bodansky  re- 
ceived his  M.  A.  from  the  University  of  Texas  this 
summer.  Mr.  J.  P.  Sanders,  B.  A.  and  M.  A.  of  the 
University  of  Texas,  will  be  tutor  in  biochemistry. 

The  Department  of  Medicine  lost  this  year  Dr. 
M.  D.  Levy,  Associate  Professor  of  Clinical  Medicine 
and  Clinical  Pathology,  who  resigned  to  take  up 
private  practice.  His  place  is  being  ably  filled  by  Dr. 
J.  Kopecky,  who  was  instructor  in  this  subject.  Dr. 
Kopecky,  owing  to  the  necessity  of  the  case,  is  still 
classed  as  instructor,  but  is  doing  the  work  of  asso- 
ciate professor  in  a very  effective  manner.  His  as- 
sistant is  Dr.  R.  B.  Alexander,  B.  A.,  M.  D.,  of  the 
School  of  Medicine  of  the  University  of  Texas.  Drs. 
Geo.  T.  Lee  and  L.  E.  Chapman  have  been  added  to 
the  teaching  staff  of  clinical  instructors  in  this  de- 
partment. 

The  Department  of  Anatomy  is  fortunate  in  being 
: able  to  retain  the  services  of  Dr.  H.  0.  Knight.  In 
this  Department,  Drs.  Comfort  and  McVeigh  are  ad- 
junct professors  and  Drs.  J.  B.  Littlefield,  P.  W.  Day 
and  J.  H.  Wootters,  are  instructors. 

In  the  Department  of  Pathology  Drs.  S.  G.  Milli- 
ken  and  T.  L.  Terry  are  instructors,  the  strength  of 
this  Department  being  increased  by  the  addition  of  a 
isecond  instructor  for  the  first  time  this  year. 

In  Bacteriology,  Professor  W.  B.  Sharp,  M.  S., 
M.  D.,  received  his  Ph.  D.  this  year  from  the  Uni- 
versity of  Chicago  for  original  research  work  in 
bacteriology.  His  former  tutor,  Miss  Elsie  Ur- 
bantke,  B.  A.,  has  been  raised  to  the  position  of  in- 
structor and  Miss  Evelyn  Kerns,  B.  A.,  is  tutor. 
This  gives  added  assistance  to  this  Chair. 

In  Histology  the  tutor  this  year  is  Mr.  Allen  Cary 
Poindexter,  who  interrupts  his  medical  course  after 
the  sophomore  year  to  accept  this  position. 

In  the  College  of  Pharmacy  an  instructor  has  been 
added  to  the  staff  in  chemistry.  This  position  is 
held  by  Miss  Ava  McAmis,  M.  A.,  of  the  University 
of  Texas. 

In  Pharmacy  Adjunct  Professor  Buckner  has  re- 
signed, to  go  into  business,  and  Miss  Ima  Smith, 
Ph.  G.,  has  been  appointed  instructor  in  his  place. 

The  registration  in  the  School  of  Medicine  totals 
279,  the  largest  number  ever  enrolled.  In  addition, 
there  are  six  special  students  taking  work  leading  to 
higher  degrees,  making  a total  of  285.  Of  these  there 
are  42  seniors,  72  juniors,  71  sophomores  and  94 
freshmen  but  of  the  94  freshmen  only  88  are  new,  the 
other  six  having  been  enrolled  in  the  freshman  class 
because  they  had  to  repeat  some  conditioned  subject 
in  that  year  while  they  are  taking  such  sophomore 
work  as  does  not  conflict  with  the  freshman  work. 
This  makes  the  actual  sophomore  class  total  77. 

It  was  apparent  to  the  faculty  that  it  would  not 
be  possible  to  take  as  many  freshmen  as  had  applied 
in  the  past,  owing  to  the  very  large  sophomore  class 
this  year  and  the  limited  accommodation  in  the  Lab- 
oratory of  Anatomy.  As  it  is,  there  are  82  students 
dissecting  in  the  Anatomical  Laboratory  from  9 to 
11  and  the  same  number  from  11  to  1.  By  authority 
of  the  Board  of  Regents  an  effort  was  made  to  limit 


the  entering  freshman  class  to  80,  the  selection  being 
made  on  a scholarship  basis,  Texans  having  pre- 
cedence. As  this  announcement  was  made  somewhat 
late,  the  number  was  stretched  to  the  utmost  limit 
of  the  laboratories  and  beyond  the  limit  of  perfect 
accommodation,  with  the  result  that  88  have  been 
admitted.  There  were  altogether  119  applicants. 
About  12  per  cent  of  those  admitted  withdrew  for  one 
reason  or  another,  and  about  15  per  cent  were  re- 
jected on  a scholarship  basis.  It  is  exceedingly  im- 
portant that  the  friends  of  entering  medical  students, 
especially  the  doctors  in  the  State,  should  realize 
that  the  classes  will  be  rigidly  limited  to  80  next 
year  unless  the  new  laboratory  becomes  available 
by  October,  when  the  entering  class  will  be  stretched 
to  100,  the  utmost  capacity  of  the  school.  Preference 
will  be  given  to  Texans  and  the  candidates  will  be 
accepted  on  a scholarship  basis,  so  that  it  will  be 
necessary  to  have  not  only  the  required  number  of 
credits,  but  to  make  a certain  average  scholarship, 
probably  a grade  of  70,  in  the  subjects  of  the  pre- 
medical course  which  are  more  directly  concerned 
with  medicine. 

In  the  College  of  Pharmacy  there  are  100  regis- 
tered, forming  the  largest  pharmacy  class  in  the 
history  of  the  school.  Of  these,  35  are  seniors  and 
65  are  juniors. 

In  the  College  of  Nursing  there  are  16  seniors,  21 
intermediates  and  36  freshmen,  making  a total  of  73. 
The  total  registration  in  the  Medical  Department 
this  year  is  459. 

In  the  past  three  years  notable  additions  have  been 
made  to  the  accommodation  in  the  Medical  Depart- 
ment. In  the  summer  of  1920  a new  laboratory  of 
organic  chemistry  was  built  for  the  College  of  Phar- 
macy. In  1921  two  commodious  laboratories  and  a 
lecture  room  were  erected  for  pharmacology  and 
physiology.  In  the  summer  just  passed  a laboratory 
of  clinical  pathology  and  an  extra  lecture  room, 
primarily  for  the  sectional  teaching  of  physical 
diagnosis  have  been  completed  and  are  in  full  work- 
ing form. 

The  preliminary  plans  for  the  new  fireproof  build- 
ing, to  be  erected  opposite  the  Medical  College,  have 
been  especially  designed  for  the  accommodation  of 
the  library  and  museums.  These  plans  have  been 
completed  and  the  finished  plans  will  be  ready  for 
the  meeting  of  the  Board  of  Regents  on  the  24th 
of  October  in  El  Paso.  The  building  as  it  is  planned, 
contemplates  a histological  laboratory  and  a path- 
ological laboratory,  with  ample  space  for  sections  of 
55  students,  using  microscopes,  two  lecture  rooms 
each  seating  110  students,  and  on  the  top  floor  a 
commodious  dissecting  room,  with  roof  and  side  light, 
which  will  have  ample  space  for  50  dissecting  tables, 
allowing  100  students  to  dissect  at  the  same  time. 
On  the  top  floor,  also,  there  will  be  two  lecture 
amphitheaters  for  freshmen  and  sophomore  anatomy 
and  operative  surgery,  each  of  these  seating  110 
students.  In  connection  with  these  three  depart- 
ments, there  will  be  suitable  offices  and  technicians’ 
rooms,  work  rooms  and  a small  museum  of  anatomy; 
also  offices  and  work  rooms  for  surgical  pathology. 

The  Library  and  Museum  will  be  of  modern  con- 
struction and  sufficient  to  allow  for  the  possible  ex- 
pansion of  the  next  twenty  years.  In  the  basement 
there  will  be  restrooms  for  men  and  women  for 
micro-photography,  storerooms  and  extra  work 
rooms  in  pathology  and  surgical  pathology. 

The  Medical  Department  is  to  be  congratulated 
on  the  infusion  of  new  blood  from  Yale,  Philadelphia, 
the  University  of  Chicago,  the  University  of  Illinois 
and  the  University  of  Minnesota.  This,  with  the 
older  members  of  the  faculty,  should  make  a very 
strong  combination.  While  teaching  is  necessarily 
the  first  aim  of  the  school,  time,  staff  and  equipment 
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•will  enable  it  to  develop  the  research  side  of  medicine 
as  never  before. 

Yours  very  truly, 

Wm.  Keiller,  Acting  Dean. 


TOXIN- ANTITOXIN  IMMUNIZATION  AGAINST 
DIPHTHERIA 

The  results  of  twenty-five  years  of  experimental 
and  practical  investigation  of  the  immunizing  effect 
of  toxin-antitoxin  injections  and  the  value  of  the 
Schick  test  as  presented  by  William  H.  Park,  New 
York  (Jour.  A.  M.  A,  November  4,  1922),  are: 
Three  injections,  1 c.c.  each,  of  a suitable  toxin- 
antitoxin  mixture  spaced  one  or  two  weeks  apart, 
will  cause  about  85  per  cent  of  susceptible  children 
or  older  persons  to  develop  sufficient  antitoxin  to 
give  the  negative  Schick  reaction  and  produce 
marked,  if  not  absolute  protection  against  diphtheria. 
The  duration  of  the  immunity  in  at  least  90  per  cent 
of  the  children  is  for  more  than  six  years  and 
probably  for  the  remainder  of  life.  There  seems  to 
be  no  difference  in  this  respect  between  these,  and 
those  who  develop  antitoxin  naturally.  Toxin-anti- 
toxin injections  should  not  be  given  within  two 
weeks  after  an  injection  of  antitoxin;  otherwise  the 
toxin  is  slightly  overneutralized  and  the  resulting 
development  of  antitoxin  is  lessened.  Mixtures  made 
from  old  toxin  and  antitoxin  are  fairly  stable  and 
may  be  used  for  a period  of  one  year.  A toxin- 
antitoxin  mixture  of  stabilized  materials  which  is 
safe  when  it  leaves  the  laboratory  cannot  be- 
come more  toxic  on  being  kept.  The  Schick 
test  is  an  extremely  reliable  means  of  sep- 
arating those  individuals  who  have  antitoxic 
immunity  from  those  that  have  none.  No  child 
should  be  pronounced  immune  from  diphtheria 
because  of  having  received  three  immunizing 
injections  of  toxin-antitoxin.  A negative  Schick  test 
is  absolutely  necessary  before  one  can  properly  make 
such  a statement  or  issue  a certificate.  The  toxin- 
antitoxin  injections  are  inadvisable  before  the  age 
of  6 months.  It  is  probably  safe  to  wait  until  the 
infant  is  9 months  old  and  then  to  give  the  injec- 
tions at  the  first  suitable  occasion.  During  the  first 
three  years,  there  is  almost  no  annoyance  from  the 
injections.  As  the  child  grows  older,  the  danger 
from  diphtheria  gradually  lessens,  and  the  percent- 
age of  those  developing  annoying  local  and  consti- 
tutional reactions  slowly  increases.  There  appears 
to  be  no  difference  in  the  degree  of  immunity  be- 
tween those  individuals  who  have  developed  anti- 
toxin from  natural  causes  and  those  who  did  so  be- 
cause of  the  stimulus  of  the  toxin-antitoxin  injec- 
tion. Institutions  in  which  the  children  have  been 
given  the  immunizing  injections  have  been  remark- 
ably free  from  diphtheria.  Among  school  children 
who  have  been  injected  there  have  been  less  than 
one-fourth  as  many  cases  as  among  the  untreated 
children,  and  these  cases  have  been  of  less  severity. 


FOCAL  INFECTION  IN  THE  TONSIL  CAUSING 
A TUBERCULOUS  OPHTHALMIA 
Cecil  M.  Jack.  Decatur,  111.  (Jour.  A.  M.  A., 
November  4,  1922),  reports  the  case  of  a girl,  aged 
21,  who  had  a tuberculous  sclerokeratitis  which  ap- 
parently was  secondary  to  tuberculosis  of  the  tonsils, 
of  which  only  ragged  pieces  remained  after  a ton- 
sillectomy which  had  been  performed  seven  years 
Following  removal  of  this  tissue,  im- 
provement took  place  rapidly;  and  nine  months  after 
the  operation,  vision  in  the  right  eye  had  returned 
to  20/50,  and  in  the  left  eye  to  20/20.  Opacities 
in  the  right  eye  had  cleared  beyond  all  expectation. 
The  left  was  a perfect  eye.  Jack  failed  to  find  a 
like  case  in  the  literature. 


PRESENT  STATUS  OF  TREATMENT  OF 
TUBERCULOSIS. 

One  of  the  most  potent  factors  in  retarding  prog- 
ress in  the  treatment  of  tuberculosis,  F.  M.  Pottenger 
Monrovia,  Calif.  (Jour.  A.  M.  A.,  Aug.  26,  1922) 
says,  is  the  pessimistic  psychology  which  has  sur- 
rounded this  disease  from  time  immemorial,  and 
which,  in  spite  of  the  great  progress  recently  made 
still  holds  sway  in  the  minds  of  both  medical  men 
and  laymen.  Regardless  of  our  lack  of  a specific 
remedy  for  its  treatment,  if  the  measures  which  have 
been  gradually  evolved  during  the  last  half  century 
are  applied  when  the  disease  is  early  and  continued 
for  a sufficiently  long  time,  with  the  hearty  co- 
operation of  the  patient,  nearly  all  patients  with 
tuberculosis  can  be  restored  to  health.  This  op- 
timistic statement  presumes  that:  (1)  Present  meas- 
ures used  in  treatment  are  sufficient  to  cause  tu- 
berculosis to  heal;  (2)  these  measures  must  be  ap- 
plied early;  (3)  the  treatment  must  be  carried  on  for 
a sufficient  time;  (4)  the  patient  must  give  a whole- 
hearted co-operation.  This  paper  consists  of  a discus- 
sion and  elaboration  of  these  four  points. 
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NEW  AND  NONOFFICIAL  REMEDIES 

Hay  Fever  Timothy  Pollen  Extract-Mulford. — The 

liquid  is  obtained  by  extracting  the  proteins  from 
the  pollen  of  timothy.  For  a discussion  of  actions,.! 
uses  and  dosage,  see  the  article  on  Pollen  and  Epi-  ! 
dermal  Extracts  Preparations  and  Biologically  Re- 
active Food  Proteins,  New  and  Nonofficial  Remedies 
1922,  p.  232.  This  preparation  is  mai’keted  in  pack- 
ages containing  fifteen  consecutive  doses  for  a com- 
plete treatment  and  also  in  packages  containing  par- 
tial treatments  only.  H.  K.  Mulford  Co.,  Philadel-  > 
phia. 

Purified  Diphtheria  Antitoxin  (Antidiphtheria 
Globulin). — Concentrated  diphtheria  antitoxin  (New 
and  Nonofficial  Remedies,  1922,  p.  280)  is  marketed 
in  syringe  containers  of  1,000  units  and  in  syringe 
containers  of,  respectively,  3,000,  5,000,  10,000  and 
20,000  units.  E.  R.  Squibb  & Sons,  New  York. 

Normal  Horse  Serum. — This  product  (New  and 
Nonofficial  Remedies,  1922,  p.  278)  is  also  marketed 
in  packages  of  one  10  c.c.  syringe.  E.  R.  Squibb 
& Sons,  New  York. — Jour.  A.  M.  A.,  Oct.  21,  1922. 

Aluminum  Compounds. — Several  aluminum  com- 
pounds are  official,  including  the  ordinary  alum. 
The  acetate  and  acetotartrate  of  aluminum  are  used 
in  the  form  of  solutions  described  in  the  National 
Formulary.  Aluminum  compounds  are  used  for  their 
astringent  action.  They  are  not  so  astringent  as 
the  lead  salts,  but  they  may  exert  an  irritant  and 
even  caustic  action  when  used  in  the  form  of  con- 
centrated solutions  or  as  “burnt”  alum.  Aluminum 
compounds  are  slightly  antiseptic.  Proprietary 
preparations  of  aluminum  in  combination  with  or- 
ganic acids  have  been  introduced  with  a view  of 
utilizing  the  astringent  and  antiseptic  properties  of 
their  components. 

Alumnol. — The  aluminum  salt  of  betanaphthol- 
disulphonic  acid.  Alumnol  is  used  as  a mild  anti- 
septic and,  in  concentrated  solutions,  as  an  irritant 
or  caustic.  It  is  used  for  the  destruction  of  the 
gonococcus  in  gonorrhea.  H.  A.  Metz  Laboratories,  a 
Inc.,  New  York. 

Novocain  Base. — Para-amino-benzoxydiethylamino- 
ethane.  The  base  contained  in  procaine.  The  action 
and  uses  of  novocain  base  are  the  same  as  those 
of  procaine  (New  and  Nonofficial  Remedies,  1922, 
p.  36),  but  it  is  soluble  in  fixed  oils.  H.  A.  Metz 
Laboratories,  Inc.,  New  York. 
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Novocain  Nitrate. — A brand  of  procaine  nitrate- 
'J.  N.  R.  (New  and  Nonofficial  Remedies,  1922,  p. 
57) . It  has  the  actions  and  uses  of  procaine,  but  is 
ompatible  with  silver  salts.  H.  A.  Metz  Labora- 
ories,  Inc.,  New  York. 

Diphtheria  Toxin-Antitoxin  Mixture  (0.1L-)-). — A 

liphtheria  toxin-antitoxin  mixture  (New  and  Nonof- 
icial  Remedies,  1922,  page  282)  containing  0.1  lethal 
lose  of  diphtheria  toxin  neutralized  with  the  re- 
quired amount  of  diphtheria  antitoxin.  Marketed  in 
>ackages  of  three  vials,  each  containing  1 c.c.;  also 
n packages  of  thirty  vials,  each  containing  1 c.c. 
jederle  Antitoxin  Laboratories,  New  York. 

Acne  Vaccine.— Acne  bacillus  vaccine  (New  and 
4onofficial  Remedies,  1922,  p.  298)  is  marketed  in 
packages  of  four  syringes  containing  respectively 
JiO,  100,  250  and  500  million  killed  bacilli;  in  pack- 
iges  of  four  ampules  containing,  respectively  50, 
00,  250  and  500  million  killed  bacilli  (with  a sy- 
inge);  in  vials  of  5 c.c.,  10  c.c.  and  20  c.  c.,  each 
ubic  centimeter  containing  1,000  million  killed  ba- 
illi.  E.  R.  Squibb  & Sons,  New  York. 

Gonococcus  Vaccine. — This  product  (New  and  Non- 
fficial  Remedies,  1922,  p.  301)  is  marketed  in  pack- 
ges  of  four  syringes  containing,  respectively,  100, 

t50,  500  and  1,000  million  killed  gonococci;  in  pack- 
ges  of  four  ampules  containing,  respectively,  100, 
;50,  500  and  1,000  million  killed  gonocci  (with  a 
yringe) ; in  vials  of  5 c.c.,  10  c.c.  and  20  c.c.,  each 
ubic  centimeter  containing  1,000  million  killed  gon- 
cocci.  E.  R.  Squibb  & Sons,  New  York. 
Meningococcus  Vaccine,  Curative. — Meningococcus 
accine  (New  and  Nonofficial  Remedies,  1922,  p. 
02)  is  marketed  in  packages  of  four  syringes  con- 
aining,  respectively,  100,  250,  500  and  1,000  million 
filed  meningococci;  in  packages  of  four  ampules 
lontaining,  respectively,  100,  250,  500  and  1,000  mil- 
,on  killed  meningococci  (with  a syringe);  and  in 
ials  of  5 c.c.,  10  c.c.  and  20  c.c.,  each  cubic  cen- 
imeter  containing  1,000  million  killed  meningococci. 
1.  R.  Squibb  & Sons,  New  York. 

Pertussis  Vaccine,  Curative. — Pertussis  bacillus 
accine  (New  and  Nonofficial  Remedies,  1922,  p. 
03)  is  marketed  in  packages  of  four  syringes  con- 
aining,  respectively,  100,  250,  500  and  1,000  million 
filed  bacilli;  in  packages  of  four  ampules  contain- 
ag,  respectively,  100,  250,  500  and  1,000  million  killed 
acilli  (with  syringe) ; and  in  vials  of  5 c.c.,  10  c.c. 
nd  20  c.c.,  each  cubic  centimeter  containing  2,000 

tillion  killed  bacilli.  E.  R.  Squibb  & Sons,  New 
ork. 

Pertussis  Vaccine,  Immunizing. — Pertussis  bacillus 
accine  (see  New  and  Nonofficial  Remedies,  1922,  p. 
03)  is  marketed  in  packages  of  three  syringes  con- 
taining, respectively  500,  1,000  and  1,000  million 
filed  bacilli;  in  packages  of  three  ampules  contain- 
ng,  respectively,  500,  1,000  and  1,000  million  killed 
■acilli  (with  a springe).  E.  R.  Squibb  & Sons,  New 
rork. 

Pneumococcus  Vaccine. — This  product  (New  and 
lonoffieial  Remedies,  1922,  p.  304)  is  a suspension 
f killed  pneumococci  Types  I,  II,  111  and  Group 
V in  equal  proportions.  Marketed  in  packages  of 
our  syringes  containing,  respectively,  100,  250,  500 
nd  1,000  million  killed  pneumococci;  in  packages  of 
our  ampules  containing,  respectively,  100,  250,  500 
nd  1,000  million  killed  pneumococci  (with  syringe) ; 
nd  in  vials  of  5 c.c.,  10  c.c.  and  20  c.c.,  each  cubic 
entimeter  containing  5,000  million  killed  pneumo- 
occi.  E.  R.  Squibb  & Sons,  New  York. — Jour.  A.  M. 
L.,_  Oct.  28,  1922; 


PROPAGANDA  FOR  REFORM. 

Afsal. — Afsal  is  being  marketed  by  S.  Lewis  Sum- 
mers. It  is  stated  to  be  “diacetyl  methylene  disalicyl- 
ic  acid.”  The  product  was  formerly  marketed  by 
the  Organic  Chemical  Manufacturing  Company  (S. 
Lewis  Summers,  president)  as  Urasol.  Urasol  was 
one  of  a number  of  the  “Forma-Sol  Compounds” 
marketed  by  the  Organic  Chemical  Manufacturing 
Company  and  stated  to  be  compounds  of  methylene- 
disalicylic  acid.  Sollmann  reported  in  1908  in  an 
investigation  made  for  the  Council  on  Pharmacy  and 
Chemistry  that  he  had  been  unable  to  confirm  the 
claims  that  were  made  for  these  compounds.  A sub- 
sequent examination  confirmed  Sollmann’s  findings. 
— Jour.  A.  M.  A.,  Sept.  7,  1922. 

Spahlinger’s  Treatment  for  Tuberculosis. — Spah- 
linger,  according  to  reports,  was  a lawyer  who  aban- 
doned his  profession  for  research  work.  He  appears 
now  to  be  connected  with  the  Bacterio-Therapeutic 
Institute,  Geneva.  According  to  an  article  by  Spah- 
linger,  the  treatment  utilized  either  one  or  both  of 
two  therapeutic  principles  depending  on  the  nature 
of  the  infection.  In  acute  cases,  passive  immuniza- 
tion with  special  serums  is  used.  In  chronic  afebrile 
pulmonary  cases,  in  non-pulmonary,  and  in  cases 
“predisposed  to”  tuberculosis,  active  immunization 
with  special  antigens  is  employed.  No  definite  in- 
formation in  regard  to  the  preparation  of  the  product 
is  given.  Reports  that  the  British  Red  Cross  is  to 
purchase  the  treatment  are  unconfirmed.  Reports 
that  the  Rockefeller  Institute  had  made  an  offer  to 
secure  the  rights  for  the  product  in  the  United  States 
proved  unfounded.  The  exact  nature  of  the  Spah- 
linger  treatment  does  not  appear  to  have  been  di- 
vulged, the  treatment  is  in  the  experimental  stage 
and  the  reported  results  lack  confirmation. — Jour. 
A.  M.  A.,  Oct.  7,  1922. 

Radioactivity  of  Waters. — Twenty-five  years  ago 
various  mineral  springs  and  waters  were  claimed  to 
have  therapeutic  virtues  because  of  their  lithium 
content.  Today  we  know  that  the  amount  of  lithium 
in  natural  waters  is  insignificant,  and  that  lithium 
is  of  no  therapeutic  value  anyway.  At  the  present 
time,  many  mineral  waters  are  exploited  because  of 
their  asserted  content  of  radium.  However,  the 
rationale  of  the  internal  administration  of  radium  is 
being  doubted.  Also,  relative  traces  of  radio-active 
substances  are  practically  valueless  and  the  Council 
on  Pharmacy  and  Chemistry  will  not  accept  any 
radium  solution  for  internal  use,  the  dosage  of  which 
is  less  than  two  micrograms  each  day  or  any  radium 
emanation  generator  which  yields  less  than  two 
microcuries  emanation  each  twenty-four  hours.  The 
probable  value  of  radioactive  mineral  waters  may  be 
judged  when  it  is  known  that  it  would  be  necessary 
to  consume  2,810  gallons  daily  of  the  water  yielding 
the  largest  quantity  of  temporary  radio-activity  in 
order  to  obtain  the  minimum  therapeutic  dose  of  two 
microcuries  emanation  and  that  the  best  water  avail- 
able as  regards  radium  content  would  require  the 
administration  of  1,957  gallons  per  day  in  order  to 
obtain  2 micrograms  of  radium. — Jour.  A.  M.  A., 
Oct.  14,  1922. 

The  Clinical  Field  of  Yeast  Preparations. — In 

March,  1921,  the  Council  on  Pharmacy  and  Chemistry 
requested  its  Committee  on  Therapeutic  Research  to 
determine  the  advisability  of  undertaking  a clinical 
study  of  the  usefulness  in  therapy  of  yeast  prepara- 
tions. Accordingly  the  chairman  of  that  committee 
drew  up  a provisional  plan  which  proposed  to  utilize 
the  easily  observable  phenomena  of  growth,  appe- 
tite and  laxative  effect  as  cumulative  indices  of  all 
actions  and  to  record  this  under  a variety  of  normal 
and  pathologic  conditions.  The  plan  was  submitted 
to  the  committee  and  to  others  for  an  opinion.  In 
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consideration  of  the  replies  received  and  the  unfavor- 
able results  published  by  A.  L.  Daniels  and  by  A.  F. 
Hess,  the  chairman  of  the  committee  recommended 
that  the  study  be  not  inaugurated.  The  chairman 
reported  that  he  had  come  to  these  conclusions:  1. 
Apart  from  the  occasional  imported  cases  of  beriberi 
vitamin  deficiency  is  not  a recognized  or  diagnosable 
clinical  entity  in  this  country.  2.  With  ordinary  diet 
yeast  does  not  have  any  effect  on  growth,  even  of 
babies  and  children.  3.  The  one  effect  of  yeast 
that  has  been  definitely  established  is  the  laxative 
effect.  This  may  be  useful  in  chronic  constipation 
but  no  direct  method  of  study  is  at  present  available 
for  determining  its  advantages  or  disadvantages  in 
comparison  with  other  laxatives.  After  considering 
the  recommenations  of  its  Research  Committee,  the 
Council  for  the  present  decided  against  an  investi- 
gation into  the  problematic  usefulness  of  yeast  as  a 
therapeutic  agent. — Jour.  A.  M.  A.,  Oct.  14,  1922. 

Arsenauro. — Some  ten  to  twenty  years  ago,  this 
preparation  had  considerable  vogue.  It  is  believe  to 
be  similar  in  composition  to  solution  of  gold  and 
arsenic  bromid  of  the  National  Formulary.  This  con- 
tains bromid  of  gold  and  arsenic  acid.  Gold  prepara- 
tions were  at  one  time  believe  to  have  therapeutic 
value,  particularly  as  “alteratives.”  They  have 
proved  inefficient  and  have  been  discarded. — Jour. 
A.  M.  A.,  Oct.  21,  1922. 

Clearo. — This  was  a “patent  medicine”  sold  by  C. 
E.  McCuistion,  Dallas,  Texas,  doing  business  as  “The 
Clearo  Co.,”  as  a cure  for  tuberculosis,  asthma, 
bronchitis,  hay  fever,  serious  throat  and  lung  trou- 
bles. An  investigation  by  the  postoffice  authorities 
led  to  the  conclusion  that  the  product  was  worthless 
for  the  purposes  claimed  and  that  the  Clearo  Co. 
was  engaged  in  a scheme  for  obtaining  money 
through  the  mails  by  means  of  fraud.  The  Clearo 
Co.  has  been  denied  the  use  of  the  mails. — Jour.  A. 
M.  A.,  Oct.  21,  1922. 

A Pancreatic  Hormone  in  Diabetes. — Since  the  dis- 
covery of  the  important  role  of  the  pancreas  in  car- 
bohydrate metabolism  in  the  body  there  have  been 
many  attempts  to  supply  the  missing  “regulator” 
of  sugar  combustion  and  attention  has  naturally  been 
centered  on  the  pancreas  in  this  connection.  Sig- 
nificant results  have  been  secured  in  the  Department 
of  Physiology  at  the  University  of  Toronto  by  J.  J. 
R.  Macleod  and  his  collaborators.  An  alcoholic  ex- 
tract of  pancreas  has  been  prepared  which  appar- 
ently enabled  the  diabetic  animal  and  man  to  metabo- 
lize sugar  better.  The  investigators  are  wisely  with- 
holding the  product  from  general  use  until  its  value 
is  definitely  established. — Jour.  A.  M.  A.,  Oct.  21, 
1922. 

Typhoid  Vaccination  by  Mouth. — Besredka  has  pro- 
posed vaccination  against  typhoid  by  mouth.  His 
vaccine  consists  of  a pill  of  bile  and  a tablet  con- 
taining a mixture  of  heat-killed  typhoid  and  para- 
typhoid bacilli.  These  are  taken  three  mornings  in 
succession.  It  is  for  the  future  to  determine  whether 
or  not  the  method  has  value. — Jour.  A.  M.  A..  Oct. 
21,  1922. 

The  Reactions  of  Boston  to  the  “Reactions”  of 
Abrams. — Abrams  gave  a clinical  demonstration  of 
his  methods  in  the  laboratory  of  one  of  his  disciples 
in  Boston.  Abrams  refused  to  submit  the  method, 
it  is  said,  to  any  test  offered,  but  confined  himself 
to  demonstrating  the  presence  of  lesions  the  exist- 
ence of  which  could  be  proved  only  by  post-mortem 
examination.  A member  of  the  staff' of  the  Boston 
Medical  and  Surgical  Journal,  a man  in  perfect 
health,  was  selected  for  experiment.  By  his  diagnos- 
tic methods  Abrams  discovered  in  this  healthy  in- 
dividual a streptococcus  infection,  tuberculosis  of  the 
intestinal  tract,  congenital  syphilis  and  intestinal 


sarcoma.  Otherwise  the  man  was  all  right.  It  i 
understood  that  the  volunteer  inconsiderately  refuse* 
to  submit  to  a post-mortem  examination. — Jour.  A 
M.  A.,  Oct.  28,  1922. 

Susto. — According  to  the  trade  package  Susto  is  . 
“Vitamin  Tonic  Food  in  Concentrated  Form,  rich  i: 
the  Vitamins  of  Rice,  Eggs,  Milk  and  Yeast,  Notabl; 
Rich  in  Fat  Soluble  and  Water  Soluble  Vitamins  A 
B,  C,  together  with  Beef  Proteins,  Nucleins  am 
Iron.”  Susto  is  put  on  the  market  by  Chester  Ken 
& Co.,  Boston,  better  known  as  the  sellers  of  Vinol 
Vinol  was  essentially  an  alcoholic  tonic,  containing 
unrecorded  amounts  of  iron,  manganese  peptonates 
iron  and  ammonium  citrate,  lime  and  soda  glycero 
phosphate,  beef  and  cod  liver  peptone,  cascarin  am 
sodium  salicylate  and  18  per  cent  alcohol.  Som 
years  back  Vinol  was  advertised  as  a cod  liver  prep 
aration  without  oil.  Vinol  seems  to  have  been  mad 
for  Chester  Kent  & Co.  by  Frederick  Stearns  <i 
Co.,  the  firm  which  made  Stearns  Wine  of  Cod  Live 
Extract  with  Peptonate  of  Iron.  When  alcoholi 
tonics  were  no  longer  good  form,  Chester  Kent  i 
Co.  employed  Philip  B.  Hawk,  Professor  of  Physio 
logic  Chemistry  at  Jefferson  Medical  College,  Phila 
delphia,  to  “perfect”  a product  that  was  sent  him  a 
Vinol  Powder.  Hawk  did  this;  he  also  furnished  th> 
company  with  clinical  reports  and  experimental  dati 
that  could  be  counted  on  as  valuable  advertisinj 
thunder.  Thus  was  born  Susto.  Patent  medicim 
exploiters  are  cognizant  of  the  fact  that  the  publi* 
can  be  more  easily  humbugged  on  the  food  ton! 
scheme  than  by  any  other,  particularly  so  when  the; 
can  get  the  active  co-operation  of  men  whose  scien 
tific  training  should  put  them  above  such  things 
For  one  dollar  the  purchasers  will  get  a few  cent; 
worth  of  food  material. — Jour.  A.  M.  A.,  Oct.  28 
1922. 
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Warning. — Dr.  J.  R.  Sprague  of  Athens,  Ohio 
warns  against  a man  about  60  years  old,  with  fistula 
who  entered  the  hospital  in  that  city,  and  disap 
peared  after  passing  a worthless  check.  A simila 
procedure  was  undertaken  by  the  same  man  at  Piqua 
Ohio.  If  he  is  apprehended,  it  is  requested  that  th< 
prosecuting  attorney,  Athens,  Ohio,  be  notified.—  > 
Jour.  A.  M.  A. 

Vaccination  Ordinances  Assailed  in  Court. — Thi 
validity  of  municipal  ordinances  under  which  board: 
of  health  are  authorized  to  enforce  vaccinatioi 
against  smallpox  and  to  take  other  precautions  t<  ; 
prevent  epidemics  was  assailed  in  the  Supreme  Court 
Washington,  October  20,  in  a case  brought  by  Rosa 
lyn  Zucht  against  officials  of  San  Antonio,  Texas.— 
Jour.  A.  M.  A. 

Medical  Arts  Building  for  Fort  Worth. — R.  0.  Du 
laney,  oil  man,  will  erect  in  Fort  Worth,  a Medica 
Arts  Building  of  ten  stories,  reinforced  concreti 
with  an  exterior  of  mat  polychrome  terra  cotta  an< 
floors  of  tile,  at  the  corner  of  Sixth  and  Throckmor 
ton  Streets  on  the  site  now  occupied  by  the  Sant: 
Fe  Supply  and  Filling  Station,  it  was  recently  an 
nounced. — Dallas  News. 

The  National  Board  of  Medical  Examiners  an 

nounces  the  following  dates  for  its  next  examina 
tions:  Part  I,  February  12,  13  and  14,  1923;  Pari 
II,  February  15th  and  16th,  1923. 

The  fees  for  these  examinations  have  been  con 
tinued  at  the  reduced  rate  for  another  year.  Appli 
cations  must  be  forwarded  not  later  than  January  1 
1923.  Application  blanks  and  circulars  of  informa- 
tion may  be  obtained  from  the  Secretary  of  thf 
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National  Board,  Dr.  J.  S.  Rodman,  Medical  Arts 
Building,  Philadelphia,  Pa. 

Potter  County  Hospital  Plans  Approved. — The 
State  Board  of  Health  has  approved  the  plans  for 
;he  new  Potter  County  Hospital,  to  be  built  at 
Amarillo.  This  structure  was  made  possible  through 
i bond  issue  in  Potter  County  at  $260,000.  About 
$130,000  will  be  put  into  the  building  proper,  the 
jalance  being  used  for  equipment,  separate  nurses’ 
lome,  driveways  site  and  landscape  work. — Dallas 
Sews. 

Vaccination  Compulsory  in  Denver. — Compulsory 
vaccination  in  Denver  as  a protective  preventive  of 
imallpox,  which  has  been  prevalent  there  for  several 
veeks,  was  declared  in  effect  recently  by  Dr.  Wil- 
iam H.  Sharpley,  manager  of  health.  A statement 
ssued  by  Dr.  Sharpley  was  to  the  effect  that  per- 
;ons  who  disregarded  th$  order  would  face  a penalty 
if  a fine  of  not  less  than  $10  or  more  than  $200. 
There  have  been  100  deaths  in  Denver  from  small- 
pox within  a few  weeks,  declared  Dr.  Sharply. — 
]an  Antonio  Light. 

New  Hospital  for  Temple. — The  contract  for  con- 
Itruction  of  a three-story,  semi-fireproof  eye,  ear, 
lose  and  throat  infirmary  in  Temple,  said  to  be  one 
if  the  largest  and  most  exclusive  in  the  Southwest, 
las  been  awarded  to  a Fort  Worth  contracting  firm 
in  their  bid  of  $65,000,  and  material  is  on  the  ground 
preparatory  to  commencing  actual  work.  The  in- 
titution  is  being  built  by  Dr.  J.  M.  Woodson.  It 
vill  occupy  a plot  75x101  feet  on  South  Fifth  Street 
nd  Avenue  G.  It  is  expected  to  be  ready  for  oecu- 
lancy  by  March  1,  1923. — Dallas  News. 

The  Schick  Test  is  largely  responsible  for  the 
tamping  out  within  19  days  of  a serious  epidemic 
If  diphtheria  among  2,900  students  attending  In- 
iana  University.  More  than  1,100  tests  were  given 
nd  the  majority  of  the  490  students  showing  sus- 
eptibility  took  the  preventive  antitoxin.  Vigorous 
uarantine  of  students  exposed  to  the  disease  until 
hey  could  be  examined,  together  with  prompt  iso- 
ition  of  cases  for  treatment  in  the  university’s  pri- 
ate  hospital,  contributed  to  the  early  wiping  out  of 
he  epidemic.  Among  the  85  cases  not  a single  seri- 
us  illness  developed.  No  ill  effects  resulted  from 
he  use  of  the  antitoxin. 

Abbott  Continues  to  Expand. — The  Abbott  Lab- 
ratories  of  Chicago,  purveyors  of  medicine  to  the 
aedical  profession  of  Texas  (and  elsewhere),  have 
ecently  purchased  the  Dermatological  Research  Lab- 
ratories  of  Philadelphia,  and  will  continue  to  manu- 
acture  the  “D.R.I.”  products  in  Philadelphia,  under 
he  direction  of  Dr.  Geo.  W.  Raiziss,  head  of  the 
epartment  of  chemistry.  It  will  be  recalled  that 
he  Dermatological  Research  Laboratories  were  the 
irst  in  the  United  States  to  produce  arsphenamine, 
drich  important  and  at  the  same  time  difficult  step 
/as  taken  during  the  World  War  and  at  a time 
/hen  this  specific  could  not  be  secured  with  cer- 
ainty. 

War  Savings  Certificates  Mature. — War  Savings 
Certificates  of  the  1918  series  mature  for  paying 
anuary  1,  at  the  rate  of  $5  for  each  1918  series 
Var  Savings  Stamp  affixed.  The  privilege  of  imme- 
iately  exchanging  their  holdings  of  1918  War  Sav- 
tigs  Stamps  for  Treasury  Savings  Certificates  of  the 
leries  1923,  or  the  cashing  of  them  as  of  January  1, 
3 given  owners  by  the  Treasury  Department.  The 
tamps  of  the  1918  series,  affixed  to  1918  series 
Var  Savings  Certificates,  should  be  presented  to 
loney-order  postoffices,  banks,  Federal  Reserve 
tanks,  or  their  branches  for  payment  as  of  January 
, or  in  immediate  exchange  for  1923  series  Treasury 
Savings  Certificates. 

. 


New  Home  for  Hynson,  Westcott  & Dunning. — 
This  to  the  Texas  profession  well-known  drug  firm, 
has  recently  erected  and  moved  into  a commodious 
and  handsome  building,  Charles  and  Chase  Streets, 
Baltimore,  Md.  The  building  is  designed  to  care 
for  the  wants  of  the  several  departments  of  this 
concern  and  properly  house  its  now  125  employes. 
The  sales  policy  of  this  concern  is  unique.  There 
are  nineteen  representatives  who  devote  their  time 
exclusively  to  the  medical  profession,  none  of  which 
'sell  goods  of  any  kind  to  anybody.  Thirty-five 
of  the  products  of  this  firm  have  been  accepted  by 
the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association.  None  of  these  are 
sold  direct  to  the  public. 

Actinomycosis — Information  Wanted. — I am  en- 
deavoring to  make  a complete  study  of  the  distribu- 
tion of  human  actinomycosis  in  this  country.  The 
number  of  cases  reported  in  the  literature  is  sur- 
prisingly small,  and  I know  that  the  disease  is  not 
so  rare  as  is  sometimes  thought.  I shall  greatly 
appreciate  hearing  directly  from  any  one  who  has 
had  experience  with  this  disease,  and  desire  to 
know  concerning  case  histories  the  following:  age, 
sex,  occupation,  residence,  state  in  which  the  dis- 
ease was  contracted,  location  of  lesion,  duration  of 
symptoms,  and  any  special  points  of  interest  con- 
nected with  the  treatment,  outcome  of  the  disease, 
or  necropsy  findings.  A.  H.  Sanford,  M.  D.,  Mayo 
Clinic,  Rochester,  Minn. — Jour,  A.  M.  A. 

The  Federal  Maternity  and  Infancy  Act  Before 
the  United  States  Supreme  Court. — The  petition  of 
the  Commonwealth  of  Massachusetts  to  bring  suit 
against  Federal  officials  who  administer  the  Ma- 
ternity and  Infancy  Act  (Sheppard-Towner  law)  as 
outlined  in  Statement  No.  34,  page  1,  was  granted  by 
the  United  States  Supreme  Court  on  October  23, 
1922.  The  return  has  been  set  for  January  2,  1923, 
before  which  time  the  complaint  must  be  answered. 
Future  developments  in  this  case  will  be  followed  in 
these  reports.  Copies  of  the  reprint  entitled,  “The 
Constitutionality  of  the  Federal  Maternity  and  In- 
fancy Act,”  setting  forth  impartially  both  sides  of 
the  argument,  may  be  obtained  from  the  Washington 
office  of  the  Council. — Bui.  Nat.  Health  Council. 

A Short  Course  for  Water  and  Filter  Plant  Op- 
erators will  be  given  in  Dallas,  during  the  week  be- 
ginning January  15,  1923.  This  will  be  the  fifth 
such  course  given  by  the  Health  Department  of 
Dallas,  in  conjunction  with  the  State  Health  De- 
partment and  the  Texas  Water  Works  Association. 
The  course  will  be  free  and  is  intended  for  the  in- 
struction of  attendants  and  operators  of  municipal 
water  works  and  filter  plants.  In  fact,  any  one 
interested  may  attend.  There  is  no  expense  except 
the  actual  traveling  expenses  involved.  The  course 
will  be  similar  to  that  given  in  January  of  this 
year.  Those  interested  should  communicate  at  once 
with  either  Dr.  W.  T.  Davidson,  Director  of  Public 
Health,  Dallas,  or  Mr.  V.  M.  Ehlers,  State  Sanitary 
Engineer,  Austin. 

A Chain  of  T.  B.  Sanatoria,  it  is  anticipated,  will 
be  established  in  the  United  States  by  the  Masonic 
fraternity.  The  whole  enterprise  will  involve  an  es- 
timated expenditure  of  $12,500,000  for  the  construc- 
tion of  sanatoria  of  sufficient  capacity  to  care  for 
5,000  sufferers  from  tuberculosis.  The  probable  an- 
nual expenditure  will  be  in  the  neighborhood  of 
$5,000,000.  The  Grand  Lodges  of  Texas,  Arizona 
and  New  Mexico  are  co-operating  in  the  promotion 
of  this  enterprise.  Mr.  Robert  J.  Newton  of  San 
Antonio,  formerly  secretary  of  the  Texas  Public 
Health  Association,  is  chairman  of  the  Tri-State 
Commission.  Mr.  Newton  estimates  that  it  will 
take  probably  five  to  ten  years  to  complete  the 
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building  program.  The  first  institution  will  be  built 
in  the  Southwest,  because  of  the  large  number  of 
Masons  already  in  that  territory  who  require  treat- 
ment. 

Infectious  Jaundice — Information  Wanted. — For 
the  last  seven  or  eight  months,  I have  been  endeavor- 
ing through  correspondence  to  obtain  information 
regarding  infectious  jaundice  in  the  United  States. 

The  disease  is  seldom  fatal  and  usually  takes  the 
form  of  rather  sharply  localized  endemics.  For  these 
two  reasons,  it  is  not  a reportable  disease  in  most 
states,  though  it  has  been  made  reportable  in  a few 
states  within  the  last  year  or  two.  I have  been  able 
to  obtain  a good  deal  of  information  from  state 
boards  of  health  and  from  individuals;  but  I feel  con- 
fident that  the  disease  is  much  more  widespread  than 
my  information  would  indicate,  and  I am,  therefore, 
writing  to  The  Journal  in  the  hope  that  this  request 
for  information  will  meet  the  eye  of  physicians  who 
have  observed  even  small  outbreaks  of  infectious 
jaundice  and  that  they  will  write  me  a brief  state- 
ment to  that  effect,  giving  such  details  as  they  may 
have  the  time  to  present.  George  Blumer,  M.  D., 
New  Haven,  Conn. — Jour.  A.  M.  A. 

Postgraduate  Schools  for  Veterans’  Bureau  Phy- 
sicians.— In  order  to  render  the  best  possible  pro- 
fessional care  and  treatment  to  disabled  ex-service 
men,  Colonel  C.  R.  Forbes,  Director  of  the  Veterans’ 
Bureau,  announces  that  he  is  about  to  establish  post- 
graduate schools  for  physicians  now  connected  with 
the  Bureau  and  those  who  wish  to  join  this  Service. 

There  will  be  two  schools  for  the  teaching  of  the 
diagnosis,  care  and  treatment  of  pulmonary  tuber- 
culosis, one  at  Fitzsimons  General  Hospital,  Denver, 
Colo.,  and  the  other  at  U.  S.  Veterans’  Hospital  No. 
41,  New  Haven,  Conn.  The  courses  at  these  hospitals 
will  be  uniform  and  will  run  simultaneously.  Each 
course  will  last  two  months,  and  will  include  collat- 
eral branches  of  medicine  such  as  pathology,  x-ray 
plate  interpretation,  physiotherapy,  etc. 

As  more  physicians  with  special  knowledge  of 
tuberculosis  than  are  already  in  the  service  will  soon 
be  needed  it  is  hoped  that  this  demand  will  be  sup- 
plied from  the  profession  at  large.  Applications 
for  admission  to  the  schools  with  a view  to  service 
in  Bureau  hospitals  may  be  sent  to  Colonel  C.  R. 
Forbes,  Director,  Veterans’  Bureau,  Washington,  D. 
C.,  Attention  Clinical  Director  of  Tuberculosis. 

Chiropractors  and  Osteopaths  Win  in  California. — 
The  chiropractors  of  California,  through  an  adroitly 
worded  bill  and  a clever  and  misleading  propaganda, 
appealed  for  an  independent  chiropractic  licensing 
board  to  the  sympathy  and  a lack  of  understanding 
on  the.  part  of  the  voters  of  the  state,  and  at  the  elec- 
tion of  November  7,  under  the  initiative,  they  won. 
They  carried  along  with  them  the  struggling  osteo- 
paths, who  were  given  an  independent  licensing 
board  of  their  own.  Now  the  people  of  California 
can  have  their  backbones  chiropractically  analyzed 
and  adjusted,  and  their  inflamed  appendixes  osteo- 
pathically  rubbed  to  the  point  of  rupture,  by  any 
person  whom  the  State  Board  of  Chiropractic  Exam- 
iners or  the  Board  of  Osteopathic  Examiners  of  the 
State  of  California,  as  the  case  may  be,  sees  fit 
under  the  law  to  set  loose  on  the  suffering  com- 
munity. The  Board  of  Medical  Examiners  of  the 
State  of  California  is  relieved  from  all  duty  and 
responsibility  in  the  premises.  The  only  evidence 
of  state  sanity  from  the  medical  standpoint  in  the 
California  situation,  as  far  as  was  disclosed  by  the 
recent  election,  was  the  defeat  of  the  measure  which 
aimed  to  prevent  the  use  of  living  animals  for  re- 
search designed  to  advance  medical  science  and  the 
welfare  of  men  and  of  dumb  animals. 

\\  hat  chiropractic  is,  the  California  law  does  not 
say.  One  licensed  by  the  board  of  chiropractic  exam- 


iners is  authorized  “to  practice  chiropractic  in  t 
state  of  California  as  taught  in  chiropractic  schoc 
or  colleges;  and  also,  to  use  all  necessary  mechanic; 
and  hygienic  and  sanitary  measures  incident  to  t 
care  of  the  body”;  but  his  license  does  not  authori 
“the  practice  of  medicine,  surgery,  osteopathy,  de 
tistry  or  optometry,  nor  the  use  of  any  drug  or  mec 
cine  now  or  hereafter  included  in  the  materia  me 
ica.”  The  law  creating  the  board  of  osteopath 
examiners  omits  altogether  any  definition  of  o 
teopathy,  but  provides  that  the  board  shall  in  respe 
to  all  matters  relating  to  graduates  of  osteopath 
schools,  applying  for  or  holding  any  form  of  ce 
tificate  or  license,  take  over,  exercise  and  perfor 
all  the  functions  and  duties  imposed  on  and  her 
tofore  exercised  or  performed  by  the  board  of  mec 
cal  examiners. 

What  a chiropractor  and  an  osteopath  may  i 
under  licenses  issued  by  these  new  boards  will  douh 
less  be  determined  in  the  courts,  if  interested  pros 
cuting  officers  can  be  found  who  will  bring  pros 
cutions  in  cases  of  apparent  violation  of  the  la 
It  is  said  that  the  chiropractors  will  be  entitled 
sign  birth  and  death  certificates,  be  health  officer 
and  fill  any  official  position  connected  with  the  pra 
tice  of  medicine  and  public  health. — Jour.  A.  M.  . 

National  Health  Legislation. — The  Sixty-Seven 
Congress  was  convened  on  April  11,  1921,  in  speci 
session  and  adjourned  on  November  23,  1921.  T1 
second  session  began  on  December  5,  1921,  and  end< 
on  September  22,  1922.  The  third  session  will  beg 
on  December  4,  1922  and  end  on  March  4,  1923,  pr 
vided  there  is  no  intervening  special  session. 

During  the  first  session  only  six  out  of  appro? 
mately  13,000  bills  introduced  and  pertaining  to  pu 
lie  health,  became  laws.  They  included  the  Feder 
Maternity  and  Infancy  Act,  the  U.  S.  Veterar 
Bureau  Act,  the  Anti-Beer  Law,  the  continuance 
the  Inter-department  Social  Hygiene  Board,  and  tv 
minor  measures. 

During  the  two  sessions,  18,336  bills  and  resol 
tions  have  been  introduced  in  both  houses.  Of  tb 
vast  number,  587  have  become  laws.  Of  these,  1 
relate  to  private  matters,  such  as  pensions,  reli« 
etc.,  for  individuals.  About  1.5  per  cent  of  the  bil 
introduced  in  this  Congress  have  been  concerned  wi 
National  health.  Not  counting  appropriation  bil' 
only  16  measures  of  interest  to  public  health  ha 
become  laws  during  the  second  session,  making  a tot 
of  22  health  laws  passed  by  Congress  since  Apr 
1921.  Many  of  these  measures  are  of  minor  ii 
portance.  They  include  the  following  public  law 

Packers  Act — Regulating  interstate  and  foreij 
commerce  in  live  stock  and  dairy  products  (H. 
6320)  ; Searcy  hospital  for  colored  insane  in  Alabam 
land  for  (H.  R.  6961)  ; water  supply  for  Fort  Monr 
(H.  R.  7204)  ; medical  and  surgical  supplies  tran 
ferred  by  Army  to  Russian  relief  (S.  2708)  ; he 
pitals  for  veterans  (H.  R.  10864,  H.  R.  11547,  H. 
11588);  narcotics  prohibited  from  importation 
exportation  except  for  medicinal  purposes  (H. 
2193)  ; pay  of  Army,  Navy,  Public  Health  Servie 
etc.  (H.  R.  10972)  ; tariff  act  (H.  R.  7456)  ; lepro: 
station  in  Hawaii  (H.  R.  11589)  ; coal  commission  (1 
R.  12377),  and  fees,  surgeons  of  Pension  Bureau  ( 
3540). 

The  following  public  resolutions  were  also  passe< 
Disposal  of  articles  produced  by  patients  of  Veterar 
Bureau  (H.  J.  Res.  313)  ; pollution  of  Navigab 
waters  convention  (H.  J.  Res.  297) , and  water  supp 
of  Kansas  City,  Missouri  and  Kansas  (S.  J.  Res.  216 

Of  the  above  it  will  be  noted  that  the  hospital  act 
pay  of  Public  Health  Service,  the  Tariff  and  Narcot 
acts  are  of  importance.  All  bills  not  acted  upon  f 
over  to  the  third  session  in  their  present  statu 
Among  the  health  measures  not  yet  acted  upon  ar 
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the  Fess-Capper  bill  for  physical  education;  several 
bills  for  the  reorganization  of  the  U.  S.  Public  Health 
Service;  a bill  transferring  the  activities  of  the  Inter- 
departmental Social  Hygiene  Board  to  the  Depart- 
ment of  Justice;  the  filled  milk  bill;  government 
salary  reclassification;  child  labor  bills,  and  meas- 
ures relating  to  anthrax,  leprosy,  tuberculosis  and 
the  venereal  diseases.  The  question  of  the  reorgani- 
zation of  the  Federal  executive  departments,  includ- 
ing a department  of  welfare,  is  also  yet  to  come  up. — 
Bulletin,  Nat.  Health  Council, 
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Bowie  County  Medical  Society  met  at  Texarkana, 
October  27,  with  the  following  members  in  atten- 
dance: Drs.  Robison,  Hays,  Kittrell,  White,  Mann, 
Collom,  Middleton,  Hibbits,  E.  L.  and  J.  W.  E.  Beck, 
Nettie  Klein,  Lanier,  Laws,  Chace,  Fuller,  Grant  and 
C.  A.  Smith. 

The  following  papers  were  read:  “The  Value  of 
Blood  Sugar  Determination  in  the  Treatment  of 
Diabetes  Mellitus,”  Dr.  J.  T.  Robison;  “Dislocation 
of  the  Semilunar  Cartilage  of  the  Knee,”  Dr.  T.  F. 
Kittrell.  Dr.  Nettie  Klein  discussed  the  paper  by 
Dr.  Robison  and  Drs.  Chace  and  Collum  discussed 
Dr.  Kittrell’s  paper. 

Dallas  County  Medical  Society  met  in  Dallas,  Oc- 
tober 26,  with  seventy  members  present. 

Dr.  Martin  E.  Taber  reported  the  successful  re- 
moval of  a calla  lily  seed  from  the  right  bronchus 
of  an  infant,  with  the  bronchoscope. 

Dr.  J.  G.  Poe  reported  the  case  of  a child,  the  pa- 
tient of  Dr.  Cary,  in  the  right  bronchus  of  whom  the 
bronchoscope  revealed  a piece  of  pecan  hull. 

Dr.  W.  L.  Robinson  reported  a case  of  acute  yellow 
atrophy  of  the  liver  in  which  a mistaken  diagnosis  of 
retention  of  urine  had  been  made.  The  correct  diag- 
nosis was  made  at  autopsy. 

Dr.  E.  V.  Dickey  read  a paper  on  “Hemorrhoids,” 
which  was  discussed  by  Dr.  B.  Kinsell  and  J.  S. 
Calhoun. 

Dr.  J.  G.  Poe  read  a paper  on  “A  New  Method  of 
Removing  Blood  from  the  Field  of  Operations  to 
Prevent  Pulmonary  and  Other  Complications,”  which 
was  discussed  by  Drs.  S.  E.  Milliken,  E.  R.  Carpenter 
and  Martin  E.  Taber. 

Dr.  H.  Leslie  Moore  reported  that  the  committee 
appointed  for  the  purpose,  felt  that  the  manuscript 
prepared  by  Mesdames  Margaret  Callaway  and 
Gladys  B.  Lynn  on  the  first  aid  treatment  of  in- 
fants, to  be  published  and  distributed  among  young 
mothers  in  Dallas,  had  an  advertising  scheme  behind 
it  which  the  committee  did  not  care  to  endorse  at 
this  time.  The  committee  was  directed  to  return  a 
written  report  on  the  subject. 

The  resolution  presented  at  the  previous  meeting, 
providing  for  a change  of  the  by-laws  of  the  society, 
relating  to  professional  advertising  in  the  lay  press, 
was  tabled  by  a unanimous  vote. 

A resolution  was  adopted  endorsing  the  work  of 
the  National  Committee  for  Mental  Hygiene,  which 
it  was  understood  contemplated  sending  a corps  of 
experts  to  the  City  of  Dallas  to  conduct  a six- 
months  psychopathic  and  psychiatric  clinic,  and  ex- 
tending the  cordial  invitation  of  the  Dallas  County 
Medical  Society  to  carry  out  the  project. 

El  Paso  County  Medical  Society  met  November  6th 
with  41  members  and  5 visitors  present. 

Dr.  R.  B.  Homan  reported  the  case  of  a man,  age 
36,  who  swallowed  a dental  crown  June  17,  1922. 
Shortly  afterward  he  became  ill,  with  symptoms 
which  led  to  a diagnosis  of  typhoid;  but  on  develop- 
ment of  a cough  and  hoarseness  the  x-ray  showed  the 
crown  lodged  in  the  right  bronchus.  This  was  re- 
moved July  20th,  but  the  cough  did  not  let  up  en- 


tirely. The  patient,  who  was  at  that  time  living  in 
New  York,  went  on  an  automobile  tour  and  while  in 
Buffalo,  July  28th,  had  a large  pulmonary  hemor- 
rhage. He  immediately  came  to  the  Southwest  and 
while  on  the  way  had  to  be  taken  from  the  train  at 
Houston  because  of  another  large  hemorrhage.  He 
subsequently  came  to  El  Paso.  At  the  present  time 
he  has  a slight  cough,  with  no  expectoration,  except 
that  which  comes  from  the  nose  and  throat.  Re- 
peated examination  of  this  material  has  been  negative 
for  tubercle  bacilli.  He  has  a slight  elevation  of 
temperature  on  exercising,  and  since  being  here  has 
had  many  small,  but  no  large,  hemorrhages.  Physical 
signs  in  the  chest  are  practically  nil.  Dr.  Homan 
thinks  the  patient  is  not  tuberculous  and  that  the 
bleeding  comes  from  an  ulcer  at  the  site  of  the 
lodgement  of  the  crown.  He  proposes  to  compress 
the  right  lung  as  treatment. 

Dr.  H.  H.  Stark  presented  a patient,  a workman  in 
one  of  the  local  railroad  shops,  who  was  struck  some 
time  ago  in  the  right  eye,  by  a piece  of  steel.  The 
steel  entered  the  eyeball,  the  wound  of  entrance  being 
about  five  mm.  up  and  out  from  the  cornea.  Judging 
from  an  x-ray  plate,  it  was  thought  that  the  foreign 
body  had  passed  through  the  eye.  It  was  localized 
with  a Sweet  localizer,  and  found  to  be  6 mm.  behind 
the  orbit,  in  the  orbital  fat.  Both  the  wounds  of 
entrance  and  exit  have  now  healed  and  the  scars 
could  be  easily  seen  with  the  ophthalmoscope.  There 
has  been  no  interference  with  vision,  which  is  entire- 
ly normal. 

Dr.  H.  S.  White  reported  the  case  of  a man,  age  56, 
who  for  the  past  ten  years  has  been  from  pillar  to 
post,  visiting  doctors,  osteopaths,  Christian  scien- 
tists, etc.,  for  bladder  trouble.  He  had  been  an  in- 
valid for  some  years  and  leading  a catheter  life. 
A-ray  examination  at  the  time,  none  having  been 
previously  made,  showed  three  stones  in  the  bladder, 
about  one-half  inch,  one  inch  and  two  inches  in  di- 
ameter, respectively.  The  small  stone  was  buried 
in  the  bladder  neck  and  acted  as  an  obstruction. 
Upon  operation  a small,  contracted  bladder  was 
found,  which  resembled  a chicken  gizzard  in  appear- 
ance. The  stones  were  removed  and  the  patient  is 
rapidly  recovering.  He  is  able  to  retain  a pint  of 
urine. 

Dr.  White  reported  another  case,  that  of  a boy, 
age  17,  an  epileptic  for  three  years,  in  which  there 
is  a history  of  difficult,  instrumental  birth,  but  no 
other  trauma.  The  attacks  at  first  were  at  intervals 
of  from  one  to  two  weeks  but  have  gradually  grown 
more  frequent,  until  during  the  past  year  they  have 
come  as  often  as  three  times  a day.  This  boy  had 
received  treatment  at  various  hands  without  relief. 
An  x-ray  examination  of  the  skull  showed  a calcified 
area  about  one  inch  in  diameter  in  the  right  parietal 
region,  about  one-half  inch  below  the  surface.  At 
operation  enlarged  veins  were  found  radiating  from 
the  calcified  area,  out  over  the  surface  of  the  brain. 
The  area  was  easily  found,  and  proved  to  be  a small 
cavity  lined  with  calcium  salts.  This  was  thoroughly 
cleaned  out  and  the  wound  closed  without  drainage. 
For  a month  after  the  . operation  the  patient  con- 
tinued having  “poundings  in  the  head”  similar  to 
what  he  had  experienced  before  the  operation,  but 
had  no  epileptic  attacks.  The  so-called  pounding 
gradually  disappeared  and  now,  four  months  after 
operation,  there  have  been  no  further  attacks  and  the 
patient  seems  entirely  well. 

Dr.  G.  Werley  demonstrated  two  small  tubes  of 
equal  size  and  caliber,  one  containing  16  drops  of 
tr.  digitalis  and  the  other  containing  16  minims  of 
the  same  tincture.  The  16  minim  tube  seemed  to 
contain  about  twice  as  much  of  the  liquid.  Dr.  Werley 
gave  this  demonstration  to  show  that  the  method  of 
measuring  by  drops  is  very  inaccurate  and  that  when 
a patient  is  supplied  with  a bottle  of  tr.  digitalis  and 
told  to  take  a certain  number  of  drops,  presumably 
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an  equal  number  of  minims,  he  will  not  get  the  re- 
quired dose  of  the  drug  and  consequently  the  desired 
action  will  not  be  obtained. 

Drs.  H.  Crouse  and  W.  S.  Larrabee  showed  four 
interesting  x-ray  plates.  The  first  was  that  of  a 
calcified  pituitary  gland  in  a woman,  age  40,  the 
mother  of  three  children,  who  had  been  melancholic 
practically  all  her  life  and  who  a few  years  ago 
was  confined  to  a hospital  for  the  insane.  On  being 
told  the  nature  of  her  trouble  and  having  been  shown 
on  the  plate  the  site  of  the  pathology,  she  apparently 
tried  to  shoot  out  the  calcified  area.  Autopsy  dis- 
closed the  pituitary  gland  as  described.  Her  death 
prevented  Dr.  Crouse  from  trying  massive  doses  of 
pituitary  extract. 

The  second  plate  was  that  of  the  skull  of  a girl, 
age  8,  who  gave  a history  of  epilepsy  but  who  was 
very  bright.  The  picture  showed  marked  syphilitic 
changes  in  the  parietal  bones  and  sella  turcica. 

The  third  plate  was  of  a skull  of  a man,  age  23, 
showing  syphilitic  changes  in  the  parietal,  frontal 
and  occipital  bones  and  the  sella  turcica. 

The  fourth  plate  was  of  an  osteosarcoma  of  the 
knee,  in  a man,  age  24,  which  shows  a tendency  to 
disappear  under  x-ray  treatment. 

Dr.  D.  E.  Smallhorst  read  a paper,  “Foods  and 
Feeding,”  which  was  discussed  by  Drs.  Prentiss, 
.Werley,  E.  A.  Duncan,  W.  R.  Smith,  R.  B.  Homan  and 
Major  T.  E.  Scott. 

Dr.  M.  I.  Leff  read  a paper,  “Some  of  My  Expe- 
riences in  Eastern  Europe  After  the  War,”  which 
was  discussed  by  Drs.  J.  W.  Tappan,  H.  H.  Stark 
and  H.  Crouse. 

Dr.  H.  H.  Stark  reported  all  arrangements  com- 
pleted for  the  annual  meeting  of  the  Medical  and 
Surgical  Association  of  the  Southwest,  which  will  be 
held  at  El  Paso,  December  7th,  8th  and  9th. 

Harris  County  Medical  Society  met  in  Houston 
October  28th. 

Dr.  C.  C.  Green  reported  the  case  of  a man  who 
had  suffered  a palmar  dislocation  of  the  scaphoid 
bone,  the  result  of  an  injury  sustained  in  a 15-foot 
jump  from  a trestle.  The  x-ray  disclosed  the  char- 
acter of  the  injury.  There  was  no  fracture. 

Dr.  Knox  reported  several  old  cases  of  this  char- 
acter, in  which  practically  the  normal  amount  of 
wrist  movement  has  been  developed.  He  recom- 
mends that  no  attempt  be  made  to  replace  any  dis- 
located carpal  bone. 

Dr.  Spurlock  reported  the  case  of  a woman  who 
developed  a temperature  of  106°  F.  two  days  follow- 
ing parturition.  Blood  count  showed  6,000  white 
corpuscles.  The  temperature  continued  high,  in  spite 
of  sponging,  and  the  patient  died  on  the  seventh 
day.  A rash  appeared  on  the  fourth  day  of  the  fever, 
which  led  to  the  conclusion  that  the  cause  of  death 
was  dengue. 

Dr.  Mynatt  reported  a case  of  intestinal  intus- 
susception, in  which  he  drained  the  bowel  by  insert- 
ing a small  catheter  and  attaching  a suction  ap- 
paratus. 

The  president  of  the  society  was  authorized  to 
appoint  an  assistant  to  the  secretary,  whose  principal 
duty  would  be  that  of  arranging  programs,  clinical 
and  otherwise. 

The  status  of  the  society  library  was  discussed  at 
length,  the  chairman  of  the  library  committee,  Dr. 
John  T.  Moore,  urging  the  necessity  of  securing  one 
hundred  sustaining  members  in  order  to  keep  the 
library  in  workable  shape. 

Drs.  Robert  Alexander  Johnson  and  Joseph  H. 
Graves  were  elected  to  membership,  the  latter  upon 
transfer  from  the  McLennan  County  Medical  So- 
ciety. 

Harris  County  Medical  Society  met  in  Houston, 
November  18,  with  sixty-two  members  present. 


Dr.  James  H.  Agnew  presented  a case  of  concurreni 
hyperthyroidism  and  pernicious  anemia,  an  unusual 
combination.  The  patient  was  a druggist,  white, 
male,  age  52.  The  family  history  was  negative.  The 
patient  had  always  been  in  good  health  and  inclined 
to  athletics,  with  the  fall  of  1916,  when  he  began  tc 
experience  vague  sensations  of  weakness  and  head- 
ache. In  February,  1917,  a diagnosis  of  exophthalmic 
goiter  was  made  and  a right  inferior  ligation  done, 
There  was  improvement  until  the  fall  of  the  same 
year,  when  the  symptoms  recurred.  X-ray  treatment 
at  this  time  resulted  in  decided  improvement  and  the 
patient  has  remained  well  until  within  the  past  few 
months.  He  has  recently  lost  weight,  become  weak 
and  nervous,  and  his  eyes  have  become  prominent. 
His  appetite  is  poor  and  complexion  pale.  Consti- 
pation has  been  marked,  and  there  has  been  nocturia 
for  several  years.  There  is  a marked  bilateral 
exophthalmos,  pulse  92,  temperature  98.8  and  respi- 
ration 22.  The  Graefe,  Joffroy,  Mobius  and  Stellwag 
signs  are  positive.  Blood  pressure  is  146-78.  There 
is  rather  marked  oral  sepsis,  with  many  old  snags 
and  considerable  crown  and  bridge  work,  which  is  in 
bad  condition.  There  is  a slightly  accentuated  aortic 
second  sound.  The  liver  edge  is  smooth  and  palpable. 
The  white  blood  count  is  3,100,  red  blood  count  1,760,- 
000  and  hemoglobin  46  per  cent.  Differential  count 
showed  50.3  per  cent  neutrophilic  polys,  0.4  per  cent 
eosinophiles,  41  per  cent  small  lymphocytes  and  2.3 
per  cent  transitionals.  There  is  polychromasia  and 
poikilocytosis,  but  no  nucleated  red  blood  cells. 
There  was  a slight  trace  of  albumen  in  the  urine, 
with  from  ten  to  twelve  pus  cells  to  each  field  of  the 
centrifuged  urine.  There  is  absolute  achyorhydria. 
Blood  Wassermann  was  negative.  The  patient  has 
recently  been  subjected  to  x-ray  treatment  of  the 
thyroid,  at  intervals  of  two  weeks,  and  put  to  bed. 

He  has  been  on  a high  caloric  diet,  with  hydrochloric 
acid,  arsenic  and  castor  oil  daily  and  colonic  irriga- 
tions. He  improved  clinically  for  a week  or  two  on 
this  treatment,  when  he  began  to  lose.  A month 
after  coming  under  recent  observation,  the  blood 
count  was  880,000  reds,  2,600  whites  and  16  per  cent 
hemoglobin.  One  week  following  transfusion,  the 
blood  showed  1,260,000  red  cells,  2,600  white  cells 
and  35  per  cent  hemaglobin. 

Dr.  E.  W.  Applebe  presented  a case  in  which  the 
importance  of  the  original  technique  of  Jandraski  of 
reinforcement  in  eliciting  the  knee  jerk,  was  em-  : 
phasized. 

Dr.  W.  N.  Allen  reported  a case  of  meningitis.  1 
The  patient,  a five-months  old  baby,  breast  fed,  was 
seen  October  13.  It  had  suffered  an  attack  of  dengue 
some  six  weeks  before,  and  a “cold”  two  weeks  before. 
Last  illness  began  three  days  before,  with  high  tem- 
perature and  vomiting.  When  first  seen,  the  pa- 
tient was  apparently  conscious  but  very  sensitive 
to  handling,  and  was  lying  straight  in  the  bed.  She 
appeared  to  be  well  nourished.  The  right  ear  was 
tender.  There  was  marked  bulging  of  the  fontanel 
and  a stiff  neck,  but  no  opisthotonus.  Kernig’s  sign 
was  uncertain.  Temperature  was  102.5°  F.  Mac-  i 
Ewans  sign  was  positive,  and  the  patient  quickly 
developed  tache.  Spinal  puncture  resulted  in  a slow 
flow  of  the  fluid,  so  mixed  with  blood  that  it  was 
necessary  to  make  a culture  before  diagnosing  menin- 
gitis. The  right  ear  was  opened  and  a quantity  of 
serum  discharged.  White  blood  count  showed  16,400 
with  71  per  cent  polys.  Culture  of  spinal  fluid  showed 
positive  for  meningococci.  At  this  time  spinal  fluid 
was  under  pressure,  although  not  marked,  was  de- 
cidedly cloudy,  but  showed  intracellular  cocci.  At  J 
this  time  15  c.c.  of  serum  was  administered  intra- 
venously, intraspinally  and  in  the  fontanel.  Tem- 
perature was  102°  F.  and  the  patient  restless.  Two 
doses  of  15  c.c.  of  serum  was  administered  the  next 
day,  at  which  time  there  was  little  change.  Oc- 
tober 17  the  fluid  was  negative  for  cocci,  clear,  but  ; 
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still  under  marked  pressure.  Two  doses  of  serum 
were  given  on  this  day  and  one  dose  on  the  next  day, 
although  the  spinal  fluid  was  negative  and  almost 
clear.  On  the  19th,  the  fluid  was  negative  and  there 
was  apparent  improvement.  In  the  afternoon,  how- 
ever the  temperature  arose  to  104°  F.,  and  there  was 
great  restlessness  and  some  cough.  At  this  time  the 
blood  count  was  36,000  white  cells  with  92  per  cent 
polys.  October  20,  puncture  showed  negative  fluid, 
and  but  one  dose  of  serum  was  given.  The  tem- 
perature varied  between  103°  and  105°  from  October 
20  to  27,  during  which  time  the  patient  was  restless, 
but  the  stiffness  in  the  neck  had  disappeared  and  the 
fontanel  had  ceased  to  bulge.  The  temperature 
dropped  to  100°  on  the  27th,  and  the  patient  appeared 
to  be  in  collapse.  There  was  marked  bulging  of 
the  fontanels  on  the  28th,  and  the  patient  was  in  a 
comatose  condition.  Puncture  showed  the  fluid  under 
great  pressure  and  cloudy,  with  many  cocci  present. 
The  cocci  persisted  until  November  2,  in  spite  of  two 
daily  doses  of  the  serum,  at  the  conclusion  of  which 
time  the  fluid  was  again  reported  negative.  During 
this  time  the  temperature  dropped  to  100°  from 
101.8°,  the  patient  taking  the  breast  but  remaining 
in  a stupor.  November  4,  the  fluid  appeared  again 
to  be  under  great  pressure,  and  serum  was  given,  al- 
though it  was  negative  from  both  smear  and  culture. 
Serum  was  again  administered  on  the  5th.  Spasticity 
began  to  develop  at  this  time,  which  gradually  in- 
creased, with  coma,  until  death  supervened,  No- 
vember 8. 

Dr.  John  H.  Turner  read  a paper  on  “Two  Unusual 
Cases  of  Foreign  Body  in  Bladder.”  The  first  case 
was  that  of  a male,  21  years  of  age,  with  a bougie 
of  wax  in  the  bladder.  The  patient  denied  venereal 
infection  and  masturbation,  but  admitted  excessive 
sexual  intercourse.  The  wax  bougie  was  introduced 
in  the  urethra  to  relieve  a burning  sensation,  and 
was  accidently  broken  off  and  forced  into  the  bladder. 
It  was  removed  through  the  urethra,  eight  instru- 
mentations being  required. 

Case  No.  2 was  that  of  a male,  white,  aged  19,  who 
complained  of  dysuria  and  frequent  urination.  He 
denied  venereal  infection,  masturbation  or  sexual 
intercourse.  Two  years  before  he  complained  of  dif- 
ficulty of  voiding  urine.  The  passage  of  urine 
had  become  more  and  more  frequent  for  the  past 
15  months,  until  it  reached  the  point  of  about  fifteen- 
minute  intervals.  About  a year  ago  terminal  hema- 
turia began,  which  had  persisted  until  the  time  of 
admission  to  the  hospital.  The  patient  was  emaciated, 
extremely  nervous  and  very  much  concerned  about 
himself.  He  had  lost  twenty  pounds  during  the  last 
three  months,  and  complained  of  pain  on  suprapubic 
pressure.  There  was  160  c.c.  residual  urine.  Supra- 
pubic cystotomy  showed  a stone  5x4x3  inches,  which 
was  removed  with  difficulty.  The  bladder  was  of 
the  hour-glass  shape  and  the  stone  had  occupied  the 
portion  just  back  of  the  prostatic  orifice.  Sections 
of  the  stone  showed  that  the  nucleus  was  a cylinder 
of  wax  about  the  size  of  a No.  16  French  catheter, 
folded  on  itself.  The  patient  admitted  having  intro- 
duced a paraffin  bougie  into  his  bladder  three  years 
before. 

Discussing  the  paper,  Dr.  Trible  considered  the 
incidence  of  wax  in  the  bladder  as  rare,  and  more 
often  reported  in  the  case  of  women  than  men. 

Dr.  Kendall  reported  a similar  case  occurring  in 
a New  Orleans  hospital,  in  a former  asylum  patient, 
male,  who  reported  complaining  of  acute  cystitis. 
The  stone  had  a spike  in  one  end  of  it.  The  patient 
stated  that  he  might  have  eaten  the  spike  during 
his  incarceration  in  the  asylum. 

Dr.  J.  L.  White  reported  a case  of  a sponge 
left  in  the  bladder,  which  became  covered  with 
calcarius  material. 

Dr.  John  T.  Moore  reported  the  case  of  a man 
who  had  passed  a catheter  into  his  bladder,  for  the 


removal  of  which  he  was  soon  to  operate.  The  pa- 
tient passed  the  catheter  while  urinating. 

Dr.  F.  A.  Wapples  read  a paper  on  “Functional 
Dyspepsia,”  in  which  he  made  a plea  for  more  indi- 
vidual attention  in  such  cases.  He  urged  further 
that  attempts  be  made  to  restore  each  patient  to 
normal  methods  of  living. 

Dr.  Agnew  stated  that  only  14  per  cent  of  patients 
complaining  of  stomach  symptoms  show  actual  pa- 
thology. 

Dr.  Applebe  pointed  out  that  the  pain  in  anxiety 
neuroses  is  always  referred  to  the  heart  or  stomach, 
because  the  vagus  is  the  hardest  working  nerve  in  the 
body,  and  for  that  reason  first  becomes  exhausted. 

Dr.  P.  H.  Scardino  discussed  the  subject  of  In- 
testinal Obstruction,  which  was  further  discussed  by 
Dr.  Thorning. 

Tarrant  County  Medical  Society  met  October  17, 
with  twenty-four  members  in  attendance. 

Dr.  C.  F.  Clayton  presented  several  clinics  for  con- 
sideration of  the  society.  Among  these  was  a boy 
suffering  from  ulnar  paralysis  following  a fracture. 
The  deformity  was  demonstrated.  Sensation  was 
being  reestablished  in  this  case,  which  led  Dr.  Clayton 
to  believe  that  the  restoration  of  function  was  in 
progress.  A boy  suffering  from  sciatic  paralysis, 
the  result  of  a gunshot  wound,  was  also  presented. 
The  characteristic  gait  in  this  condition  was  demon- 
strated. 

In  addition  to  these  cases,  Dr.  Clayton  showed  by 
lantern  slide  illustrations,  a number  of  cases  of 
paralysis  of  various  peripheral  nerves,  resulting  from 
war  injuries,  and  demonstrated  some  of  the  apparatus 
used  in  their  correction.  Drawings  were  also  shown 
illustrating  different  types  of  nerve  injury.  The 
clinics  were  discussed  by  Drs.  W.  L.  Allison  and  Frank 
G.  Sanders. 

Dr.  W.  S.  Barcus  presented  a patient  suffering  from 
diabetes,  in  whom  about  two  months  ago  there  de- 
veloped a burning  sensation  in  the  stomach  follow- 
ing the  ingestion  of  food.  There  was  also  present  a 
sensation  of  burning  and  a soreness  of  the  tongue. 
More  recently  there  developed  an  erythematous 
macular  rash  on  the  dorsum  of  the  arms  and  body, 
which  was  followed  by  enlargement  of  the  palpable 
lymph  glands,  which  were  painful  on  firm  pressure. 
It  was  the  opinion  of  Dr.  Barcus  that  the  condition 
complained  of  was  a lymphatic  leukemia,  although 
the  blood  picture  was  not  characteristic.  There  was 
no  lymphocytosis,  and  sections  of  the  lymph  glands 
were  examined  with  negative  results.  Within  the 
last  two  weeks  the  enlargement  of  the  lymph  glands 
has  subsided.  Dr.  Barcus  asked  for  suggestions  as 
to  diagnosis.  The  case  was  discussed  by  Drs.  Ant- 
weil,  Schwarz  and  Horn. 

Following  a discussion  of  Cancer  Week,  it  was  de- 
cided to  make  the  first  meeting  in  November  a cancer 
meeting  exclusively. 

The  next  meeting  of  the  Fort  Worth  Medical  and 
Surgical  Clinics  was  announced  for  Thursday,  No- 
vember 9. 

Tarrant  County  Medical  Society  met  November  7, 
with  forty-five  members  present. 

Announcement  was  made  that  clinic  nights  will 
be  the  first  meeting  in  each  month  instead  of  the 
second,  as  heretofore. 

Dr.  M.  E.  Gilmore  exhibited  a patient,  a child, 
suffering  from  primary  sarcoma  of  a lumbar  verte- 
bra.' There  were  metastatic  tumors  over  the  oc- 
cipital region  and  over  the  fourth  rib  of  the  left 
side.  X-ray  plates  of  the  spine,  skull  and  ribs  were 
shown,  and  the  course  of  the  illness  traced  from  its 
inception  to  the  present  time.  Differentiation  be- 
tween Potts’  disease  and  malignancy  of  the  spine  is 
difficult  mainly  because  of  the  rarity  of  the  oc- 
currence of  malignancies  in  a child  and  in  this  posi- 
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tion,  but  it  is  clear  enough  when  once  suspected. 
The  case  was  discussed  by  Drs.  Bursey,  Terrell  and 
Clayton. 

Dr.  Sidney  J.  Wilson  exhibited  a patient,  a boy 
fifteen  years  of  age,  with  a granulomatous  ulcer 
of  the  shin,  which  had  persisted  for  two  years.  Dur- 
ing  the  period  it  had  healed  several  times  but  had 
broken  down  upon  the  slightest  injury  or  depletion. 
Dr  Wilson  was  in  doubt  as  to  the  diagnosis,  and 
after  giving  a full  history  of  the  case  requested 
advice.  The  case  was  discussed  by  Drs.  Chase,  Har- 
ris and  Allison. 

Dr.  E.  H.  Bursey  presented  a patient  who  had  been 
before  the  society  before,  in  which  case  sarcoma  of 
the  lung  had  bee'n  diagnosed.  Treatment  had  been 
by  x-ray,  as  previously  outlined.  .Y-ray  plates  were 
shown,  in  which  marked  diminution  in  the  size  of 
the  tumor  was  demonstrated.  Treatment  had  been 
discontinued  because  of  the  marked  increase  of 
fibrosis.  The  patient  showed  much  improvement 
physically,  and  had  been  at  work  for  the  past  three 
months.  ' The  case  was  discussed  by  Drs.  Yancey, 
McCollum  and  Terrell. 

Dr.  W.  L.  Allison,  local  chairman  of  the  Cancer 
Week  activities,  discussed  the  subject  of  cancer 
publicity  and  outlined  points  to  be  emphasized  by 
speakers  selected  from  the  society  to  make  public 
addresses.  Following  the  discussion,  a committee 
headed  by  Dr.  Barcus  was  appointed  to  distribute 
literature',  and  another  committee  headed  by  Dr.  J . H. 
McLean,  was  appointed  to  take  charge  of  publicity 
activities. 

Following  discussion  of  the  proposed  Medical  Arts 
Building  for  Fort  Worth,  a committee  consisting  of 
Drs.  Taylor,  McLean  and  Terrell,  was  appointed  to 
confer  with  and  if  possible  co-operate  with  the  pro- 
jectors of  the  enterprise  in  bringing  it  to  a success- 
ful and  satisfactory  fruition. 

Van  Zandt  County  Medical  Society  met  at  Canton, 
November  3,  with  six  members  and  two  visitors 
present. 

Drs.  F.  V.  Bryant,  M.  L.  Cox  and  D.  Leon  Sanders, 
reported  several  clinical  cases,  which  were  thor- 
oughly discussed. 

Dr.  D.  Leon  Sanders  read  a paper  on  “Treatment  of 
Diabetes  Mellitus  With  Insulin,  a Possible  Specific, 
Which  Is  Now  Passing  Through  the  Experimental 
Stage.” 

Communications  from  the  State  Secretary  to  coun- 
ty secretaries  were  read,  and  the  members  of  the 
society  urged  to  encourage  advertisers  in  the 
Journal. 

The  Northwest  Texas  District  Medical  Society  met 
in  Wichita  Falls,  October  10,  with  a large  attendance. 

Addresses  of  welcome  were  delivered  by  Mr.  W. 
D.  Cline  in  behalf  of  the  city,  and  Dr.  0.  B.  Kiel  for 
the  county  medical  society.  Reply  was  by  Dr.  A.  D. 
Patillo,  president  of  the  society. 

Dr.  R.  H.  Needham  of  Fort  Worth  read  a paper 
on  “Will  American  Physicians  Continue  to  Appre- 
ciate American-Made  Chemicals?”  in  which  he 
traced  the  history  of  chemistry  as  it  relates  to  mod- 
ern medicinal  preparations,  from  the  discovery  of 
dyes  by  Wm.  Henry  Perkins  to  the  period  of  domi- 
nation of  that  field  by  Germany,  and  the  taking  over 
of  German  patents  by  the  United  States  Government 
during  the  war.  The  author  insisted  that  American- 
made  chemicals  are,  as  a rule,  superior  to  those  of 
foreign  make,  and  urged  that  American  physicians 
continue  to  use  them  whether  or  not  European  manu- 
facturers again  secure  predominance  in  their  manu- 
facture. The  paper  was  discussed  by  Drs.  Fletcher 
and  Trigg. 

Dr.  R.  B.  Giles  of  Dallas,  read  a paper  on  “The 
Classification  and  Treatment  of  Diabetes,”  in  which 


he  stated  that  the  mortality  from  this  disease  hat 
dropped  from  25  per  cent  to  2 per  cent,  largely  be 
cause  of  hospitalization  of  patients  and  more  care 
ful  methods  of  diet.  He  outlined  and  recommendet 
the  Joslin  modification  of  the  Allen  treatment.  Thi< 
paper  was  discussed  by  Drs.  Terrell,  Gough,  Schwar: 
and  Leach.  The  necessity  for  urinanalysis  in  al 
cases  before  operation,  was  pointed  out  by  the  authoij 
and  subsequent  speakers. 

Dr.  E.  G.  Schwarz  of  Fort  Worth,  read  a paper  oi 
“Infantile  Eczema,”  stressing  the  fact  that  the  dis- 
ease is  closely  allied  to  hay  fever  and  asthma,  being 
a matter  of  protein  sensitization,  either  from  th< 
diet  of  the  mother  or  the  diet  of  the  child.  He  pointec 
out  that  in  most  cases  protein  sensitization  in  tht 
form  of  hay  fever  or  asthma  or  eczema,  may  be 
traced  in  the  family  of  patients.  A diet  of  mall 
extract  of  cod  liver  oil  was  recommended  in  the 
treatment  of  these  cases.  The  paper  was  discussec 
by  Drs.  Ledford  and  Giles. 

Dr.  G.  S.  McReynolds  of  Temple,  demonstrated  the 
various  steps  in  bronchoscopy,  on  the  living  dog 
properly  anesthetized. 

Dr.  R.  H.  Gough  of  Fort  Worth,  read  a paper  or 
“Headaches,”  in  which  he  stated  that,  aside  from 
refractive  errors,  75  per  cent  of  headaches  were 
due  to  either  gastrointestinal  disorders  or  nasal 
pathology.  In  such  cases  enlarged  turbinates,  de- 
viated septums  and  sinus  infection,  should  be  looked 
for.  The  paper  was  discussed  by  Drs.  Fletcher,  Kiel. 
Wilson,  Giles  and  Needham. 

Dr.  R.  H.  Millwee  of  Dallas,  read  a paper  on 
“Treatment  of  Carcinoma  of  the  Cervix  and  Uterus 
by  Radiation.”  The  author  stated  that  malignancy 
of  the  uterus  does  not  form  metastasis  rapidly,  and 
for  that  reason  it  is  subject  to  treatment  by  surgery 
alone,  but  that  malignancies  of  the  cervix  spread 
early  and  require  both  surgery  and  radiation.  The 
paper  was  discussed  by  Drs.  Terrell,  Glover  and 
Leach. 

Dr.  L.  Mackechney  of  Wichita  Falls  read  a paper 
on  “Version  Versus  High  Forceps,”  in  which  he  rec-! 
ommended  version  after  the  method  of  Potter  as 
safer  than  the  use  of  forceps. 

Discussing  the  paper,  Dr.  Hannah  did  not  fully 
concur  in  the  views  of  the  author,  citing  the  con- 
flict in  statistics  bearing  on  the  subject. 

Dr.  C.  R.  Hannah  of  Dallas,  read  a paper  on  “The 
Treatment  of  the  Post-Matured  Foetus,”  in  which 
he  urged  that  it  is  folly  to  measure  the  pelvic  out- 
let without  measuring  the  child.  By  measuring  from 
the  symphasis  to  the  top  of  the  uterus,  the  approxi- 
mate size  of  the  child  may  be  determined.  He  recom- 
mended the  induction  of  labor  when  the  child’s 
weight  becomes  normal.  He  classified  as  post-ma- 
tured the  foetus  which  weighs  more  than  nine  pounds 
and  as  premature  the  foetus  which  weighs  less  than 
five  pounds. 

Dr.  H.  F.  Leach  of  Weatherford,  read  a paper  on 
“When  Are  Gastric  Ulcers  Surgical?”  In  the  dis- 
cussion, it  seemed  to  be  the  concensus  of  opinion 
that  early  surgical  treatment  should  be  favored,  al- 
though both  extremes  as  to  policy  were  advocated 
frequently. 

Dr.  Ross  Trigg  of  Fort  Worth,  read  a paper  on 
“Discussion  of  the  Treatment  of  Fracture  of  the 
Femur,”  in  which  he  urged  that  the  profession  was 
not  doing  its  full  duty  in  the  matter  of  treating 
such  fractures.  The  author  was  of  the  opinion  that 
these  fractures  could  not  be  treated  to  the  best  ad- 
vantage without  the  use  of  the  a-ray  and  the  facili- 
ties afforded  by  properly  equipped  hospitals.  The 
paper  was  discussed  by  Drs.  Patillo,  Hall,  Lee,  Leach, 
Trigg,  Terrell,  Walker,  Harris  and  Parmlee.  Some 
of  these  advocated  the  closed  method  of  treating 
fractures,  regardless  of  shortening,  while  others 
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favored  the  open  method  if  necessary  to  get  100  per 
cent  results. 

Dr.  Q.  B.  Lee  of  Wichita  Falls,  read  a paper  on 
“Indications  and  Contraindications  for  the  Use  of 
Autogenous  Bone  Grafts,”  in  which  he  reminded  the 
profession  that  many  deformities  can  and  should  be 
corrected  by  this  method.  He  presented  two  patients 
demonstrating  his  views  on  the  subject. 

In  the  discussion,  Dr.  Harris  endorsed  the  pro- 
cedures advocated  by  the  author.  Dr.  Trigg  ques- 
tioned the  use  of  the  method  where  there  is  likeli- 
hood of  infection,  and  advocated  the  use  of  33  per 
cent  calomel  ointment  immediately  preceding  opera- 
tion in  such  cases. 

Following  a banquet  complimentary  to  the  vis- 
itors, given  by  the  Wichita  County  Medical  Society 
in  the  Wichita  Clubrooms,  the  proceedings  were  con- 
tinued. 

Dr.  Chas.  Harris  of  Fort  Worth,  gave  a stereopti- 
con  lecture  on  “Nephro-Lythiasis.” 

Dr.  E.  R.  Carpenter  of  Dallas,  read  a paper  on 
“Multiple  Lesions  of  the  Brain  in  Head  Injury  Cases.” 

The  following  officers  were  elected:  President, 

Dr.  Austin  F.  Leach,  Weatherford;  vice-president, 
Dr.  M.  M.  Walker,  Wichita  Falls;  secretary-treas- 
urer, Dr.  H.  B.  Prichard,  Wichita  Falls. 

The  next  meeting  will  be  held  in  Graham. 

The  following  section  chairmen  were  appointed: 
Surgery,  Dr.  Q.  B.  Lee,  Wichita  Falls;  Medicine, 
Dr.  W.  0.  Padgett,  Graham;  Obstetrics  and  Gyne- 
cology, Dr.  B.  R.  Beeler,  Mineral  Wells;  Eye,  Ear, 
Nose  and  Throat,  Dr.  J.  W.  Simmons,  Eastland. 

The  State  Pathological  Society  of  Texas  met  in 
Waco,  October  17.  The  following  program  was  ren- 
dered : 

“Fads,  Fetishes,  Foibles  and  Follies,”  Dr.  E.  F. 
Cooke,  Houston;  “Relation  of  Public  Health  Lab- 
oratories to  Private  Clinical  Laboratories,”  Dr.  M.  D. 
Bell,  Dallas;  “The  Pathology,  Differential  Diagnosis 
and  Treatment  of  Purpura  Hemorrhagica,”  Drs.  S. 
E.  Milliken,  Dallas,  and  H.  C.  Hartman,  Galveston; 
“The  Value  of  the  Ordinary  Gastric  Analysis,”  Dr. 
M.  D.  Levy,  Houston;  “Intestinal  Parasites,”  Dr.  C. 
V.  Wells,  Waco. 

Following  the  scientific  program  the  following 
new  members  were  elected:  Drs.  C.  V.  Wells,  Pathol- 
ogist Baptist  Sanitarium,  Waco;  W.  W.  Coulter, 
Pathologist  Baptist  Hospital,  Houston;  A.  H.  Braden, 
Pathologist  St.  Joseph’s  Infirmary,  Houston,  and 
Kenneth  M.  Lynch,  Dallas. 

The  following  officers  were  elected  for  the  ensu- 
ing year:  President,  Dr.  J.  H.  Black,  Dallas;  vice- 
president,  Dr.  B.  F.  Stout,  San  Antonio;  secretary- 
treasurer,  Dr.  W-  F.  Thomson,  Beaumont. 


CHANGES  OF  ADDRESS. 

Dr.  A.  L.  W.  Tackaberry,  from  Liberty  to  Houston. 
Dr.  T.  N.  Dyson,  from  Amarillo  to  El  Paso. 

Dr.  J.  Frank  Jones,  from  Water  Valley  to  Novice. 
Dr.  J.  P.  Masterson,  from  Bessmay  to  Beaumont. 
Dr.  F.  C.  Parrott,  from  Blackwell  to  McCaulley. 
Dr.  G.  H.  Stagner,  from  Post  City  to  Dallas. 

Dr.  Z.  G.  Jones,  from  El  Paso  to  Palo  Alto,  Calif. 
Dr.  T.  J.  Strong,  from  Wichita  Falls  to  Archer 
City. 

Dr.  D.  L.  Hess,  from  Mereta  to  San  Angelo. 

Dr.  A.  F.  Cornelius,  from  San  Antonio  to  Aber- 
deen,  Miss. 


THERE  IS  GOOD  READING  IN  THE  AD- 
VERTISING PAGES,  TOO.  LOOK  ’EM 
OVER. 


DEATHS 


Dr.  Sam  R.  Burroughs  of  Buffalo,  Texas,  the  Nine- 
teenth President  of  the  State  Medical  Association  of 
Texas,  died  at  his  home,  October  5,  1922. 

Dr.  Burroughs  was  the  son  of  Benjamin  F.  and 
Louisa  Fair  Burroughs  (nee  Burton),  on  the  father’s 
side  of  the  family  of  Scotch-Irish  ancestry  and  on 
the  mother’s  side  French-English.  His  family  re- 
moved to  America  from  England  in  early  Colonial 
times,  settling  on  the  eastern  shores  of  Maryland  for 
a time,  subsequently  removing  to  Augusta,  Georgia; 
Tuscaloosa  County,  Alabama,  and  then  to  Texas,  in 
the  winter  of  1845-1846.  The  great-grandfather 
Burroughs  was  a captain  in  the  American  Army 
during  the  Revolutionary  War.  Dr.  Burroughs  was 
born  October  3,  1842,  while  the  family  were  living 
in  Tuscaloosa  County,  Alabama.  He  was  educated 
in  the  Palestine  (Texas)  public  schools,  graduat- 
ing from  the  high  schol  and  subsequently  attend- 
ing Mound  Prairie  Institute,  in  the  same 
county.  The  war  between  the  states  interrupted 


DR.  BURROUGHS. 

Nineteenth  President,  State  Medical  Association  of  Texas. 


his  schooling  during  what  would  probably  have  been 
his  last  year  in  academic  work.  He  and  his  teachers 
and  most  of  the  pupils  enlisted  in  the  Confederate 
Army  from  the  schoolhouse.  He  joined  Company  G, 
First  Texas  Infantry,  Hood’s  Brigade,  Army  of 
Northern  Virginia,  with  which  organization  he 
served  with  distinction,  participating  in  all  of  its 
stormy  and  historic  activities  until  he  was  captured 
at  Chickamauga,  September  19,  1863,  following 
which  incident  he  was  confined  in  Camp  Douglas, 
111.,  until  released  June  23,  1865.  While  a prisoner 
in  this  camp,  he  was  in  charge  of  the  prison  hos- 
pital and  dispensary  from  March,  1864,  until  dis- 
charged. 
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Returning  to  Texas  at  the  close  of  hostilities,  Dr. 
Burroughs  took  up  the  study  of  medicine  under  Drs. 
T N.  Rhodes  and  W.  S.  A.  Kirksey  of  Palestine, 
entering  Galveston  Medical  College,  then  the  Medi- 
cal Department  of  Soule  University,  in  1866,  grad- 
uating with  the  degree  of  M.  D.  in  the  spring  of 
1869.  Following  his  graduation,  he  located  for  the 
general  practice  of  medicine  at  Guy’s  Store,  Leon 
County,  remaining  there  several  years.  In  1873  he 
was  elected  to  the  chair  of  chemistry  and  toxicology 
in  the  Texas  Medical  College  and  Hospital,  at  Gal- 
veston, which  position  he  filled  for  four  consecutive 
years,  the  last  year  of  his  service  being  also  as 
dean  of  the  faculty.  During  a part  of  this  time  his 
home  was  in  Houston.  At  the  close  of  the  school 
season  in  1878,  he  returned  to  his  home  in  Raymond, 
Leon  County,  because  of  failing  health.  In  1896 
he  moved  to  Buffalo,  where  he  resided  until  his 
death.  He  confined  his  practice  to  surgery  and 
consultations  for  the  most  part,  following  his  re- 
moval to  Buffalo,  making  for  himself  a reputation 
in  his  chosen  field  second  to  none  in  his  section  of 
the  State. 

Dr.  Burroughs  was  a strong  believer  in  medical 
organizations,  to  which  his  services  were  always 
freely  and  promptly  given.  He  organized  his  home 
county  medical  society  and  served  for  several  years 
as  its  president.  He  was  one  of  the  “working  mem- 
bers” of  the  State  Medical  Association  of  Texas, 
and  for  that  reason  held  many  important  posi- 
tions, by  appointment  and  by  election,  always  serv- 
ing with  credit  to  himself  and  profit  to  the  organi- 
zation. His  report  as  chairman  of  the  Committee 
on  Collective  Investigation  of  Disease,  was  most  ex- 
haustive and  is  one  of  the  outstanding  items  in 
the  archives  of  the  Association.  It  was  published  in 
the  Transations  for  1886.  His  report  as  chairman 
of  the  Section  on  Chemistry,  Medical  Jurispru- 
dence and  Psychology,  was  also  of  importance.  In 
this  report  he  made  further  observations  on  Hae- 
maturia-Miasmatica,  on  which  subject  he  published’ 
a paper  in  the  Galveston  Medical  Journal  in  1884. 
Among  his  published  articles  should  be  mentioned 
his  Address  as  President  of  the  State  Medical  Asso- 
ciation, a paper  on  “Spurious  Melanosis,”  which 
was  published  in  the  Galveston  Texas  Medical  Jour- 
nal in  1870,  a paper  on  “The  Hymen,  Its  Malforma- 
tion and  Treatment,”  published  in  the  transactions 
of  the  Association  for  1876,  a paper  on  “What  Are 
the  Post-Mortem  Evidences  of  Virginity,  Excluding 
the  External  Organs  of  Generation,”  “Report  of  the 
Indigenous  Resources  of  Texas,”  and  “Observations 
on  the  Delivery  of  the  Placenta  in  Special  Cases.” 
These  were  all  published  in  the  transactions  of  the 
State  Medical  Association.  In  addition  to  his  en- 
terprise as  a writer,  Dr.  Burroughs  was  the  origi- 
nator of  several  important  improvements  in  surgical 
instruments,  notably  a special  instrument  useful 
in  the  treatment  of  empyema,  another  for  washing 
out  cavities  without  admitting  air  thereto,  and  one 
for  use  in  the  removal  of  the  placenta. 

He  was  elected  president  of  the  State  Medical 
Association  in  1887,  presiding  over  the  twentieth 
annual  session  at  Galveston,  in  April,  1888. 

Dr.  Burroughs  was  married  in  1867  to  Miss  Re- 
becca Antoinette  Henry,  to  which  union  were  born 
four  children,  all  of  whom  are  married  and  live  in 
Buffalo.  In  his  early  manhood,  he  joined  the  Mis- 
sionary Baptist  Church  at  Palestine,  and  remained 
a consistent  member  of  that  institution  until  his 
death.  He  was  a Mason,  and  an  Elk. 

As  a physician  and  a citizen,  Dr.  Burroughs  en- 
joyed the  confidence  and  esteem  of  his  fellows,  al- 
ways being  of  positive  character,  outspoken  and 
thoughtful.  He  was  a staunch  Democrat,  and  while 
never  aspiring  to  political  office,  served  his  party 


well.  He  attended  practically  all  of  its  local  con- 
ventions and  usually  served  as  delegate  to  the  State 
convention.  He  was  a member  of  the  State  execu- 
tive committee  during  the  administration  of  Gov- 
ernor Hogg.  He  was  a member  of  the  Twelfth  Dis- 
trict Medical  Examining  Board  in  the  early  days  of 
medical  licensure  in  Texas,  serving  subsequently 
as  a member  of  the  regular  board  of  medical  ex- 
aminers, under  the  law  immediately  preceding  that 
now  in  effect.  In  short,  the  activities  of  Dr.  Bur- 
roughs were  many  and  limited  only  by  environment 
and  opportunity.  While  in  a low  state  of  health  for 
several  years  preceding  his  death,  his  mind  remained 
keen  and  his  interest  in  medicine  and  medical  af- 
fairs never  abated  for  a moment.  He  attended  a 
meeting  of  his  county  medical  society  only  a short 
while  before  his  death,  although  very  feeble  at  the 
time. 

Dr.  Charles  T.  Cooper  of  San  Angelo,  died  from 
diabetes  at  the  home  of  his  son-in-law,  Dr.  J.  S.  I 
Hixson  of  San  Angelo,  October  22,  1922. 

Dr.  Cooper  was  born  near  Holly  Springs,  Mis- 
sissippi, November  5,  1853.  He  received  his  degree 
as  Bachelor  of  Science  from  the  University  of  Mis- 
sissippi, in  1876,  and  his  degree  in  Medicine  from 
Vanderbilt  University  in  1880.  He  began  practicing 
at  Early  Grove,  Mississippi,  removing  to  Texas  in 
1890.  He  practiced  at  Taylor  and  Ballinger  several 
years,  locating  in  San  Angelo  in  1898,  where  he  had 
since  practiced.  Dr.  Cooper  was  the  second  oldest 
practicing  physician  in  Tom  Green  County.  He  was  , 
a member  of  the  Knights  of  Pythias,  the  Woodmen 
of  the  World  and  Maccabees.  He  had  been  a mem- 
ber of  the  Tom  Green  County  Medical  Society  for 
many  years.  He  will  be  greatly  missed  from  the 
ranks  of  organized  medicine  in  his  community.  He 
is  survived  by  three  daughters  and  one  son. 

Dr.  J.  G.  Ellis  of  Denison,  died  of  cancer,  August ! i 
4,  1922. 

Dr.  Ellis  was  born  in  Monroe,  Louisiana,  June  5, 
1849.  He  received  his  early  education  in  the  schools 
of  his  community,  obtaining  his  degree  in  Medicine 
from  the  Hospital  College  of  Medicine,  Louisville, 
Kentucky,  in  1879. 

Dr.  Ellis  located  in  Denison  in  1880,  where  he  en- 
joyed a splendid  practice  until  a year  previous  to 
his  death,  when  he  became  too  ill  to  continue  min- 
istering to  the  many  who  had  learned  to  call  upon 
him  in  their  need  for  efficient  medical  service.  He 
was  married  to  Miss  Anne  Celeste  Turpin  of  New 
Orleans,  in  1882.  She  died  in  1896. 

Dr.  Ellis  was  a successful  inventor,  having  in- 
vented a number  of  surgical  instruments  and  ap- 
pliances for  his  own  use  in  practice,  but  never  at- 
tempting to  place  them  on  the  market.  He  was  at 
one  time  offered  a large  sum  of  money  for  one  of 
his  patents,  but  did  not  accept  it.  He  had  served 
several  times  on  the  school  board,  and  also  as  city 
alderman  of  Denison.  He  had  been  for  many  years 
a member  of  the  Grayson  County  Medical  Society. 
He  is  survived  by  a son,  Dr.  Leland  C.  Ellis  of  Deni- 
son, and  a daughter^  Mrs.  A.  DeBernardi,  Jr.,  of 
Wichita,  Kansas.  One  son,  Dr.  J.  G.  Ellis,  Jr.,  was 
killed  in  France  during  the  World  War,  and  another 
son  died  in  infancy. 

Dr.  R.  G.  Loyd  of  Royse  City,  died  July  23,  1922.  I 
Dr.  Loyd  was  born  at  New  Port,  Tennessee,  Feb- 
ruary 10,  1859,  and  was,  consequently,  63  years  of  i 
age.  His  preliminary  education  was  obtained  in  the 
public  schools  of  his  community,  and  his  degree  in 
medicine  from  the  Memphis  Hospital  Medical  Col- 
lege, in  1893.  He  was  at  one  time  vice-president 
of  the  Rockwall  County  Medical  Society,  and  city  1 
health  officer  of  Royse  City.  He  was  a member  of 
his  county  medical  society. 
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Dr.  F.  M.  Teas  of  Denison,  died  at  his  home,  Oc- 
tober 31,  1922,  following  an  illness  of  several  weeks. 
Dr.  Teas  was  born  at  Bakersville,  Tennessee,  June 
15,  1867.  He  received  his  literary  education  at  Cen- 
terville, Tennessee.  In  1886,  he  moved  to  Arkansas, 
where  for  several  years  he  taught  school.  He  re- 
ceived his  degree  in  Medicine  from  Vanderbilt  Uni- 
versity in  1895,  and  began  practicing  at  Skiatook, 
Indian  Territory.  He  attended  post-graduate  courses 
in  medicine  in  Louisville  in  1897  and  1898,  and  in 
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New  Orleans  in  1907  and  1913.  He  was  married  to 
Miss  Ora  Ellis  at  Elmo,  Arkansas,  in  1898,  imme- 
diately removing  to  Denison,  Texas,  where  he  prac- 
ticed until  a short  time  before  his  death.  He  served 
as  city  physician  during  the  smallpox  epidemic  in 
1899-1900. 

With  the  exception  of  a few  months  preceding 
his  death,  Dr.  Teas  had  for  many  years  been  a 
member  of  the  Grayson  County  Medical  Society,  and 
was  a Fellow  of  the  American  Medical  Association. 
He  is  survived  by  his  wife,  two  sons  and  one  daugh- 
ter. 

Dr.  J.  M.  Townes  of  Joshua,  died  October  11,  1922, 
aged  76.  Dr.  Townes  received  his  degree  in  medi- 
cine from  Medical  Department,  Vanderbilt  Univer- 
sity, in  1875,  and  immediately  began  practicing  in 
Johnson  County,  where  he  continued  to  practice 
until  a few  years  ago  when  he  retired. 

Dr.  Townes  was  a member  of  the  Masonic  Lodge, 
under  the  auspices  of  which  organization  his  funeral 
services  were  conducted.  He  is  survived  by  his  wife, 
four  sons  and  two  daughters. 
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********  No  Aesculapian  drugs, 

By  learned  quacks  baptised  with  Latin  jargon. 

E'er  bore  the  healing  which  that  scrap  of  parchment 

Will  medicine  to  Ambition’s  flagging  heart. — Bulwer  Lytton. 

Typhus  Fever,  With  Particular  Reference  to  the 
Serbian  Epidemic.  By  Richard  P.  Strong,  M. 
D.,  S.  D.,  Director  of  the  American  Red  Cross 
and  International  Sanitary  Commission  to  Ser- 
bia; Professor  of  Tropical  Medicine,  Harvard 
University  Medical  School;  George  C.  Shat- 
tuck,  A.  M.,  M.  D.,  Member  of  the  American 
Red  Cross  Sanitary  Commission  to  Serbia;  A. 
W.  Sellards,  A.  M.,  M.  D.,  also  of  the  Ameri- 
can Red  Cross  Sanitary  Commission  to  Serbia; 
Hans  Zinser,  M.  D.,  Bacteriologist  of  the  Amer- 
ican Red  Cross  Sanitary  Commission  to  Ser- 
bia, and  J.  Garner  Hopkins,  M.  D.,  Bacteriol- 
ogist of  the  American  Red  Cross  Commission 
to  Serbia.  Cloth,  crown  8vo.,  pages  272.  Il- 
lustrated. Published  by  the  American  Red 
Cross  at  the  Harvard  University  Press,  Cam- 
bridge, Mass. 

The  book  is  intended  to  show  the  origin  of  the 
epidemic  of  typhus  fever  and  the  conditions  in  Serbia 
under  which  it  started,  the  manner  of  dealing  with 
it  and  the  sanitary  conditions  met  with  in  the  fight 
to  overcome  it.  It  deals  with  most  of  the  problems 
of  the  fever  and  its  treatment.  There  is  a brief 
historic  summary  of  previous  epidemics,  with  also 
some  account  of  the  methods  and  organization  of 
forces  in  the  work. 

The  text  is  divided  into  five  parts.  Of  part  one  the 
above  is  a brief  summary,  while  part  two  deals  with 
Clinical  Observations  on  Typhus  Fever  in  Serbia  in 
1915.  Part  three  reports  the  Laboratory  Examina- 
tions in  Typhus  Fever,  and  part  four  is  given  to  the 
Report  of  Bacteriologist  of  the  American  Red  Cross 
Sanitary  Commission  to  Serbia.  Part  five  is  a Sup- 
plementary Bacteriological  Report  of  the  American 
Red  Cross  Sanitary  Commission  to  Serbia,  with 
blood  culture  studies,  agglutination  studies,  autop- 
sies and  guinea  pig  inoculations.  The  list  of  illus- 
trations is  interesting  and  instructive. 

Sex,  For  Parents  and  Teachers.  By  William  Le- 
land  Stowell,  M.  D.,  Fellow  of  the  New  York 
Academy  of  Medicine,  and  of  the  American 
Medical  Association,  etc.-  Cloth.  12mo.  Pages 
204.  Illustrated.  The  MacMillan  Company, 
New  York. 

“Because  of  the  seamy  side  of  the  subject,  fas- 
tidious members  of  society  have  been  inclined  to 
maintain  silence  regarding  sex  matters,  while  per- 
sons of  low  tastes  flaunted  their  vicious  knowledge, 
thus  indicating  that  one’s  views  relative  to  sex  de- 
pend largely  upon  previous  education  or  lack  of  it. 
According  to  Prof.  James,  ‘Education  is  the  organi- 
zation of  acquired  habits  of  action  and  tendencies  to 
behavior  which  shall  fit  him  (the  child)  to  his  social 
and  physical  world,’  and  further,  ‘it  is  the  making 
over  of  experience  and  giving  it  a more  sociological 
value  through  increased  individual  efficiency  or  bet- 
ter control  over  one’s  powers’  (John  Dewey).  The 
foregoing  statements,  while  general  in  character, 
may  be  specifically  applied  to  our  present  subject.” — 
(Foreword) . 

The  topics  discussed  are,  “Sex  Education,”  “Plant 
Reproduction,”  “Development  of  Insects,”  “Propaga- 
tion of  Fishes,”  “Breeding  Birds,”  “Animal  Court- 
ship,” “Multiplying  Mammals,”  “Man,”  “Male  Anat- 
omy and  Physiology,”  “Woman,”  “Female  Anatomy 
and  Physiology,”  “Ductless  Glands  and  Hormones,” 
“Sex  Differences,”  “From  Egg  to  Birth,”  “Embryol- 
ogy,” “Puberty,”  “Terminology,”  “Definitions,” 
“Habits,”  Marriage,”  “Heredity,”  “Medell’e  Law,” 
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“Eugenics,”  “Purity,”  “Diseases  of  the  Sex  Organs,” 
“Children’s  Questions,”  and  “Questions  for  Parents.” 
The  figures  and  plates  are  instructive  and  are  fine 
pieces  of  art  work.  The  frontispiece,  “The  Storm,” 
the  original  by  P.  A.  Cot  (1880),  and  at  present  in 
the  Museum  of  Art,  is  a thing  of  beauty.  Those 
who  have  seen  the  original  declare  it  a marvelous 
production. 

Were  it  possible  we  would  place  this  little  volume 
in  the  hands  of  all  teachers  and  parents  throughout 
the  land.  Every  physician  who  is  conscious  of  the 
weight  of  his  personal  responsibility  for  the  social 
and  physical  welfare  of  his  clientele,  should  purchase 
and  study  this  book. 

Ophthalmoscopy,  Retinoscopy  and  Refraction.  By 
W.  A.  Fisher,  M.  D.,  F.  A.  C;  S.,  Chicago,  111., 
Professor  of  Ophthalmology,  Chicago  Eye, 
Ear,  Nose  and  Throat  College;  Late  Professor 
of  Clinical  Ophthalmology,  University  of  Illi- 
nois; Late  Surgeon,  Illinois  Charitable  Eye 
and  Ear  Infirmary;  Late  President,  Chicago 
Ophthalmological  Society,  Etc.,  Etc.  Cloth. 
Pages  223,  with  248  Illustrations.  Published 
by  W.  A.  Fisher,  M.  D.,  F.  A.  C.  S.,  31  North 
State  Street,  Chicago,  111.  1922.  04.00. 

The  author  of  this  little  work  says,  in  a letter  to 
the  editor,  that  he  has  “thought  for  a long  time  that 
every  medical  man  should  be  able  to  make  a diagnosis 
with  the  ophthalmoscope,  also  correct  the  common 
errors  of  refraction.”  He  believes  that  though 
“ophthalmoscopy  is  generally  considered  as  a diffi- 
cult subject,”  * * * “in  the  author’s  opinion” 

“Ophthalmoscopy  and  the  fitting  of  glasses  belong  to 
the  general  practician,  and  the  acquirement  of  the 
necessary  practical  and  theoretical  knowledge  is  easy, 
interesting  and  within  the  reach  of  all.” 

The  book  has  been  “written  with  the  intention  of 
teaching  medical  practitioners  and  students  the  prac- 
tical use  of  the  ophthalmoscope  and  the  retinoscope, 
with  easy  application  of  methods  of  study,  to  the 
detection  of  diseases  of  the  interior  of  the  eye,  and 
for  the  fitting  of  glasses  when  they  are  indicated.” 
The  author  appreciates  the  almost  utter  neglect  of  the 
subject  by  medical  schools,  and  estimates  that  less 
than  “two  per  cent  of  the  graduates  coming  to  his 
post-graduate  courses  know  how  to  use  the  ophthal- 
moscope.” 

There  is  no  hint  of  any  impractical  correspondence 
course,  and  it  is  quite  clear  that  the  author  does  not 
mean  to  leave  the  impression  that  by  a study  of  his 
book  alone  any  doctor  can  achieve  mastery  of  the  sub- 
ject in  any  practical  way.  Yet,  it  would  be  well  for 
every  aspiring  and  studious  practician  to  read  the 
text  attentively  and,  if  possible,  take  a course  in  re- 
fraction, at  least  enough  to  be  able  to  examine  the 
eye  and  fit  or  recommend  proper  treatment  for  any 
pathological  or  abnormal  condition  found.  Such  ac- 
complishment would  circumvent  much  of  trouble  with 
a spectacle  cult  now  trying  to  break  into  the  medical 
profession  without  adequate  qualification. 

The  author’s  professional  standing  is  such  as  to 
entitle  him  to  respectful  consideration  as  a teacher. 

Dr.  Pepys’  Diary,  1919-1923.  Collected  from  ye 
colyum,  “Tonics  and  Sedatives,”  in  Ye  Journal 
of  ye  American  Medical  Association. 

Many  of  our  readers,  no  doubt,  have  been  following 
Dr.  Pepys  in  his  daily  life,  through  the  publication  of 
his  diary  in  “Tonics  and  Sedatives”  of  The  Journal  of 
the  American  Medical  Association.  Perhaps  it  has 
been  noticed  that  the  collection  may  be  purchased  for 
the  insignificant  sum  of  25  cents.  We  have  been  fa- 
vored with  a copy,  and  notwithstanding  it  was  not 
sent  for  review,  we  feel  that  its  importance  to  doctors 
is  such  that  it  should  in  some  manner  be  called  to 
their  special  attention.  We  have  missed  few,  if  any, 


of  Dr.  Pepys’  observations  and  they  are  a constant 
source  of  pleasure  to  us.  We  feel  that  they  will  be 
equally  pleasurable  to  other  members  of  the  profes- 
sion who  have  developed  something  of  a sense  of 
humor  and  appreciation  of  keen  observation.  For 
those  who  are  not  familiar  with  these  writings,  we 
quote  the  following  account  of  a stomach  test,  which 
is  typical: 

“Ye  digestion  teing  bad  what  with  pains  and 
eructations  and  what  not,  did  go  this  day  for  treat- 
ment. But  first  must  one  eat  of  tea  and  toast.  There- 
after doth  ye  physician  slide  into  ye  gullet  a pipe 
the  which  goeth  down  easily  enough,  but  when  he 
presseth  on  ye  bulb-ah,  then  do  ye  lungs  endeavor 
to  pass  through  ye  nose  and  all  that  which  lieth 
below  ye  diaphragm  to  turn  itself  so  that  ye  inside 
be  outside.  Ye  eyeballs  do  hang  out  on  ye  cheeks. 

At  this  point  therefore,  I did  remonstrate,  saying: 
‘Ergyoox — ij — rax — zook,’  which  having  no  effect 
with  my  good  right  arm  did  remove  ye  five  feet  of 
garden  hose  restoring  it  to  ye  sink  from  which  it 
came.  Thereafter  were  taken  pictures  the  while  I 
drank  of  milk,  cocoa  and  barium.  Ye  fluids  being 
analyzed  behold,  it  is  found  that  certain  things  be 
certainly  normal.  Whence  cometh  then  ye  pains?” 

Principles  and  Practice  of  X-Ray  Technic  for 
Diagnosis.  By  John  A.  Metzger,  M.  D.,  Roent- 
genologist to  the  School  for  Graduates  of 
Medicine,  Medical  Department,  University  of  ; 
California,  Southern  Division,  Los  Angeles. 
Cloth,  8vo.,  pp.  144,  with  61  illustrations.  C. 

V.  Mosby  Company,  St.  Louis,  1922.  $2.75. 

A glance  at  the  table  of  contents  discloses  the 
value  of  this  text.  It  is  divided  into  eleven  chapters: 
“The  Laboratory  and  Appliances,”  “Stands,  Tables  , 
and  Target  Adjustment,”  “Standardized  Positions,” 
“Spine  and  Pelvis,”  “Clavicle,  Scapula,  Sternum  and 
Ribs,”  “Technic  of  the  Extremities,”  “Alimentary 
Canal,”  “Liver,  Gall  Bladder  and  Genito-Urinary 
Tract,”  Sterioscopy  and  Localization,”  “Dental  and 
Oral  Radiography,”  “Developing  Room  Appliances 
and  Technic.” 

The  author  in  his  preface  says  that  his  “Aim  in 
the  preparation  of  this  book  is  to  put  into  the  hands 
of  the  student  and  operator  a formula  on  which  to 
base  his  work,  in  order  that  he  may  obtain  better  j 
results  and  thus  be  able  to  reach  a more  correct  j 
diagnostic  interpretation. 

“In  preparing  this  manual  it  is  not  the  purpose 
to  detail  the  fundamentals  of  electricity  as  applied 
to  roentgenology,  nor  is  it  the  intention  to  take  up 
the  question  of  diagnosis;  these  can  be  obtained 
readily  and  more  fully  from  works  written  upon  . 
these  subjects.” 

Diseases  of  the  Skin.  By  Henry  H.  Hazen,  A.  B.,  ; 

M.  D.,  Professor  of  Dermatology  in  the  Med- 
ical  Department  of  Georgetown  University; 
Professor  of  Dermatology  in  the  Medical  De-  1 
partment  of  Howard  University,  Etc.  Second 
Edition.  Cloth,  8vo.,  pages  608.  Two  hundred 
and  forty-one  Illustrations,  including  two  1 
Color-Plates.  C.  V.  Mosby  Company,  St.  Louis.  > 
1922. 

The  author  says  he  has  practically  rewritten  this 
book,  and  “has  placed  especial  emphasis  upon  x-ray 
treatment  of  various  diseases,  and  both  radium  and 
Kromayer  lamp  have  received  more  attention.  The 
section  on  eczema  has  been  treated  from  a more 
modern  angle.  A number  of  diseases  not  mentioned 
in  the  first  edition  have  been  included.  These  are: 
“Disturbances  Due  to  the  Vegetative  Nervous  Sys- 
tem,” “Naevus  Anemicus”  and  “Retention  Cyst  of  the 
Lip.”  “The  Pathology  and  Treatment  of  Syphilis 
have  been  more  extensively  dealt  with.” 

The  first  edition  of  this  book  had  a favorable  notice 
in  these  notes. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS 


Let’s  Make  It  a Successful  New  Year. — We 
can  if  we  will.  Much  depends,  of  course, 
upon  our  idea  of  what  constitutes  success. 
If  we  are  modest  about  it  and  count  it  suc- 
cess if  we  remain  in 
reasonably  good  health, 
maintain  our  friend- 
i ships  and  make  new 
friends,  have  plenty  of 
good,  wholesome  food 
and  enough  to  wear, 
with  a reassuring  bal- 
ance in  the  bank  -and 
perhaps  a few  bonds  in 
the  safe  at  the  end  of 
the  year,  we  can  almost 
certainly  be  successful. 

What  we  now  complain 
of  as  hard  times  is  the 
inevitable  disturbance 
of  the  stream  before  it 
settles  into  its  normal 
channel.  It  is  rather 
muddy  now  and  the  cur- 
rent is  irregular  and  at 
points  disquieting,  but 
it  requires  only  that  we 
sit  steady  in  the  boat. 

During  the  war  the 
whole  world  was  under 
a flood  of  gold.  People 
who  had  never  been 
near  enough-  to  the  fi- 
nancial stream  to  get 
their  feet  damp,  were  in  the  swim.  Mani- 
festly this  condition  could  not  obtain  always, 
and  as  in  the  days  of  Noah,  the  flood  has  sub- 
sided. Doubtless  the  summit  of  Mt.  Ararat 


looked  big  to  Noah,  and  he  probably  antici- 
pated that  the  surface  of  the  earth  would  be 
uncovered  much  sooner  than  it  was.  We 
have  been  likewise  encouraged  by  the  first 
symptoms  of  normalcy 
and  have  been  rather 
disappointed  that  prog- 
ress has  been  so  slow. 
There  is  still  much  un- 
rest, but  the  great  sta- 
bilizer, supply  and  de- 
mand, is  on  the  job. 
Better  times  are  already 
here. 

Those  of  us  who  are 
wTont  to  complain  that 
success  comes  as  the  re- 
sult of  combinations  of 
circumstances  over 
which  we  have  no  con- 
trol, and  because  of 
luck,  favoritism  and  the 
like,  need  only  to  pause 
and  consider.  Let  us 
take  from  our  own  cir- 
cle of  acquaintances  a 
group  consisting  of  the 
successful,  the  failures 
and  the  great  class  be- 
tween, and  imagine 
them  deprived  of  every 
material  thing  and 
dumped  on  an  uninhab- 
ited island  somewhere, 
and  then  consider  what  would  happen.  If  we 
do  this  we  will  come  nearer  comprehending 
what  has  happened  with  our  entire  citizen- 
ship under  modern  conditions.  It  is  quite 


PRAYER  OF  A SPORTSMAN 


Dear  Lord,  in  the  battle  that  goes  on 
through  life 

I ask  but  a field  that  is  fair, 

A chance  that  is  equal  with  all  in  the 
strife 

A courage  to  strive  and  to  dare; 

And  if  I should  win,  let  it  be  by  the  code 

With  my  faith  and  my  honor  held  high; 

And  if  I should  lose,  let  me  stand  by  the 
road 

And  cheer  as  the  winners  go  by! 

And  Lord,  may  my  shouts  be  ungrudging 
and  clear, 

A tribute  that  comes  from  the  heart, 

And  let  me  not  cherish  a snarl  or  a sneer 

Or  play  any  sniveling  part; 

Let  me  say,  “There  they  ride  on  whom 
laurel’s  bestowed 

Since  they  played  the  game  better 
than  I,” 

Let  me  stand  with  a smile  by  the  side  of 
the  road 

And  cheer  as  the  winners  go  by! 

So  grant  me  to  conquer,  if  conquer  I can 

By  proving  my  worth  in  the  fray; 

But  teach  me  to  lose  like  a Regular  Man 

And  not  like  a craven,  I pray. 

Let  me  take  off  my  hat  to  the  warriors 
who  strode 

To  victory  splendid  and  high, 

Yea,  teach  me  to  stand  by  the  side  of  the 
road 

And  cheer  as  the  winners  go  by! 

— Burton  Braley,  in  American  Legion 

Weekly. 
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likely  that  these  individuals,  starting  on  an 
equal  footing  in  the  land  of  opportunity, 
would  each  assume  the  place  nature  fitted 
them  for  and  which  they  have  heretofore  oc- 
cupied. There  might  be  exceptions,  but  that 
would  only  prove  the  rule.  The  number  of 
great  men  in  the  world  of  finance  and  othei 
fields  of  human  endeavor,  as  for  that,  who 
start  at  the  bottom  and  with  no  fortuitous 
circumstances  upon  which  to  depend  for  suc- 
cess, is  large  and  we  want  to  think  of  these 
in  offering  shining  examples  of  success;  but 
we  must  not  forget  that  there  are  many  who 
have  attained  leadership  in  spite  of  the  handi- 
cap of  riches  and  influence  in  the  days  of 
their  apprenticeship.  In  truth  and  in  fact, 
whether  handicapped  by  poverty  or  riches, 
and  no  matter  what  the  circumstances,  in 
the  main  whether  we  attain  success  is  up 
to  us. 

We  wish  our  readers  a Happy,  Successful 
New  Year.  But — 

“It  isn’t  the  cut  of  the  clothes  that  you  wear, 

Nor  the  stuff  out  of  which  they  are  made, 

Though  chosen  with  taste  and  fastidious  care, 
And  it  isn’t  the  price  that  you  paid; 

It  isn’t  the  size  of  your  pile  in  the  bank, 

Nor  the  number  of  acres  you  own, 

It  isn’t  a question  of  prestige  or  rank, 

Nor  sinew  and  muscle  and  bone; 

It  isn’t  the  servants  that  come  at  your  call, 

It  isn’t  the  things  you  possess, 

Whether  many  or  little,  or  nothing  at  all — 

It’s  service  that  measures  success.” 

— Boy’s  Life. 

Our  Legislative  Program  has  been  fairly 
well  worked  out.  As  before  stated,  there  is 
nothing  definite  to  be  asked  for  by  the  medi- 
cal profession  of  Texas,  at  least  nothing  for 
itself.  The  State  Board  of  Medical  Exam- 
iners has  asked  that  the  Medical  Practice  Act 
be  so  amended  as  to  correct  numerous  defi- 
ciencies, the  correction  of  which  has  become 
necessary  if  that  most  excellent  law  is  to  be 
enforced.  That  it  should  be  enforced  is  clear 
to  any  thinking  individual  who  is  familiar 
with  the  situation  existing  in  this  State  to- 
day as  relates  to  the  practice  of  medicine. 
There  need  be  no  difficulty  in  convincing  any 
open-minded  citizen  that  something  must  be 
done  in  this  regard.  Our  people  are  being 
mistreated  and  maltreated,  speaking  conserv- 
atively and  politely,  by  incompetent  practi- 


tioners and  ghoulish  quacks,  and  somethin 
should  be  done  about  it. 

The  State  Medical  Association  has  aj 
proved  the  bill  carrying  amendments  to  th 
Medical  Practice  Act  prepared  by  the  Stat 
Board  of  Medical  Examiners  and  has  agree 
to  do  what  it  properly  can  to  secure  its  pas 
sage.  As  a matter  of  fact,  the  legislativ 
committee  of  the  State  Medical  Associatior 
and  its  legal  department,  the  Council  on  Medi 
cal  Defense,  have  participated  in  formulatin; 
the  ideas  of  the  Board  into  a workable  in 
strument  for  the  consideration  of  the  Legis 
lature.  Co-operation  will  be  continued  to  th 
extent  of  urging  through  every  channel  pos 
sible  the  passage  of  this  measure,  withou 
further  amendment  of  any  character,  an; 
most  certainly  without  disturbing  the  injunc  i 
tion  feature,  which  is  the  piece  de  resistance 
of  the  bill.  Who  will  introduce  the  measun 
in  the  Senate  and  in  the  House,  we  do  no 
know  at  this  writing.  The  changed  personne 
of  the  two  branches  has  affected  the  ol< 
guard  considerably  and  the  line-up  cannot  ii 
the  nature  of  things  be  the  same.  Howeve; 
that  may  be,  our  members  should  be  on  th< 
lookout  for  the  introduction  of  this  measun 
and  insist  that  it  be  favorably  considered  b} 
their  respective  Representatives  and  Sena 
tors. 

Opposition  may  be  expected,  of  course 
from  the  chiropractors,  perhaps  from  th< 
Christian  scientists,  although  we  hope  not 
perhaps,  even,  from  the  optometrists,  al 
though  we  feel  that  the  recently  enacted  op 
tometry  law  should  satisfy  that  group,  anc 
by  the  whole  category  of  the  medical  under 
world.  The  Christian  scientists  should  under 
stand  that  the  Medical  Practice  Act  does  no' 
concern  them  as  a religious  denomination 
and  that  being  true  the  proposed  amend 
ments  do  not  concern  them.  If  there  be  thost 
who  will  hereafter  attempt  to  apply  the  Medi 
cal  Practice  Act  to  the  Christian  scientists 
they  are  not  among  the  advisers  of  the  medi 
cal  profession  in  such  matters.  If  the  law  it 
ever  made  to  apply  to  a Christian  scienc( 
practitioner,  it  will  be  to  such  an  one  as  tht 
Christian  scientists  themselves  should  be  anx- 
ious and  willing  to  so  control.  It  does  not  dc 
these  people  any  good  to  have  crimes  com- 
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mitted  in  the  name  of  their  religion.  The 
optometrists  have  their  law  and  should  be 
satisfied.  It  is  not  necessary  that  they  be 
mentioned  in  the  Medical  Practice  Act.  The 
fact  that  the  dentists,  midwives  and  mas- 
seurs, were  mentioned  therein  when  the  law 
was  written  is  to  be  regretted,  but  for  legal 
reasons  it  was  necessary  to  do  so.  It  is  not 
necessary  to  mention  any  other  practitioners 
of  any  part  of  medicine,  or  of  any  science 
or  so-called  science  which  closely  approaches 
the  practice  of  medicine.  The  optometrists 
need  not  worry.  Our  desire  to  co-operate 
with  their  Board  of  Examiners  has  been  suf- 
ficiently demonstrated  to  warrant  them  in  be- 
lieving that  while  we  do  not  agree  that 
there  is  such  thing  as  optometry,  so  long 
as  the  law  acknowledges  its  existence  it  will 
be  our  desire  to  help  rather  than  to  hinder. 
If  the  chiropractors  fight  these  amendments 
they  will  do  so  acknowledging  their  desire  to 
violate  the  law.  This  is  clear  in  view  of  the 
•fact  that  the  amendments  do  not  increase 
by  one  jot  or  tittle  the  scope  of  the  Medical 
Practice  Act,  they  merely  making  the  pres- 
ent law  operable  and  enforceable.  Of  course, 
'that  is  what  the  chiropractors  and  the  rest  of 
the  medical  excrescences  do  not  want. 

The  Council  on  Legislation  and  Public  In- 
struction of  the  State  Medical  Association, 
having  renewed  its  interest  in  a measure 
which  it  so  warmly  espoused  in  the  Thirty- 
seventh  Legislature,  to  no  avail,  has  pro- 
ceeded with  vigor  to  lay  plans  for  a more 
successful  issue  in  the  Thirty-eighth  Legisla- 
ture. County  societies  have  been  importuned 
to  bring  to  bear  such  influences  as  may 
be  at  hand,  urging  the  need  of  cor- 
rection of  the  faults  of  the  Medical 
Practice  Act,  and  a campaign  of  pub- 
licity has  been  inaugurated,  with  the  in- 
tention of  arousing  public  interest  in  the 
subject.  The  management  of  the  publicity 
part  of  the  program  has  been  placed  in  the 
bands  of  Dr.  C.  M.  Rosser  of  Dallas,  who  has 
called  to  his  assistance,  among  others,  the 
following  members  of  the  Association,  known 
to  be  interested  and  well  qualified:  Drs.  J. 
J.  Terrill  of  Dallas,  Chas.  H.  Harris  of  Fort 
Worth,  H.  R.  Dudgeon  of  Waco,  A.  C.  Scott 
of  Temple,  A.  F.  Beverly  of  Austin,  W.  B. 
Thorning  of  Houston,  F.  U.  Painter  of  Corpus 


Christi,  A.  0.  Singleton  of  Galveston  and  M. 
F.  Bledsoe  of  Port  Arthur.  The  campaign 
had  its  beginning  with  the  New  Year  and  will 
continue  until  the  ground  has  been  fully  cov- 
ered. No  doubt  about  it,  failure  to  secure 
public  health  legislation  is  incident  very 
largely  to  lack  of  information  on  the  part  of 
the  public. 

If  the  public  could  realize,  for  instance,  that 
people  afflicted  with  deadly  diseases,  such  as 
cancer,  appendicitis,  brain  abscess  and  the 
like,  which  might  be  relieved  by  prompt  sur- 
gical intervention,  are  daily  being  deceived 
into  fatal  channels  by  followers  of  bizarre, 
utterly  unsupported  and  certainly  disastrous 
systems  of  practice,  they  would  promptly  and 
effectively  correct  the  evil.  It  is  up  to  us  to 
in  some  manner  see  that  the  public  under- 
stands. There  is  always  the  objection,  of 
course,  that  in  such  efforts  the  medical  pro- 
fession will  be  accused  of  self  interests,  which 
seems  to  be  somewhat  by  way  of  the  thorn 
that  usually  accompanies  the  rose  or  the  fly 
that  gets  in  the  ointment,  to  be  regretted  but 
not  regarded  as  fatal  to  the  beauty  of  the 
one  or  the  value  of  the  other.  It  is  recog- 
nized that  in  our  publicity  efforts  we  are 
handicapped  by  the  utter  lack  of  regard  for 
the  truth  usually  displayed  by  our  opponents 
when  they  choose  to  launch  counter  offen- 
sives. A proponent  of  vaccination  recently 
announced  over  the  radiophone  that  England 
had  passed  a law  forbidding  vaccination 
against  smallpox.  We  can  say  that  such  is 
not  true  and  is  not  likely  ever  to  come  to 
pass,  but  the  information  has  gone  out  and 
the  public  merely  has  one  doctor’s  word 
against  that  of  another.  However  that  may 
be,  those  who  will  listen  are  entitled  to  be 
helped,  and  it  is  up  to  us  to  do  the  helping. 

According  to  our  best  information,  the 
great  majority  of  the  Thirty-eighth  Legis- 
lature is  favorable  to  the  amendments  de- 
sired by  the  State  Board  of  Medical  Exam- 
iners, as  they  were  in  the  days  of  the  Thirty- 
seventh  Legislature,  when  practically  the 
same  measure  was  defeated  by  a filibuster 
during  the  wind-up  of  the  session,  and  it  is 
our  prediction  that  the  bill  will  pass. 

The  Council  on  Legislation  and  Public  In- 
struction has  decided  that  determined  effort 
will  be  made  by  the  profession  to  block  any 
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efforts  on  the  part  of  the  chiropractors  or 
any  other  so-called  school  of  medicine  or  prac- 
tice, to  secure  legalization  and  separate 
boards  of  examiners.  The  Constitution  of  the 
State  of  Texas  provides  that  in  the  framing 
of  medical  laws  no  school  of  medicine  shall 
be  discriminated  against.  The  courts  have 
ruled  that  the  chiropractors,  to  use  this  sect 
as  an  example,  are  practicing  medicine  within 
the  meaning  of  the  pi'esent  Medical  Practice 
Act,  and  that  the  present  Medical  Practice 
Act  is  constitutional  from  the  first  to  the  last 
word  thereof.  It  would  seem  clear,  there- 
fore, that  any  bill  legalizing  any  of  these 
practices  and  providing  a standard  therefor 
of  less  severity  than  that  of  the  Medical 
Practice  Act,  would  not  stand  the  tests  of  the 
courts.  This  would  seem  to  be  sufficient 
argument  against  such  a measure,  not  con- 
sidering the  utter  and  absolute  injustice  of 
the  thing  toward  the  medical  profession,  in- 
cluding the  several  so-called  schools  covered 
by  the  Medical  Practice  Act  and  represented 
on  its  Board  of  Examiners.  It  is  clear  that 
the  chiropractor,  again  for  example,  may  ap- 
pear before  the  State  Board  of  Medical  Ex- 
aminers and  secure  the  same  rights  that 
practitioners  of  other  so-called  schools  en- 
joy and,  having  done  so,  thereby  become 
eligible  to  appointment  as  members  of  the 
Board,  regardless  of  method  of  practice. 
There  is  most  certainly  no  discrimination, 
either  from  the  standpoint  of  the  public  or 
that  of  the  practitioner  of  medicine,  regard- 
less of  school,  cult  or  sect.  The  chiropractor 
urges  that  he  does  nothing  but  replace  dis- 
located or  subluxated  spinal  vertebrae,  reliev- 
ing pressure  on  certain  nerves  and  thereby 
curing  disease,  hence  the  specious  plea  that 
examination  in  all  the  fundamentals  of  medi- 
cine is  not  necessary.  The  public  may  well 
retort  that  if  the  chiropractors  were  versed 
in  the  fundamentals  of  medicine,  upon  which 
the  Medical  Practice  Act  requires  examina- 
tion at  this  time,  they  would  know  better 
than  to  claim  virtue  for  their  methods.  No 
matter  what  the  practice,  the  public  wants  to 
know  that  the  pi-actitioner  comnrehends  the 
machine  upon  which  he  is  working  and  the 
modus  operandi  of  its  functioning.  Whether 
there  will  be  a chiropractic  bill  introduced  is 
not  certain  at  this  time,  but  it  is  presumed 
that  the  recently  observed  activities  of  this 
cult  are  to  that  end.  We  are  told  that  they 
have  secured  much  encouragement.  With 
Rube  Goldberg,  we  are  of  the  opinion  that 
such  encouragement  does  not  mean  anything. 

The  old  plea  for  better  care  and  treatment 
of  the  insane  will  be  renewed.  No  measure 
to  this  end  has  so  far  been  prepared,  but  the 
State  Board  of  Control,  we  are  informed,  will 
recommend  the  erection  of  a psycopathic 


hospital  in  connection  with  the  State  Hospita 
for  the  Insane  at  Austin.  The  Board  evi- 
dently intends  that  this  hospital  shall  be  op- 
erated in  connection  with  the  asylum  anc 
utilized  in  the  treatment  of  patients  com- 
mitted thereto  in  the  regular  order  and  ac- 
cording to  law.  It  would  be  a simple  mattei 
to  provide  by  statute  for  the  temporary  com- 
mitment to  this  institution  of  those  believed 
to  be  insane,  either  voluntarily  on  the  part  ot 
the  patient,  by  the  family  or  friends  of  the 
patient,  or  by  some  court  before  which  those 
interested  may  appear,  proper  provisions  be- 
ing made  to  guard  against  commitment  foi 
ulterior  purposes.  Such  commitment  should 
be  for  observation  and  preliminary  treat- 
ment, and  should  wherever  possible  precede 
the  usual  filing  of  charges  and  trial  by  jury, 
looking  to  permanent  commitment  to  an  in- 
sane asylum,  which  procedure  should  be  re- 
served for  those  who  are  believed  to  be  in- 
curably insane.  Of  course,  one  small  hospital, 
such  as  is  in  contemplation,  will  not  suffice, 
but  perhaps  it  will  do  for  a beginning.  If  the 
system  should  be  productive  of  good  results,  . 
no  doubt  the  Legislature  would  be  willing  to 
appropriate  funds  for  the  erection  of  many 
such.  The  objection  to  connecting  a psyco- 
pathic hospital  in  any  manner  with  an  insane 
asylum  is  a valid  one,  but  of  no  considerable 
import  at  the  present  time.  The  idea  is,  to 
treat  people  under  proper  conditions  and  sur- 
roundings, before  they  reach  that  stage  of 
their  mental  disease  and  infirmity  usually 
considered  permanent.  The  experience  of 
other  states,  we  are  told,  has  been  that  some- 
thing like  60  per  cent  of  the  patients  com- 
mitted to  psycopathic  hospitals  are  returned 
to  useful  citizenship.  Whether  or  not  such  a 
law  will  be  introduced  depends  upon  the  in- 
terest that  may  be  aroused  in  this  particular 
among  the  members  of  the  Legislature. 

There  are  several  items  of  more  or  less 
importance  which  have  been  submitted  to  the 
Council  on  Legislation  and  Public  Instruction. 
These  may  not  be  discussed  at  this  time.  It 
is  hoped,  and  expected,  that  the  present  Leg- 
islature will  be  inclined  to  give  earnest  con- 
sideration to  public  health  matters,  and  that 
it  will  consider  the  practice  of  medicine  of 
prime  importance  in  that  connection. 

The  Practice  of  Medicine  is  a Public 
Health  Problem  of  prime  importance.  This 
is  not  generally  understood  by  the  public, 
or  by  the  medical  profession,  as  for  that. 
When  the  subject  “public  health”  is  men- 
tioned, we  think  immediately  of  the  prob- 
lems of  sanitation,  hygiene  and  preventive 
medicine.  We  fail  to  appreciate  that  the 
prompt  relief  of  disease  has  to  do  with  all 
three  of  these  factors.  The  object  of  sani- 
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tation  is  to  contribute  to  the  general  physical 
welfare  of  the  individual  and  the  group, 
and  remove  the  possible  harbors  for  many 
of  the  causes  of  disease.  The  existence  of 
disease,  in  spite  of  efforts  toward  proper 
sanitation,  is  a distinct  handicap.  We  may 
group  under  the  general  term  hygiene, 
personal  and  public,  those  factors  which  in 
a more  personal  way  fit  us  for  the  enjoy- 
ment of  good  health  and  for  warding  off 
disease.  If  we  are  sick,  we  are,  so  to  speak, 
hygienically  upset.  Preventive  medicine,  by 
the  use  of  all  known  scientific  facts,  keeps 
us  free  from  those  diseases  which  are  trans- 
mitted by  contact,  immediate  or  remote,  and 
we  place  our  dependence  mainly  on  segrega- 
tion— in  other  words,  quarantine.  It  we  are 
sick  with  a contagious  or  infectious  disease, 
and  are  not  cured  promptly,  manifestly  the 
health  of  the  public  is  more  or  less  in 
jeopardy.  We  speak  of  the  health  of  the 
whole  people,  and  not  of  the  humane  treat- 
ment of  the  individual. 

Clearly,  then,  it  is  of  importance  to  know 
that  those  who  profess  to  cure  the  sick  are 
qualified  to  do  so,  else  this  principal  element 
in  the  public  health  is  likely  to  go  awry. 
The  public  cannot  be  expected  to  know  the 
difference  between  the  cults  and  sects  in 
medicine,  or  between  the  honorable  physi- 
cian and  the  ranting  pretender.  As  a rule, 
the  incompetent  and  the  quack  has  many 
devoted  followers,  and  a stranger  in  a com- 
munity who  is  not  acquainted  with  the  pro- 
fession and  who  does  not  in  a general  way 
appreciate  the  difference  between  doctors,  is 
likely  to  fall  into  such  hands  unless  pro- 
tected by  the  State.  Thus  sanitation  may 
be  upset,  hygiene  put  out  of  gear  and 
preventive  medicine  rendered  for  the  time 
and  occasion  quite  impotent.  Verily,  the 
people  will  do  well  to  see  to  it  that  those 
who  assume  to  practice  medicine  are  at 
least  acquainted  with  the  known  scientific 
facts  of  medicine.  They  will  not  be  able  to 
do  more  than  that.  It  is  impossible  to 
regulate  by  law  what  method  of  practice 
or  procedure  a doctor  may  adopt  at  the 
bedside.  They  must,  after  all,  depend  on 
his  good  judgment  and  ordinary  sense  of 
self-protection  for  that. 

The  importance  of  preventive  medicine 
has  long  been  recognized  by  governmental 
agencies  and  corporations  having  to  do  with 
health  and  life.  Of  late  years  governmental 
agencies  have  come  to  consider  the  con- 
nection of  curative  medicine  with  preventive 
medicine,  and  but  for  the  urgent  objections 
of  the  medical  profession,  the  government 
would  feel  itself  impelled  to  enter  the  prac- 
tice to  a degree  more  or  less  extensive. 


That  would  be,  we  believe,  “State  Medicine,” 
and  we  may  pause  long  enough  to  say  that 
our  opposition  lies  in  the  fear  that  the 
personal  element  in  the  practice  of  medicine 
would  be  so  interfered  with  as  to  eventually 
rob  the  people  of  their  most  precious 
service.  Now  comes  a number  of  large  life 
insurance  companies  with  extensive  and 
expensive  organizations  designed  to  not  only 
prevent  disease  but  to  cure  it,  recognizing 
the  connection  between  curative  and  pre- 
ventive medicine.  One  company,  in  1921, 
spent  $1,413,691.48  treating  its  policy 
holders. 

It  is  unfortunate  that  the  medical  pro- 
fession should  have  allowed  itself  to  be 
divided  into  sects.  Sectarian  medicine  in 
this  enlightened  day  is  not  justified.  Those 
who  make  any  pretense  at  all  at  scientific 
medicine  require  practically  the  same  funda- 
mental education  that  the  so-called  regular 
requires,  minus  the  principles  of  the  prac- 
tice of  medicine,  therapeutics,  materia 
medica  and  the  like,  plus  the  principles  of 
their  respective  methods  of  practice,  in- 
cluding such  materia  medica  and  thera- 
peutics as  they  may  happen  to  have.  How 
much  better  it  would  be  should  they  insist 
that  they  are  practicing  regular  medicine 
and  that  they  consider  their  own  pet 
theories  as  branches  of  therapeutics!  Then 
the  differences  of  opinion  between  them  and 
ourselves  would  be  within  the  family  and 
could  be  threshed  out.  There  is  no  doubt 
that  this  state  of  affairs  would  obtain  now 
except  for  the  element  of  publicity  arising 
from  the  fact  of  sectarianism.  Having 
accepted  the  proven  principles  of  scientific 
medicine,  the  sects  find  themselves  gradually 
being  reduced  to  a minimum,  which  mini- 
mum might  be  considered  the  normal,  recog- 
nizing that  there  always  will  be  marked 
differences  of  opinion  among  physicians  as 
to  methods  of  practice.  There  are  few 
schools  teaching  sectarian  medicine  today, 
and  they  are  growing  beautifully  fewer.  We 
are  really  in  danger  of  not  having  enough 
so-called  schools  to  meet  the  requirements 
of  the  Texas  Medical  Practice  Act.  Even 
the  osteopath  is  being  reduced  to  the  status 
of  mechanical  therapy,  his  schools  having 
long  since  adopted  the  fundamental  truths 
in  medicine,  plus  the  few  alleged  to  have 
been  established  by  the  osteopath  and  taught 
in  his  schools,  in  addition  to  the  more 
thoroughly  established  facts  of  medicine. 

Speaking  of  the  subject  of  osteopathy  and 
chiropractic,  Mr.  Channing  Frothingham,  in 
The  Atlantic  Monthly  for  July,  1922,  has 
the  following  to  say,  in  closing  his  dis- 
cussion of  the  osteopath: 
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“The  present  knowledge  in  regard  to  osteopathy 
seems  to  warrant  its  being  considered  of  value  in 
the  treatment  of  a limited  number  of  abnormal 
conditions,  but  it  does  not  warrant  looking  upon 
this  profession  as  being  a worthy  substitute  for 
the  established  facts  in  general  medical  science. 
Therefore,  osteopathy  should  take  its  place  in  the 
science  of  medicine  as  one  of  the  various  thera- 
peutic procedures  available  for  the  treatment  of 
disease.  Like  other  therapeutic  agents,  its  use 
should  be  limited  to  those  cases  in  which  it  is  of 
value.” 

Chiropractic  is  different.  This  gentry 
claims  not  to  practice  medicine,  and  for  that 
reason  insists  upon  exemption  from  exami- 
nation on  all  the  fundamental  truths  and 
facts  so  highly  regarded  by  others.  Even 
in  this  claim  he  is  not  consistent.  Daily 
we  find  him  branching  into  other  fields — 
x-ray,  massage,  and  the  like,  as  was  the 
case  in  the  early  days  of  osteopathy.  No 
doubt,  in  time  to  come  the  chiropractor  will 
reach  the  present  stage  of  development  of 
the  osteopath,  although  the  time  will  be 
much  longer  than  was  required  in  the  case 
of  the  osteopath,  because  of  the  difference 
in  personal  qualifications.  In  regard  to  chiro- 
practic, the  conclusions  of  the  author  above 
quoted  are  so  pertinent  that  we  dare  to  quote 
quite  liberally : 

“The  medical  profession,  on  its  part,  should  not 
be  intolerant  of  the  study  and  application  of  any 
new  therapeutic  agent,  simply  because  those  who 
advocate  it  present  their  claim  with  more  enthusi- 
asm than  is  justified  by  the  facts,  or  because  the 
advocates  are  not  trained  in  general  medical  knowl- 
edge. It  is  only  too  well  established  that  methods 
for  the  treatment  of  disease  have  been  taken  up 
with  enthusiasm  by  the  medical  profession,  only  to 
be  eventually  discarded  as  either  useless  or  even 
harmful  to  the  patient.  Also,  valuable  additions 
to  the  cure  and  prevention  of  disease  have  been 
made  by  individuals  who  have  not  been  trained  in 
medical  science.  The  medical  profession  should, 
therefore,  take  up  with  tolerance,  study  carefully, 
and  endeavor  to  fit  into  its  proper  place,  any  new 
therapeutic  agent  that  is  brought  forward  in  a 
serious  manner.  It  must  be  admitted  that,  as  yet, 
very  little  study  or  use  of  osteopathy  or  chiro- 
practic have  been  made  by  the  medical  profession; 
and  yet  osteopathy  seems  to  be  well  established  as 
of  value  in  a limited  number  of  cases,  and  it  is 
possible  that  chiropractic  may  be. 

“The  public,  on  the  other  hand,  should  be  very 
intolerant  of  any  one  who  attempts  to  practice  the 
healing  art  without  a general  knowledge  of  the 
established  facts  in  medicine,  not  only  for  the  sake 
of  the  individual  but  also  in  the  interest  of  the 
public  health.  Medical  science  has  already  estab- 
lished beyond  doubt  that,  in  the  early  stages  of 
some  diseased  conditions,  an  opportunity  for  cure 
by  certain  procedures  exists — such  as  surgical  inter- 
vention for  acute  appendicitis  and  cancer,  serum 
therapy  for  diphtheria  and  meningitis,  drug  therapy 
for  malaria  and  syphilis;  while  a delay  in  the  diag- 
nosis and  in  the  institution  of  proper  treatment  in 
these  conditions  may  lead  to  death,  or  to  a much 
more  serious  illness  for  the  individual.  Since  the 
diagnosis  of  these  and  other  pathological  conditions 
is  often  exceedingly  difficult,  it  is  important  that 
all  who  profess  to  cure  disease,  or  are  allowed  by 


law  to  practice  any  healing  art,  should  be  skilled 
in  the  general  knowledge  of  disease  and  its  recog- 
nition. Not  only  should  those  who  use  therapeutic 
procedure,  which  has  been  proven  by  careful 
statistical  studies  to  cure  these  conditions,  know 
the  established  facts  in  regard  to  these  diseases, 
but  even  more  so  should  those  who  offer  as  a cure 
procedures,  such  as  osteopathy  and  chiropractic, 
which  have  no  proved  value  in  these  well-recognized 
conditions,  know  the  established  facts  in  regard  to 
disease  before  practicing  their  special  curative 
procedure. 

“Instances  are  only  too  frequent  in  which  the 
golden  opportunity  for  the  cure  of  a patient  has 
been  let  pass  while  osteopathic  and  chiropractic 
treatment  has  been  tried  out.  These  instances  are 
especially  unfortunate  in  some  cases,  because 
through  ignorance  the  individual  felt  that  he  was 
consulting  some  one  properly  trained  to  handle  dis- 
eased conditions.  The  individual  can  hardly  be 
blamed  for  the  lack  of  understanding  of  the  situa- 
tion, since  the  law,  in  many  instances,  allows  these 
special  practitioners  to  treat  disease,  but  does  not  ) 1 
demand  that  they  shall  know  how  to  recognize  it.” 

The  State  of  Texas  has  sought  to  protect 
its  people  from  imposition  in  quackery  and 
incompetence,  by  a law  which  has  long  been 
recognized  as  the  fairest  and  squarest  that 
could  be  devised.  It  requires  of  all  who 
would  practice  medicine  a fair  amount  of 
general  education  and  a fair  knowledge  of 
the  fundamentals  of  medicine,  concerning 
which  the  legitimate  so-called  schools  do  not 
differ,  and  it  includes  within  its  scope  those 
who  are  likely  to  be  called  upon  for  medical 
service,  by  people  who  are  sick  and  want 
to  be  relieved.  The  subjects  included  in  the 
examinations  are  as  follows : Anatomy, 
physiology,  chemistry,  histology,  pathology, 
bacteriology,  physical  diagnosis,  surgery, 
obstetrics,  gynecology,  hygiene  and  medical 
jurisprudence.  Surely  there  can  be  no 
controversy  between  educated  persons  as  to 
the  fundamental  character  of  these  subjects, 
regardless  of  what  system  of  practice  any 
individual  may  care  to  indulge  in. 

The  definition  of  the  practice  of  medicine 
is  as  follows: 

“Any  person  shall  be  regarded  as  practicing 
medicine  within  the  meaning  of  this  Act  (1)  who 
shall  publicly  profess  to  be  a physician  or  surgeon 
and  shall  treat,  or  offer  to  treat  any  disease  or  dis- 
order, mental  or  physical,  or  any  physical  deformity 
or  injury,  by  any  system  or  method,  or  to  effect 
cures  thereof.  (2)  Or  who  shall  treat  or  offer  to 
treat  any  disease  or  disorder,  mental  or  physical, 
or  any  physical  deformity  or  injury  by  any  system 
or  method  or  to  effect  cures  thereof  and  charge 
therefor,  directly  or  indirectly,  money  or  other 
compensation.” 

That  is  comprehensive  and  fair,  alike  to 
the  public  and  to  the  individual  who  would 
practice  medicine,  whether  he  actually  gives 
drugs  or  not. 

Perhaps  we  can  close  our  discussion  of 
this  subject  in  no  better  way  than  to  quote 
another  paragraph  from  the  author  and  the 
article  twice  before  referred  to: 
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“In  regard  to  the  public  health,  the  public  should 
also  be  intolerant  of  anyone  who  takes  the  place 
of  the  physician,  unless  trained  in  general  medical 
knowledge.  For,  although  an  individual  may  gamble 
with  his  own  life  regardless  of  public  opinion,  he 
has  no  right,  so  far  as  the  public  is  concerned,  to 
be  a factor  in  the  spread  of  contagious  diseases, 
such  as  diphtheria,  scarlet  fever,  syphilis,  typhoid 
fever,  plague,  and  the  rest,  with  resulting  death 
and  suffering  for  the  public.  Such  a condition  may 
and  does  arise,  if  the  public  allows  individuals  to 
treat  diseases  who  are  improperly  trained  in  recog- 
nizing them.  For  a patient  may  well  think  that  he 
has  consulted  a properly  qualified  physician,  when 
he  has  been  to  one  of  these  individuals  allowed  by 
law  to  treat  diseased  conditions;  and  therefore  con- 
siders that  his  responsibility  to  the  public  has  been 
discharged.” 

The  Medical  Practice  Act  Should  be 
Amended  so  as  to  eliminate  those  factors 
which  interfere  with  its  enforcement  and 
add  such  provisions  as  will  make  its  enforce- 
ment practicable.  The  State  Board  of 
Medical  Examiners,  in  conference  with 
representatives  of  the  State  Medical  Asso- 
ciation of  Texas,  have  prepared  for  intro- 
duction in  the  Thirty-eighth  Legislature  a 
bill  carrying  such  amendments  as  appear  to 
be  necessary  to  carry  out  this  purpose. 
These  are  the  same  amendments,  perhaps  im- 
proved upon  somewhat,  which  met  such  un- 
kind treatment  at  the  hands  of  the  Thirty- 
seventh  Legislature,  when  the  bill  embodying 
them  was  talked  to  death  in  the  last  few 
days  of  the  session.-  Enough  has  been  said 
about  that,  we  are  sure.  The  new  bill  will 
be  found  in  this  number  of  the  Journal, 
page  468  in  its  entirety.  If  there  are  to  be 
any  amendments  they  will  be  of  minor 
character  and  introduced  by  the  authors  of 
the  bill.  It  is  well  to  remember  this,  as 
doubtless  there  will  be  many  amendments 
offered  by  those  who  are  not  friendly  to  its 
purposes,  all  of  which  must  be  looked  upon 
with  suspicion.  We  trust  our  readers  will 
turn  to  the  proposed  measure  and  study  it 
carefully.  The  bill  has  been  printed  in 
pamphlet  form  and  will  be  supplied  to 
legislators  for  their  study  and  consideration, 
at  the  proper  time. 

It  will  be  noted  particularly  that  this 
bill  does  not  make  the  present  Medical  Prac- 
tice Act  apply  to  any  person  to  whom  it 
does  not  already  apply,  and  does  not  change 
the  scope  of  the  law  in  any  particular.  It 
merely  adds  certain  provisions  for  the 
registration,  examination,  license  and  fol- 
low-up, of  those  who  may  legally  practice 
medicine,  and  for  the  punishment  of  those 
who  practice  medicine  in  violation  of  the 
law.  That  is  all.  Some  of  these  are  frank 
departures  from  the  present  law,  but  it  is 
believed  that  they  are  distinct  improve- 
ments. Only  one  of  them  is  controversial, 
the  injunction  feature,  and  those  who  would 


contend  against  it  must  do  so  on  the  ground 
that  they  desire  to  continue  to  violate  the 
law  as  it  now  stands,  and  do  not  want  to  be 
interfered  with.  There  can  be  no  proper 
contention  against  this  bill  except  by  those 
who  do  not  believe  the  present  Medical 
Practice  Act  is  fair  and  just  and  a proper 
law.  And  it  may  be  pointed  out  that  the 
present  Medical  Practice  Act  will  rot  be 
under  consideration  at  the  time  this  measure 
is  debated  in  the  Legislature. 

As  has  been  said,  the  principal  opponents 
of  the  bill  will  be  such  sects  as  chiropractic, 
which  latter  has  been  pronounced  by  the 
higher  courts  as  the  practice  of  medicine 
within  the  meaning  of  the  constitution  of 
the  State  of  Texas ; the  whole  medical  under- 
world, which  desires  to  continue  to  defraud 
the  public  through  quackery;  possibly  the 
Christian  scientists,  some  of  whom  have 
been  erroneously  convinced  that  the  Medical 
Practice  Act  is  designed  to  inhibit  them  in 
the  practice  of  their  so-called  religion,  and 
possibly  the  optometrists,  who  may  perhaps 
feel  that  they  should  be  specifically  exempted 
by  the  Medical  Practice  Act,  as  is  the  case 
with  the  dentist,  the  midwife  and  the 
masseur.  We  do  not  blame  the  chiropractor, 
because  the  amendments  will  unquestionably 
make  it  hard  for  him,  unless  he  qualifies  as 
do  all  others,  including  the  osteopaths,  who 
desire  to  treat  the  sick  by  whatever  method. 
We  feel  rather  imposed  upon,  however,  in 
the  case  of  the  Christian  scientists  and 
optometrists,  because  they  are  in  no 
wise  involved  and  should  not  because  of 
selfish  interests  or  petty  interpretation, 
stand  in  the  way  of  a distinct  and  much 
needed  reform. 

It  might  be  well  to  analyze,  briefly,  the 
provisions  of  the  bill  carrying  these  amend- 
ments, section  by  section.  The  first  section 
merely  provides  a proper  system  of  regis- 
tration of  license,  one  which  will  enable 
legal  enforcement  olficers  to  know  whether 
in  fact  a practitioner  of  medicine  has  the 
right  to  practice.  The  old  law  was  extremely 
faulty  in  this  regard.  The  district  clerk,  as 
it  stands,  may  register  any  sort  of  fake 
license  presented  to  him  if  he  chooses,  and 
he  will  do  so  if  he  does  not  happen  to  know 
what  should  be  required.  This  section  of 
the  bill  states  exactly  what  is  required,  so 
that  the  registration  will  be  a proper  one. 
It  requires  the  district  clerk  to  enter  upon 
this  record  the  fact  of  the  cancellation  of 
any  license,  and  requires  that  any  certified 
copy  thereof  issued  thereafter  shall  likewise 
include  the  statement  that  the  license  had 
been  cancelled  and  by  what  authority  and 
under  what  circumstances.  This  section 
likewise  requires  the  county  health  ’officer 
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to  keep  informed  in  regard  to  the  death  and 
removal  of  registered  physicians  residing  in 
his  county  and  require  proper  notations 
thereof  in  the  office  of  the  district  clerk. 
As  it  stands,  there  are  hundreds  of  licenses 
apparently  still  in  force  in  this  State,  some 
of  them  in  use  by  others,  of  physicians  who 
have  long  since  died  or  removed  to  parts 
unknown,  and  there  is  no  way  to  check  the 
record.  Surely  there  can  be  no  objection 
to  this  amendment. 

Section  2 provides  that  the  Board  may, 
at  its  discretion,  grant  license  to  any  prac- 
titioner of  medicine  who  has  demonstrated 
in  an  unmistakable  manner  that  he  has 
stood  tests  equivalent  to  the  tests  required 
by  the  Medical  Practice  Act  of  Texas.  This 
provision  is  a substitute  for  the  reciprocity 
feature  of  the  old  law.  It  has  been  held 
that  the  State  of  Texas  is  not  in  the  least 
concei'ned  with  the  requirements  of  other 
States  in  the  matter  of  Texas  licenses,  but 
that  it  is  interested,  and  greatly,  in  the 
qualification  of  those  who  would  come  to 
Texas  for  the  purpose  of  the  practice  of 
medicine.  It  is  immaterial  to  the  State 
whether  qualifications  be  demonstrated  by 
examinations  at  the  hands  of  its  own  board, 
so  long  as  the  fact  of  qualification  has  been 
demonstrated  by  equivalent  tests  in  the 
hands  of  reputable  boards  elsewhere.  Physi- 
cians holding  certificates  from  the  National 
Board  of  Medical  Examiners,  the  Medical 
Corps  of  the  Army  and  Navy,  the  U.  S. 
Public  Health  Service,  other  states  and  even 
foreign  countries,  could  thus  be  licensed 
without  examination,  provided  the  State 
Board  of  Medical  Examiners  approve  the 
examinations  exacted  of  the  candidates, 
from  whichsoever  source  their  credentials 
may  have  come.  There  has  been  some 
objection  to  in  this  manner  honoring  the 
certificates  of  the  National  Board  of  Medical 
Examiners,  but  usually  there  is  no  further 
objection  when  it  is  pointed  out  that  after 
all  the  Board  decides  in  each  case,  and  the 
law  does  not  otherwise  recognize  any  of  the 
authorities  referred  to. 

This  amendment  likewise  provides  suit- 
able safeguards  in  the  matter  of  filing 
affidavits  for  licenses,  by  examination  or 
upon  certificate.  Such  amendments  have 
long  been  needed.  Instances  are  numerous 
where  fraud  has  been  practiced  in  this 
regard,  and  the  Board  has  been  for  the  most 
part  helpless  to  prevent  it.  Any  objection 
to  this  section  of  the  bill  may  properly  come 
only  from  the  medical  profession  itself,  and 
not  from  those  usually  contending  against 
us  in  such  matters. 


Section  3 perfects  the  law  as  it  relates  t( 
the  conduct  of  the  examinations,  including 
the  matter  of  fees. 

The  feature  of  Section  4 is,  that  it  give; 
the  Board  the  right  to  split  its  examinatior 
into  two  parts,  giving  the  applicant  i 
preliminary  examination  at  the  end  of  hk 
second  year  in  college,  on  those  subjects 
which  he  at  that  time  ceases  to  study  except 
in  their  connection  with  the  problems  per- 
taining more  closely  to  practice;  in  othe] 
words,  the  clinical  part  of  his  course.  This 
is  optional,  very  naturally.  The  fina 
examination,  under  this  provision,  is  to  be 
given  at  the  conclusion  of  the  course,  oi 
following  the  added  year  of  hospital  work 
which  is  to  become  effective  in  Texas  aftei 
1925.  Another  feature  of  this  amendment 
is  that  the  Board  is  allowed  within  its  dis- 
cretion to  determine  upon  what  subjects 
any  applicant  who  has  failed  must  subse- 
quently be  examined,  when  such  subsequent 
examination  may  be  held  and  what  the  fees 
therefor  shall  be.  When  we  come  to  think 
of  it,  there  is  no  reason  why  an  applicant 
who  fails  may  not  be  examined  within  a 
year,  any  more  than  there  is  why  he  should: 
not  be  examined  in  eleven  months,  ten 
months,  or  any  number  of  months,  as  foi 
that.  It  is  up  to  the  Board  to  determine 
whether  he  is  fit  to  practice  medicine,  and 
it  should  be  allowed  sufficient  latitude  to  dc  ■ 
this,  regardless  of  the  number  and  character 
of  examinations  to  be  held,  so  long  as  the 
standard  requirements  are  adhered  to.  If 
any  opposition  is  properly  offered  to  this 
section,  it  will  not  be  from  those  who  claim 
not  to  practice  medicine  and  who  are 
claiming  exemption  from  the  law. 

Section  5 pertains  to  the  cancellation  of1 
licenses,  and  it  is  most  important.  Hereto-' 
fore  there  has  been  no  workable  plan  for 
taking  up  the  licenses,  even  of  those  who 
have  been  determined  by  the  courts,  within 
the  provision  of  the  Medical  Practice  Act,- 
as  not  fit  to  practice  medicine.  This  amend- 
ment attempts  to  clarify  the  present  pro- 
vision of  the  law  as  relates  to  grossly  un-' 
professional  or  dishonorable  conduct,  giving 
the  Board  the  right  to  determine  just  what 
is  meant  by  these  terms.  It  provides 
further  for  forfeiture  of  licenses  that  have 
been  obtained  upon  fictitious  or  fraudulent 
credentials,  no  matter  of  what  character, 
and  makes  the  individual  punishable  for' 
false  swearing,  in  addition.  If  this  amend- 
ment is  adopted  as  it  stands,  it  will  be  pos- 
sible to  forfeit  licenses  of  those  who  are 
addicted  to  the  habitual  use  of  narcotics  or 
habits  of  intemperance.  It  gives  the  Board 
the  right  to  summons  and  compel  the 
attendance  of  witnesses,  require  the  pro- 
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iction  of  books  and  all  papers  pertinent 
matters  in  hand,  take  depositions  of 
itnesses,  and  in  other  ways  conduct  itself 
; a competent  court  for  determining  the 
ght  of  individuals  to  continue  to  practice 
edicine  in  this  State.  Proper  safeguards 
■e  thrown  around  this  important  function, 

■ course.  Licenses  may  not  be  cancelled 
itil  a determined  effort  has  been  made  to 
form  licensees,  along  the  usual  lines 
squired  by  law,  and  similar  actions  in 
her  particulars.  Any  licensee  may  within 
xty  days  of  the  date  of  cancellation  of 
;ense,  give  notice  of  appeal  to  a district 
>urt,  which  notice  sets  aside  the  forfeiture 
itil  the  court  acts  in  this  case.  That  is 
lir  enough,  surely,  and  only  those  who  are 
; the  present  time  licensed  to  practice 
ledicine  have  any  right  to  interpose  in 
lis  particular. 

Section  6 covers  the  much  discussed  in- 
unction feature.  Criticism  comes  from 
iveral  sources  and  in  several  particulars, 
ery  naturally,  those  who  want  to  practice 
ledicine  contrary  to  the  law  as  it  now 
:ands,  are  opposed  to  being  enjoined,  for 
le  reason  that  a violation  of  the  injunction 
mature,  by  continuing  the  practices  in- 
olved,  will  subject  the  guilty  to  the  added 
enalty  for  contempt  of  court.  There  are 
fose  who  criticize  the ' application  of  in- 
unctions to  those  who  contemplate  the 
ractice  of  medicine  in  violation  of  the  law. 
is  we  understand  it,  this  is  purely  an 
xpression  of  the  lawyer  and  enables  _ him 
o prove,  if  facts  justify,  that  an  individual 
5 beyond  doubt  intending  to  do  that  which 
e has  been  enjoined  from  doing,  and  which 
lay  be  a hurtful  thing,  from  which  those 
ffended  against  may  not  recover.  This  is 
iot  the  usual,  objectionable  injunction.  It 
pplies  on  restraining  order  following  final 
udgment  on  the  merits  of  a case,  and  it  is 
lecessary  to  convict  the  individual  of  un- 
awfully  practicing  medicine  before  he  may 
>e  punished  for  violating  the  injunction.  If 
he  law  itself  carried  the  severe  penalty  it 
.hould  carry  for  its  violation,  in  view  of  its 
mportance,  it  would  be  difficult  to  secure 
:onviction  in  the  courts,  because  of  the 
miversal  lack  of  appreciation  of  the  need 
)f  preventing  unqualified  persons  from 
practicing  medicine,  for  which  reason,  and 
lurther  because  there  are  those  who  violate 
i the  law  under  the  impression  that  they  are 
vithin  their  rights,  it  is  not  desired  to  make 
:he  heavy  penalty  requisite.  Once  an  indi- 
vidual has  been  convicted,  however,  there 
:an  no  longer  be  doubt  as  to  his  rights  to 
lontinue  that  which  he  is  doing,  and  it  is 
reasonable  to  expect  him  to  desist  from  his 
practices.  Surely  the  people  have  a right 


to  restrain  such  an  individual  from  con- 
tinuing his  practices.  If  an  individual 
should  be  convicted  of  arson,  serve  his 
sentence  and  continue  his  practices,  most 
certainly  steps  would  be  taken  to  see  that 
he  is  placed  where  he  cannot  longer  con- 
tinue in  his  destructive  course.  The  crime 
of  arson  is  not  a comparison  to  the  crimes 
committed  by  the  unlicensed  and  unqualified 
practitioner  of  medicine. 

Section  7 is  an  amendment  to  the  penal 
code,  as  are  amendments  included  in  Sec- 
tions 8 and  9,  and  they  merely  make  certain 
applicants  for  license  to  practice  medicine 
present  proper  credentials.  They  are  not 
controversial,  so  far  as  we  can  see. 

Sections  10,  11  and  12,  are  the  usual  sec- 
tions holding  laws  to  be  not  invalid  because 
some  parts  of  them  may  be  decided  so, 
declaring  emergency,  and  so  on. 

Correcting  Our  Legislative  Record. — In  our 
discussion  of  the  optometry  scramble  in  the 
House  of  the  Thirty-seventh  Legislature, 
called  session,  when  the  bill  was  finally 
passed  (if  it  ever  was  actually  passed),  we 
attempted  to  estimate  the  attitude  of  certain 
of  the  Representatives  by  the  votes  they  cast. 
We  stated  at  the  time  that  it  was  “probable 
that  there  were  those  who  voted  for  the 
optometry  bill  who  did  so  for  reasons  other 
than  sympathy  with  the  measure  itself.” 
Also,  “So  far  as  may  be  judged,  the  follow- 
ing is  the  situation:”  Then  followed  a list 
of  those  whom  we  considered  favorable  to 
the  optometry  bill,  and  another  consisting  of 
those  whom  we  considered  against  that  meas- 
ure. Our  conclusions  were  derived  from  a 
study  of  the  several  roll  calls,  none  of  them 
conclusive,  as  it  happens.  Doubtless  there 
were  those  who  voted  in  these  roll  calls  foi 
this  measure  who  did  not  expect  to  vote  for 
its  final  passage  and  who  were  actuated  by 
legislative  courtesy  and  were  thus  discharg- 
ing obligations  to  friends  who  were  more  in- 
terested than  they.  The  friends  of  one  of 
these  are  insistent  that  he  was  for  and  not 
against  us  on  that  occasion.  He  has  assured 
them  that  this  is  true,  and  at  the  instance 
of  his  friends  we  hasten  to  make  amends. 
We  refer  to  the  Honorable  J.  M.  Moore  of 
Greenville.  We  have  been  assured  that  Mr. 
Moore  favors  the  efforts  of  the  medical  pro- 
fession to  protect  the  public  against  incom- 
petence and  quackery  in  any  particular,  and 
we  are  proud  of  his  support. 

Doubtless  there  are  others  whom  we  have 
inadvertently  thus  done  an  injustice,  and  we 
will  be  more  than  pleased  to  set  them  right 
on  our  records,  and  make  the  facts  public  if 
they  do  not  object — certainly,  if  they  desire. 
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State  Medical  Association  Dues  $20.00. — 
No,  kind  friend  and  fellow  member,  this 
does  not  refer  to  the  State  Medical  Associa- 
tion of  Texas.  Our  dues  are  still  $5.00  (due 
and  payable  now).  It  refers  to  the  annual 
dues  of  the  Oregon  State  Medical  Associa- 
tion, as  announced  in  Northwest  Medicine 
for  December  last.  This  amount,  it  is 
calculated,  will  maintain  this  small  but 
active  State  Medical  Association  and  the 
League  for  the  Conservation  of  Public 
Health,  which  it  has  absorbed.  It  allows 
for  the  payment  of  a whole-time  secretary 
for  these  organizations,  including  medical 
defense,  public  education  on  medical  sub- 
jects, and  the  like.  We  congratulate  our 
brethren  up  in  the  Northwest.  We  are 
proud  of  their  determination  to  do  fear- 
lessly and  properly  what  their  knowledge 
of  medicine  obligates  them  to  do.  The 
doctors  of  this  section  of  the  country  are 
comparatively  few  and  far  between,  but 
what  they  lack  in  numbers  they  make  up  in 
energy,  enterprise  and  patriotism.  They 
will  succeed,  and  the  public  dependent  upon 
them  will  profit  from  their  success. 

This  reminds  us  that  there  should  be  no 
time  lost  in  the  payment  of  our  own  dues. 
The  Association  year  begins  with  January 
1,  and  each  member  owes  dues  for  the 
current  year  on  that  date.  He  is  not  a 
member  until  he  pays.  He  will  pay  his 
county  society  secretary.  No  one  else  has 
authority  to  accept  his  money  for  county 
and  State  dues — not  even  the  State  Secre- 
tary. The  county  society  secretary  will 
send  the  per  capita  assessment  (dues), 
amounting  to  $5.00,  to  the  State  Secretary 
as  fast  as  the  money  accumulates.  He  will 
make  his  annual  report  not  later  than  April 
1 — that  is,  he  should.  If  he  does  not  report 
by  that  time,  his  society  and  all  of  its  mem- 
bers will  stand  suspended,  regardless  of  who 
have  paid  and  who  have  not  paid.  As  soon 
as  he  does  report,  those  who  have  not  paid 
their  dues  will  not  be  considered  suspended; 
they  will  be  dropped  from  the  roles  and  will 
not  be  members.  Custom  allows  county 
societies  to  accept  the  dues  of  members  at 
any  time  during  the  calendar  year  without 
ceremony,  but  in  the  meantime  those  who 
have  not  paid  are  not  members.  That 
should  be  made  clear  to  all  concerned. 
Should  one  of  those  members  be  sued  for 
malpractice  during  this  time,  or  subse- 
quently for  an  incident  occurring  during 
this  time,  the  Council  on  Medical  Defense 
could  not  spend  the  Association’s  money  in 
his  defense,  no  matter  who  he  is  or  how 
worthy  of  consideration  he  may  be. 

Incidentally,  why  wait?  The  cards  this 
year  are  red.  That  is  not  significant,  except 


that  the  color  is  distinctive,  and  any  mer 
ber  may  notice  whether  or  not  he  has  pa 
his  dues  by  running  through  his  lodj 
receipts,  railroad  passes,  and  the  like, 
the  card  is  there  it  will  make  itself  knov 
by  its  brilliant  color. 

Get  a red  card. 

Dates  Set  for  Annual  Session  A.  M.  A.- 

The  San  Francisco  session  of  the  Americs 
Medical  Association  will  be  held  June  25-2 
A committee  of  arrangements  has  bee 
organized,  with  Dr.  W.  E.  Musgrave,  Seer 
tary-Editor  for  the  State  Association,  i 
chairman.  Dr.  Ina  M.  Richter  is  secretai 
and  Dr.  John  Gallwey,  treasurer  of  the  con 
mittee.  The  chairman  of  the  subcommittet 
will  be  announced  later.  Permanent  heai 
quarters  for  all  matters  pertaining  to  tl 
meeting  have  been  established  at  806  Balbc 
Building,  San  Francisco.  Any  informatio 
desired  may  be  had  by  applying  to  th: 
address,  no  matter  what  it  may  be.  It  wi, 
not  be  necessary  to  know  anything  aboi 
the  subcommittees  or  any  of  the  othe 
matters. 

We  make  this  announcement  in  thi 
manner,  in  order  that  our  members  ma 
consider  in  time  whether  they  desire  t 
attend  this  great  meeting,  and  that,  if  S( 
they  may  secure  reservations  while  the 
may  be  had.  In  all  probability,  man 
reservations  are  already  made,  and  thos:; 
who  have  had  experience  in  attending  th 
gatherings  of  this  great  medical  body  wi 
appreciate  the  value  of  taking  time  by  th 
forelock  in  the  matter  of  hotel  reservations 
AH  of  the  meetings,  we  may  add,  will  b 
held  in  one  building,  the  Civic  Auditorium 
which  has  ample  auditoriums,  committe 
rooms  and  scientific  and  commercial  exhi’bi. 
space.  This  building  is  just  off  the  mail 
shopping  and  hotel  centers  of  the  city,  am 
those  who  are  familiar  with  San  Francisc< 
will  appreciate  that  no  better  facilities  hav 
ever  been  offered  the  American  Medica 
Association  for  its  annual  session. 

It  is  understood  that  the  State  Medica 
Association  has  the  co-operation  of  the  Sai 
Francisco  Convention  and  Tourist  League 
the  San  Francisco  Chamber  of  Commerce 
The  Northern  Californians,  Inc.,  and  othei 
social,  commercial  and  industrial  organiza 
tions.  This  is  evidence  of  the  widespreac 
interest  in  the  meeting,  and  those  who  can 
to  attend  may  be  thus  assured  that  everj 
advantage  possible  to  be  secured  on  a trip 
of  this  sort  will  be  forthcoming.  It  is  urgec 
that  those  who  may,  decide  now  to  makt 
the  trip,  and  arrange  accordingly. 
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7,1 

Advertising  Makes  for  Honesty — except 
in  medicine.  This  statement  requires  clari- 
fication. 

If  a manufacturer  of  such  articles  the 
value  of  which  may  by  comparison  be 
determined,  goes  into  an  extensive  adver- 
, tising  campaign  in  the  interest  of  his  prod- 
ucts, he  most  likely  has  something  to 
offer  that  is  worth  the  money.  He  could  not 
afford  to  practice  fraud  in  any  particular. 
It  is  not  likely  that  he  will  attempt  to 
profiteer,  no  matter  what  the  circumstances. 
It  is  not  likely  that  he  will  permit  his 
products  to  deteriorate  in  quality,  except  he 
decides  to  retire  from  the  field,  when  he 
might  conceivably  do  so.  He  has  entirely 
too  much  at  stake.  Those  who  realize  what 
an  enormous  amount  of  money  a real 
advertising  campaign  of  national  scope 
requires,  will  fully  appreciate  these  facts. 

In  the  medical  field,  circumstances  are 
quite  different.  More  often  than  otherwise 
the  product  to  be  advertised  is  not  subject 
to  evaluation  by  comparison.  A manu- 
facturer of  a nostrum,  whether  falling 
frankly  within  the  patent  medicine  class  or 
among  the  ethical  proprietaries,  claims  that 

I '"his  product  will  do  thus  and  so.  A person 
buys  the  medicine,  or  a. doctor  prescribes  it, 
and  it  so  happens,  either  as  a matter 
of  fact  or  a matter  of  course — either 

ithat  or  it  does  not  happen,  in  which  latter 
instance  there  are  many  perfectly  reason- 
able alibis  which  may  be  offered.  A prac- 
titioner of  medicine,  no  matter  what  the 
method  used,  claims  that  he  can  cure  a wide 
variety  of  diseases,  and  the  factors  just 
enumerated  obtain — with  a vengeance.  In 
neither  case  has  the  public  a ghost  of  a 
chance  to  know  whether  it  is  getting  its 
money’s  worth  or  whether  it  is  being  grossly 
imposed  upon. 

The  manufacturer  of  the  patent  medicine 
can  afford  to  put  large  sums  of  money  into 
his  advertising  campaign,  for  the  reason 
that  if  he  is  to  succeed  at  all  he  must 
impress  upon  his  dupes  that  his  product  is 
a panacea,  and  it  takes  advertising  space 
to  do  that.  There  is  not  much  capital  in- 
vested in  the  product  itself,  as  a rule.  The 
quack  must  likewise  put  up  money  in 
advancing  his  claim  for  patronage,  and  for 
much  the  same  reasons.  He  has  even  less 
invested  in  his  business,  aside  from  the 
advertising,  than  the  patent  medicine  manu- 
facturer. 

Perhaps  we  should  have  said  in  the 
beginning  that  honest  advertising  makes  for 
honesty.  That  would  be  more  like  it.  We 
wonder  how  many  of  our  readers  are  at  all 
concerned  with  the  policy  of  their  Journal 


in  accepting  nothing  but  honest  advertising. 
Do  they  insist  that  their  favorite  medical 
journals  carry  no  other  kind?  Do  they 
realize  that  a medical  journal  which  carries 
in  its  advertising  pages  proprietaries  which 
have  been  definitely  and  emphatically 
branded  as  fraudulent  in  the  matter  of  the 
claims  they  make  is  particeps  criminis,  so  to 
speak?  Do  they  ever  make  any  attempt  to 
separate  the  sheep  from  the  goats  and 
demand  of  those  who  serve  them,  either 
with  supplies  or  reading  matter,  that  they 
hold  the  same  regard  for  medical  ethics  that 
they  themselves  are  required  to  hold?  We 
wonder ! 

One  Way  to  Sell  Books. — Recently  we  re- 
ceived a very  nice  letter  from  a gentleman 
who  proposed  to  give  us  a set  of  books  if  we 
would  accept  them,  purely  for  advertising 
purposes  and  with  no  strings  whatsoever. 
This  was  not  the  first  time  we  had  been  of- 
fered such  a favor,  which  accounts  for  our 
subsequent  manifest  incredulity.  It  is  im- 
material what  the  character  of  the  books,  or 
their  value;  the  method  of  gaining  contact 
with  a prospective  purchaser  is  the  point  of 
interest.  The  following  paragraph  from  the 
letter  contains  the  gist  of  the  matter: 

“The  writer  has  been  directed  to  make  up  a diversi- 
fied list  of  at  least  fifty  representative  and  well  con- 
nected — — business  and  professional  men  as  an 
‘Original  Owner’s  List.’  This  is  an  advertising  ex- 
pense prior  to  general  publicity  and  is  known  as 
‘planting’  in  the  publishing  business.  I am  author- 
ized to  present  you  with  a complete  set  of  this  

Work  (bound  in  full  seal  levant),  with  the  compli- 
ments of  the  publishers.  Understand  me,  please, 
there  are  no  strings  attached  to  this  presentation, 
such  as  trying  to  trade  you  a set  of  books  for  a letter 
of  endorsement,  or  anything  of  that  kind.” 

The  enclosed  postcard  was  returned  with 
substantially  the  following  endorsement: 

“If  your  letter  sets  out  the  true  facts  in  the  case, 
I will  be  pleased  to  become  an  ‘Original  Owner.’  If 
there  is  any  expense  involved  whatsoever,  or  any  re- 
quirement other  than  ownership,  I am  not  interested 
and  do  not  care  to  be  bothered.  It  will  be  quite  suf- 
ficient, under  these  circumstances,  to  send  the  books 
to  the  office.  A personal  trip  would  not  seem  to  be 
necessary.” 

Although  the  letter  was  written  from  a 
hotel  in  our  home  town,  more  than  a month 
has  elapsed  and  we  have  received  neither  the 
books  nor  reply  to  our  postcard.  We  have 
an  idea  that  the  books  are  really  worth 
while,  and  it  might  even  be  that  we  would 
have  bought  them  under  some  proper  re- 
duced price  arrangement,  but  where  there  is 
one  misleading  act  there  may  be  others,  and 
it  is  always  a good  thing  in  this  day  of  wild 
advertising  schemes,  to  “let  the  purchaser 
beware.” 
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ACTIVITIES  OF  THE  STATE  HEALTH 
DEPARTMENT.* 

BY 


J.  H.  FLORENCE,  M.  D., 
State  Health  Officer, 
AUSTIN,  TEXAS 


Contrary  to  what  is  generally  supposed, 
the  head  of  the  State  Health  Department 
does  not  do  scientific  work,  write  medical 
theses  or  make  public  educational  talks.  He 
has  no  time.  He  is  an  executive,  both  busi- 
ness and  diplomatic ; he  is  a business  man- 
ager, or  director  of  the  different  bureaus  of 
the  department.  He  must  be  somewhat  of 
a wizard,  making  one  dollar  do  the  work  of 
fifty.  His  make-up  should  be  10  per  cent 
medical,  80  per  cent  business  and  diplomatic 
and  the  rest  of  the  percentage  adeptness  in 
the  gentle  art  of  “passing  the  buck”;  and, 
withal,  he  should  have  a fair  sprinkling  of 
common  sense.  The  whole  100  per  cent  plus 
is  needed  in  procuring  the  appropriations  nec- 
essary to  carry  on  the  work.  The  Appropria- 
tion Committee  of  the  Legislature  budgets 
the  funds  and  designates  in  detail  how  they 
shall  be  spent. 

Speaking  of  appropriations,  I am  reliably 
informed  that  a single  city  in  Texas  appro- 
priates more  money  for  health  work  than 
some  states.  Take  notice!  I mention  no 
names.  Suffice  to  say,  our  State  is  sorely 
in  need  ot  funds  for  carrying  on  muchly 
needed  health  work. 

I will  briefly  review  the  work  in  our  dif- 
ferent departments,  and  try  to  give  you  an 
idea  of  what  we  are  attempting  to  do.  Be- 
fore doing  so,  I take  this  opportunity  to 
thank  the  heads  of  the  different  bureaus, 
departments  and  employees,  for  their  loyalty 
and  untiring  labor;  without  this  nothing 
would  be  accomplished. 


STATE  BOARD  OF  HEALTH. 

There  is  above  all  a Board  of  Health,  the 
dut\  ol  which  is  to  advise  the  Department, 
and  write  into  the  Sanitary  Code  new  regu- 
lations from  time  to  time,  that  we  may  keep 
abreast  of  the  times  and  meet  all  emergen- 
cies. 

1 bis  Board  is  active,  and  willing  in  every 
possible  manner  to  aid;  and  although  they 
arc  men  in  active  practice,  they  make  this 
saciiiice,  lor  which  we  and  the  people  of 
iexas  should  feel  thankful.  I take  this  op- 
portunity to  say  that  the  Health  Depart- 
ment has  the  sincere  endorsement  of  the  Gov- 
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ernor.  He  is  vitally  interested  in  the  healt 
of  the  people. 

COMMUNICABLE  DISEASES. 

This  bureau  is  a general  clearing  house  fc 
information  and  literature  relating  in  an 
way  to  communicable  diseases.  It  instruct 
local  health  authorities  as  to  their  duties  i 
general,  and  urges  upon  them  the  necessil 
of  causing  practicing  physicians  to  make  th 
necessary  reports. 

Diseases  reported  are  tabulated  and  for 
warded  to  the  U.  S.  Public  Health  Service  a 
Washington. 

Information  is  furnished  on  laws  govern 
ing  contagious  diseases;  assistance  given  ii 
the  control  of  epidemics,  advising  quarantnr 
when  necessary;  health  officers  are  suppliei 
with  literature  and  blanks  for  reports;  lit 
erature  on  all  communicable  diseases  i: 
mailed  to  the  general  public,  and,  in  fact,  th< 
bureau  attempts  to  keep  in  close  touch  witl 
local  health  authorities,  and  maintain  a fai 
knowledge  of  health  conditions  generally. 

LABORATORIES. 

Our  bacteriologist  examines  water  if  then 
is  a suspicion  of  pollution.  Examinations  art 
made  of  smears  from  throats,  where  there  if 
suspicion  of  diphtheria.  Sputum  examina- 
tions are  made  for  tuberculosis.  Stools  are 
examined  for  intestinal  parasites.  Blood  if 
examined  for  malaria,  typhoid  fever  and: 
syphilis,  and  spinal  fluid  for  various  diseases 
Specimens  from  the  various  eleemosynary 
institutions  are  sent  to  this  department 
Water  furnished  by  railroad  companies  tc 
their  passengers  for  drinking  purposes,  is 
examined  at  regular  intervals.  Advice  anc 
instructions  as  to  management  and  equip- 
ment of  laboratories  are  furnished  on  re- 
quest. 

All  examinations  are  official,  semi-official 
or  of  public  interest  or  welfare.  The  work 
is  increasing  as  the  citizenship  is  awakening 
to  its  importance,  thereby  aiding  in  the  bet- 
terment of  health  conditions. 

VITAL  STATISTICS. 

This  is  the  most  important  of  all  of  the 
bureaus.  We  can  get  no  results  unless  re- 
ports are  made  by  physicians,  yet  through 
ignorance  or  carelessness,  or  both,  results  are 
not  satisfactory.  Excellent  birth  reports  are 
made  by  26  counties,  60  good,  70  fair,  52  bad 
and  41  make  none  at  all.  While  12  counties 
make  excellent  death  reports  and  15  are  good, 
only"  36  are  lair  .117  are  bad  and  73  make  none 
at  all. 

It  ;s  hard  to  believe  that  this  is  true.  Many 
methods  have  been  tried  to  arouse  the  doc- 
tors and  the  people  to  the  importance  of 
birth  and  death  registration,  to  no  avail.  The 
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failure  to  make  reports  retards  the  work  of 
all  departments.  We  do  not  know  in  what 
districts  certain  diseases  prevail.  We  have 
no  idea,  not  even  approximately,  of  the 
deaths,  their  causes  and  the  number  of  births 
in  Texas. 

Hundreds  of  letters  are  received  from  all 
parts  of  the  Nation,  asking  for  information 
that  we  cannot  furnish  because  it  is  not  fur- 
nished us.  It  is  with  shame  and  humiliation 
that  we  must  admit  this  in  answering  these 
inquiries,  yet  we  hesitate  to  place  the  blame 
where  it  belongs,  namely,  on  the  physicians 
of  the  State,  the  local  health  authorities  and 
the  registrars.  Every  time  a physician 
neglects  to  make  a report  he  violates  the 
law.  We  have  not  looked  into  this  carefully 
but  we  will  when  we  lay  by  our  crops  and 
before  we  start  our  fall  plowing. 

We  cannot  avail  ourselves  of  the  advan- 
tages of  being  in  the  birth  registration  area 
of  the  Federal  Government.  About  50  per 
cent  of  the  calves  and  colts  in  Texas  are  reg- 
istered, and  about  10  per  cent  of  the  babies — 
think  of  it ! Everybody  appreciates  the 
value  of  vital  statistics.  Copies  of  the  laws, 
letters  and  tons  of  literature,  have  been 
mailed  out,  with  no  results. 

Texas  is  practically  at  the  bottom  of  the 
list  of  states  in  registration.  Let  us  wake 
up  and  improve  and  strive  for  100  per  cent 
reports.  When  that  point  is  reached,  our 
reports  will  be  of  value.  Now  their  value  is 
nil.  As  a matter  of  fact,  if  there  is  not  im- 
provement by  the  end  of  the  fiscal  year,  Sep- 
tember 1st,  I am  thinking  seriously  of  clos- 
ing the  bureau.  As  it  is  now  it  is  a waste  of 
the  taxpayers’  money  to  operate  it. 

If  I could  say  anything  further  that  would 
improve  this  work,  I would  say  it,  or  if  I 
dared  to  put  it  any  stronger  without  being 
mobbed,  I would  even  do  that.  Seriously  and 
kindly,  let  us  erase  this  blot  from  the  fair 
name  of  the  medical  profession  and  our  be- 
loved State  by  making  100  per  cent  reports 
of  births  and  deaths  in  the  future. 

BUREAU  OF  VENEREAL  DISEASES. 

This  bureau  receives,  tabulates  and  records 
statistics  on  venereal  disease  cases  reported 
by  physicians  and  clinicians  of  the  State.  It 
supplies  city  and  county  health  officers  with 
blanks  and  information  regarding  their 
duties  under  the  venereal  disease  law.  It 
supplies  salvarsan  and  keidel  tubes  to  the 
several  free  clinics  of  the  State,  for  the  use 
of  indigent  patients.  It  distributes  educa- 
tional literature  to  individuals,  clubs,  or- 
ganized agencies  and  schools. 

During  the  month  of  January  of  this  year, 
this  bureau  tabulated  the  following  statistics : 


Cases  of  syphilis  reported ....2,156 

Cases  of  gonorrhea  reported 1,580 

Cases  of  chancroid  reported 197 

Total  venereal  disease  cases  reported 3,933 

Pamphlets  distributed 4,530 

Doses  of  salvarsan  furnished  indigents 765 


One-half  of  the  expense  of  this  department 
is  paid  by  the  Federal  Government.  It  is  not 
the  intention  of  the  appropriation  to  sustain 
these  clinics  in  cities  permanently,  but  for  a 
few  months  only,  as  an  educational  propo- 
sition, after  which  the  different  cities,  seeing 
the  value,  are  supposed  to  take  up  the  work 
and  keep  it  going  at  their  own  expense. 
However,  after  they  do  this,  the  State  Health 
Department  will  continue  to  furnish  the  medi- 
cines as  long  as  the  appropriation  holds  out. 

During  the  months  of  January,  February 
and  March,  the  U.  S.  Public  Health  Service 
detailed  two  negro  lecturers  for  duty  in 
Texas,  to  co-operate  with  the  State  Board 
of  Health  in  its  educational  campaign  against 
venereal  diseases.  They  lectured  to  negro 
people  in  schools  and  churches  in  most  of 
the  larger  towns  of  North  and  South  Texas. 

CHILD  HYGIENE  AND  PUBLIC  HEALTH 
NURSING. 

This  bureau,  while  practically  under  the 
Red  Cross,  operates  under  the  authority  of 
the  State  Board  of  Health,  employing  67 
nurses  in  58  counties.  These  nurses  visit 
the  homes  and  schools,  examine  children  for 
defects,  and  when  such  are  found  they  ad- 
vise parents  to  go  to  their  family  physicians 
for  their  correction. 

This  department  supplies  schools  and 
homes  with  child  welfare  literature.  Two 
itinerant  or  advising  nurses,  make  short 
visits  to  different  localities  when  needed  or 
called  for.  Hundreds  of  grateful  letters 
from  indigent  and  illiterate  mothers  bear 
witness  to  the  good  that  is  being  accom- 
plished. The  majority  of  these  mothers  say 
they  are  unable  to  employ  or  are  inaccessible 
to  physicians. 

Tracts  are  sent  to  expectant  mothers,  per- 
taining to  prenatal  care;  after  birth,  child 
literature  is  mailed  to  them,  advising  them  as 
to  the  care,  bathing  and  feeding  the  little 
ones.  Letters,  literature  and  nurses,  do  not 
in  any  way  supplant  the  physician ; they  sup- 
plement his  care  and  aid  in  the  general  health 
work  of  the  community.  It  is  realized  that 
the  average  mother  in  the  city,  small  town 
or  thickly  populated  community,  may  not 
need  this,  especially  if  in  good  circumstances, 
but  the  poor  tenant  farmer’s  wife  on  R.  F. 
D.  No.  2,  Box  140,  needs  and  appreciates  it; 
and  it  is  the  purpose  of  this  Department  to 
supply  this  need. 

This  is  the  bureau  which  reaches  the  home 
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and  renders  help  where  it  is  needed  and  ap- 
preciated. Too  much  praise  cannot  be  given 
to  the  community  nurse,  especially  she  who 
serves  in  the  rural  districts.  Under  this  bu- 
reau properly  belongs  the  administration  of 
the  Shepherd-Towner  Act.  Why  physicians 
fought  this  bill  I am  unable  to  understand. 
It  is  for  the  promotion  of  the  welfare  and  hy- 
giene of  maternity  and  infancy.  The  Act 
expressly  provides  that  “No  official,  agent, 
or  anyone  clothed  with  the  power  to  adminis- 
ter this  bill  shall  have  any  right  to  enter 
any  home  over  the  objection  of  the  owner 
thereof;  nor  take  charge  of  any  child  over 
the  objection  of  its  parents  or  guardian; 
neither  does  it  limit  the  power  of  a parent 
or  guardian  to  determine  correction  or  treat- 
ment for  child  or  any  other  agent  employed 
for  such  purpose.” 

Instead  of  invading  the  sacred  and  ethical 
rights  of  the  profession  or  supplanting  the 
physician,  it  seems  to  a casual  observer  that 
it  is  a help  to  him  in  many  ways,  and  cer- 
tainly a needed  service  to  his  clientele.  It 
has  been  stated  in  the  medical  press  that 
“pregnancy,  childbirth  and  the  puerperim  is 
clearly  a medical  problem  and  cannot  be 
handled  properly  other  than  by  well-informed 
physicians.”  Suffice  it  to  say,  that  the  Sur- 
geon General  heads  the  Advisory  Commit- 
tee. The  director  in  Washington  is  also  a 
physician.  And  so  far  as  Texas  is  concerned, 
we  have  a medical  man  of  ability  and  ex- 
perience as  Director  of  the  Bureau  of  Child 
Hygiene  who  will  direct  the  operations  and 
the  expenditure  of  funds  under  the  advice  of 
the  State  Board  of  Health.  If  protecting  and 
safeguarding  the  health  of  pregnant  women 
and  their  babies  is  socialism,  so  be  it. 

Texas  gets  $10,000.00  about  July  1st,  un- 
matched. If  the  Legislature  sees  fit  it  can 
match,  approximately  $35,000.00,  making  a 
total  of  $75,000.00  for  the  administration  of 
the  bill,  which  will  not  be  available  for  at 
least  one  year.  The  funds  will  be  handled 
through  the  Bureau  of  Child  Hygiene,  and 
il  is  our  intention  to  spend  it  mostly  along 
educational  lines.  Probably  a few  visiting 
nurses  will  be  used. 

INSPECTION  OF  MATERNITY  HOMES. 

1 his  department  is  operating  under  a law 
passed  by  the  last  Legislature,  looking  to  the 
inspection  and  licensing  of  maternity  homes, 
lying-in  hospitals  and  “baby  farms.” 

It  is  not  generally  understood  that  this  law 
applies  to  any  hospital,  large  or  small,  that 
takes  labor  cases.  The  inspector  has  been 
instructed  not  to  inspect  the  larger  hospitals 
this  year,  except  to  call  the  attention  of 
those  which  have  not  complied  with  the  law, 
to  the  fact  that  they  must  apply  for  license! 


The  rescue  homes,  small,  private  lying-i: 
hospitals  and  “baby  farms,”  will  be  thoi 
oughly  inspected. 

A great  many  of  these  institutions  are  un 
sanitary,  crowded  and  have  no  medical  head 
The  condition  of  some  of  the  “baby  farms 
is  deplorable.  Most  of  them  are  patronizei 
by  underpaid  working  women  who  leave  thei 
babies  during  the  day  only.  They  pay  littli 
and  cannot  expect  much.  Our  inspectoi 
takes  all  of  this  into  consideration  and  en 
deavors  to  instruct  those  in  charge  in  regarc 
to  sanitation,  wholesome  food,  proper  bath 
ing,  ventilation  and  out-of-door  exercise.  Ir 
most  instances  these  institutions  have  appre 
ciated  and  welcomed  the  visits  of  our  in- 
spector. 

Hospitals  that  take  labor  cases,  lying-in  in- 
stitutions, maternity  homes  and  “baby 
farms,”  must  apply  to  the  State  Health  De- 
partment for  license.  The  application  must 
bear  the  endorsement  of  local  health  authori- 
ties. Licenses  are  good  for  one  year.  The 
inspector  has  generally  been  able  to  get 
cities  to  detail  visiting  nurses  to  do  follow-up 
work  after  she  leaves. 

BUREAU  OF  FOOD  AND  DRUGS. 

This  bureau  was  placed  under  the  Health 
Department  by  the  last  Legislature.  It  has 
a director,  three  chemists  and  a number  of 
inspectors. 

Inspections  are  made  of  all  places  where 
food  is  manufactured,  sold  or  transported. 
Slaughter  houses  and  dairies  receive  special 
attention.  Milk  and  meats  are  sent  in  for 
examination.  Restaurants,  hotels,  bakeries 
and  all  other  places  that  dispense  food  for 
human  consumption,  are  critically  inspected. 
Soda  water  and  other  carbonated  beverages 
are  examined. 

There  are  firms  that  buy  salvage  goods, 
most  of  which  is  unfit  for  human  consump-, 
tion.  In  1921  this  department  destroyed 
250,000  pounds  of  such  stuff,  most  of  which 
would  have  reached  the  tables  of  restaurants, 
eating  houses  and  even  the  homes. 

Our  chemists  examine  drugs  for  impurities 
and  fraudulent  branding.  Water  and  gasoline 
are  examined. 

Added  labor  was  placed  on  this  bureau 
when  the  Dean  prohibition  law  was  passed,  in 
1919,  without  financial  provision  for  its  en- 
forcement, as  far  as  the  examination  of  dif- 
ferent concoctions  seized  ' was  concerned. 
These  specimens  are  sent  in  by  sheriffs  and 
county  and  district  attorneys,  for  analysis. 
The  time  of  two  of  our  chemists  is  devoted 
almost  exclusively  to  this  work,  which  in- 
cludes service  as  witnesses  where  bills  are 
found. 
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We  co-operate  with  county  and  city  health 
officials  and  the  Federal  Government,  in  all 
things.  This  department  is  handicapped  for 
the  want  of  men  and  money. 

BUREAU  OF  SANITARY  ENGINEERING. 

Untold  good  is  being  accomplished  by  our 
engineers.  Preliminary  estimates,  drawings 
and  advice  regarding  sewer  systems,  are  fur- 
nished smaller  towns  and  cities.  Prints  and 
estimates  are  furnished  on  the  problem  of 
sanitation  of  schools  and  public  buildings. 
Advice  is  given  on  the  subjects  of  stream 
pollution,  garbage  incinerators,  street  clean- 
ing, mosquito  control,  etc.  Estimates  are 
given  on  the  construction  of  all  kinds  of 
water  systems  and  their  protection.  Advice 
is  furnished  in  the  matter  of  construction 
of  sanitary  dairy  barns  and  slaughter  houses. 
Water-borne  diseases  are  traced,  operators  of 
filter  plants  and  chlorine  apparatus  are  in- 
structed. 

Model  health  and  sanitary  ordinances  for 
cities  are  drawn  and  their  passage  advised. 
In  fact,  the  activities  of  this  bureau  are 
varied  and  far-reaching.  It  works  for  sanitary 
measures  looking  to  public  health.  As  time 
goes  on  this  class  of  service  will  be  more 
appreciated  and  will  rank  among  the  first 
and  most  important  health  activities.  At 
present  its  activities  are  curtailed  for  lack 
of  funds,  as  the  nature  of  the  work  necessi- 
tates traveling  and  the  expenditure  of  money. 
Our  engineers  need  more  men  and  money  to 
carry  on  this  work. 

BUREAU  OF  PUBLIC  SANITATION. 

In  1917  the  Legislature  created  this  bu- 
reau for  the  protection  of  men,  women  and 
children  in  small  towns  and  rural  districts, 
who  are  without  the  protection  furnished 
by  organized  health  departments.  Up  to 
the  time  this  bill  was  enacted  the  rural  dis- 
tricts had  no  health  advice  or  aid.  The  aim 
was  to  establish  whole-time  health  officers, 
and  a well-organized  effort  to  teach  the 
cause  of  disease  and  to  aid  in  its  eradication. 

Premises  are  inspected  and  information 
furnished  regarding  open  privies,  shallow 
well  water,  etc.  Lectures  on  and  tests  for 
hookworm  are  given  and  hookworm  clinics 
are  established.  Vaccination  for  typhoid 
fever  and  for  smallpox,  is  urged.  School 
children  are  examined  for  defects  and  their 
parents  advised  of  any  discovered.  Cam- 
paigns against  malaria  are  on  the  program; 
in  fact,  instructions  and  advice  on  all  meas- 
ures looking  to  health  betterment  are  pushed. 

The  work  is  a co-operation  between  the 
State  Board  of  Health,  the  different  coun- 
ties and  communities,  and  the  International 
Health  Board.  During  and  since  the  war  it 


has  been  a hard  task  to  interest  counties  in 
this  important  work.  As  affairs  become 
more  normal  it  is  expected  that  the  interest 
will  increase. 

CONCLUSION. 

I have  attempted  to  give  briefly  an  outline 
of  the  activities  of  the  different  bureaus  of 
the  Health  Department.  In  doing  this  I 
hope  I have  not  omitted  anything  vital  or 
left  a wrong  impression.  The  department  is 
so  important  to  the  people  of  Texas  that  for 
their  sake  and  in  their  cause,  I have  bur- 
dened you  with  this  discussion. 

We  welcome  suggestions,  criticisms  and  co- 
operation at  all  times.  May  we  not  hope 
that  you  will  give  us  your  help?  The  offi- 
cers and  employees  of  the  Health  Depart- 
ment stand  ready  to  serve,  and  are  mindful 
at  all  times  that  they  are  public  servants  and 
not  public  masters. 


WHY  WE  SHOULD  HAVE  WHOLE-TIME 
COUNTY  HEALTH  OFFICERS.* 

BY 

ALECK  P.  HARRISON,  A.  B.,  M.  D„ 
Director  Bureau  County  Health  Work,  Texas 
State  Board  of  Health, 

AUSTIN,  TEXAS 

In  his  relation  to  public  health  problems, 
the  citizen  of  today  may  be  roughly  classified 
in  three  groups.  The  first  consists  of  those 
who  through  lack  of  enlightenment  believe 
that  disease  and  pestilence  are  unavoidable 
dispensations  of  a Divine  Providence.  This 
class,  if  they  think  at  all  upon  the  subject, 
reason  that  the  preventable  diseases,  such  as 
smallpox,  diphtheria,  typhoid  and  the  like, 
have  affected  mankind  as  far  back  as  they 
have  any  knowledge.  They  believe  it  per- 
fectly natural  and  wholly  inevitable  that  a 
large  number  of  little  babies  should  die  each 
year  of  summer  diarrhoea,  and  that  epi- 
demics of  typhoid  should  remove  from  their 
midst  certain  of  their  neighbors,  their  busi- 
ness associates,  or  even  members  of  their  own 
families.  These  fatalities  affect  them  more 
or  less  deeply,  according  to  the  nearness  of 
the  bereavement,  but  they  are  accepted  in  a 
fatalistic  spirit  of  resignation.  “The  Lord 
has  given  and  the  Lord  has  taken  away,”  is 
their  attitude,  and  they  never  stop  to  think 
that  the  Lord  has  provided  them  with  the 
means  of  protection  and  certainly  desires 
these  means  to  be  employed. 

The  second  class  is  made  up  of  those  citizens 
who  know  to  a certain  extent  that  some  dis- 
eases are  preventable  and  might  even  be  eradi- 
cated, because  they  can  recall  the  banishment 

*Read  before  the  Section  on  State  Medicine  and  Public  Hy- 
giene, State  Medical  Association  of  Texas,  El  Paso,  May  11,  1922. 
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of  yellow  fever  from  the  United  States.  They 
know  that  some  preventable  diseases  have 
shown  a marked  decrease  in  certain  localities 
because  of  properly  directed  public  health 
work  but,  notwithstanding  these  facts,  they 
are  primarily  indifferent  to  the  subject.  They 
believe  that*  public  health  work  is  a pretty 
good  thing,  if  it  is  ideally  carried  on,  but 
they  are  themselves  much  too  busy  with 
business  affairs  to  give  any  of  their  own  val- 
uable time  to  the  matter  of  attempting  to 
improve  health  conditions.  In  addition,  they 
tell  you  that  perhaps  some  day  a marked  im- 
provement will  be  obtained,  but  that  now  is 
not  the  proper  time ; their  respective  com- 
munities are  at  present  too  poor,  good  public 
health  workers  are  too  scarce  and  too  ex- 
pensive, and  on  the  whole  they  favor  letting 
things  drift  along  as  they  are  for  a while. 
The  time  never  arrives  for  them  to  do  any- 
thing and  they  drift  along  until  the  intelli- 
gent, progressive  citizens  of  their  towns  force 
them  to  co-operate  in  protective  measures  for 
the  good  of  all,  or  until  some  day  one  of  the 
very  diseases  that  might  have  been  prevented 
terminates  their  career  at  the  height  of  their 
usefulness,  mayhap  leaving  their  families 
helpless  and  destitute. 

To  these  two  classes,  more  is  the  pity,  be- 
long the  large  majority  of  mankind;  un- 
fortunately, and  I say  it  with  shame,  even 
members  of  our  own  great  profession. 

The  third  class  comprises  those  citizens 
who  keep  abreast  of  the  times,  who  are  in- 
telligent, alert,  informed  of  the  wonderful 
discoveries  of  science,  who  use  each  and  every 
one  of  these  discoveries  to  the  increase  of 
their  happiness  and  the  betterment  of  their 
minds,  their  souls  and  their  bodies.  These 
are  the  citizens  who  are  not  content  to  use 
an  oxcart  because  their  great-grandfathers 
found  this  mode  of  conveyance  sufficient  unto 
their  needs,  who  are  not  satisfied  to  live  in 
unsightly,  insanitary,  disease-breeding  sur- 
roundings, because  their  fathers  lived  and 
died  there.  They  are  the  citizens  upon  whom 
the  progress, of  the  world  depends.  Such  as 
these  have  given  the  world  the  wireless  tele- 
graph and  telephone,  the  electric  light,  the 
aeroplane,  the  automobile  and  the  hundreds 
of  other  modern  inventions  for  man’s  happi- 
ness, improvement  and  protection.  Had 
these  belonged  to  the  first  two  classes  de- 
scribed, where  would  the  world  be  today? 
Not  far  removed  from  the  age  of  savagery. 
This  last  class  of  citizens  knows  what  has 
been  and  what  can  be  accomplished  by  sys- 
tematic, enlightened  effort  to  eradicate  pre- 
ventable disease.  They  know  that  DeLeseps 
failed  to  dig  the  Panama  Canal  because  of 
the  fatally  insanitary  condition  of  the  Canal 


Zone  at  that  time,  when  typhoid  fever,  yellow 
fever  and  malaria,  claimed  so  many  victims 
that  the  saying  prevailed  that  for  every  cross 
tie  in  the  forty  miles  of  railroad  crossing  the 
Isthmus,  there  was  a grave  of  a worker.  They 
know  that  this  great  undertaking  reached  a 
successful  climax  under  the  United  States 
Government  only  because  Gorgas  and  his 
gallant  associates  made  the  Zone  a sanitary, 
fit  place  for  white  men  to  live  in.  They  know 
that  today  the  Panama  Canal  Zone  by  actual 
statistics  is  a healthier  place,  with  a lower 
death  rate,  than  our  State  of  Texas ; that  the 
City  of  Havana,  Cuba,  once  a veritable  pest 
hole  of  disease,  is  today  a health  resort,  the 
result  of  the  efforts  of  sanitarians ; that 
yellow  fever,  once  so  dreaded  throughout  our 
Southland,  was  banished  from  our  country  by 
scientific  methods;  that  in  every  State  and 
county  and  city  throughout  our  broad  land, 
where  organized,  efficient  health  work  is  be- 
ing carried  on,  the  death  rate  is  decreasing,  i 
the  menace  of  pestilence  is  growing  less,  and 
men,  women  and  children  are  healthier  and 
therefore  happier.  These  healthy  people  are 
producing  wealth  and  comfort  and  there  are 
fewer  sick  people  to  be  a burden  on  the  house- 
holds and  the  community.  In  their  wisdom, 
realizing  these  proven  facts,  is  it  any  wonder 
that  this  class  of  citizens  believe  that  there 
is  nothing  more  vital  to  man  than  the  preser- 
vation of  his  health?  Is  it  any  wonder  that 
they  lament  the  fact  that  while  the  public 
money  is  spent  freely  and  ungrudgingly  to 
prevent  diseases  of  cattle,  sheep  and  hogs, 
and  boll  worm  and  the  boll  weevil  that  destroy 
our  sources  of  wealth  are  fought  with  all 
available  financial  means,  when  an  earnest 
and  urgent  plea  is  made  to  our  law  makers 
and  civic  authorities  to  set  aside  money  to 
save  some  of  our  helpless  babies  that  die 
year  after  year  from  summer  diarrhoea,  a 
purely  preventable  disease,  the  paltry  sum  of 
a few  thousand  dollars  is  grudgingly  given, 
or  the  plea  falls  on  deaf  ears  because  the 
state  or  county  or  city  must  do  other  things 
with  its  money,  which  are  so  much  more  im- 
portant (because  they  directly  effect  the 
pocketbook)  than  saving  a few  human  lives. 

Think  for  a moment,  my  friends,  of  these 
three  classes  of  citizens,  and  ask  yourself 
the  question  seriously  and  soberly,  to  which 
class  do  I belong?  Are  you  in  the  ignorant 
class,  the  indifferent  class,  or  do  you  happily 
belong  to  the  intelligent,  enlightened,  pro- 
gressive class,  which  is  doing  everything  in  its 
power  to  protect  itself  and  its  fellow  man? 
If  you  convict  yourself  of  being  in  the  wrong 
class,  for  the  sake  of  suffering  humanity  and 
your  own  self  protection,  change  over  with- 
out further  delay. 
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Presuming  now  that  we  individually  be- 
long to  those  who  realize  the  vital  necessity 
for  organized  health  protection,  let  us  con- 
sider the  problem  of  providing  it,  and  as  the 
scope  of  this  paper  embraces  only  that  phase 
of  the  problem  which  concerns  the  county  as 
a unit,  let  us  consider  the  proposition  of 
county  protection.  Let  us  think  for  a mo- 
ment of  how  we  would  organize  any  busi- 
ness undertaking.  Would  we  consider  it 
good  business  judgment  to  organize  any  im- 
portant project  with  part-time  employes  in 
charge  of  it,  who  devote  most  of  their  time 
to  affairs  of  their  own,  which  affairs  furnish 
them  the  major  portion  of  their  living,  and 
which  must  of  necessity  occupy  most  of  their 
time  and  interest?  Obviously,  this  would  be 
poor  judgment  and  we  would  not  expect  the 
project  to  succeed  under  these  circumstances. 
And  yet,  this  is  exactly  the  way  the  greater 
part  of  our  Texas  counties  proceed  in  the 
matter  of  furnishing  health  protection  for 
their  citizens.  The  county  employs  a busy 
practitioner  of  medicine  as  county  health 
officer,  largely  because  the  law  states  that 
it  must  have  a county  health  officer.  But 
for  this  requirement  of  law,  there  would  be 
none  at  all  in  many  counties.  To  encourage 
this  part-time  health  officer  in  his  work  of 
protecting  the  public  health,  he  may  be  paid 
the  magnificent  sum  of  twenty-five  dollars  a 
month,  and  he  is  expected  to  pay  an  occasional 
visit,  and  they  are  very  occasional  in  some 
counties,  to  the  county  jail  and  poor  farm 
and  to  issue  orders  for  the  quarantine  of  a 
few  cases  of  smallpox,  diphtheria  or  other 
contagious  disease,  if  the  popular  demand  for 
quarantine  reaches  sufficient  proportions. 
This  is  the  extent  of  his  services  to  the  county 
in  many  cases.  He  receives  practically  noth- 
ing for  his  services  and  he  renders  practically 
no  service.  We  all  know  that  no  one  can  suc- 
cessfully serve  two  masters.  Furthermore, 
few,  if  any,  even  know  the  name  of  their 
county  health  officer,  or  show  any  interest 
whatsoever  in  his  activities. 

Let  us  suppose  that  our  county  has  been 
fortunate  enough  to  employ  a physician  who 
is  conscientious  and  wishes  to  give  real  ser- 
vice to  his  county,  what  is  his  position?  His 
salary  from  the  county  is  a mere  pittance. 
He  cannot  possibly  live  on  it;  he  must  make 
his  living  out  of  his  private  practice.  In 
order  to  do  this,  he  has  very  little  time  for 
the  affairs  of  the  county.  Furthermore,  it  is 
the  duty  of  health  officers  to  enforce  health 
laws  that  are  by  no  means  always  popular 
with  the  people.  If  he  does  this,  he  antag- 
onizes his  patients,  makes  enemies  and  in- 
jures his  practice,  consequently,  of  course,  he 
does  not  always  enforce  these  laws.  We  see, 


therefore,  that  from  a practical,  common 
sense,  business  standpoint,  if  we  think  there 
is  any  necessity  for  a county  health  officer, 
the  principal  of  employing  a part-time  of- 
ficial is  all  wrong.  Why  not  proceed  in  this 
most  important  matter  with  sense  and  judg- 
ment? As  we  would  do  in  any  undertaking 
which  we  considered  of  any  importance,  let 
us  first  set  aside  enough  money  to  pay  a 
health  officer  a decent,  respectable  salary  for 
his  entire  time  and  attention.  Then  let  us 
select  the  kind  of  man  who  knows  something 
about  public  health  work,  who  has  some  tact 
in  handling  people  and  the  ability  to  make 
friends.  If  possible,  let  us  go  further,  as  has 
been  done  most  successfully  in  some  of  our 
counties,  and  organize  a County  Health  De- 
partment, with  a whole-time  health  officer  at 
the  head  of  it,  one  or  more  sanitary  inspectors 
and  a public  health  nurse  or  two.  When  we 
do  this  we  are  really  making  a business  of 
health  protection. 

If  you  will  permit  me  for  a moment  to  give 
you  some  facts  about  conditions  in  the  aver- 
age Texas  county  of  40,000  population,  as 
shown  by  careful  statistical  surveys,  you  will 
agree  with  me  that  we  certainly  need  to  make 
a business  of  health  protection.  In  the  av- 
erage county,  there  are  720  deaths  yearly, 
266  of  them  from  purely  preventable  diseases, 
60  of  which  are  among  children  under  two 
years  of  age.  There  are  1,466  people  sick  in 
bed  every  day  in  the  year,  unable  to  produce 
revenue,  and  a burden  to  their  families. 
There  are  290  consumptives,  many  of  whom 
through  careless  habits  are  infecting  others 
with  the  dread  “White  Plague.”  Let  us  pause 
to  compute  in  dollars  and  cents  the  loss  that 
these  266  preventable  deaths  mean  to  the 
county.  A famous  New  York  statistician  has 
estimated  that  the  average  uneducated  for- 
eigner who  comes  to  our  shores  as  a day  la- 
borer is  able  to  produce  in  his  lifetime  a 
minimum  revenue  of  $1,700.  This  is  surely 
the  lowest  possible  money  value  to  assign  to 
a human  life,  as  the  higher  types  of  educated 
citizen  would  produce  far  more.  Placing 
this  sum,  therefore,  as  the  value  to  the  county 
of  a human  life,  the  266  preventable  deaths 
yearly  mean  a loss  of  $452,200.  Would  we 
sit  idly  and  contentedly  and  see  such  a loss 
occur  from  the  death  of  our  horses  and  cattle  ? 
I venture  to  say  there  would  be  a veritable 
panic  and  we  would  lose  no  time  in  taking 
steps  to  prevent  this  great  loss. 

I wish  to  show  what  has  been  accomplished 
by  the  average  county  health  department  in 
this  State,  and  others,  with  a trained,  whole- 
time county  health  officer  in  charge,  and  with 
the  personnel  above  outlined.  During  the 
first  year’s  work  of  such  a department,  the 
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countv  death  rate  has  been  reduced,  at  least 
.1  per  cent.  In  a county  of  40,000,  this  means 
that  forty  precious  human  lives  have  been 
S£Yr6d.  Aside  from  the  hurn&nitaii&n  stand- 
point,  reckoning  in  dollars  and  cents,  this 
means  a saving  of  $68,000  annually.  "W  ill 
any  other  investment  bring  a larger  return. 
Besides  this  saving  of  human  life,  we  have 
in  such  a department  an  organized  fighting 
machine  to  combat  epidemics  in  the  county, 
to  investigate,  report  and  quarantine,  if 
necessary,  contagious  diseases;  to  examine 
the  school  children  for  physical  defects,  re- 
port these  defects  to  their  parents  and  per- 
suade them  to  have  the  defects  corrected, 
thus  saving  many  children  from  a life  of  ill 
health  and  suffering.  The  County  Health  De- 
partment assists  in  remodeling  thousands  of 
insanitary,  death-producing,  open-back,  sur- 
face privies,  which  cause  hookworm  infec- 
tion, summer  diarrhoea  of  infants,  typhoid 
fever  and  other  intestinal  infections.  It 
carries  on  a constant  campaign  of  public 
health  education,  by  means  of  placing  in  the 
homes  literature  on  preventable  diseases,  by 
talks  to  teachers  and  pupils  in  the  schools 
and  by  public  lectures  illustrated  with  inter- 
esting, forceful,  moving  pictures,  depicting 
all  phases  of  health  protection.  Through 
this  department  free  vaccination  against 
smallpox  and  inoculation  against  typhoid  fe- 
ver are  available,  and  lastly,  these  depart- 
ments are  the  direct  channels  through  which 
the  State  Health  Department  may  carry  out 
its  entire  program  of  health  protection.  The 
County  Health  Department  is  supervised  by 
the  State  Health  Department,  being  directly 
responsible  to  it  and  furnishing  weekly  and 
quarterly  reports  of  its  accomplishments. 

The  plans  for  these  county  health  depart- 
ments were  carefully  considered  and  their 
activities,  personnel  and  budget,  worked  out 
by  a conference,  in  the  City  of  Baltimore,  of 
the  Southern  State  Health  Officers,  the  Sur- 
geon General  and  Staff  of  the  United  States 
rublic  Health  Service,  the  officials  of  the  In- 
ternational Health  Board  of  the  Rockefeller 
Foundation  and  the  Staff  of  the  School  of 
Public  Health  and  Hygiene  of  the  Johns  Hop- 
kins University.  We  can  scarcely  hope  at 
present  to  better  the  plan,  nor  can  we  doubt 
its  efficiency  as  it  combines  the  experience 
of  the  foremost  health  authorities  of  the 
United  States. 

Can  you  doubt  for  an  instant  the  tre- 
mendous and  far  reaching  value  to  any  coun- 
ty of  such  a department?  You  are  now 
probably,  I hope,  asking  yourselves  the  ques- 
tion, what  can  I do  to  help  in  this  work? 
When  Cain  killed  his  brother  Abel,  which 
was  the  first  death  in  this  world,  he  asked  his 


Maker  this  primal  question,  “Am  I my 
brother’s  keeper?”  Ask  yourself  that  ques- 
tion ; you  cannot  but  answer  in  the  affirma- 
tive. As  long  as  there  are  babies  to  be  pro- 
tected and  saved,  as  long  as  there  are  dis- 
eases that  can  be  prevented,  you  are  your 
brother’s  keeper,  and  it  is  your  solemn  and 
sacred  duty  to  do  all  in  your  power  to  pro- 
tect him.  We  must  have  money  to  carry  on 
this  great  work,  we  must  have  more  county 
health  departments  and  replace  as  rapidly 
as  possible  the  part-time  health  officer  by  the 
whole-time,  efficient  health  officer,  and  you 
can  help  materially  by  asking  your  Represent- 
ative and  Senator  to  favorably  consider  the 
requests  of  your  State  Health  Officer  for 
financial  support.  Assume  your  responsi- 
bilities, don’t  shirk  them.  Enroll  yourselves 
in  the  enlightened,  progressive  third  class  of 
citizens,  and  if  you  have  belonged  to  the 
ignorant  or  indifferent  class,  desert  their 
ranks  with  all  speed. 

As  a parting  word,  let  me  leave  with  you 
the  thought  expressed  in  a little  poem,  the 
author  of  which  I regret  that  I cannot  at 
this  time  give  you : 

“You  talk  of  your  breed  of  cattle 
And  plan  for  a higher  strain, 

You  double  the  food  of  the  pasture, 

You  heap  up  the  measure  of  grain; 

You  draw  on  the  wits  of  the  nation 
To  better  the  barn  and  the  pen, 

But  what  are  you  doing,  my  brother, 

To  better  the  breed  of  men? 

“You  boast  of  your  Morgans  and  Herefords, 

Of  the  worth  of  a calf  or  a colt, 

And  scoff  at  the  scrubs  and  mongrel, 

As  worthy  of  fool  or  a dolt; 

You  mention  the  points  of  your  roadster, 

With  many  a “Wherefore  and  When,” 

But  are  you  conning,  my  brothers, 

The  worth  of  the  children  of  men? 

“And  what  of  your  boy?  Have  you  measured 
His  needs  for  the  growing  year? 

Does  your  mark  as  his  sire  in  his  features, 
Mean  less  than  your  brand  on  a steer? 
Thoroughbred — that  is  your  watchword, 

For  stable  and  pasture  and  pen, 

But  what  is  your  word  for  the  homestead? 
Answer,  you  breeders  of  men.” 

ABSTRACT  OF  DISCUSSION. 

Dr.  C.  L.  McClellan,  Clovis,  New  Mexico:  I am  not 
in  public  health  work  directly,  but  I have  been  very 
much  interested  in  the  paper.  I wish  to  stress  what 
I consider  the  weakest  link  in  the  chain  of  our  sys- 
tem, the  difficulty  of  securing  funds.  Unfortunately, 
in  my  state,  we  have  to  secure  funds  through  a board 
of  county  commissioners.  Usually  they  are  very 
ignorant  of  the  necessity  of  public  health  work  and< 
do  not  appreciate  it.  Most  of  us  here  today  appre- 
ciate public  health  work,  but  that  does  not  get  us 
anywhere  unless  we  can  get  the  public  interested  and 
in  turn  the  county  commissioners,  so  that  we  may 
secure  funds  to  inaugurate  a full-time  health  de- 
partment. 

In  our  town,  with  a population  of  about  6,000,  I 
appeared  before  the  commissioners  not  long  ago,  in 
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company  with  the  State  Health  Officer,  for  the  pur- 
pose of  securing  funds  through  a half  mill  tax  levy 
for  health  purposes.  Our  state  is  one  of  those  mis- 
sionary states,  where  Uncle  John  D.,  through  the 
International  Health  Board,  hands  out  the  funds  on 
a 50-50  basis,  and  I tried  to  convince  the  commission- 
ers that  the  small  levy  would  not  hurt  any  one  and 
would  give  us  a good  county  health  department. 

I could  not  get  them  to  see  the  point.  One  com- 
missioner said  that  he  would  be  glad  to  support  our 
program  if  he  could  see  where  “it  was  good  business 
for  the  county,”  but  they  were  obliged  to  economize. 

I could  not  resist  the  temptation  to  tell  him  that 
if  he  had  paid  one-tenth  the  money  for  prevention 
that  he  had  paid  me  alone  for  cure  by  attending  to 
his  teeth  some  years  ago,  that  he  might  have  saved 
himself  some  money  and  misery,  too,  as  rheumatism 
is  a preventable  disease.  Both  of  the  other  com- 
missioners lived  in  the  country  and  could  not  be  con- 
vinced. 

The  only  solution  of  the  public  health  problem  is 
to  create  a demand  through  education  of  the  public, 
and  elect  commissioners  who  have  sense  enough  to 
appreciate  public  health. 

Dr.  H.  F.  White,  Beaumont:  I think  that  as  long 
as  we  are  going  to  follow  the  county  plan  as  a unit, 
we  could  make  no  improvement  on  the  present  plan. 
It  is  undoubtedly  true  that  funds  for  doing  health 
work  are  limited  and  hard  to  get  at  times.  You  can 
put  the  best  health  workers  in  the  United  States  in 
your  counties,  and  they  will  be  helpless,  absolutely, 
without  funds  with  which  to  carry  on.  Should  we 
get  the  necessary  funds,  the  next  question  is:  Where 
are  we  going  to  get  our  health  officer? 

The  number  of  counties  in  the  United  States  runs 
into  the  thousands;  think  of -the  counties  in  the  State 
of  Texas  alone.  There  are  not  enough  trained  health 
workers  to  follow  out  the  county  plan,  with  the 
county  as  a unit,  and  we  cannot  train  enough  of 
them.  If  we  should  succeed  in  getting  them  trained 
they  would  die  out  faster  than  you  could  train  others 
to  replace  them. 

I cannot  help  but  go  back  to  the  Massachusetts 
idea,  and  to  the  plan  that  was  to  be  put  in  operation 
in  Ohio  and  other  states  in  the  Union.  If  your  state 
could  be  divided  into  large  districts,  and  these  dis- 
tricts supplied  either  with  health  officers  from  the 
State  Department  of  Health,  with  monthly  funds  and 
with  extra  health  workers,,  and  the  work  carried  out 
on  the  district  plan,  I believe  that  eventually  we 
would  be  successful  in  getting  the  whole  of  the  state 
and  every  state  in  the  Union,  covered  with  good 
health  officers.  I believe  the  district  plan  will  succeed 
the  county  plan. 

Dr.  H.  Garst,  Pharr:  I am  especially  impressed 
with  Dr.  Harrison’s  classification  of  people  with  whom 
we  must  deal  in  health  work.  As  stated,  we  even  find 
doctors  belonging  to  classes  one  and  two,  the  ignorant 
and  the  indifferent  classes.  We  also  find  teachers, 
preachers  and  lawyers,  and  possibly,  if  we  look 
closely,  we  may  find  a few  representatives  and 
senators.  I think  it  is  strictly  up  to  us  as  public 
health  officers  to  lift  people  out  of  the  ignorant  and 
the  indifferent  classes  and  place  them  in  the  well- 
informed,  progressive  class.  We  can  not  depend 
upon  other  people  to  do  this  for  us,  at  least  until  we 
have  started  the  ball  rolling.  We  must  lead  the 
people,  and  someone  must  organize  the  movement. 
The  whole-time  health  officer,  after  his  department 
is  established,  should  be  the  leader.  The  part-time 
health  officer,  if  he  is  a wide-awake,  progressive 
official,  can  and  should  get  the  movement  for  a whole- 
time health  department  well  on  foot.  If  it  so  happens 
that  the  part-time  health  officer  can  not  or  will  not 
carry  the  issue  to  a successful  conclusion,  then  the 
county  medical  society  can  foster  the  movement  and 
get  results. 


It  would  seem  to  be  a good  idea  to  commence  with 
the  people  of  the  informed,  but  thoughtless  or  in- 
different class.  Get  those  who  are  almost  ready  to 
fall  on  the  right  side  of  the  fence  and  convert  them 
first.  With  good  leaders  it  should  be  easy  enough 
to  get  these  border-line  cases  to  fall  in  line.  After 
that,  the  health  officer  can  work  through  and  with 
the  medical  society  and  other  organizations,  to  lift 
people  in  general  into  the  progressive  third  class. 

When  it  comes  to  the  investment  side  of  the  whole- 
time plan,  and  I say  investment,  not  expense  or  cost, 

I do  not  believe  any  other  investment  can  pay  greater 
dividends,  not  even  an  oil  well.  Take  our  school 
work,  for  instance,  and  our  mosquito  work  in  many 
counties,  or  our  anti-soil  pollution  activities,  and  the 
safeguarding  of  water  supplies.  Any  one  of  the 
phases  of  the  work  will,  even  when  taken  alone,  pay 
big  dividends  on  the  entire  investment. 

If  Dr.  Harrison’s  paper  could  have  gone  before 
people  who  belong  to  classes  two,  and  some  of  class 
one,  perhaps,  instead  of  before  us,  who  already  see 
the  very  great  need  of  this  work,  I think  it  would 
have  accomplished  much  more  good.  Inasmuch  as 
this  paper  has  not  reached  the  doctors  in  general  at 
this  meeting,  it  is  up  to  each  individual  here  to  get 
it  before  them  in  his  own  home  county.  We  can  also 
get  the  information  to  the  various  organizations  in 
our  respective  counties. 

Dr.  F.  P.  Smith,  Fort  Worth:  There  is  nothing  I 
can  add  to  the  paper,  and  nothing  I would  care  to  take 
from  it;  nothing,  even,  to  lay  emphasis  on.  But,  I 
want  a copy  of  the  paper,  and  I move  that  it  be 
printed  and  sent  to  all  who  desire  it.  I believe  this 
paper  read  before  a county  society  would  create  an 
interest  in  and  probably  start  the  ball  rolling  for  a 
full-time  health  officer.  There  are  a few  counties 
in  this  State  that  do  not  need  a full-time  health  of- 
ficer, but  most  of  them  do.  If  we  desire  good  health 
and  good  citizenship,  my  opinion  is  we  must  have  a 
sanitary  county,  a healthy  county  and  a prosperous 
county.  Without  health  we  will  not  have  prosperity 
and  we  will  not  have  happiness.  Public  health  is 
the  foundation  on  which  the  happiness  and  power  of 
a nation  reposes. 

Dr.  Harrison  Closing:  I think  my  paper  was  suf- 
ficiently long.  I will  not  attempt  to  add  anything 
to  it.  Just  one  word  in  regard  to  Dr.  White’s  state- 
ment. I think  that  the  idea  he  advances  is  pretty 
generally  recognized  as  being  the  correct  idea.  How- 
ever, there  are  a certain  number  of  counties  suf- 
ficiently large  to  be  organized  as  units,  and  it  is  our 
intention  to  organize  them.  It  is  also  our  intention 
to  unite  the  more  sparsely  settled  counties  into  dis- 
tricts as  he  suggests,  each  district  being  composed  of 
two  or  more  counties,  according  to  population  and 
area. 


The  Therapeutic  Use  of  Yeast  and  Vitamin  Pre- 
parations. — Newspapers  and  magazines  contain 
gratuitous  reminders  that  we  are  confronted  with 
menaces  to  health  which  not  only  ought  to  be  averted 
but  which  can  readily  be  remedied,  when  present, 
by  the  simple  expedient  of  a potent  proprietary  vita- 
min preparation.  If  some  of  the  claims  of  the  ad- 
vocates of  a widespread  yeast  or  vitamin  therapy  re- 
garding the  danger  of  vitamin  starvation  were  war- 
ranted, one  might  still  question  whether  the  special 
“concentrated’  or  vitamin-rich  medicaments  were  re- 
quired to  remedy  the  situation.  An  extensive  inquiry 
has  led  the  Council  on  Pharmacy  and  Chemistry  to 
the  deduction  that  disease  states  attributable  to  lack 
of  vitamin-B  are  not  widespread  in  this  country  at 
the  present  time.  Even  an  enthusiast  will  be  forced 
to  agree  with  the  Council  that  yeast  or  yeast  vitamin 
therapy  has  as  yet  nothing  more  than  an  experi- 
mental status. — Jour.  A.  M.  A.,  April  15,  1922. 
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Director  of  Public  Health, 

DALLAS,  TEXAS 

On  the  15th  of  November,  last,  an  old 
gentleman  arose  at  a banquet  of  the  Amer- 
ican Public  Health  Association  and  related 
how  as  a young  man  many  years  ago  he  had 
initiated  the  first  steps  for  the  fight  against 
typhus  fever  in  New  York  City,  the  diffi- 
culties attending  the  movement,  and  its  final 
success.  He  gave  the  details  of  his  efforts, 
together  with  a few  other  kindred  spirits,  in 
organizing  some  years  later  the  American 
Public  Health  Association,  and  finally  he  told 
of  the  enormous  advances  that  have  been 
made  in  preventive  medicine  since  that  time. 
It  was  thus  that  Dr.  Stephen  Smith,  cente- 
narian, known  to  all  students  of  surgery  be- 
cause of  his  amputation  of  the  knee  joint, 
and  beloved  nestor  of  the  medical  profession 
in  New  York  City  for  many  years,  related 
the  beginnings  of  organized  effort  at  pre- 
ventive medicine  over  a half  century  ago. 

Since  that  date,  enormous  strides  have 
been  made.  Bacteriology  has  had  its  origin 
and  development;  the  specific  nature  of  a 
number  of  diseases  has  been  established; 
vaccines  and  sera  brought  into  use ; the 
transmission  of  a number  of  diseases  by  in- 
sects determined;  x-ray  and  radium  dis- 
covered and  brought  to  our  aid,  and  a num- 
ber of  other  advances  and  discoveries  made 
in  medicine,  thus  removing  it  fi'om  the  field 
of  empiricism  and  bringing  it  nearer  and 
nearer  to  the  domain  of  pure  science. 

The  practical  application  of  these  dis- 
coveries in  the  field  of  preventive  medicine 
has  served  to  bring  about  an  enormous  sav- 
ing in  the  lives  of  infants  and  a marked  ex- 
tension in  the  average  length  of  human  lives; 
and  it  may  be  laid  down  as  an  axiom  that 
the  more  completely  the  well  established 
rules  of  preventive  medicine  are  followed 
out,  the  more  certainly  will  there  be  a lessen- 
ing of  disease  and  lowering  of  mortality. 

While  it  is  true  that  the  actual  use  of  these 
advances  has  been  to  a large  extent  by  the 
medical  profession,  we  must  keep  in  mind 
that  the  study  of  preventive  medicine  has  be- 
come a specialty.  Degrees  in  preventive  med- 
icine are  given  at  a number  of  our  leading 
universities;  well  organized  health  depart- 
ments are  established  in  all  of  our  cities;  and 
we  are  more  and  more  impressed  with  the 
idea  that  one  of  the  main  functions  of  these 
departments  is  to  carry  to  the  people,  for 
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their  own  use,  the  benefits  that  may  be  de- 
rived from  the  use  of  these  discoveries. 
Hence,  the  existence  of  the  health  depart- 
ment. Let  us  take  up  in  turn  the  work  of 
each  unit  of  an  up-to-date  department. 

COMMUNICABLE  DISEASE  AND  QUARANTINE. 

One  of  the  most  important  requirements 
for  this  bureau  is  a modern,  up-to-date  health 
code,  specifying  each  reportable  disease,  and 
if  required  to  be  quarantined,  the  period  of 
such  detention,  the  methods  of  disinfection 
during  the  period  of  illness  and  after  ter- 
mination of  illness,  detailing  the  procedure  in 
case  of  carriers,  the  methods  of  handling 
venereal  diseases  and  tuberculosis.  As  a 
state  law  takes  precedence  over  a city  ordi- 
nance, city  laws  must  not  be  in  conflict. 

In  the  work  of  establishing  quarantine  in 
private  residences,  making  releases,  and  in 
bacteriological  examinations,  this  bureau  is 
brought  in  rather  close  relation  with  the 
practicing  physicians  of  the  city.  It  should 
be  the  policy  of  the  health  department  to 
work  in  closest  harmony  with  the  practicing 
physicians,  in  order  that  the  best  results  may 
be  attained. 

There  will  always  be  indigent  poor  with 
contagious  or  infectious  diseases.  These 
should  be  taken  care  of  by  the  city  and,  in 
order  that  they  may  be  properly  cared  for, 
there  should  be  established  in  each  city  of  any 
size  a hospital  for  contagious  and  infectious 
diseases.  A case  of  this  kind  can  be  much 
better  cared  for  in  a hospital  than  in  a home. 

Under  this  bureau  also  should  come  the 
unit  which  has  charge  of  the  examination  of 
food  handlers,  as  required  by  the  State  law 
providing  for  compulsory  examination  of  all 
handlers  of  food,  in  restaurants,  cafes,  hotels, 
dining  cars,  bakeries  and  meat  markets.  Soon 
after  this  law  went  into  effect,  the  City  of 
Dallas  passed  an  ordinance  requiring  all  food 
handlers,  including  those  who  handle  any 
article  of  food  or  drink  for  human  consump- 
tion, to  pass  this  examination,  including  the 
Wassermann  test.  For  the  purpose  of  carry- 
ing out  these  examinations,  a unit  was  es- 
tablished in  the  basement  of  the  City  Hall, 
composed  of  -one  doctor,  one  nurse  and  one 
clerk.  An  examination  is  made  for  skin  dis- 
ease, tuberculosis,  gross  evidences  of  ve- 
nereal disease  and,  finally,  a specimen  of 
blood  is  taken  for  the  Wassermann.  Where 
there  is  a history  of  typhoid,  an  examination 
is  made  for  carriers;  and  smears  for  diph- 
theria carriers  are  taken  in  all  cases.  To 
date,  more  than  15,000  food  handlers  have 
been  examined.  Among  the  negroes,  19.3 
per  cent  were  found  positive  for  syphilis,  and 
among  the  whites,  6.5  per  cent  were  found 
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positive.  For  the  negroes  and  whites  com- 
bined, the  percentage  was  8.8. 

There  is  a law  in  our  State  requiring  that 
certain  contagious  or  infectious  diseases  be 
reported  to  the  City  Health  Department,  and 
it  is  from  these  reports  that  cases  for  quar- 
antine, isolation,  etc.,  are  discovered.  Certain 
cases,  such  as  scabies,  impetigo,  etc.,  are  only 
required  to  be  reported.  Others  require  ab- 
solute quarantine,  and  still  others  require 
modified  quarantine.  It  goes  without  saying 
that  the  more  complete  the  reporting  of  com- 
municable diseases  in  any  city,  the  more  re- 
liable will  be  the  data  for  the  use  of  the 
health  officer  in  controlling  contagious  dis- 
ease. Moreover,  this  data  is  useful  to  phy- 
sicians in  studying  the  epidemiology  of  cer- 
tain diseases.  For  these  reasons,  it  is  very 
important  that  physicians  report  promptly  all 
cases  of  communicable  disease.  It  cannot  be 
urged  too  strongly  upon  the  medical  pro- 
fession as  a whole,  that  it  co-operate  with  the 
health  department  in  attending  to  this  detail 
of  health  administration. 

FOOD  AND  MILK  CONTROL. 

Every  health  department  should  have  a 
number  of  trained  inspectors  for  bakeries, 
restaurants,  dairies,  meat  markets,  etc.  In 
making  these  inspections,  a value  is  de- 
termined for  each  detail  of  sanitation,  and 
when  the  work  is  completed  the  proprietor 
of  the  establishment  is  assigned  a card  show- 
ing his  sanitary  rating. 

Dairies  are  inspected  as  frequently  as 
possible.  In  making  these  inspections,  a 
dairyman  is  graded  first  on  stables,  cleanli- 
ness of  cows,  milkers  and  pails,  the  cooling 
of  milk,  etc.,  and  second,  on  the  bacteriolog- 
ical and  chemical  examinations  of  the  milk. 
If  these  two  ratings  are  satisfactory  in  every 
way,  the  dairyman  is  given  Grade  “A”;  the 
next  lower  rating  is  Grade  “B,”  etc.  The 
testing  of  cows  for  tuberculosis  should  be 
actively  carried  on  by  the  health  department 
at  all  times.  The  examination  of  the  milk 
supply  is  one  of  the  most  important  functions 
of  a health  department. 

LABORATORIES. 

Certain  tests  are  required  by  the  Bureau 
of  Communicable  Diseases,  the  Bureau  of 
Food  and  Milk  Control  and  Sanitation,  and 
by  physicians  of  the  city,  such  as  Wasser- 
mann  tests,  bacteriological  counts  for  milk, 
stains  for  Neisserian  infection,  examinations 
for  malaria,  typhoid,  diphtheria,  etc.  These 
examinations  should  be  made  free  for  phy- 
sicians in  indigent  cases.  The  city  water 
supply  should  be  tested  almost  daily.  You 
will  recall  the  standard  established  by  the 
United  States  Public  Health  Service,  viz.,  100 


colonies  per  cubic  centimeter,  and  not  more 
than  4 colonies  of  B.  coli  per  100  cubic  centi- 
meters. This  is  a reliable  standard.  We 
should  keep  it  in  mind. 

SANITATION. 

Trained  sanitary  inspectors  attend  to  the 
routine  work  of  this  division.  In  every  large 
city  there  is  a considerable  amount  of  work 
to  attend  to  in  the  way  of  correcting  and 
controlling  nuisances  of  various  and  sundry 
kinds.  Under  this  unit  also  comes  the  venti- 
lation of  buildings  and,  in  fact,  environmental 
sanitation  of  all  kinds.  Dividing  the  city  into 
districts,  each  inspector  makes  routine  in- 
spections of  his  district,  correcting  all  de- 
fects found.  Complaints  must  be  attended  to. 
Those  residents  who  fail  to  attend  to  sanitary 
defects  after  due  notice  are  brought  before 
the  Corporation  Court. 

A mosquito  brigade  is  kept  constantly  at 
work  during  the  spring  and  summer  months, 
clearing,  draining  and  oiling  pools,  branches, 
etc.  In  this  work,  one  may  also  make  use  of 
the  top  minnow,  particularly  in  bodies  of 
water  that  may  not  be  drained.  This  work 
is  well  worth  while  and  will  serve  to  bring 
about  a marked  reductioh  in  the  incidence 
of  malaria  and  dengue  fever. 

Sanitary  inspectors  are  instructed  in  the 
elementary  principles  of  sanitation  so  that 
they  may  know  how  to  carry  on  their  work 
properly.  This  instruction  embraces  such 
knowledge  as  the  manner  in  which  flies  and 
mosquitoes  breed,  the  part  they  play  in  carry- 
ing disease,  the  principles  of  drainage,  ven- 
tilation, etc. 

NURSING,  PRENATAL  AND  INFANT  CARE. 

In  large  cities  there  is  a good  deal  of  work 
along  the  lines  of  nursing  and  prenatal  and 
infant  care  that  should  be  attended  to  by  the 
city.  Those  who  are  well-to-do  can  afford 
to  employ  the  services  of  a well  trained  nurse 
and  up-to-date  physician,  but  in  the  poorer 
districts,  there  is  a good  deal  of  work  of  this 
sort  that  must  be  attended  to  by  other 
agencies,  such  as  welfare  and  health  depart- 
ments. From  the  enormous  number  of  pre- 
mature births  and  the  heavy  mortality  of  in- 
fants in  the  early  months  of  their  lives,  it 
would  seem  that  particular  care  and  atten- 
tion should  be  given  to  prenatal  hygiene. 
While  it  is  true  that  the  practicing  physician 
will  give  his  patients  the  attention  they 
should  have  in  this  particular,  many  will  re- 
ceive no  attention  at  all;  and  right  here  the 
health  department  has  a good  field  for  work. 
Among  the  poor  and  indigent,  prenatal  work 
should  be  especially  effective.  Others  will 
require  a certain  amount  of  attention  during 
and  after  childbirth;  advice  in  the  care  of 
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infants  and  children,  and  in  nursing.  It  is 
believed  that  an  effort  should  be  made  to 
confine  this  work  to  instruction,  and  to  elim- 
inate the  actual  nursing  to  as  great  an  extent 
as  possible.  Tuberculosis  is  relatively  six 
times  as  prevalent  among  the  negroes  as 
among  the  whites,  and  syphilis  is  seven  times 
as  great.  This,  in  itself,  shows  how  impor- 
tant it  is  that  our  efforts  be  directed  toward 
the  more  unfortunate  and  poorer  classes. 

MEDICAL  INSPECTION  OF  SCHOOLS. 

During  the  Great  War,  as  you  all  know, 
almost  the  entire  youth  of  the  country  was 
examined  for  overseas  service,  and  the  re- 
sults of  these  examinations  were  astounding. 
It  will  be  remembered  that  more  than  50  per 
cent  were  found  to  be  unfit  for  military  serv- 
ice on  account  of  physical  defects.  These 
figures  should  make  us  pause  and  consider 
this  question  very  seriously.  On  the  face  of 
it,  we  may  readily  conclude  that  the  youth  of 
the  country  has  been  growing  up  without  the 
attention  it  should  naturally  have.  Take  a 
table  showing  the  results  of  an  inspection  of 
any  school  that  has  not  already  been  inspected 
and  look  it  over.  You  will  see  that  there  is  a 
high  percentage  of  such  defects  as  enlarged 
tonsils,  adenoids,  anaemia,  heart  murmurs, 
defective  teeth,  etc.  These  errors  can  be  cor- 
rected and  the  children  given  a chance.  Every 
city  should  have  regular  medical  inspection 
of  its  school  children  by  properly  qualified 
doctors  and  nurses.  Whether  this  shall  be 
under  the  jurisdiction  of  the  Board  of  Edu- 
cation or  the  Health  Department,  is  a ques- 
tion for  discussion ; but  one  thing  is  certain, 
the  work  is  most  important  and  should  not 
be  neglected,  not  only  for  the  correction  of 
physical  defects,  but  because  of  the  com- 
municable diseases  having  their  origin  in 
school,  looking  out  for  diphtheria,  vaccinat- 
ing for  typhoid,  smallpox,  etc.  All  these 
matters  can  be  properly  attended  to  by  the 
unit  the  duty  of  which  it  is  to  make  the 
regular  medical  inspection  of  schools.  Many 
parents  assume  in  the  name  of  personal  lib- 
erty to  refuse  to  allow  a school  physician 
to  examine  their  children.  No  one  should  be 
allowed  liberties  which  may  interfere  with 
the  health  and  well  being  of  his  neighbors. 
There  is  no  reason  whatever  why  any  city 
should  refuse  to  make  it  a requirement  for 
admission  to  school  that  all  children  be  vac- 
cinated 1 or  smallpox;  and  the  time  will  soon 
come  when,  as  a routine  measure,  children 
will  be  immunized  for  diphtheria. 

TUBERCULOSIS. 

Such  a wide-spread  disease  requires  the 
attention  of  everyone — health  departments, 
medical  profession,  and  welfare  organiza- 


tions. The  instruction  of  families  in  th( 
care  of  patients;  the  instruction  of  the  pub 
lie  as  to  how  tuberculosis  is  spread,  its  na 
ture,  proper  treatment,  care,  hospitaliza 
tion,  climatic  treatment,  etc.  Early  diag 
nosis  and  early  treatment  in  a sanitarium,  i: 
possible,  are  the  ideals. 

VENEREAL  DISEASES. 

Such  harm  has  been  done  by  these  disease.1 
that  steps  should  be  taken  to  determine  anc 
record  each  case,  and  give  proper  treatment 
For  this  purpose,  there  should  be  in  everj 
city  health  department  a well  organized  ve 
nereal  clinic,  at  which  all  those  who  cannol 
afford  private  physicians  may  obtain  the  verj 
best  treatment.  Accurate  records  should  be 
kept,  and  cases  should  not  be  dismissed  unti' 
their  treatment  has  been  completed.  At  tin 
same  time,  instruction  in  prophylaxis  shoulc 
be  given.  The  interning  of  infected  prosti- 
tutes has  been  found  a most  effective  method 
of  treating  these  cases.  However,  a much 
more  humane  method  would  be  to  establish 
as  part  of  the  hospital  for  contagious  dis- 
eases, a ward  for  the  treatment  of  such 
cases.  Here  they  should  be  treated  until 
they  are  completely  cured,  and  efforts  shoulc 
then  be  made  to  rehabilitate  them.  Public 
instruction  in  the  nature  and  control  of  ve- 
nereal diseases  should  be  given  in  every  pos- 
sible way.  These  are  very  difficult  diseases 
to  control.  You  will  recall  the  measures 
taken  during  the  Great  War  along  these  lines 
so  as  to  conserve  man  power. 

INDUSTRIAL  HYGIENE. 

This  work  is  largely  educational.  It  has 
been  found  that  in  certain  industries  £ 
marked  uniformity  of  outcropping  of  physica, 
defects  and  disabilities  from  various  causes, 
have  resulted.  These  are  largely  subject  tc 
correction.  Our  educational  efforts  may  b( 
extended  to  the  questions  of  ventilation,  heat 
ing,  nutrition,  rest,  recreation,  attention  t( 
minor  ailments  and  injuries,  etc.  In  a num 
ber  of  large  industrial  plants  in  Dallas,  then 
are  employed  trained  nurses,  with  certaii 
equipment  for  rendering  attention  to  mino; 
details  of  illness  and  injury,  and  part-timi 
physicians.  This  is  just  a beginning;  atten 
tion  is  given  mainly  to  treatment.  The  idea 
medical  unit  for  a large  industrial  plant  de 
votes  most  of  its  attention  to  prevention. 

VITAL  STATISTICS. 

It  is  extremely  important  that  all  birth 
be  registered,  and  in  reporting,  the  physicia) 
should  note  on  his  certificate  that  prophylac 
tic  drops  have  been  used  in  the  eyes  of  th« 
newborn,  as  required  by  State  law.  Infan 
death  rate  is  calculated  per  thousand  births 
and  the  greater  the  number  of  births  re 
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ported,  the  smaller  will  be  the  death  rate. 
Every  child  shall  have  an  official  record  made 
of  the  date  of  its  birth,  its  parentage,  etc., 
=0  that  this  question  may  be  settled  once  for 
all  in  controversies  concerning  inheritance  of 
property,  military  service,  suffrage,  etc. 
Record  of  deaths,  with  causes,  should  be 
oompiled  in  the  routine  of  issuing  health  cer- 
Itificates.  One  of  the  crying  needs  of  our 
State  today  is  a more  complete  statistical 
[record  of  all  communicable  diseases. 

EDUCATIONAL. 

The  most  important  work  for  any  health 
■department,  is  to  take  its  problems  to  the 
people  and  teach  them  the  nature  of  health 
work,  what  is  being  accomplished  and  how 
more  can  be  accomplished.  If  people  under- 
stand thoroughly  what  we  are  trying  to  do, 
and  can  see  the  reasons  for  it,  they  will 
assist  us  in  every  way.  However,  if  they 
!do  not  understand,  we  will  get  very  little  help 
from  them.  Every  one  should  know  the 
elementary  principles  of  sanitation,  how  mos- 
quitoes and  flies  transmit  disease,  why  it  is 
necessary  to  quarantine  certain  cases,  why 
typhoid  carriers  should  not  be  going  about 
freely  or  serving  food,  why  theaters  should 
be  properly  ventilated,  .why  it  is  important 
to  operate  early  in  cases  of  cancer,  why  all 
people,  particularly  those  of  middle  age, 
■should  have  a thorough  going  over  once  or 
'twice  a year,  etc.  By  getting  the  people  in- 
terested in  these  subjects,  the  work  of  the 
health  department  is  rendered  easier. 

ADMINISTRATION. 

At  the  head  of  this  department  should  be  a 

I doctor  who  is  trained  in  the  principles  of  pre- 
ventive medicine  and  sanitation.  He  should 
be  in  close  touch  with  all  the  work  in  the 
various  bureaus  of  his  department;  have  an 
accurate  knowledge  of  everything  that  is 
going  on  in  the  city  that  has  any  relation  to 
his  work;  be  in  touch  with  various  welfare 
agencies ; know  what  the  various  health 
agencies  throughout  the  United  States  are 
accomplishing,  and  in  touch  with  the  recent 
advances  made  in  preventive  medicine. 

COST. 

It  goes  without  saying  that  all  this  work 
cannot  be  done  without  a pretty  fair  budget. 
The  average  cost  in  96  large  cities  through- 
out the  United  States,  as  worked  out  by  the 
American  Public  Health  Association,  is  98 
cents  per  capita.  The  City  Health  Depart- 
ment of  Dallas  costs  53  cents  per  capita.  This 
does  not  include  hospitals  for  the  care  of  in- 
fectious diseases,  or  garbage  disposal.  What 
better  use  can  be  made  of  money  than  in 
saving  human  lives? 

In  smaller  towns  this  work  need  not  be  so 


extensive,  but  quarantine,  vital  statistics, 
care  of  food  and  milk  and  water,  and  proper 
disposal  of  garbage  and  sewage,  fly  and  mos- 
quito control,  should  be  attended  to  in  every 
case.  As  a city  grows  larger,  other  units 
may  be  added  to  its  work. 

As  discoveries  are  made,  from  time  to  time, 
in  the  field  of  preventive  medicine,  and  as  the 
people  become  more  interested  in  this  im- 
portant work,  may  we  not  hope  to  reduce  still 
further  our  infant  mortality,  to  maintain  un- 
diminished the  vitality  and  energy  of  the 
people,  and  to  prolong  to  a still  greater  num- 
ber of  years  the  average  length  of  human 
lives?  Such  results,  I think,  we  can  reason- 
ably look  forward  to  in  a not  far  distant 
future. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Irving  McNeil,  El  Paso:  The  subject  is  too 
broad  to  go  into  as  much  as  we  would  like  to.  The 
author  could  have  made  a dozen  papers  on  as  many 
different  phases  of  the  subject.  I was  especially  im- 
pressed with  his  statement  that  school  inspection  is 
his  hobby,  it  is  one  of  my  own.  I believe  that  the 
hope  of  preventive  medicine  lies  in  our  public  schools. 
In  addition  to  what  we  are  doing  and  have  been 
doing,  a good  deal  more  could  be  done. 

I was  one  of  the  public  school  inspectors  in  El 
Paso  for  quite  a long  time  and  I was  always  im- 
pressed by  the  amount  of  work  that  should  and  could 
properly  be  done,  and  that  was  not  done.  We  have 
had  here,  for  a good  many  years,  compulsory  vaccina- 
tion. It  is  curious,  it  is  interesting,  it  is  impressive, 
to  observe  the  number  of  adults  that  are  running 
abroad  in  our  community,  fairly  well  educated  peo- 
ple, who  have  never  been  vaccinated.  They  have  gone 
through  public  schools  where  vaccination  is  not  re- 
quired. 

In  the  public  schools,  when  the  inspectors  go 
around  they  should  make  it  a point,  as  is  done  in 
El  Paso,  of  explaining  to  the  pupils  what  is  being 
done  and  why,  with  little  informal  talks  before  each 
class  at  the  time  of  the  inspection.  For  instance, 
Dr.  Higgins,  who  worked  with  me,  used  to  say,  “Chil- 
dren you  must  not  cough  in  school  if  you  can  avoid 
it.  Do  not  cough  into  anybody’s  face,  or  into  the  back 
of  anybody’s  head,  it  will  come  around  and  go  into 
their  nose  and  throat  just  the  same.”  Explain  to 
them  why  we  make  the  inspection,  and  make  them 
take  an  interest  in  it.  They  are  going  to  feel  just 
like  we  feel  now  when  we  see  some  adults  who 
have  never  been  vaccinated.  We  think,  “Where  did 
you  come  from?”  “Where  have  you  been  all  this 
time — in  an  uncivilized  country?” 

Explain  this  to  the  school  children  and  in  the 
course  of  a few  years  we  will  have  a generation 
that  will  appreciate  preventive  medicine  as  we  can 
never  hope  to  get  the  generation  of  the  present  day 
to  do. 

Dr.  M.  P.  Smartt,  Austin:  Being  in  touch,  or  trying 
to  keep  in  touch,  with  the  city  and  county  health  of- 
ficers over  the  State,  I find  that  co-operation  between 
them  and  the  local  physicians  in  their  territory  is  one 
of  the  things  lacking.  It  seems  that  in  a great  many 
cases  there  is  a tendency  on  the  part  of  physicians 
in  county  and  city  to  resent  being  required  to  report 
to  local  health  officers.  There  is  the  attitude  of. 
“I  know  as  much  as  he  does,”  which  in  many  cases 
is  perhaps  true,  but  which  in  all  cases  is  not  the 
question;  it  is  the  law. 

In  Texas  there  are  609  county  and  city  health  of- 
ficers. There  are  475  of  these  who  never  make  re- 
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ports  to  anybody.  Now,  these  health  officers  are  sup- 
posed to  be  law-abiding  citizens,  elected  to  do  city 
and  county  health  work,  and  yet  they  do  not  report. 
How  can  the  health  department  of  the  city,  or  even 
the  State,  make  anything  like  accurate  reports  unless 
they  have  the  co-operation  of  the  doctors  in  general  ? 

I think  the  doctor  touched  on  that  very  nicely,  and 
that  is  the  one  thing  we  want  most.  If  we  are  to 
go  before  the  Legislature,  or  city  council,  and  tell 
them  that  we  are  doing  so  much  work  and  would 
like  to  have  an  appropriation  to  continue  the  work, 
and  we  have  not  the  records  to  show  what  we  are 
doing,  what  can  wTe  expect? 

I)r.  A.  H.  Flickwir,  Houston:  There  is  one  part  of 
the  Doctor’s  paper  with  which  I do  not  entirely  agree. 
I do  not  approve  of  the  method  suggested  for  hand- 
ling the  food  problem.  In  Houston,  we  formerly 
scored  our  restaurants,  and  we  still  score  our  dairies. 
We  discontinued  scoring  restaurants,  and  establish- 
ments of  that  character  are  either  sanitary  or  not 
sanitary.  We  do  not  have  enough  inspectors  to 
score  accurately.  The  percentage  changes  from  day 
to  day,  and  the  certificate  displayed  yesterday  might 
not  nearly  show  the  situation  today.  At  the  present 
time  we  issue  a certificate  and  take  it  up  as  soon 
as  we  find  that  conditions  are  not  maintained  as  re- 
quired. This  system  produces  very  good  results. 
It  is  to  my  mind  better  than  scoring  on  a percentage 
basis,  which  can  be  done  only  where  there  are  a suf- 
ficient number  of  inspectors  and  time  enough  to  make 
careful  comparisons. 

The  author  of  the  paper  is  entirely  correct  in 
urging  that  every  child  should  be  vaccinated  against 
smallpox.  That  has  been  the  requirement  in  our 
schools  for  twenty  years,  and  we  have  been  able  to 
put  it  over.  We  do  not  allow  children  to  come  to 
school  unless  they  can  show  good  scars  or  certifi- 
cates showing  recent  protective  vaccination.  We  re- 
quire that  of  the  teachers  also.  The  children  are 
examined  each  year. 

In  Houston,  we  require  that  each  policeman  be  a 
sanitary  inspector.  I have  just  concluded  a series 
of  eight  lectures  to  the  police  department.  The 
police  are  required  to  report  on  sanitary  conditions 
on  their  respective  beats,  and  are  supposed  to  en- 
force sanitary  as  well  as  other  laws.  The  policeman 
can  certainly  enforce  the  laws  as  they  relate  to  gar- 
bage cans,  spitting  on  the  streets  and  the  like. 

Dr.  Davidson,  Closing:  If  there  is  any  one  thing 
that  should  be  made  a hobby  right  now  by  health 
officers  in  our  State,  it  is  the  reporting  of  com- 
municable diseases.  I will  tell  you  why.  If  we  had 
an  accurate  record  of  cases  and  deaths  from  typhoid, 
malaria,  smallpox,  etc.,  in  the  entire  State,  we  could 
go  before  those  who  are  in  authority  and  say  to  them, 
“Now  look  here,  how  much  is  a human  life  worth? 
See  how  much  you  lose  from  loss  of  labor,  sickness 
and  funeral  expenses.  Here  are  our  figures  and  the 
loss  is  enormous.  All  these  diseases  are  preventable. 
We  must  have  an  appropriation  for  our  fight  against 
preventable  disease.”  1 think  that  in  every  city  and 
county  of  the  State  this  is  the  most  important  ques- 
tion that  we  have.  If  we  had  these  figures  we  could 
carry  our  problems  of  sanitation  to  the  people  and 
discuss  them  in  a logical  manner.  How  are  we  going 
to  bring  this  about?  Simply  by  requiring  physicians 
to  report  cases  of  communicable  disease.  It  may  be 
necessary  to  bring  some  physicians  into  court,  but 
the  ends  would  justify  the  means. 
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BY 

ARTHUR  H.  FLICKWIR,  M.  D., 

City  Health  Officer, 

HOUSTON,  TEXAS 

Not  a great  many  years  ago  the  healt  < 
officer  and  his  department  of  the  city  got 
eminent  were  of  minor  importance,  and  th 
tacking  up  of  a red  or  blue  sign  in  contagiou 
disease,  with  an  occasional  clean-up  of  th 
town,  were  about  the  extent  of  his  duties  if 
Within  the  last  decade,  however,  the  wor 
of  health  departments  has  been  greatllk 
broadened  in  scope,  and  many  of  them  coveil 
a great  many  activities. 

In  growing  cities,  such  as  Houston,  whic 
I have  the  honor  to  represent,  industries  ar 
among  our  most  valuable  assets,  and  I hav 
endeavored  to  extend  the  investigations  o 
the  health  department  along  industrial  linei 
to  discover  some  of  the  industrial  problem 
that  confront  the  large  and  small’  industrk 
plants  and  see  if  health  measures  cannot  i 
some  way  assist  in  lessening  them.  Som 
of  our  industries  are  among  our  largest  tax 
payers.  Our  health  departments  are  sup 
ported  entirely  by  the  taxes  of  the  peopk 
It,  therefore,  seems  right  and  just  that  w 
should  be  interested  in  this  line  of  work. 

How  can  a municipal  health  officer  be  o 
value  to  industry?  First,  by  being  a goo 
municipal  health  officer  and  pursuing  a 
modern  activities  in  sanitation  and  diseas 
prevention  in  the  city  in  which  the  industr; 
is  located  or  about  to  locate;  second,  by  see 
ing  that  the  water  supply  is  pure  and  ade 
quate,  the  streets  clean  and  well  drained,  th 
housing  facilities  good,  and  so  on.  Large  ir 
dustries  are  always  more  impressed  with 
clean  city,  all  other  things  being  equal  fo 
their  particular  kind  of  factory  or  produc 
tion  plant.  Industries  must  employ  labo 
and  labor  must  live  in  the  city.  This  mean 
all  kinds  of  labor  both  skilled  and  commor 
and  anything  affecting  the  general  health  c !j 
the  common  laborer  or  his  family,  will  likel 
affect  the  skilled  workman  by  the  side  o 
whom  he  works,  as  his  helper.  Nothing  ha 
demonstrated  this  condition  more  than  th 
malaria  surveys  and  mosquito  control  wor 
carried  on  in  Houston.  As  is  well  knowi 
we  have  a great  many  cotton  compresses  an 
warehouses  in  Houston,  occupying  larg 
areas  and  housing  valuable  cargoes  of  cottor 
The  fire  insurance  companies  and  the  fir 
marshal,  recognizing  the  existing  fire  hazar 
in  these  plants,  require  the  owners  to  plac 

•Read  before  the  Section  on  State  Medicine  and  Public  H: 
eriene.  State  Medical  Association  of  Texas,  El  Paso,  May  10,  192: 
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hundreds  of  fire  barrels  filled  with  water,  at 
prescribed  distances  about  the  plant.  It  was 
the  discovery  by  the  health  department  that 
mosquitoes  were  breeding  in  these  barrels, 
that  opened  the  eyes  of  the  industrial  man- 
agers. By  applying  the  proper  method  of 
mosquito  control  in  these  places,  the  mos- 
quitoes were  entirely  eliminated  and  the 
laborers  and  checkers  alike  were  allowed  to 
work  in  peace.  Every  cotton  compress  and 
warehouse  in  Houston  has  been  helped  by 
this  work  and  will  co-operate  to  the  fullest 
extent  with  our  mosquito  control  officer. 

There  are  laws  in  many  states  and  cities 
which  require  employers  of  labor  to  provide 
safeguards  for  the  life,  comfort  and  health 
of  their  workmen.  While  these  laws  are  gen- 
erally under  departments  of  labor,  the  con- 
trol of  conditions  which  directly  affect  the 
life  or  health  of  the  workmen  is  well  within 
the  scope  of  activities  of  a health  department, 
according  to  the  opinion  of  Overton  and 
Denne,  and  others.  Anything  vital  to  the 
health  of  a community  is  to  be  looked  into  by 
the  health  department,  whether  it  be  con- 
tagious or  infectious  disease,  or  occupational 
disease.  Of  course,  the  industrial  accident 
boards  and  the  safety  engineers,  etc.,  are 
supposed  to  look  after  .conditions  of  that  sort, 
but  the  health  officer  and  his  department 
can  quite  often  be  of  material  assistance  to 
them.  While  the  health  department  should 
not  assume  the  duties  of  full-time  industrial 
physicians  or  surgeons,  by  pioneering  some- 
what into  that  field,  they  can  show  the 
owners  of  industrial  plants  the  necessity  of 
employing  such  specialists.  If  we  can  save 
a life  by  disclosing  the  cause,  what  is  the 
difference  whether  it  be  diphtheria,  scarlet 
fever,  lead  poisoning  or  caisson  disease? 

Several  months  ago  our  department  was 
called  upon  to  investigate  a laundry  that  had 
just  been  installed  at  quite  an  expense.  This 
laundry  had  complied  with  all  the  laws  as 
regards  fire  hazards,  smoke  elimination,  etc., 
but  was  located  near  an  apartment  house. 
The  owner  of  the  apartment  house  decided 
that  the  laundry  was  affecting  his  rents,  and 
tried  in  every  way  to  have  it  removed,  at 
last  calling  in  the  health  department.  After 
numerous  careful  inspections  we  were  unable 
to  find  any  insanitary  conditions  or  anything 
that  would  affect  the  health  of  the  flat  dwell- 
ers in  any  way.  Now,  this  was  a problem  of 
city  planning  and  not  a health  matter. 

We  can,  through  our  clinics,  often  pick  up 
occupational  diseases  among  common  labor- 
ers, caused  by  the  use  of  chemicals,  gases, 
etc.,  and  by  a careful  follow-up  system  have 
the  causes  removed.  The  same  is  true  of 
anti-tuberculosis  work.  A careful  history 


should  be  taken  of  all  patients,  and  their 
places  of  employment  visited  by  inspectors 
of  the  health  department  and  the  working 
conditions  and  housing  situation  determined. 
In  our  department  there  is  a woman  inspector 
of  industrial  hygiene,  who  works  in  all  fac- 
tories and  industrial  plants  where  women 
and  girls  are  employed.  Particular  attention 
is  paid  to  ventilation,  light,  cleanliness,  toilet 
facilities,  lunch  and  rest  rooms,  etc.  Dur- 
ing the  last  year  wonderful  improvements 
have  been  made  along  this  line.  Our  food 
inspectors  visit  the  lunchrooms  of  the  fac- 
tories, the  same  as  the  restaurants,  and  en- 
deavor to  enforce  the  law  regarding  the  han- 
dling of  foods  there,  just  as  in  places 
where  it  is  kept  for  sale  to  the  general  public. 
This  sort  of  work  is  welcomed  by  most  of 
the  employers,  and  always  is  endorsed  by 
the  labor  organizations. 

When  a communicable  disease  is  discov- 
ered in  a factory  a prompt  search  for  the 
focus  of  infection,  the  carrier  or  conveyor  of 
the  disease,  should  be  made  at  once,  just  the 
same  as  in  a school.  The  wage  earner  should 
be  given  all  the  care  possible,  otherwise  we 
may  have  to  dip  into  the  funds  of  the  Bu- 
reau of  Charities,  or  some  volunteer  relief 
agency.  As  I said  in  the  beginning,  our 
health  departments  are  kept  up  by  the 
taxes  of  the  people,  and  it  is  our  duty  to  ex- 
tend our  work  to  industrial  conditions.  In 
this  way  we  can  practice  the  necessary  spe- 
cialty of  disease  prevention  and  be  of  service 
both  to  the  employer  and  employe.  We 
should  do  all  that  we  can  to  solve  their  prob- 
lems and  make  healthful  and  happy  working 
conditions  possible.  Clean  and  pleasant 
places  to  work,  pure  air,  plenty  of  light  and 
good  food  at  reasonable  prices,  will  go  a long 
way  toward  solving  some  of  the  so-called 
labor  problems.  I believe  it  is  up  to  health 
departments  to  investigate  along  these  lines, 
advise,  and  even  enforce,  if  necessary.  In 
Houston  we  encourage  the  industries  to  take 
us  into  their  confidence  whenever  they  have 
any  problems  affecting  the  health  of  their 
employes,  and  it  has  reached  the  stage  now 
where  they  call  upon  us  daily.  That  is  as  it 
should  be. 

A modern  city  health  department  will  keep 
in  close  touch  with  the  Chamber  of  Com- 
merce and  furnish  all  necessary  data  when 
requested  by  them  or  by  industries,  if  it  is 
within  its  power  to  do  so. 

ABSTRACT  OF  DISCUSSION. 

Dr.  J.  W.  Tappan,  El  Paso:  We  are  in  the  throes 
of  a municipal  reorganization  here  in  El  Paso,  and 
I believe  that  after  the  reorganization  of  the  Health 
Department,  we  are  to  have  a full-time  health  of- 
ficer. 

I was  particularly  struck  with  that  part  of  the 
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paper  regarding  the  methods  of  looking  after  in- 
dustrial concerns  in  Houston,  and  while  that  is  not 
such  a problem  with  us  here,  since  we  do  not  ha\e 
the  large  factories  and  industries  that  they  ha\e 
there,  we  could  well  model  after  Houston  and  look 
after  such  industries  as  we  have  more  carefully  than 
we  do.  The  trouble  in  El  Paso  has  been  that  a 
full-time  health  officer  has  not  been  employed.  Iso 
one  seems  responsible  for  the  activities  or  inactivities 
of  our  health' department,  here. 

We  have  a health  officer  whom  we  all  like  very 
much,  but  he  is  limited  as  to  his  activities  m many 
ways,  and  he  has  not  had  the  opportunity  or  the  time 
to  give  us  what  he  thought  best.  We  hope,  however, 
to  have  things  running  more  efficiently  in  the  near 
future. 

Dr.  F.  P.  Smith,  Fort  Worth:  The  doctor  made  no 
reference  to  the  work  he  is  doing  to  raise  the  standard 
of  living  for  the  children  of  his  town.  It  may  be  that 
someone  else  is  looking  after  that  work.  I think  the 
sooner  we  recognize  the  value  of  our  children,  and 
place  on  them  at  least  the  value  we  place  on  our 
cattle,  the  better  off  we  will  be. 

Dr.  Flickwir,  Closing:  I did  not  go  into  detail  on 
the  subject  of  children.  That  would  be  a subject  by 
itself.  We  are  doing  everything  in  a great  many 
ways  for  the  health  of  mankind.  We  are  spending 
$30,000  a year  in  venereal  disease  control.  We  have 
a free  clinic.  We  have  all  of  the  usual  hospitals.  We 
have  12  public  health  nurses  in  the  city  schools.  We 
have  a full-time  supervisor  of  hygiene  in  the  city 
schools,  and  a full-time  physician  under  him,  and  we 
have  a free  clinic  in  the  city  hall.  We  take  care  of  all 
the  indigent  poor.  However,  we  render  service  only 
to  those  who  really  cannot  pay.  I don’t  believe  in 
giving  free  treatment  to  anyone  who  can  pay.  I do 
not  believe  health  departments  are  called  upon  to 
treat  the  whole  public,  when  there  are  doctors  for 
that  purpose.  I believe  it  is  our  duty  merely  to  pre- 
vent disease. 

I think  El  Paso  is  large  enough  to  have  a full-time 
health  officer.  Of  course,  they  don’t  have  all  the 
problems  that  we  do  in  the  seaboard  towns.  You 
have  got  to  show  the  people;  you  have  got  to  sell  them 
health  work.  Show  them  that  it  means  money  to 
them  to  pay  money.  Health  work  has  been  too  much 
in  the  background.  A public  health  officer  should 
answer  any  and  all  questions  that  come  in.  My 
clerks  are  not  allowed  to  give  anyone  a short  answer. 
If  they  cannot  give  the  desired  information  readily, 
they  must  look  the  matter  up  and  advise  later. 


THE  PHYSICIAN  AND  THE  PUBLIC’S 
HEALTH.* 

BY 

M.  F.  BLEDSOE,  M.  D., 

PORT  ARTHUR,  TEXAS 

It  is  highly  probable  that  the  average  phy- 
sician does  not,  never  has  nor  ever  will 
realize  just  what  an  important  part  he  oc- 
cupies in  relation  to  the  public’s  health.  It  is 
too  often  the  case  that  we,  as  physicians, 
and  I use  that  term  to  cover  all  ethical  doc- 
tors, lose  sight  of  the  fact  that  we  owe  a 
duty  to  the  public  in  the  matter  of  its  health. 
We  are  too  prone  to  be  satisfied  with  the  ef- 
forts that  we  put  forth  in  endorsing  proposed 
laws  for  the  protection  of  the  public’s  health, 
and  do  not  use  proper  efforts  at  getting  these 
laws  properly  enforced.  We  are  too  often 
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inclined  to  “pass  the  buck”  to  our  local  health 
officer  and  county  attorney.  That  would 
seem  reasonable  in  matters  of  ordinary  na- 
ture, but  in  questions  dealing  with  the  pub- 
lic’s health,  public  sentiment  has  and  always 
will  govern.  The  people,  as  a whole,  are  not 
informed  regarding  practices  that  have  been 
barred  by  statute,  and  that  have  been  proven 
by  the  medical  profession  to  be  vicious  and 
dangerous  to  health. 

It  is  to  be  admitted  that  some  of  our  health 
officers  are  poorly  equipped  to  serve  as 
guardians  for  the  public’s  health,  by  attitude, 
training  and  inclination.  This  condition  of 
affairs  could  not  exist,  and  would  not  be  tol- 
erated, if  the  public  really  had  sufficient 
knowledge  and  understanding  of  its  need  of 
a highly  trained,  fully  paid  health  officer. 
Until  the  public  can  appreciate,  and  they 
cannot  appreciate  until  they  are  told  these 
things,  the  salaries  paid  will  continue  to  at- 
tract only  those  who  are  not  properly  trained 
and  equipped,  and  who  do  not  expect  to  ac- 
complish a great  deal;  or,  in  rare  instances, 
those  who  really  can  afford  the  sacrifice. 

But  the  very  best  health  officer  in  this 
land  and  country  of  ours,  cannot  alone  guard 
and  protect  the  public’s  health  as  it  should 
be  guarded  and  protected.  He  may  be  ever 
so  well  informed,  ever  so  energetic,  resource- 
ful and  diplomatic,  untiring  in  his  activities 
and  competent  in  his  judgment,  and  yet 
if  the  practicing  physicians  do  not  do 
their  duty  the  people  as  a whole  must  and 
will  suffer.  I know  full  well  that  we  phy- 
sicians think  that  we  support  the  health 
department;  and  in  so  far  as  endorsing  the 
budgets,  of  backing  up,  as  it  were,  the  reso- 
lutions, support  our  officers,  and  encourage 
the  enactment  of  suitable  laws,  we  fulfill  our 
obligations  fairly  well.  But  our  duty  does 
not  end  there.  Any  good,  well-informed  citi- 
zen, will  do  that  much.  We  as  physicians 
actually  hold  the  weapon  in  our  hands  that 
will  do  more  for  the  public’s  health  than  all 
the  laws  on  the  statute  books,  and  all  of  the 
officers,  health  and  otherwise,  of  our  city 
or  community. 

We  think  that  we  report  contagious  and 
communicable  diseases,  and  I am  glad  to  say 
that  it  is  true  in  a measure,  but  I am  afraid 
it  is  a very  limited  measure.  We  should  not 
stop  at  the  mere  reporting  of  preventive  dis- 
eases, we  should  follow  up  the  situation  and 
endeavor  to  enlighten  the  public  as  to  the 
means  of  contamination.  Take,  for  instance, 
tuberculosis.  Are  we  at  all  times  earnestly 
on  the  watch  for  early  signs  and  symptoms 
of  this  disease?  Do  we  make  as  careful  and 
as  thoughtful  examinations  as  the  serious- 
ness of  the  condition  justifies?  Are  we  look- 
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ing  after  the  public’s  health  as  well  as  that 
of  the  individual  ? Do  we  so  much  as  prompt- 
ly and  properly  report  these  cases  after  diag- 
nosis is  made  ? Granting  that  we  do  the  afore- 
mentioned things,  do  we  go  further  and  ad- 
vise all  the  inmates  of  any  patient’s  home  or 
residence,  and  all  the  contacts,  of  the  dangers 
that  may  occur  in  due  time,  in  the  event  that 
proper  preventive  measures  are  not  instituted 
and  carried  out.  Do  we  advise  correct  pre- 
ventive measure ; do  we  make  it  our  business, 
do  feel  it  to  be  our  duty,  to  talk  these  condi- 
tions until  the  public  itself  will  take  an  active 
interest  in  the  case,  and  see  that  proper 
measures  are  carried  out  for  the  protection 
of  its  health?  Do  we  advertise  a case  that 
is  not  properly  isolated  and  cared  for  until 
some  relief  is  afforded,  or  are  we  content  to 
say,  “I  did  my  duty  by  reporting  the  case 
to  the  health  officer,  and  it  is  up  to  him.” 
To  my  mind,  that  is  a selfish  view  to  take. 
The  community  should  be  advised  as  to  how 
it  may  protect  itself.  Particularly,  the  con- 
tacts should  be  advised  as  to  the  proper  pre- 
ventive measures  to  be  instituted  by  them. 
Do  we  impress  upon  the  people  the  value  of 
paper  napkins  for  secretions,  a paper  bag 
pinned  to  the  side  of  the  bed  or  cot  for  the 
used  napkins,  to  be  burned  at  regular  inter- 
vals; the  need  of  proper  sterilization  of  eat- 
ing utensils,  etc.?  If  we  do  not,  we  fall 
short  of  our  duty. 

If  tuberculosis  is  claiming  as  many  victims 
in  Texas  each  year  as  it  is  said  it  is  claiming, 
it  is  quite  evident  that  some  are  not  doing 
their  duty.  I do  not  believe  that  a doctor 
should  feel  it  his  duty  to  supply  the  material 
things  for  the  prevention  of  the  spread  of 
tuberculosis,  but  he  should  scatter  here  and 
there  such  advice  and  propaganda  among  the 
people  as  will  help  the  people  to  understand. 
The  people  are  clamoring  for  knowledge, 
although  it  may  not  seem  that  way  to  some 
of  us. 

Dr.  Copeland’s  articles  in  the  daily  press 
this  year  have,  to  my  mind,  been  a wonder- 
fully fine  thing  in  the  way  of  advancing  the 
knowledge  of  and  the  necessity  for  preventive 
medicine.  It  seems  to  me  that  paid  advertise- 
ments in  local  papers  for  health  departments, 
public  health  councilors,  etc.,  under  the  di- 
rection of  county  medical  societies,  would 
yield  wonderful  results.  The  people  could  be 
told  that  the  doctors  could  not  prevent  the 
spread  of  disease,  but  that  they,  themselves, 
could  do  so,  should  they  so  desire.  Place  the 
burden  squarely  upon  them. 

Much  superstition  prevails  in  regard  to  a 
good  many  diseases,  particularly  tubercu- 
losis. The  people  should  be  informed  that 
there  is  no  danger  in  an  inactive,  ambulatory 


patient  under  the  most  ordinary  rules  of  po- 
lite society.  Much  harm  may  be  done  and 
much  contradictory  advice  given,  unless  there 
be  exercised  due  care  and  judgment  in  public 
expression.  What  has  been  said  of  tubercu- 
losis applies  in  all  communicable  and  pre- 
ventive diseases. 

How  many  doctors  are  careful  and  explicit 
in  giving  advice  in  typhoid  fever?  Do  we 
report  it  and  then  fold  our  hands  and  say, 
“I  have  done  my  duty,”  or  do  we  follow  it 
up,  talk  and  explain  to  the  family  and  con- 
tacts, the  necessities  of  the  situation?  Do 
we  endeavor  to  create  a public  sentiment  that 
will  demand  the  proper  survey  of  the  situa- 
tion, for  the  purpose  of  ascertaining  the 
source  of  the  disease,  that  others  may  be 
saved?  How  many  of  us  have  seen  the  sec- 
ond and  third  case  of  typhoid  fever  in  the 
same  household?  Some  one  was  at  fault 
when  that  occurred.  The  medical  profession 
should  feel  justly  proud  of  the  fact  that  such 
incidents  do  not  occur  often  now.  At  least  a 
proper  diagnosis  can  be  made  before  hemor- 
rhage or  perforation  occurs,  prophylactic 
serum  administered  to  contacts,  proper  care 
taken  by  them,  and  the  source  of  infection 
eliminated,  if  the  physician  is  persistent  and 
has  the  co-operation  of  all  concerned. 

The  Board  of  Councilors  of  the  State  Medi- 
cal Association  of  Texas  has  under  consid- 
eration at  this  time  the  question  of  the  or- 
ganization of  public  health  councils,  com- 
posed of  broad-minded  thinkers  and  pro- 
gressive lay  people,  for  the  purpose  of  act- 
ing as  instructors  to  the  public  in  all  matters 
of  this  kind.  It  is  absolutely  necessary  that 
the  medical  profession  serve  as  advisers  in 
matters  of  this  kind.  It  is  possible  for  us  to 
create  sentiment  among  the  people  that  will 
bring  about  this  very  thing.  Regardless  of 
such  organization,  the  physician’s  duty  to 
the  public’s  health  demands  that  he  give  to 
those  exposed  to  preventive  diseases  advice 
and  counsel  that  will  protect  them. 

It  would  be  interesting  to  know  how  many 
doctors  give  honest,  intelligent  and  fearless 
prognoses,  and  proper  advice,  to  patients  suf- 
fering from  gonorrhea.  Are  the  patients 
told  of  the  dangers  of  the  complications  ? Do 
we  inform  them  that  although  they  may  seem 
to  get  well,  it  is  possible  that  they  will  never 
be  well,  regardless  of  appearances?  Do  we 
tell  our  syphilitics  of  the  end  results  of 
syphilis,  lasting  into  three  or  four  genera- 
tions ; or  do  we  tell  them  that  they  are  cured, 
that  they  will  not  infect  anyone,  and  that 
their  offspring  will  be  in  no  danger  of  idiocy, 
deformity,  neuro-syphilitic  lesion,  etc.,  even 
later  in  life? 
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After  all,  the  physician’s  duty  to  the  pub- 
lic health  is  greater  than  the  duty  of  any 
other  group  of  people.  We  must  realize  that. 
If  we  go  back  over  the  history  of  civilization, 
we  find  that  in  all  except  the  exact  sciences, 
public  opinion  has  shaped  their  destiny.  It  is, 
therefore,  up  to  us,  and  it  is  our  duty  to  sup- 
ply some  definite  information  to  the  people 
about  themselves  and  their  health.  Pulpits, 
clubs  and  public  gatherings,  schools,  colleges 
and  many  other  avenues  of  approach  are  of- 
fered to  well-informed  physicians  for  lec- 
tures and  talks  on  subjects  pertaining  to  the 
public’s  health.  We  should  avail  ourselves 
of  this  privilege,  and  have  committees  in 
every  county  to  carry  the  right  messages  to 
the  people. 

We  should  not  be  misled  about  ourselves. 
We  may  feel  that  we  are  the  grandest  and 
most  noble  profession  in  the  world,  and  that, 
therefoi’e,  a morsel  of  information  from  us, 
now  and  then,  should  be  sufficient  for  the 
people.  But  the  world  seems  to  think  dif- 
ferently. The  sufferer  thinks  well  of  his 
doctor  at  the  time  of  his  personal  illness,  but 
after  he  is  well  he  forgets. 

One  of  America’s  greatest  business  philos- 
ophers has  stated  that  agriculture  is  the 
most  useful  occupation  of  man.  He  said, 
“The  world  could  get  along  fairly  well  for  a 
time  if  all  the  lawyers,  all  the  teachers  and 
even  all  the  doctors  and  dentists  would  pass 
away  over  night.”  That  statement  may  be 
nearer  the  exact  attitude  of  the  public  then 
some  of  us  ai’e  willing  to  believe.  We  cannot 
afford  to  measure  conditions  by  our  own 
standards,  and  expect  those  not  informed  to 
do  and  act  as  we  feel  they  should.  We  can- 
not afford  to  misinterpret  the  attitude  of  the 
people ; they  can  be  depended  upon  to  do  the 
right  thing  once  they  know  what  it  is. 

CONCLUSONS. 

Every  physician  owes  a duty,  by  virtue 
of  being  a physician,  to  the  public’s  health. 
Treating  an  individual  case  properly,  and 
giving  good  individual  advice,  does  not  dis- 
charge that  duty.  Public  sentiment  controls 
all  efforts  toward  public  health  measures, 
and  the  enforcement  of  all  public  health  laws. 

Public  sentiment  arrives  at  its  conclusions 
on  information  received  properly  or  other- 
wise. If  the  information  is  given  by  the 
medical  profession,  the  public  sentiment  is 
correct,  otherwise  erroneous  conclusions  are 
likely. 

1'he  people  may  be  relied  upon  to  do  the 
right  thing,  as  they  see  it. 

Every  physician  owes  a duty  of  service. 
Let  us  realize  that  fact,  and  render  our  serv- 
ice. 


Let  us  make  use  of  the  avenues  open  to 
us  for  instructing  the  public.  If  need  be  let 
us  have  paid  advertisements  run,  under  the 
supervision  of  the  Board  of  Councilors  and 
the  medical  societies  of  county  and  state. 

The  people  are  as  anxious  to  receive  as  the 
best  of  the  medical  profession  is  to  give. 
Let  the  rest  of  us  get  right. 

ABSTRACT  OF  DISCUSSION. 

Dr.  F.  P.  Smith,  Fort  Worth:  There  has  been  a 
great  deal  said  about  educating  the  public.  I believe 
one  thing  we  should  do  is  to  educate  the  doctor.  In 
my  public  health  work  I have  found  doctors  prescrib- 
ing medicine  who  do  not  know  the  difference  between 
the  semicircular  canal  and  the  Panama  canal;  they 
call  a pterygium  a cataract.  I find  doctors  who  oper- 
ate on  tonsils  and  do  not  get  the  tonsils,  and  later 
tell  the  patient  that  new  tonsils  have  grown,  and 
perhaps  remove  the  tonsils  two  or  three  times,  charg- 
ing each  time.  The  doctors  are  doing  so  many  things 
that  I do  not  blame  the  public  for  losing  confidence 
in  them.  Doctors  are  becoming  fortune  tellers  and 
mind  readers,  and  predict  things  that  do  not  come 
true,  until  confidence  on  the  part  of  the  public  has 
been  shaken,  and  quacks  have  easy  sailing. 

Dr.  C.  P.  Yeager,  Kingsville:  I think  the  idea  of 
lay  committees  is  a good  thing  to  get  to  the  think- 
ing people.  The  quickest  way  to  do  this  is  to  go  to 
the  school  children.  Tell  these  little  tots  they  must 
not  spit  on  the  floor  and  they  will  go  home  and  tell 
the  older  people.  Put  the  question  up  to  the  women’s 
clubs  and  get  them  interested  and  they  will  put  it 
over.  I think  our  public  schools  are  our  salvation 
in  getting  information  before  the  public.  They  al- 
ways have  been  perfectly  willing  to  co-operate 
with  us. 


PLAGUE  SUPPRESSIVE  MEASURES.* 

BY 

H.  F.  WHITE,  M.  D., 

U.  S.  Public  Health  Service, 

BEAUMONT,  TEXAS 

Bubonic  plague  was  discovered  along  the 
Gulf  Coast,  first  in  New  Orleans,  in  the  month 
of  June,  1914.  Since  that  time  it  has  been 
found  in  Pensacola,  Galveston,  Beaumont, 
Port  Arthur  and  in  the  rural  districts  of 
Jefferson  County.  In  the  month  of  June, 
1920,  human  and  rodent  plague  were  dis- 
covered in  Pensacola,  Beaumont  and  Gal- ; 
veston,  one  week  apart.  The  outbreaks  were 
severe  and  the  infection  was  found  to  have 
spread  over  a large  territory,  especially  in 
Beaumont  and  Galveston. 

The  officials  of  the  State  and  city  health 
departments  were  quick  to  recognize  the 
grave  import  of  the  situation  and  at  once 
began  to  make  preparation  to  bring  all  of 
the  available  forces  to  bear,  in  order  to  pre- 
vent a near  calamity  from  a humane  as  well 
as  a commercial  and  industrial  standpoint. 
It  was  necessary  to  immediately  make  every 
effort  to  prevent  the  spread  of  plague  from 
the  infected  seaports  to  the  interior,  and  to 

"■Read  before  the  Section  on  State  Medicine  and  Public  Hy- 
giene, State  Medical  Association  of  Texas,  El  Paso,  May  11,  1922. 
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the  other  seaports  of  the  world.  In  conse- 
quence, the  State  Department  of  Health,  the 
City  Health  Department  and  the  U.  S.  Pub- 
lic Health  Service,  working  in  co-operation, 
quickly  devised  and  outlined  methods  of  pro- 
cedure and  started  to  work  to  eradicate 
plague  infection  in  the  human  and  in  the  ro- 
dents wherever  it  had  made  its  appearance, 
to  make  surveys  to  find  out  the  extent  of 
spread  which  had  already  occurred  and  to 
prevent  further  spread  from  existing  in- 

fcctcd  plclCGS. 

An  officer  of  the  U.  S.  Public  Health  Serv- 
ice was  placed  in  charge  of  the  work,  and  the 
following  eradicative  measures  were  insti- 
tuted and  pushed  vigorously : ( 1 ) Trapping ; 

(2)  wrecking;  (3)  fumigation;  (4)  outgoing 
freight,  both  maritime  and  overland;  (5) 
publicity;  (6)  special  legislation,  and  (7) 
ratproofing. 

The  first  essential  in  beginning  a plague 
campaign  is  to  establish  a laboratory  under 
the  charge  of  a trained  bacteriologist,  who 
has  had  experience  in  the  diagnosis  of  rodent 
plague.  In  the  laboratory  accurate  records 
[should  be  made  of  all  rodents  sent  in  from 
the  field,  relative  to  plague  infection,  species, 
sex,  pregnancy,  flea  infestation,  locations, 
etc.  Daily  reports  of  the  findings  should  be 
transmitted  to  the  officer  in  charge  of  the 
campaign.  On  these  reports  the  officer  in 
charge  depends  for  his  information,  that  he 
may  direct  effectively  the  forces  in  the  field. 

The  laboratory  is  the  only  means  by  which 
la  territory  can  be  determined  to  be  free  of 
plague.  It  shows  the  location  of  the  infec- 
tion, the  colonization  of  the  rodents  and  the 
rat  harboring  places,  which  materially  aids 
the  field  forces  (trappers,  wreckers  and  fumi- 
gators)  in  dealing  with  the  dangerous  and 
potentially  dangerous  places  in  the  plague  in- 
fested area.  It  determines  the  species,  so 
that  the  trappers  can  be  informed  and  trained 
in  the  manner  of  placing  their  traps,  wdiether 
they  should  be  placed  on  the  ground  for  the 
Mus  norvegicus  or  in  the  house  and  attic 
for  the  Mus  musculus,  Mus  alexandrinus  and 
Mus  rattus.  By  determining  the  sex,  and  the 
percentage  of  pregnancies  an  idea  can  be 
formed  relative  to  propagation  and  the  ef- 
fectiveness of  the  trapping. 

The  flea  survey  will  give  information  as  to 
the  possibilities  of  spread  of  the  infection 
from  rodent  to  rodent  and  from  the  rodent 
to  the  human.  The  spread  of  the  infection 
is  in  direct  proportion  to  the  number  of  fleas 
per  rat. 

Trapping, — For  a city  of  40,000  popula- 
tion, at  least  70  trappers  are  necessary.  Each 
trapper  should  be  able  to  handle  200  snap 
traps  and  from  10  to  25  cage  traps,  though 


the  latter  are  useful  only  in  the  beginning  of 
a campaign,  when  the  rat  population  is  large. 
Toward  the  end  of  the  campaign  the  cage 
trap  has  been  found  to  be  totally  useless.  The 
trapper  is  assigned  to  a definitely  outlined 
district,  which  procedure  is  necessary  in 
order  to  prevent  confusion  and  overlapping 
of  effort.  The  official  snap  trap  has  been 
found  to  be  most  satisfactory,  and  bread  the 
best  bait.  The  area  is  divided  into  districts, 
and  to  each  district  is  assigned  10  trappers, 
over  whom  is  a foreman,  who  is  responsible 
to  a chief  trapper,  usually  a man  of  experi- 
ence in  trapping  rodents. 

Wrecking. — At  the  time  trapping  is  insti- 
tuted, which  usually  is  the  time  the  infection 
is  on  the  increase,  wrecking  operations  should 
be  commenced.  By  wrecking  is  meant  the 
removing  of  rat  harborages  throughout  the 
whoie  area  and  not  alone  around  the  known 
foci  of  infection.  The  removal  of  the  floors 
in  sheds,  garages,  basement  and  plank  walks, 
under  which  the  colonies  of  rats  ( Mus-norve - 
gicus)  are  usually  found,  will  break  up  the 
colonies  and  the  trapper  will  have  a better 
chance  to  trap  the  rats.  The  danger  of  the 
spread  of  plague  will  be  greatly  reduced  by 
decolonizing.  The  rats  which  have  plague 
and  die  of  it,  will  not  be  in  close  proximity 
to  other  rodents,  as  before,  and  the  fleas  will 
not  have  ready  access  to  other  rats  and  food 
supply,  thereby  keeping  the  plague  alive. 

In  Galveston,  human  plague  had  persisted 
from  June,  1920,  to  October,  1920,  and  ro- 
dent infection  was  on  the  increase.  No 
wrecking  had  been  done,  but  all  other  plague 
measures  had  been  vigorously  pushed.  On 
October  1,  1920,  wrecking  was  started,  for 
each  trapper  a wrecker,  operating  in  squads 
of  five,  each  squad  in  charge  of  a foreman. 
Each  squad  was  assigned  to  a definite  section 
of  the  city.  With  the  owners’  permission, 
over  one  million  square  feet  of  flooring  was 
removed  during  the  first  month.  The  result 
was  that  on  November  13,  1920,  the  last  hu- 
man case  was  found  and  the  rodent  plague 
gradually  became  less  and  less  until,  at  the 
present  time  and  for  the  past  year,  it  has 
been  nil. 

Fumigation.  — Fumigation  with  hydro- 
cyanic acid  gas,  plays  an  important  part  in 
the  campaign,  especially  in  the  beginning. 
All  places  where  human  or  rodent  infection 
has  been  found,  the  houses  and  outhouses, 
are  fumigated  throughout,  simultaneously, 
for  the  destruction  of  both  fleas  and  rodents. 
Some  plague  fighters  depend  on  the  hydro- 
cyanic acid  gas  to  a considerable  degree,  and 
it  is  admitted  that  splendid  results  in  some 
places  have  been  obtained ; but  my  prefer- 
ence, if  I have  one,  would  be  more  the  wreck- 
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ing  than  the  fumigation,  although  the  two 
methods  combined,  which  I ha\  e used  in 
Beaumont  and  Galveston,  have  proven  to  be 
most  satisfactory,  the  wrecking  preceding 
the  fumigation.  . 

During  a campaign  regular  fumigating 
crews  are  trained  and  maintained.  Hydro- 
cyanic acid  gas  is  most  dangerous,  and  may 
be  safely  used  only  by  experienced  men.  A 
single  accident  from  the  use  of  this  gas  will 
nullify  efforts  and  cause  adverse  public 
opinion. 

Spraying. — In  some  campaigns  much  at- 
tention is  given  to  the  destruction  of  fleas 
around  foci  of  infection,  by  spraying  the 
premises  with  a kerosene  emulsion.  I have 
found  this  procedure  useless  and  expensive, 
and  have  discontinued  it;  at  least,  I cannot 
say  it  adds  anything  to  plague  fighting 
methods  except  expense. 

Poisoning. — The  same  can  be  said  of 
poison.  My  experience  has  been  that  poison- 
ing of  rodents  is  not  entirely  successful;  if 
anything,  it  interferes  materially  with  the 
other  measures,  especially  trapping. 

Outgoing  Freight. — During  a plague  cam- 
paign the  outgoing  freight  and  carrier  is 
watched  and  supervised,  in  order  to  prevent 
the  spread  of  plague  to  the  interior  and  to 
other  seaports.  All  ships  clearing  from 
plague  infected  ports,  in  order  to  obtain  clean 
bills  of  health,  should  have,  while  in  port, 
been  breasted  off  from  the  wharf,  from  4 to 
8 feet,  and  all  lines  ratguarded,  36-inch  rat- 
guards  being  used,  and  should  have  been 
fumigated  while  empty.  Otherwise,  a foul 
bill  of  health  should  be  given,  which  warns 
the  officers  at  the  port  of  entry  that  there  is 
danger.  Such  a ship  is  usually  fumigated  for 
the  destruction  of  rodents  before  being  al- 
lowed to  enter  port. 

Freight  cars  leaving  an  infected  city,  in 
intra  or  interstate  commerce,  are  inspected 
and  made  ratproof.  They  are  loaded  under 
the  supervision  of  a car  inspector.  A force, 
consisting  of  from  one  to  two  men  for  each 
depot  and  wharf,  is  maintained. 

These  measures  are  designed  to  get  rid  of 
the  plague  infection,  or  at  least  to  reduce  it 
quickly,  so  as  to  reduce  to  the  greatest  pos- 
sible extent  the  number  of  human  cases,  and 
to  relieve  restrictions  on  commerce  and  local 
industries. 

Ratproofing. — The  permanent  eradication 
of  plague  is  accomplished  by  ratproofing. 
Permanent  results  can  be  obtained  only  when 
property  owners  have  responded  to  the  gen- 
eral appeal,  through  an  emergency  ordinance, 
of  those  responsible  for  the  administration 
of  the  municipal  affairs  of  the  city  in  which 
the  plague  has  been  introduced. 


Ratproofing  consists  of  raising  building: 
which  are  too  close  to  the  ground  and  whicl 
furnish  harborage  for  the  rodents.  Wher< 
buildings  cannot  be  elevated,  a wall  two  fee 
in  the  ground  and  six  inches  in  width,  com 
ing  up  tightly  under  the  sill,  is  constructed 
This  method  is  called  “chain  walling.”  I 
prevents  rodents  from  getting  beneath  th< 
structure. 

Food  depots,  such  as  groceries,  product 
houses  and  wholesale  warehouses,  etc.,  no 
only  harbor  rodents,  but  furnish  sustenano 
for  them  as  well.  In  these  structures  it  i; 
necessary  to  remove  all  wood  floors  and  re 
place  them  with  concrete.  In  addition,  mam 
minor  repairs  to  buildings  are  necessary,  t< 
prevent  the  ingress  and  egress  of  rodents. 

RESULTS. 

The  results  of  two  years  work  in  Gal 
veston,  Beaumont,  Port  Arthur  and  Jeffersoi 
County,  are  as  follows. 

Beaumont. — The  first  case  of  humai 
plague  was  reported  and  officially  recognized 
June  19,  1920.  It  was  reported  to  the  Unitec 
States  Public  Health  Service  on  June  26 
1920.  Fourteen  cases  of  plague  in  all  wen 
found,  with  eight  recoveries  and  six  deaths 
The  last  case  of  human  plague  was  reportec 
August  23,  1920.  There  were  122  roden 
cases.  The  first  of  these  was  reported  Jun< 
30,  1920,  and  the  last,  September  5,  1920. 

Jefferson  County. — No  human  cases  re 
ported.  One  rodent  case  was  reported,  Oc 
tober  25,  1920. 

Port  Arthur. — No  human  cases  originatinj 
in  Port  Arthur.  One  rodent  case  was  re 
ported  October  25,  1920.  Operations  wen 
suspended  in  the  Lake  Sabine  District,  Jum 
30,  1921.  The  district  was  officially  declam, 
free  of  plague  June  30,  1921. 

Galveston. — There  were  18  human  cases  ii 
Galveston.  The  first  case  was  reported  Jum 
16,  1920,  and  the  last  November  13,  1920. 
The  rodent  cases  totaled  75.  The  last  infectec 
rodent  was  found  February  14,  1922.  Ii 
all  probability,  the  city  will  be  declared  fre< 
of  plague  by  June  30,  1922. 

ABSTRACT  OF  DISCUSSION. 

Mr.  W.  B.  Bell,  Washington,  D.  C.:  In  the  matte 
of  a trap  suitable  for  taking  live  animals,  you  ma; 
be  interested  in  one  which  has  been  devised  recentlj 
It  is  a cage  trap,  and  has  proved  to  be  one  of  th 
best  traps  used.  It  is  a very  easy  means  of  catchin; 
the  rat  alive.  The  rat  simply  goes  in  on  a platforr 
floor,  which  is  operated  on  a spring  so  that  the  floo 
is  raised  a little.  It  will  stay  in  that  position  until 
several  rats  go  in,  the  number  depending  on  how  th 
adjusting  device  is  set,  and  then  the  floor  settles  jus 
a little  and  closes  the  door.  The  rats  will  stay  i 
there  until  they  are  let  out.  It  occurs  to  me  tha 
health  officers  should  know  of  this. 

Mr.  F.  C.  Bishopp,  Washington,  D.  C.:  Dr.  Whit 
has  covered  the  subject.  His  results  speak  for  them 
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selves.  Investigations  have  shown  that  the  percent- 
age of  potent  plague  carriers  among  the  fleas  on  in- 
fected hosts,  is  comparatively  small;  even  so,  it  is 
impossible  to  know  what  fleas  are  infectious.  The 
thought  comes  to  me  that  possibly  more  attention 
might  be  paid  to  destroying  the  fleas.  This  would 
seem  an  especially  desirable  precaution  on  premises 
where  plague-infested  rats  are  suspected  of  existing. 
We  have  found  that  a very  light  spraying  with  creo- 
sote oil,  with  a rather  high  percentage  of  tar  acids, 
will  destroy  all  adult  fleas. 

Mr.  J.  A.  Le  Prince,  Washington,  D.  C.:  I have 
been  matching  my  brains  with  rats  for  about  twenty- 
five  years,  in  efforts  to  trap  them,  and  I find  that  I 
take  second  place  every  time.  I have  found,  at  least 
it  was  so  in  Panama,  that  rats  refuse  to  go  into  cage 
traps  unless  they  are  properly  camouflaged.  This 
is  accomplished  by  putting  the  traps  in  sacks  and 
leaving  a hole  in  the  sack  through  which  they  will 
enter  into  the  trap.  It  usually  takes  the  rats  of  any 
particular  locality  a week  or  two  to  detect  this  sham. 
Rats  are  very  quick-witted,  but  they  do  not  think  in 
advance.  At  one  time  we  poisoned  the  available  water 
on  every  Saturday  night,  the  water  being  good  the 
balance  of  the  week.  The  rats  never  did  learn  to 
avoid  the  water  on  the  seventh  night. 

I wonder  if  tfiere  are  any  here  who  have  used  the 
Verner  trap.  Which  of  us  if  we  saw  a $5.00  bill 
lying  in  the  sand  and  when  we  stooped  to  pick  it  up 
found  ourselves  in  a cage,  would  not  be  surprised? 
That  is  what  happens  to  the  rat.  This  trap  is  com- 
posed of  three  triangular  sides,  buried  in  the  sand. 
The  bait  is  laid  on  top  and  when  it  is  touched  the 
three  sides  fly  up  through  the  sand  and  the  rat  is 
caught  alive.  The  trap  works  very  well,  indeed. 

Dr.  White,  Closing:  Relative  to  the  trapping  of 
rodents,  we  must  take  into  consideration  the  fact 
that  it  costs  about  $100,000  for  the  equipment  to 
start  a plague  campaign.  We  have  not  used  the 
Verner  trap  or  the  specially  prepared  cage  trap  in 
a plague  campaign.  We  have  tested  out  every  new 
trap  we  could  get  our  hands  on,  and  from  what  I can 
recall  we  have  found  them  not  as  efficient  as  the  ordi- 
nary snap  trap.  On  one  occasion  we  tested  out  a 
porcelain  trap,  which  was  hung  on  the  wall,  with  a 
barrel  of  water  under  it,  the  idea  being  that  the  rat 
would  run  along  the  edge,  reach  under  for  the  bait 
and  fall  into  the  water.  The  snap  traps  cost  only  10 
cents  apiece.  We  can  bait  them  with  bread,  which 
we  can  get  cheaply,  from  one  hundred  to  two  hundred 
i loaves  (stale)  at  4 cents  a loaf,  thereby  keeping  down 
cost.  The  trapper  is  usually  very  alert.  He  knows 
rat  signs,  and  places  the  trap  in  the  place  likely  to 
catch  the  rats.  He  is  able  to  handle  two  hundred 
iraps.  By  using  the  snap  trap  he  can  put  them  out 
' simultaneously  in  homes,  and  various  places  in  the 
j borne,  from  attic  to  yard.  The  snap  traps  make  our 
rat  trapping  very  effective. 

Relative  to  ground  squirrels,  should  I have  found 
them,  which  I did  not,  I suppose  I would  have  used 
the  same  methods  as  those  employed  in  California, 
[/fighting  them  in  their  homes  in  the  ground,  by  poison- 
ing if  possible,  by  shooting  if  necessary. 

Relative  to  the  percentage  of  rat  proofing  in  the 
[cities  of  Beaumont  and  Galveston,  there  are  about 
i eleven  thousand  premises  in  each  place.  In  Beau- 
mont we  have  all  but  completely  rat-proofed  about 
7,500  premises  and  almost  3,500  are  approximately 
10  per  cent  complete,  making  our  campaign  90  per 
cent  effective  in  Beaumont.  Of  the  11,500  premises 
in  Galveston,  to  date  we  have  rat-proofed,  complete, 
about  8,000,  and  the  remaining  premises  are  at  least 
70  or  80  per  cent  rat  proof. 

From  time  to  time,  in  both  Beaumont  and  Gal- 
veston, we  made  flea  surveys.  We  would  catch 
/enough  live  rats  to  get  the  fleas,  and  count  and 
identify  them.  We  found  that  the  flea  population 


would  run  from  two  to  fifteen,  as  an  average,  per  rat. 
In  rats  examined  in  Galveston  and  Beaumont,  the 
flea  population  is  much  smaller  than  in  India.  On 
several  occasions  we  found  the  flea  population  as 
many  per  rat  as  from  200  to  400,  and  if  I am  not 
mistaken,  all  of  them  were  of  the  Cheopis  type. 

This  is  my  third  consecutive  year  in  Texas,  and  I 
am  sorry  that  my  official  duties  may  take  me  out 
of  the  State  before  another  year.  I have  voted  in 
this  State,  and  although  I am  from  Virginia,  I am 
going  to  tell  people  I am  a Texan — I have  adopted 
Texas  as  my  State.  I have  listened  with  interest  to 
the  papers  in  this  section.  They  all  were  along  pre- 
ventive lines,  about  which  I am  enthusiastic.  Know- 
ing I have  to  die,  I have  often  thought  that  my  last 
gift  to  the  human  race  would  be  a request  that  my 
body  be  given  to  a medical  school,  but  in  looking 
over  the  tombstones  in  our  cemeteries,  I have  changed 
my  mind.  I want  to  be  buried,  and  I want  to  have 
a good  tombstone.  I want  this  inscription  on  it: 
“This  death  could  have  been  prevented.” 

WORK  OF  THE  BIOLOGICAL  SURVEY 
AS  IT  AFFECTS  DISEASE 
CARRIERS.* 

BY 

W.  B.  BELL, 

Assistant  Biologist  in  Economic  Investigations, 
Bureau  of  Biological  Survey,  U.  S.  De- 
partment of  Agriculture, 

WASHINGTON,  D.  C. 

The  main  economic  work  of  the  Bureau  of 
Biological  Survey,  U.  S.  Department  of  Agri- 
culture, is  the  protection  of  live  stock  from 
the  depredations  of  predatory  animals,  such 
as  wolves,  coyotes,  mountain  lions  and  bob- 
cats, and  the  eradication  of  the  multitude  of 
rodents,  such  as  prairie  dogs,  ground  squir- 
rels, pocket  gophers,  jack  rabbits,  pine  mice 
and  house  rats,  which  destroy  growing  crops 
and  range  grasses,  orchards  and  vineyards, 
and  damage  grain,  hay,  fruit,  vegetables  and 
other  agricultural  products  when  in  storage 
and  in  transit.  In  the  United  States,  losses 
of  livestock  producers  from  the  depredations 
of  predatory  animals  have  been  estimated  at 
$20,000,000  to  $30,000,000  annually;  losses 
in  crops  and  forage  grasses  caused  by  native 
rodents  aggregate  approximately  $300,000,- 
000 ; damage  by  the  introduced  house  rat  has 
been  conservatively  estimated  at  $200,000,- 
000;  all  together  making  a total  damage  bill 
from  operations  of  injurious  animals  of  over 
$500,000,000  a year. 

ELIMINATING  ECONOMIC  PESTS. 

With  a view  to  reducing  this  enormous 
drain  upon  the  productive  resources  of  the 
country,  the  Biological  Survey  has  developed 
an  extended  organization  to  combat  these 
animals  in  co-operation  with  state  agricul- 
tural colleges,  state  departments  of  agri- 
culture, farm  bureaus  and  stockmen’s  asso- 
ciations. Carefully  organized  campaigns  are 

♦Read  before  the  Section  on  State  Medicine  and  Public  Hy- 
giene, State  Medical  Association  of  Texas,  El  Paso,  May  10,  1922. 
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now  in  progress  in  18  of  the  Western  States, 
while  the  demand  for  similar  service  is  be- 
coming increasingly  heavy  from  practically 
all  the  l’emaining  states  of  the  Union. 

Up  to  the  end  of  February  of  this  year, 
4,006  wolves,  151,678  coyotes,  770  mountain 
lions,  19,750  bobcats  and  lynxes,  and  499 
bears,  a total  of  176,703  stock  destroying 
animals,  had  been  killed  and  their  scalps  se- 
cured. Probably  an  equal  number  of  coyotes 
were  killed  by  poisoning  but,  dying  in  in- 
accessible places,  they  were  not  found. 

During  the  period  from  July  1,  1920,  to 
June  30,  1921,  approximately  19,000,000 
acres  of  Federal,  State  and  private  lands 
were  treated  with  poisoned  bait  for  the  de- 
struction of  prairie  dogs,  ground  squirrels 
and  pocket  gophers,  making  a total  of  ap- 
proximately 78,000,000  acres  so  treated  and 
largely  cleared  of  these  rodents.  In  addition 
to  this,  extended  poisoning  campaigns  and 
organized  drives  have  been  conducted  against 
jack  rabbits  in  regions  where  these  animals 
occur  in  destructive  abundance. 

In  response  to  the  educational  work  which 
the  Biological  Survey  has  done  in  bringing 
to  the  attention  of  the  public  the  seriousness 
of  economic  losses  due  to  the  depredations 
of  rats,  the  effort  to  combat  these  animals 
is  assuming  increasing  importance,  especially 
as  the  seriousness  of  the  losses  and  the  ne- 
cessity for  organized,  concerted  work  is 
recognized.  The  people  are  coming  to  realize 
that  effective  headway  can  be  made  against 
these  pests  through  the  use  of  modern  meth- 
ods of  garbage  and  waste  disposal,  rat-proof 
construction  of  buildings  and  the  employment 
of  traps,  poisons,  or  other  agents  of  de- 
struction. 

EFFECT  OF  ELIMINATION  ON  PUBLIC  HEALTH. 

While  the  primary  objects  of  these  cam- 
paigns are  protection  to  livestock  and  agri- 
cultural interests,  the  work  has  an  important 
relationship  to  problems  affecting  the  public 
health,  especially  those  arising  from  the 
maintenance  and  dissemination  of  disease- 
producing  organisms.  In  response  to  the  cor- 
dial invitation  of  your  officials  I am  glad  to 
direct  your  attention  briefly  to  a consider- 
ation of  this  aspect  of  our  work.  In  so  doing 
I do  not  wish  to  convey  the  impression  that 
there  is  immediate  danger  of  any  unusual 
scourge  or  epidemic  but  rather  to  stress  the 
importance  of  foresight  and  preparedness 
and  of  vigorous  and  effective  employment  of 
prophylactic  measures  which  will  insure  as 
fully  as  possible  against  such  unfortunate  oc- 
currences. 

The  high  secondary  value  in  relation  to  the 
public  health  of  investigations  by  the  Biolog- 
ical Survey  of  the  habits  and  distribution  of 


native  wild  rodents,  and  the  development  < 
means  for  destroying  injurious  or  dangeroi 
species  on  a large  scale,  is  readily  apparei 
when  it  is  understood  that  many,  if  not  a 
of  our  rodents  are  potential  carriers  of  b 
bonic  plague  and  the  pneumonic  form  < 
plague,  while  certain  species  are  known  ca 
riers  and  distributors  of  the  tick  Derm 
centor  venustus,  the  natural  host  of  the  cau 
ative  organism  of  the  deadly  Rocky  Mounta: 
spotted  fever  of  man,  which  is  communicate 
by  the  bite  of  this  tick. 

Of  interest  in  this  connection  also,  is  tl 
recent  discovery  by  officers  of  the  U.  S.  Pu 
lie  Health  Service  that  the  jack  rabbit  is  tl 
natural  host  in  limited  areas  of  Utah  of  £ 
organism  which  causes  severe  fever  in  m£ 
when  transferred  from  the  rabbit  by  one  < 
the  biting  flies  of  these  localities.  Many  oth< 
diseases  frequently  have  their  origin  in  dire 
infection  or  contamination  due  to  rodents  ar 
predatory  animals. 

At  a recent  conference  of  Federal,  Sta' 
and  municipal  health  officials,  called  by  Su 
geon  General  Cumming,  which  it  was  my  goc 
fortune  to  attend  as  the  representative  of  tl 
Biological  Survey,  Dr.  Victor  C.  Vaughan, 
member  of  the  National  Research  Counc 
and  noted  for  his  contributions  to  America, 
medicine,  outlined  the  splendid  work  doi 
during  the  World  War  by  the  Public  Healf 
Service  in  preventing  the  introduction  < 
plague  and  plague-infected  rats  into  our  se. 
board  cities.  This  unheralded  service  doub 
less  protected  our  people  from  this  added  el 
ment  of  danger,  which,  in  view  of  the  e: 
tensive  rat  infestation  throughout  the  com 
try,  might  have  assumed  serious  proportion; 

RODENTS  AS  HOSTS  OF  PLAGUE  ORGANISMS. 

In  California,  bubonic  plague  is  now  ei 
demic,  not  only  among  the  house  rats,  bi 
among  the  abundant  and  widely  distribute 
ground  squirrels.  It  has  also  been  four1 
there  in  the  native  wood  rats  of  the  gem 
Neotoma.  Wood  rats  are  distributed  ov< 
most  of  the  United  States,  from  the  Atlant 
to  the  Pacific  Coast,  except  in  New  Englar 
and  elsewhere  along  the  northeastern  borde 
They  occur  in  very  great  abundance  throu^ 
nearly  all  the  region  west  of  the  Great  Plain 
In  New  Orleans  bubonic  plague  has  bee 
found  in  another  of  our  native  rodents,  tl 
rice  rat  (Oryzomys) . 

Ground  squirrels  in  California  have  ah 
proved  to  be  carriers  and  to  transmit  plagu 
in  pneumonic  form,  to  man.  The  danger  < 
the  maintenance  and  spread  of  both  forms  < 
plague  through  our  native  rodents  is  ind 
cated,  not  only  by  the  fact  that  it  has  bee 
found  in  this  country  among  such  widely  di 
tributed  native  species  as  those  mentionei 
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but  also  by  the  fact  that  in  frequent  out- 
breaks which  have  occurred  an  endemic 
center  of  this  plague  has  become  established 
over  a considerable  area  in  the  northwestern 
part  of  the  Orange  Free  State  in  Africa,  and 
it  has  been  traced  there  to  several  species  of 
the  native  rodents. 

This  history  of  bubonic  plague  in  the 
United  States  is  everywhere  associated  with 
some  species  of  native  or  introduced  rodent. 
The  first  outbreak  in  the  United  States  ap- 
pears to  have  occurred  in  San  Francisco  in 
1900,  and  to  have  continued  until  1904.  In 
1907  the  disease  again  made  its  appearance 
tin  the  same  place  and  spread  from  rats  to  the 
snormously  abundant  ground  squirrels  in  the 
bills  surrounding  the  city,  thus  establishing 
an  endemic  center  in  California  which  serves 
is  a constant  menace  in  this  country.  Other 
centers  of  this  disease  are  known  in  India, 
Arabia,  Manchuria,  Tibet  and  Africa.  In 
California,  since  1907,  the  disease  has  broken 
but  from  time  to  time  among  the  ground 
squirrels  and  has  involved  human  victims  in 
.he  Cities  of  San  Francisco,  Oakland,  Santa 
i Cruz  and  Los  Angeles,  and  at  other  points  in 
she  following  counties : Alameda,  Contra 
Costa,  Fresno,  Merced,  Monterey,  San  Joa- 
juin,  Santa  Clara,  San  Luis  Obispo,  Santa 
Cruz,  Stanislaus,  San  Mateo  and  San  Benito. 
Reports  show  that  plague-bearing  ground 
squirrels  have  been  taken  in  various  localities 
n the  state  as  late  as  June,  1921. 

Outbreaks  of  bubonic  plague  have  occurred 
n other  places  in  the  United  States  as  fol- 
ows:  Seattle,  1907;  New  Orleans,  1919  and 
1920;  Pensacola,  Florida,  1920;  Beaumont, 
Texas,  1920,  and  Galveston,  Texas,  1920  and 
1921. 

A slight  outbreak  of  pneumonic  plague  oc- 
curred in  Oakland,  California,  the  latter  part 
)f  August  and  first  of  September,  1919,  caus- 
ing 11  deaths.  It  has  also  occurred  at 
Seattle.  The  pneumonic  form  is  much  more 
iangerous  than  the  bubonic  type,  since  it  not 
)nly  is  communicated  by  insects  from  ro- 
lents  to  man  but  also  by  contact  with  secre- 
;ions  from  the  mouth  and  nose  and  ap- 
barently  through  the  air,  directly  involving 
;he  lungs.  This  disease  appears  to  be  en- 
lemic  and  to  break  out  in  serious  epidemics 
n portions  of  eastern  Mongolia,  where  it 
lad  its  origin  in  the  native  marmot,  which 
s a close  relative  of  our  woodchuck  and  a not 
listant  relative  of  our  ground  squirrel.  A 
severe  epidemic  occurred  in  1910  and  1911, 
luring  which  time,  according  to  reports,  it 
spread  with  remarkable  rapidity,  causing 
vithin  three  months,  the  deaths  of  about  50,- 
)00  people. 

Heretofore  we  have  been  accustomed  to 


consider  the  rat  population  of  our  cities  the 
chief  source  of  danger  in  the  maintenance  and 
dissemination  of  bubonic  plague.  The 
seriousness  of  the  situation  is  emphasized 
when  one  realizes  that  plague  transmitted  by 
ground  squirrels  in  pneumonic  form  has  also 
made  its  appearance  in  this  country,  and  that 
there  is  a strong  probability  that  the  caus- 
ative agent  is  capable  of  establishing  itself 
among  our  native  rodent  population  and  may 
become  especially  virulent  during  cold 
weather.  It  is  conceivable  that  a person  be- 
coming infected  and  carrying  the  disease  in 
its  incipient  stage  might  travel  to  a distant 
part  of  the  country  and  there  develop  the 
active  symptoms  and  transmit  the  disease 
through  his  secretions  or  breath  to  many 
others.  The  history  of  the  outbreak  of  this 
disease  at  Oakland  shows  the  danger  to  phy- 
sicians, nurses  and  others  attending  the  suf- 
ferers, and  the  possibility  of  its  breaking 
down  the  entire  organization  for  disease  con- 
trol. In  this  case  the  eleven  fatalities  in- 
cluded one  physician  and  two  nurses. 

MAINTENANCE  OF  DISEASE  BY  RODENTS. 

The  history  of  bubonic  and  the  pneumonic 
form  of  plague  indicates  that  in  both  there 
are  long  periods  during  which  the  disease 
exists  among  rodent  carriers,  there  being 
little,  if  any,  evidence  of  its  presence  among 
people  even  in  the  endemic  centers.  Sud- 
denly it  appears  in  a virulent  form  that  may 
spread  as  an  epidemic  over  great  areas,  leav- 
ing death  and  terror  in  its  wake.  History 
indicates  that  many  millions  of  people  have 
perished  from  these  dread  diseases.  During 
the  fourteenth  century,  bubonic  plague  is 
estimated  to  have  killed  25,000,000  people  in 
Europe,  including  from  two-thirds  to  three- 
fourths  of  the  population  in  several  countries. 
It  was  estimated  that  2,000,000  deaths  re- 
sulted from  the  epidemic  in  India  in  1907. 

Such  possibilities  indicate  the  importance 
of  specific  knowledge  regarding  the  potential 
carriers,  of  the  determination  of  reliable 
methods  and  plans  of  organization  for  de- 
stroying them  over  large  areas,  and  of  vigor- 
ous and  concerted  effort  such  as  that  now 
being  made  in  California,  to  reduce  the  popu- 
lation of  ground  squirrels  and  other  possible 
carriers  of  both  bubonic  and  pneumonic 
forms  of  plague. 

In  addition  to  the  work  done  by  the  U.  S. 
Public  Health  Service  and  local  health  of- 
ficials in  destroying  ground  squirrels  in  Cal- 
ifornia, in  direct  efforts  to  control  these  dis- 
eases, the  Biological  Survey,  the  State  De- 
partment of  Agriculture  and  the  County 
Horticultural  Commissioners,  co-operated  in 
organizing  and  conducting  a great  poisoning 
campaign,  covering  during  the  fiscal  year 
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1921,  approximately  5,000,000  acres,  to  de- 
stroy these  animals  as  pests  of  agriculture 
and  horticulture.  This  work  has  been  in 
progress  for  several  years  and  has  resulted 
in  a marked  reduction  of  the  rodent  popu- 
lation. 

The  abundance  of  house  rats  along  the 
coastal  regions  and  within  the  interior  of 
the  United  States,  and  the  still  greater  num- 
bers of  our  native  rodents,  afford  a ready 
medium  for  the  establishment  and  distribu- 
tion of  these  diseases,  so  destructive  of  hu- 
man life.  The  extended  campaigns  to  reduce 
the  enormous  numbers  of  these  carriers 
should  greatly  lessen  the  possibility  of  spread 
of  the  disease. 

SPOTTED  FEVER. 

Spotted  fever  has  existed  in  the  Bitter  Root 
Valley  of  Montana  for  many  years,  and  has 
become  thoroughly  established  among  the 
ticks  of  that  region,  which  are  distributed  by 
the  ground  squirrels  that  serve  as  carriers. 
Occasional  cases  of  the  disease  have  appeared 
at  distant  points.  Despite  the  effort  which 
has  been  made  by  the  United  States  Public 
Health  Service,  the  Bureau  of  Entomology 
and  the  Biological  Survey,  working  in  co- 
operation with  State  and  local  health  officials, 
this  disease  persists,  and  it  is  evident  that 
only  by  the  continuance  of  effort  to  educate 
the  people  of  the  region  regarding  means  of 
prevention  and  systematic  operations  to  re- 
duce the  ground  squirrel  population  will  it 
be  possible  to  control  this  disease,  which  has 
cost  the  lives  of  many  residents  of  this  lo- 
cality, as  well  as  the  lives  of  those  courageous 
investigators,  Doctors  McClintock  and  Mc- 
Cray, who  became  infected  with  the  disease 
while  engaged  in  studies  designed  to  de- 
termine its  cause,  its  course  and  the  measures 
necessary  for  its  control.  The  Biological 
Survey  is  co-operating  with  State  officials  in 
the  organization  of  great  poisoning  cam- 
paigns to  destroy  the  ground  squirrels  of  this 
region,  in  a State-wide  effort  to  rid  agricul- 
tural and  range  lands  of  Montana  of  these 
and  other  destructive  rodent  pests. 

RABIES. 

During  the  period  between  1907  and  1915, 
rabies  became  established  among  coyotes  and 
other  predatory  animals  over  a wide  area  in 
the  Rocky  Mountain  and  Pacific  Coast  States, 
involving  particularly  the  States  of  Washing- 
ton, Idaho,  Oregon,  Northern  California,  Ne- 
vada and  Utah.  In  the  spring  of  1916,  the 
Biological  Survey,  empowered  by  Congress 
to  co-operate  with  the  affected  states  in  an 
effort  to  control  and  stamp  out  the  disease, 
organized  a campaign  to  destroy  the  wild 
carriers  of  this  disease  in  connection  with  its 


field  operations  against  predatory  animals. 
Great  trapping  and  poisoning  operations  first 
circumscribed  the  centers  of  infection,  ther 
closed  in.  In  this  way  the  disease  was  pre- 
vented from  spreading  throughout  the  coyote- 
infested  areas  of  the  West  and  its  occurrence 
was  reduced  to  sporadic  outbreaks,  which  are 
promptly  checked  and  stamped  out  by  the 
alert  and  experienced  force  engaged  upon  the 
work. 

Despite  this  effort,  during  the  interval 
from  1915  to  1922,  more  than  2,100  people 
were  bitten  by  rabid  animals  in  these  states 
The  only  thing  which  prevented  a high  mor- 
tality from  rabies  was  the  effectiveness  of 
the  Pasteur  treatment  when  administered  ir 
time.  Even  with  this  means  of  treatment 
59  deaths  are  known  to  have  occurred.  Many  ; 
persons  who  did  not  report  to  the  state  health 
officials  are  known  to  have  been  treated  by, 
physicians  engaged  in  private  practice. 

A specially  virulent  outbreak  of  this  dis- 
ease has  been  in  progress  in  the  State  of 
Washington  since  last  August,  and  every  ef- 
fort is  being  made  through  quarantine  anc 
destruction  of  coyotes  and  other  carriers  tc 
prevent  its  spread  to  adjoining  states  anc 
thence,  following  the  course  of  the  previous 
epidemic,  throughout  the  Rocky  Mountair 
region.  The  loss  of  cattle,  sheep  and  othei 
live  stock,  bitten  by  rabid  coyotes  and  bob- 
cats, aggregates  many  millions  of  dollars. 

RAT  CONTROL  IN  TEXAS. 

In  view  of  the  agency  of  the  rat  as  a car- 
rier of  plague,  jaundice  and  other  diseases 
and  of  parasites,  such  as  trichina,  which  di- 
rectly affect  human  health,  you  will  be  in- 
terested to  know  something  of  the  wort 
against  these  pests  which  is  in  progress  ai 
this  time  in  the  State  of  Texas. 

In  response  to  urgent  appeals  from  many 
organizations  in  this  State,  including  the 
State  Board  of  Health,  the  Extension  Service 
of  the  Agricultural  College,  the  Federate: 
Women’s  Clubs  of  Texas,  and  the  State 
Board  of  Agriculture,  the  Biological  Survey 
in  January,  1921,  assigned  an  expert  repre 
sentative,  Mr.  A.  E.  Gray,  with  headquarter; 
at  San  Angelo,  Texas,  to  serve  as  a leader  o: 
organized  effort  to  destroy  and  otherwise- 
bring  under  control  rats  and  other  destructive 
and  dangerous  rodent  pests.  As  you  are 
doubtless  aware,  this  movement  was  en 
dorsed  by  the  State  Medical  Association  o 
Texas,  in  annual  convention,  at  Dallas,  ii 
1921.  Effort  has  been  concentrated  on  or 
ganized  campaigns  and  educational  work  de 
signed  to  lay  the  foundation  for  permanen 
control  of  these  animals. 
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The  infestation  of  rats  has  been  found  to 
cover  nearly 'the  entire  area  of  the  State  ex- 
cept the  extreme  western  portion  and  the 
rural  sections  of  the  southwestern  semi-arid 
area.  Campaigns  against  these  pests  have 
been  organized,  using  the  county  as  the  unit 
of  operation,  including  both  urban  and  rural 
communities.  An  effort  has  been  made  to 
bring  into  effective,  co-ordinated  action  the 
various  local  organizations,  including  com- 
mercial clubs,  chambers  of  commerce,  public 
health  officials,  women’s  clubs,  boy  scout 
and  boys’  and  girls  agricultural  clubs. 

The  principal  effort  thus  far  has  been  to 
destroy  rats.  Due  to  the  pressure  upon  the 
organization  for  actively  conducted  cam- 
paigns of  destruction,  little  in  the  way  of  pre- 
ventive control  measures  has  thus  far  been 
attempted,  aside  from  the  educational  work 
done.  Many  thousands  of  pupils  in  the 
schools  have  been  reached  by  addresses  and 
by  bulletins  and  circulars  giving  information 
about  the  habits  of  rats  and  preventive  meas- 
ures. Effort  along  the  line  of  permanent 
protection  will  be  undertaken  as  rapidly  as 
practicable  and  to  the  extent  that  may  be 
warranted  by  existing  buildings  and  by  prac- 
tical plans  of  rat-proof  construction  for  fu- 
ture residences,  business-  houses,  storage  and 
farm  buildings. 

During  the  period  from  March  to  the  end 
of  June,  1921,  670,000  rats  were  destroyed  in 
the  State,  according  to  actual  count  made,  at 
a cost  of  less  than  $2,000  to  the  co-operators. 
This  amount  was  spent  largely  in  prizes  for 
; the  greatest  number  of  rats  taken  and  for 
essays  written  by  children  on  subjects  relat- 
ing to  the  habits  and  means  of  control  of 
rats.  One  boy,  15  years  old,  took  15,000  rats 
in  six  weeks  in  the  campaign  conducted  in 
Denton  County.  This  county  conducted  one 
of  the  most  successful  campaigns,  253,000 
rats  being  killed  during  a period  of  six  weeks. 
It  is  of  interest  to  note  that  the  human  popu- 
lation of  this  county  is  only  35,000,  and  that 
the  greatest  numbers  of  rats  were  taken  in 
the  rural  sections. 

Considerable  work  has  been  done  in  border 
counties  on  rat  control  as  a preventive  meas- 
ure against  the  introduction  of  bubonic 
! plague  from  Mexico.  City  governments  have 
been  assisted  in  drafting  and  passing  ordi- 
nances dealing  with  the  collection  and  dis- 
posal of  garbage  and  in  making  practical 
provisions  for  the  rat-proof  construction  of 
new  buildings.  Both  of  these  features  are 
of  the  utmost  importance  in  rat  control.  The 
former  is  of  special  interest  in  its  relation  to 
matters  of  sanitation  and  the  general  health 
of  the  community.  The  elimination  of  rat 
harborage  and  of  garbage,  filth  and  other 


food  supplies  for  rats,  is  absolutely  essential 
to  the  waging  of  effective  warfare  against 
them  and  the  importance  of  such  clean-up  ef- 
fort in  its  bearing  on  the  community  health 
is  readily  apparent. 

DESTRUCTIVENESS  OF  RATS. 

The  direct  economic  losses  of  agricultural 
products  caused  by  rats  in  Texas,  are  so  great 
as  to  warrant  extended  and  vigorous  prosecu- 
tion of  campaigns  against  them,  as  they 
amount  to  many  times  the  cost  of  the  under- 
taking. Illustrative  of  the  losses  now  experi- 
enced, one  seed  and  grain  firm  in  Fort  Worth 
reported  that  their  annual  loss  was  estimated 
at  $75,000  per  year.  A large  general  whole- 
sale house  in  Dallas  stated  that  their  annual 
loss  from  rats  and  mice  was  $25,000  and,  in 
addition,  $1,000  was  spent  each  year  in  ef- 
forts to  keep  them  in  check.  In  the  northern 
portion  of  the  State  many  farmers-  lost  their 
entire  seed  stock  and  were  compelled  to  buy 
more.  Losses  by  poultrymen  of  eggs  and 
chicks  were  enormous.  Pigs  and  lambs  are 
known  to  have  been  destroyed  by  rats.  The 
death  of  a human  being  from  rat-bite  fever 
has  been  reported  in  Limestone  County.  The 
rat  infestation  in  the  State  is  exceedingly 
heavy,  both  in  the  cities  and  in  the  rural  dis- 
tricts. 

CO-OPERATIVE  EFFORTS. 

Looking  toward  improvement  in  the  health 
and  sanitary  conditions  of  this  State  and  pro- 
tection to  the  people  from  possible  epidemics 
of  disease  that  may  be  harbored  or  dissemi- 
nated by  rats  and  other  rodent  pests,  the 
co-operation  of  the  State  Medical  Association 
with  the  Federal,  State,  county  and  municipal 
organizations  engaged  in  efforts  for  their 
control,  for  economic  as  well  as  sanitary  rea- 
sons, will  be  deeply  appreciated ; it  will  prove 
of  the  utmost  help  in  establishing  and  con- 
ducting the  work  on  sound,  effective  lines, 
and  is  essential  to  the  largest  measure  of 
success. 

In  all  work  directly  relating  to  matters  of 
the  public  health,  the  Biological  Survey  co- 
operates with  the  U.  S.  Public  Health  Service 
and  with  state  and  local  health  officials,  and 
is  glad  to  have  the  support  and  co-operation 
of  all  medical  associations  and  practicing  phy- 
sicians. 

ABSTRACT  OF  DISCUSSION. 

Dr.  H.  F.  White,  Beaumont:  I have  been  in  your 
State  since  July  7,  1920,  working  to  eradicate  the 
bubonic  plague  on  the  East  Coast  of  Texas.  The 
first  thing  that  struck  me  upon  my  arrival  in  Texas 
was  the  large  rodent  population  in  the  cities  in  which 
I worked,  and  in  the  immediately  surrounding  terri- 
tory. The  only  rodent  present  was  the  rat.  The 
absence  of  other  rodents  struck  me  very  forcibly; 
it  allayed  some  of  my  fear  as  to  the  spread  of  plague 
into  the  interior,  and  the  possibility  of  bubonic 
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plague  becoming  endemic  in  the  State  of  Texas.  In 
Beaumont,  we  had  a mixed  population  of  rodents. 
We  had  the  ordinary  ground  or  sewer  rat;  a large 
population  of  the  black  rat,  and  the  roof  rat;  lots  of 
mice  and,  right  in  the  city  and  surrounding  the  city, 
quite  a number  of  the  wood  rats,  of  the  three  or  four 
kinds,  we  usually  find.  Our  campaign  was  first  de- 
signed principally  against  the  Norway  rat,  because 
the  plague  is  introduced  usually  through  the  water 
front,  and  the  water  front  is  inhabited  principally 
by  the  Norway  rat.  In  the  City  of  Beaumont,  we 
have  trapped  to  the  present  date  about  250,000  rats; 
in  the  surrounding  territory,  nearly  as  many;  in  Port 
Arthur,  in  a very  short  time,  about  50,000,  and  in  the 
I of  Galveston,  about  250,000. 

When  we  looked  into  the  habits  of  rats,  we  realized 
that  they  had  one  habit  that  was  very  conducive  to 
the  spread  of  plague,  and  that  was  colonization. 
Were  it  not  for  that,  bubonic  plague  would  not  spread 
so  quickly  from  rodent  to  rodent.  When  we  began 
to  go  into  the  field  to  look  for  the  field  rat,  we  found 
that  they  lived  in  pairs,  and  did  not  colonize  like  the 
Norway  rat,  so  I directed  my  trappers  to  pay  very 
little  attention  to  the  field  rat,  so  long  as  we  had  such 
a large  population  of  rats  in  the  city  limits.  Con- 
sequently, it  was  along  toward  the  last  of  our  cam- 
paign that  we  began  to  fight  out  of  the  city  limits. 
The  field  rats  do  not  colonize,  and  so  do  not  enter 
into  the  spread  of  plague  as  do  the  others.  The  Nor- 
way rats  colonize  in  groups  of  50  or  60.  There  is  no 
question  that  if  there  had  been  ground  squirrels  and 
other  rodents  present,  the  plague  would  have  been 
communicated  by  the  Norway  rat  to  the  black  rat 
and  through  these  to  other  rodents,  and  so  spread 
into  the  interior  of  Texas. 

The  rodent  population  of  the  City  of  Galveston  was 
practically  98  per  cent  Norway  rat.  We  have  found 
very  few  Mus  alexandrinus  and  roof  rats.  Hence  we 
have  reduced  the  rat  population  to  next  to  nothing. 
It  is  almost  impossible  to  catch  a rat  in  Galveston; 
but  mice  have  greatly  increased.  Owing  to  the  habits 
of  mice,  not  migrating,  sticking  to  one  building, 
getting  their  sustenance  in  that  building,  and  being 
so  easily  trapped,  they  do  not  become  a plague  fight- 
ing proposition. 

Relative  to  rat-proofing,  you  can  get  the  Legis- 
lature to  pass  laws,  but  you  can  not  get  them  en- 
forced. I have  come  to  the  conclusion  that  there  is 
one  other  way  we  might  get  really  good  results. 
Ever  since  I can  remember,  when  my  father  was 
building  a house,  or  any  of  the  people  around  us  were 
putting  up  a building,  the  first  thing  was  to  make  the 
building  rat-proof.  In  that  particular  part  of  the 
country,  they  would  use  oyster  shells,  or  cinders 
(which,  of  course,  are  not  rat-proof).  If  we  could 
design  a pamphlet  giving  the  rat-proof  methods  that 
we  are  using  and  have  used  since  1914,  the  time  of 
the  first  outbreak  of  bubonic  plague  in  New  Orleans, 
and  mail  them  to  contractors,  builders  and  archi- 
tects of  all  the  cities  and  towns  and  counties  in  the 
United  States,  I believe  the  architects  would  be 
forced  by  the  builders  to  make  a building  rat-proof. 
Rat-proofing  will  add  less  than  one-half  of  one  per 
cent  to  the  total  cost,  but  it  will  take  10  per  cent 
of  the  cost  to  rat-proof  an  old  building.  The  archi- 
tect and  builder  should  be  educated  in  practical  rat- 
proofing methods,  such  as  have  been  used  in  past 
campaigns,  and  shown  the  reasons  for  using  these 
methods. 

Relative  to  rodents,  I think  the  Biological  Survey 
1 ' 'ii  deal  to  the  country,  and  I hope 
they  will  continue  their  good  work.  I know  if  I were 
working  i pari  of  the  country  that  had  a different 
geographical  outline  than  the  State  of  Texas,  I should 
certainly  call  on  the  Biological  Survey  for  aid  in  the 
extinction  of  rodents. 


THE  PROPER  FIELD  OF  THE  PUBLI( 
HEALTH  NURSE.* 

BY 

EDNA  L.  HAMNER,  R.  N., 

FORT  WORTH,  TEXAS 

Public  health  nursing  is  by  no  means 
thing  of  recent  years.  It  has  been  of  stead; 
growth,  dating  back  to  the  early  part  of  th 
eighteenth  century.  In  1859,  Philip  Rath 
bone  of  England,  with  Florence  Nightingale 
established  the  first  district  nursing  associa 
tion.  It  was  not  until  1877  that  an  Ameri 
can  organization  began  to  systematical! 
send  trained  nurses  into  the  homes  of  th 
sick  poor.  Later  came  school  nursing  and  fo' 
low-up  work  in  the  homes  of  children  wh 
were  found  defective  or  who  were  exclude 
from  school.  In  1916  the  nurse  was  found  tj 
be  supported  in  great  numbers  and  withou 
much  difficulty,  because  the  need  for  he 
had  been  generally  accepted.  We  found  he 
in  this  year  in  the  juvenile  courts,  publi 
playgrounds,  department  stores,  hotels,  fac 
tories  and  schools,  and  in  large  cities  an 
small  towns,  the  rural  districts  and  lonel 
mountain  regions,  serving  the  rich  and  poo 
alike. 

The  first  rural  work  was  done  in  Canada 
and  in  1911  the  American  Red  Cross  ai 
ranged  a system  of  rural  nursing  in  Americ 
called  the  Rural  Nursing  Service.  Followin 
the  close  of  the  World  War  the  Red  Cros 
adopted  rural  nursing  as  a part  of  her  peace 
time  program,  because  of  the  astoundin 
fact  that  the  rural  boys  rejected  in  the  drat 
for  war  service  were  far  in  excess  of  thos 
rejected  from  the  city,  even  though  the  cour 
try  boy  should  have  been,  by  virtue  of  hi 
active,  outdoor  life,  the  healthier  and  strong 
er.  It  was  found  that  this  rejection  wa 
due  in  a large  degree  to  defects  which  migh 
have  been  corrected  or  prevented  in  chile 
hood.  In  some  communities  this  service  ha 
proven  a wonderful  success ; in  some  not  s 
much  so.  But  the  rural  public  health  nurs 
is  here  and  here  to  stay;  the  people  war 
her.  Go  with  me  into  the  rural  districts  an 
see. 

The  pioneer  nurses  may  make  many  mi: 
takes,  their  number  and  character  dependin 
largely  upon  the  nurse  and  the  conditior 
under  which  she  labors,  but  she  is  workin 
toward  an  ideal,  a proper  field  for  her  ei 
deavors.  If  she  makes  mistakes  she  is  bi 
human.  Doctors  make  mistakes,  as  do  a 
others,  but  we  are  working  for  a commc 
cause,  a high  ideal,  a healthy,  happy  natioi 

♦Read  before  the  Section  on  Medicine,  Texas  Conference 
Social  Welfare,  Dallas,  October,  1922. 
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therefore  we  should  each  bear  with  the  mis- 
takes of  the  other. 

Personally,  I have  worked  under  three  dis- 
tinct conditions.  First,  I worked  under  lay 
supervision,  and  conditions  were  far  from 
ideal.  The  average  layman  knows  nothing  of 
the  ethical  side  of  nursing,  and  little  of 
what  the  profession  stands  for;  thus,  the 

I nurse  is  hampered  and  restricted  in  her  work, 
because  those  in  charge  cannot  get  the  pro- 
fessional viewpoint.  She  is  constantly  urged 
to  do  that  which  her  training  has  taught  her 

I is  not  ethical,  and  if  she  continues  in  her 
service  she  must  either  sacrifice  her  princi- 
ples or  let  her  work  slide.  The  nurse  who 
holds  her  calling  a high  and  noble  one,  for 
which  she  has  sacrificed  much,  wfill  not  be 
dictated  to  by  an  outsider. 

Second,  I worked  alone  in  the  county,  a 
pioneer  in  a field  where  ignorance  of  such 
service  prevailed.  There  were  many  diffi- 
culties, both  from  the  standpoint  of  the 
nurse  and  the  medical  profession.  Here,  to 
a greater  or  less  degree,  I was  under  lay 
: supervision,  but  fortunate  is  the  nurse  wrho 
is  blessed  with  a nursing  committee  such  as 
I possessed,  one  willing  to  help  but  never  to 
dictate.  My  committee  realized  that  I had 
prepared  myself  for  this  work,  and  was 
broad-minded  enough  to  stand  ready  to  give 
such  advice  as  might  be,  when  needed  and 
asked  it.  Sometimes,  under  those  conditions, 
i the  nurse  is  asked  to  do  social  service  work, 
the  committee  not  realizing  that  those  with 
whom  she  comes  in  contact  get  the  idea  that 
: she  is  an  alms  giver.  They  are  likely  to 
undervalue  her  service,  and  look  to  her  for 
what  she  gives  in  a material  way  rather  than 
professionally.  But  even  so,  my  work  was 
far  nearer  the  ideal,  in  fact,  it  bordered  on 
t the  ideal,  for  with  a physician  on  my  commit- 
tee I had  a friendly  adviser  at  all  times.  Yet 
there  were  times  that  even  he  could  not  help 
me. 

So  I came  to  the  third  condition,  the  near- 
est to  the  ideal,  work  with  a whole-time 
health  officer.  From  the  time  a nurse  enters 
Itraining  until  the  day  she  leaves,  she  has 
nursing  ethics  instilled  into  her.  She  is 
: taught  that  hers  is  the  work  of  an  assistant 
i to  the  doctor  in  charge.  She  it  is  who  fol- 
lows the  doctor’s  orders  and  cares  for  his 
patients.  She  cannot  diagnose  and  must  not 
prescribe.  She  must  be  ever  alert  for  symp- 
toms which  may  indicate  the  approach  of 
i trouble,  and  notify  the  doctor  of  her  observa- 
l tions.  It  is  not  within  her  jurisdiction  to 
say  what  is  wrong  or  what  the  treatment 
should  be.  Having  had  the  necessary  train- 
ing she  probably  is  capable  of  knowing  to 
some  degree  what  is  wrong  and  what  might 


be  done,  but  it  is  not  within  her  jurisdiction  to 
do  so,  and  the  nurse  so  doing  oversteps  her 
rights.  Neither  is  it  ethical  for  a nurse  to 
recommend  a doctor  to  a patient.  The  nurse 
working  with  a full-time  health  officer  is  re- 
lieved of  all  responsibility  for  the  physical 
examination,  and  cannot  be  misrepresented  by 
the  parent  as  making  a diagnosis.  When  she 
enters  a home  it  is  to  report  her  findings  to 
the  health  officer,  and  to  advise  the  family 
if  need  be,  as  to  sanitation,  hygiene  and  such 
other  matters  as  are  recognized  as  within 
her  jurisdiction. 

My  duties  under  a whole-time  health  offi- 
cer consists  principally  of  school  work,  the 
physical  examination  being  given  by  the 
health  officer,  I assisting  in  the  vision  ex- 
amination and  the  weighing  and  measuring. 
A child  so  examined  is  excluded  from  school 
where  necessary,  or  recommended  to  visit 
physician,  dentist  or  specialist,  as  may  be. 
The  parent’s  notification  slips  are  sent  out 
by  the  nurse  with  the  doctor’s  signature  at- 
tached. The  nurse  is  thus  relieved  of  all 
responsibility.  These  slips  often  do  not  reach 
home,  others  are  read  and  discarded  and 
some  have  the  desired  effect.  So,  the  first 
big  field  for  the  nurse  is  home  visiting.  Here 
the  nurse  tactfully  tells  of  the  need  of  the 
corrections  recommended,  and  explains  what 
failure  to  remedy  the  defects  may  mean  to 
the  child.  Often  the  nurse  must  make  not 
one  but  many  visits  before  the  desired  end 
is  accomplished.  It  may  be  that  through  this 
means  she  discovers  that  Johnny’s  mother 
needs  the  attention  of  a doctor  far  more  than 
does  Johnny,  and  through  this  one  visit  not 
one  but  two  lives  may  be  saved.  In  a com- 
munity where  distances  were  great  a nurse 
found  a mother  who  was  thus  in  need,  and 
through  her  advice  and  help  the  mother  was 
brought  to  the  doctor  in  time  to  save  not  one 
but  three  lives.  Here  is  a big  field  for  the 
nurse.  It  is  important  to  teach  the  expectant 
mother  the  necessity  of  a doctor’s  supervision 
during  this  time ; how  to  care  for  herself  and 
prepare  for  the  little  stranger  to  come.  In 
the  community  I left  recently  I traveled  one 
night  with  one  of  our  local  doctors,  forty-five 
miles  to  an  obstetrical  case.  One  village  of 
three  or  four  hundred  people  was  twenty 
miles  from  the  railroad  and  a doctor.  Many 
of  the  places  were  from  twenty-five  to  thirty 
miles  out,  some  with  one  doctor  and  some 
with  none.  One  can  thus  realize  how  much 
need  there  is  for  the  services  of  the  rural 
nurse. 

But  the  field  is  big,  and  who  so  fit  to 
teach  health  to  our  future  citizens  as  the 
public  health  nurse,  if  she  possesses  an  in- 
sight into  child  nature,  and  can  put  before 
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her  audiences  those  things  pertaining  to 
health,  in  an  interesting  and  attractive  way, 
as  in  songs,  games  and  stories.  In  the  rural 
schools  of  my  county  we  are  building  “health 
cities,”  classrooms  "being  cities,  with  health 
officers  and  street  inspectors.  We  find  much 
such  work  being  done  by  laymen,  but  it  be- 
longs to  the  nurse  who,  through  years  of 
training,  is  the  proper  one  to  supervise 
the  training  of  the  child  in  all  things 
pertaining  to  health.  That  phase  of  the 
work  dealing  with  the  malnourished  cer- 
tainly falls  to  the  nurse,  who  will  be  more 
able  to  read  the  sign  posts  along  the  road, 
and  know  when  it  is  a physical  defect  and 
not  lack  of  food,  or  physical  fatigue  rather 
than  improper  diet.  In  five  rural  schools  re- 
cently examined,  the  children  in  one  were  85 
per  cent  under  weight,  30  per  cent  of  these 
being  10  per  cent  under,  and  one  was  60  per 
cent  under  weight.  Only  the  nurse  can  teach 
how  to  care  for  the  sick  in  the  homes. 

To  the  nurse  falls  the  responsibility  of 
teaching  health,  how  to  care  for  the  sick  and 
well,  the  prenatal  mother  and  postnatal 
mother,  the  child  who  must  be  a little  moth- 
er and  the  parents  of  the  child.  This  can  all 
best  be  done  working  with  a whole-time 
health  officer,  consulting  with  him  constant- 
ly, giving  and  getting  assistance.  Thus  is 
brought  about  the  most  ideal  condition  imag- 
inable for  the  work  of  the  public  health  nurse. 


MISCELLANEOUS 


SUGGESTED  AMENDMENTS  FOR  THE  MED- 
ICAL PRACTICE  ACT.* 

(A  Bill  To  Be  Entitled) 

An  Act  regulating  the  practice  of  medicine;  amend- 
ing certain  articles  and  adding  new  articles  to 
Title  Ninety  (90),  Chapter  One  (1)  of  the  Civil 
Statutes  of  Texas;  amending  certain  articles  and 
adding  new  articles  to  Title  Twelve  (12),  Chapter 
Six  (0)  of  the  Penal  Code  of  the  State  of  Texas; 
as  follows:  By  amending  Article  5737  of  the  Civil 
Statutes,  prescribing  certain  duties  of  District 
Clerks  relating  to  license  to  practice  medicine; 
making  it  the  duty  of  County  Health  Officers  to  keep 
informed  as  to  the  death  and  removal  of  physicians 
from  the  county  of  their  residence  and  report  such 
deaths  and  removals  to  District  Clerks;  and  making 
it  the  duty  of  the  Secretary  of  the  State  Board  of 
Medical  Examiners,  upon  notice  of  the  cancellation 
of  the  license  of  any  physician,  to  certify  the  fact 
to  District  Clerks;  by  amending  Article  5739  of  the 
Civil  Statutes  so  as  to  leave  it  optional  with  the 
Board  o ) Medical  Examiners  the  time  when,  the 
subjects  in  which,  and  the  fee  for  which  an  appli- 
cant who  has  failed  to  pass  examination  may  take 
a subsequent  examination;  by  amending  Article 
571,1  of  said  Civil  Statutes  authorizing  the  State 
Board  of  Medical  Examiners  at  its  discretion  to 
conduct  examinations  in  two  parts,  and  prescrib- 

•To  be  introduced  by  the  Stnte  Hoard  of  Medical  Examiners. 

Approved  by  the  Council  on  Lor  illation  and  Public  Instruction, 
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ing  the  fee  to  be  paid  by  the  applicant  for  each 
examination;  by  amending  Chapter  One  Hundrec 
and  Twenty-Nine  (129),  Acts  of  the  Regular  Ses- 
sion of  the  Thirty-Sixth  Legislature,  approvec, 
March  21,,  1919,  to  be  known  hereafter  as  ArticU 
57kka  of  said  Civil  Statutes,  giving  authority  L 
and  making  it  the  duty  of  the  State  Board  of  Med- 
ical Examiners  to  cancel  the  license  of  any  prac- 
titioner of  medicine  for  reasons  enumerated,  am 
prescribing  the  procedure  to  be  followed  in  such 
cases;  by  adding  a new  article  to  said  Civi 
Statutes,  to  be  numbered  Article  57kkb,  to  prevem 
by  means  of  writ  of  injunction,  at  the  suit  of  tht 
State,  the  State  Board  of  Medical  Examiners,  oi 
any  citizen  of  the  county  of  the  defendant’s  resi- 
dence, the  actual,  threatened,  or  contemplates 
practice  of  medicine  in  violation  of  law;  by  amend- 
ing Article  750  of  the  Penal  Code,  making  it  un- 
lawful for  any  person  to  practice  medicine  without 
first  taking  the  oath  prescribed  by  law  and  having 
his  license  registered  by  the  District  Clerk  of  tht 
county  where  he  is  located,  or  into  which  he  maj, 
remove;  by  adding  a new  article  to  Chapter  Six 
(6),  Title  Twelve  (12)  of  the  Penal  Code  of  tht 
State  of  Texas,  to  be  Article  750a,  making  it  un- 
lawful for  any  person  to  practice  medicine  aftei 
his  license  has  been  cancelled  by  the  State  Boarc 
of  Medical  Examiners,  or  by  any  court  of  compe- 
tent jurisdiction,  and  providing  as  a punishmem 
therefor,  confinement  in  the  penitentiary  and  dis- 
qualification thereafter  to  be  licensed  to  practict 
medicine ; by  amending  Chapter  Six  (6)  of  Titlt 
Tivelve  (12)  of  the  Penal  Code  by  adding  a neu 
article,  to  be  numbered  Article  756a,  making  it  tlu 
crime  of  false  swearing,  a felony,  for  any  applicam 
for  license  to  practice  medicine  to  make  a false  oatl 
in  his  application  to  the  Board  of  Medical  Ex- 
aminers, or  to  make  a false  oath  before  the  District 
Clerk  to  secure  registration  of  his  license;  provid- 
ing that  if  any  section,  or  part  of  a section,  pro- 
vision, penalty,  right,  or  remedy  contained  in  thit 
Act  shall  be  held  unconstitutional,  invalid,  or  in] 
operative,  it  shall  not  affect  the  remaining  sec- 
tions, parts  of  sections,  provisions,  rights  oi 
remedies  prescribed  by  this  Act;  repealing  all  lawi 
in  conflict  herewith,  and  declaring  an  emergency 
Section  1.  That  Title  Ninety  (90),  Chapter  Ont 
(1),  Article  5737  of  the  Revised  Civil  Statutes  be 
so  amended  as  to  hereafter  read  as  follows: 


Article  5737.  Every  District  Clerk  in  this  State 
shall  keep  as  a permanent  record  of  his  office  a book 
of  suitable  size,  to  be  known  as  the  “Medical  Regis- 
ter,” and  shall  record  therein  all  licenses  to  practice 
medicine  issued  by  the  State  Board  of  Medical  Ex- 
aminers which  shall  be  presented  to  him  for  registra- 
tion and  all  the  matters  and  things  required  by 
Article  5736  of  the  Civil  Statutes  to  be  recorded 
and  shall,  as  required  by  law,  make  therein  notatior 
of  the  cancellation  of  licenses  so  registered,  and  oi 
the  death  and  removal  from  the  county  of  physicians 
whose  licenses  are  so  registered. 

When  any  District  Court  shall  cancel  the  license 
of  any  person  to  practice  medicine,  the  Clerk  of  said 
Court  shall,  if  said  license  is  registered  in  his  county 
note  the  cancellation  of  said  license  upon  the  Medical 
Register  of  said  county,  and  shall  forthwith  certify 
to  the  Secretary  of  the  State  Board  of  Medical  Ex- 
aminers, under  the  seal  of  said  court,  the  fact  thal 
said  license  was  so  cancelled  by  said  court,  giving  the 
exact  date  of  said  cancellation,  and  shall  tax  the  fee 
for  making  said  certificate  as  part  of  the  costs  of  the 
suit  to  cancel  said  license. 

When  the  State  Board  of  Medical  Examiners  shall 
cancel  the  license  of  any  physician,  and  when  the 
Secretary  of  said  Board  shall  receive  from  any  Dis- 
trict Clerk  a certificate  showing  the  cancellation  of 
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any  license  to  practice  medicine,  said  Secretary  shall 
in  either  event  forthwith  make  certificate  that  the 
license  so  cancelled  has  been  cancelled,  stating  the 
method  and  date  same  was  cancelled,  date  and  verify 
said  certificate  by  his  official  signature,  and  send 
same  by  registered  mail  to  the  District  Clerk  of  each 
and  every  county  where  he  knows,  or  has  reason  to 
believe,  said  license  has  been  registered;  and  District 
Clerks  receiving  such  notice  shall,  if  the  physician 
whose  license  was  cancelled  shall  be  registered  in 
his  county,  note  the  cancellation  of  said  license  in 
the  Medical  Register  of  his  county  as  directed  by  this 
Act  promptly  upon  receipt  of  said  certificate;  pro- 
vided, however,  that  said  Secretary  shall  not  be  re- 
quired to  send  such  certificate  to  the  District  Clerk 
who  shall  notify  him  of  such  cancellation. 

Each  County  Health  Officer  shall  keep  informed  of 
the  death  and  removal  of  all  registered  physicians 
residing  in  the  county  where  he  resides,  and  upon 
the  death  or  removal  of  any  such  physician  from 
said  county  shall  certify  such  death  or  removal,  giv- 
ing the  name  of  the  physician  who  has  died,  or  so 
removed,  the  date,  or  approximate  date  of  such  death 
or  removal,  and  shall  date  and  sign  such  certificate 
and  deliver  the  same,  either  in  person  or  by  registered 
mail,  to  the  District  Clerk  of  said  county,  and  said 
Clerk  shall  forthwith  make  notation  of  said  death 
or  removal  in  said  Medical  Register,  and  notify  the 
Secretary  of  the  State  Board  of  Medical  Examiners 
of  the  said  death  or  removal. 


The  notation  of  such  cancellation,  if  made  by  a 
District  Court,  shall  consist  of  writing  in  large, 
legible  letters  across  the  face  of  the  record  of  the 
license  cancelled  the  words:  “Cancelled  by  the  Dis- 
trict Court  of... ...County,  on  the 

day  of , 19 ” (filling 

the  blanks  so  as  to  correctly  indicate  the  name  of 
the  county  and  the  date  of  the  cancellation)  and  such 
notation  shall  be  dated  and  signed  officially  by  the 
Clerk. 

The  notation  of  such  cancellation,  if  made  by  the 
State  Board  of  Medical  Examiners,  shall  consist  of 
writing  in  large,  legible  letters  across  the  face  of  the 
record  of  the  license  cancelled  the  words:  “Cancelled 
by  the  State  Board  of  Medical  Examiners  on  the 

day  of , 19 ” (filling 

the  blanks  with  the  correct  date  of  the  cancellation  of 
the  license  by  said  Board)  and  such  notation  shall  be 
dated  and  signed  officially  by  the  Clerk. 

The  notation  of  the  death  or  removal  of  a reg- 
istered physician  by  the  District  Clerk  shall  consist 
of  noting  the  fact  of  such  death  or  removal  upon 
the  record  of  the  license  of  the  physician  who  has 
died  or  removed  from  the  county  in  large,  legible 
letters,  the  date  of  said  notation,  and  the  official 
signature  of  the  Clerk. 

The  District  Clerk  shall  collect  from  each  physician 
who  presents  a license  for  registration  the  sum  of 
One  Dollar  at  the  time  such  license  is  presented  to 
him  for  registration,  and  that  sum  shall  be  full 
compensation  for  recording  said  license  and  making 
all  notations  in  the  Medical  Register  required  by 
law  to  be  so  made  in  reference  to  the  physician 
named  in  said  license.  All  matters  pertaining  to 
each  physician  shall  be  kept  and  written  upon  one 
page  of  said  Medical  Register,  and  no  other  entry  or 
registration  shall  ever  be  made  on  said  page. 

It  shall  be  unlawful  for  any  District  Clerk  to 
make  a certified  copy  of  any  page  or  entry  in  said 
Medical  Register,  or  any  part  thereof,  which  is  not 
an  exact  copy  of  the  entire  page,  or  which  does  not 
include  all  notations  regarding  the  cancellation  of 
license,  death,  or  removal  of  the  physician  in  ques- 
tion, appearing  in  the  office  of  said  Clerk.  A copy 
from  the  Medical  Register  pertaining  to  any  person 
whose  license  is  registered  therein  certified  to  by  the 
District  Clerk  having  the  custody  of  said  Medical 
Register  under  the  seal  of  said  court  shall  be  compe- 


tent evidence  in  all  trial  courts.  The  certificate  of 
a District  Clerk  under  the  seal  of  his  office  certifying 
that  the  person  named  in  said  certificate  is  not  regis- 
tered as  a physician  in  the  office  of  said  District 
Clerk  shall  also  be  prima  facie  evidence  in  all  trial 
courts. 

Sec.  2 That  Title  Ninety  (90),  Chapter  One  (1), 
Article  5738  of  the  Civil  Statutes  be  so  amended  as 
to  hereafter  read: 

Article  5738.  The  State  Board  of  Medical  Exam- 
iners may,  in  its  discretion,  upon  payment  of  a fee 
of  fifty  dollars,  grant  license  to  practice  medicine 
to  any  reputable  physician  who  is  a graduate  of 
an  acceptable  medical  college  and  has  qualified  on 
examination  for  a certificate  of  medical  qualification 
of  the  National  Board  of  Medical  Examiners,  or  for 
a commission  in  the  Medical  Corps  of  the  United 
States  Army  or  Navy,  and  to  licentiates  of  other 
states,  territories,  and  countries  having  requirements 
for  medical  registration  and  practice  equal  to  those 
established  by  this  Act. 

It  is  provided,  however,  that  applications  for 
license  under  the  provisions  of  this  section  of  this  Act 
shall  be  in  writing,  and  upon  a form  to  be  prescribed 
by  and  satisfactory  to  the  State  Board  of  Medical 
Examiners.  Said  application  shall  be  accompanied 
with  a diploma  awarded  to  the  applicant  by  an 
acceptable  medical  college,  and  the  certificate  or 
license  issued  to  the  applicant  by  the  National  Board 
of  Medical  Examiners,  or  satisfactory  evidence  of 
the  issuance  of  a commission  in  the  Medical  Corps 
of  the  United  States  Army  or  Navy,  or  by  a license, 
or  certified  copy  of  license  to  practice  medicine,  law- 
fully issued  to  the  applicant  by  some  other  state, 
territory  or  country. 

Said  application  shall  also  be  accompanied  by  an 
affidavit  from  an  executive  officer  of  the  National 
Board  of  Medical  Examiners,  the  Medical  Corps  of 
the  United  States  Army  or  Navy,  the  president  or 
secretary  of  the  Board  of  Medical  Examiners  who 
issued  the  said  license,  or  by  a legally  constituted 
medical  registration  officer  of  the  state,  territory  or 
country  in  which  the  certificate  or  license  was  granted 
upon  which  the  applicant  for  medical  registration 
in  Texas  is  based.  Said  affidavit  shall  recite  that 
the  accompanying  certificate  or  license  has  not  been 
cancelled  or  revoked  except  by  honorable  discharge 
from  the  Medical  Corps  of  the  United  States  Army 
or  Navy,  and  that  the  statement  of  qualifications 
made  in  the  application  for  medical  registration  in 
Texas  is  true  and  correct. 

Applicants  for  license  under  the  provisions  of 
this  section  of  this  Act  shall  subscribe  to  an  oath 
in  writing,  which  shall  be  a part  of  said  application, 
stating  that  the  license,  certificate  or  authority  under 
which  the  applicant  practiced  medicine  in  the  state, 
territory  or  country  from  which  the  applicant 
removed  was  at  the  time  of  such  removal  in  full 
force  and  not  suspended  or  cancelled;  that  the  appli- 
cant is  the  identical  person  to  whom  the  said  certifi- 
cate, license  or  commission  and  the  said  medical 
diploma  were  issued,  and  that  no  proceeding  was 
pending  at  the  time  of  such  removal,  or  is  at  the 
present  time  pending  against  the  applicant  for  the 
cancellation  of  such  certificate,  license  or  authority 
to  practice  medicine  in  the  state,  territory  or  country 
in  which  the  same  was  issued,  and  that  no  prose- 
cution was  then,  or  is  at  the  time  of  the  application 
pending  against  the  applicant  in  any  state  or  federal 
court  for  any  offense  which  under  the  law  of  Texas 
is  of  the  grade  of  a felony. 

Sec.  3.  That  Title  Ninety  (90),  Chapter  One  (1), 
Article  5739  of  the  Civil  Statutes  be  so  amended  as 
to  hereafter  read  as  follows: 

Article  5739.  All  applicants  for  license  to  practice 
medicine  in  this  State,  not  otherwise  licensed  under 
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the  provisions  of  law,  must  successfully  pass  an 
examination  before  the  Board  of  Medical  Examiners 
established  by  this  law.  Applicants,  to  be  eligible 
for  examination,  must  present  satisfactory  evidence 
to  the  Board  that  they  are  more  than  twenty-one 
years  of  age,  of  good  moral  character,  and  graduates 
of  bona  fide,  reputable  medical  schools.  Such  schools 
shall  be  considered  reputable  within  the  meaning  of 
this  law,  whose  entrance  requirements  and  courses 
of  instruction  are  as  high  as  those  adopted  by  the 
better  class  of  medical  schools  of  the  United  States, 
whose  course  of  instruction  shall  embrace  not  less 
than  four  terms  of  five  months  each.  Application 
for  examination  must  be  made  in  writing  under 
affidavit  to  the  secretary  of  the  Board,  on  forms 
prepared  by  the  Board,  accompanied  by  a fee  of 
twenty-five  ($25.00)  dollars;  except  when  an  appli- 
cant desires  to  practice  obstetrics  alone,  the  fee  shall 
be  five  ($5.00)  dollars.  Such  applicant  shall  be  given 
due  notice  of  the  date  and  place  of  examination. 
Applicants  to  practice  obstetrics  in  the  State  of 
Texas,  upon  proper  application,  shall  be  examined 
by  the  Board  in  obstetrics  only,  and  upon  satisfactory 
examination  shall  be  licensed  to  practice  that  branch 
only;  provided,  this  shall  not  apply  to  those  who  do 
not  follow  obstetrics  as  a profession,  and  who  do 
not  advertise  themselves  as  obstetricians  or  mid- 
wives, or  hold  themselves  out  to  the  public  as  so 
practicing.  In  case  any  applicant,  because  of  failure 
to  pass  examination,  be  refused  a license,  he  or  she 
shall,  at  such  time  as  the  Board  of  Medical  Exami- 
ners shall  fix,  be  permitted  to  take  a subsequent 
examination  upon  such  of  the  subjects  required  in 
original  examinations  as  the  said  board  may  pre- 
scribe, upon  the  payment  of  such  part  of  $25.00  as 
the  said  board  may  determine  and  state;  and  said 
Board  may,  in  the  event  satisfactory  grades  shall 
be  made  in  the  subjects  prescribed  and  taken  in  such 
re-examination,  grant  to  the  applicant  license  to 
practice  medicine. 

Sec.  U-  That  Title  Ninety  (90),  Chapter  One  (1), 
Article  5741  of  the  Civil  Statutes  be  so  amended  as 
to  hereafter  read  as  follows: 

Article  5741.  All  examinations  for  license  to 
practice  medicine  shall  be  conducted  in  writing  and 
in  such  manner  as  shall  be  entirely  fair  and  impartial 
to  all  individuals  and  to  every  school  of  medicine, 
the  applicants  being  known  by  numbers,  without 
names  or  other  method  of  identification  on  exami- 
nation papers  by  which  members  of  the  Board  may 
be  able  to  identify  such  applicant  until  after  the 
application  has  been  granted  or  refused.  Exami- 
nations shall  be  conducted  on  anatomy,  physi- 
ology, chemistry,  histology,  pathology,  bacteriology, 
physical  diagnosis,  surgery,  obstetrics,  gynecology, 
hygiene  and  medical  jurisprudence.  Upon  satis- 
factory examination  under  the  rules  of  the  Board, 
applicants  shall  be  granted  license  to  practice  medi- 
cine. All  questions  and  answers,  with  grades 
attached,  shall  be  preserved  one  year.  All  applicants 
examined  at  the  same  time  shall  be  given  identical 
questions  in  each  of  the  above  named  branches.  All 
certificates  shall  be  attested  by  the  seal  of  the  Board 
and  signed  by  all  members  of  the  Board,  or  a quorum 
thereof.  The  Board  may,  in  its  discretion,  give  its 
examination  for  license  in  two  parts.  The  first  part 
shall  include  such  of  the  required  scientific  branches 
of  medicine  named  above  as  may  be  prescribed  by 
the  Board.  The  second,  or  final,  part  of  the  exami- 
nation shall  not  be  given  until  the  applicant  has 
graduated  and  received  a diploma  from  an  acceptable 
medical  college,  nor  after  August  1,  1925,  until  he 
or  she  has  served  as  intern  in  an  acceptable  hospital 
for  one  year  subsequent  to  the  date  of  said  gradu- 
ation. 1 his,  the  second,  or  final,  part  of  the  exami- 


nation shall  include  all  of  the  scientific  branches  of 
medicine  prescribed  by  this  Act  not  included  and 
passed  by  the  applicant  in  the  first,  or  partial, 
examination.  But  no  license  to  practice  medicine 
shall  issue  to  such  an  applicant  or  examinee  unless 
and  until  he  or  she  has  been  examined  in  all  of  the 
scientific  branches  of  medicine  prescribed  by  this 
Act  and  made  the  general  average  or  averages 
required  by  the  Board. 

The  application  for  the  first  partial  examination 
shall  be  accompanied  with  an  affidavit  from  the  Dean 
or  Registrar  of  an  acceptable  medical  college,  stating 
that  the  applicant  has  successfully  completed  the 
work  of  the  first  two  years  of  the  college  course, 
and  a fee  of  fifteen  dollars  ($15.00);  the  application 
of  the  second,  or  final,  part  of  the  examination  shall 
include  an  affidavit  showing  that  the  applicant  is 
a graduate  of  an  acceptable  medical  college,  in  good 
standing  with  this  Board,  and  a fee  of  twenty-five 
dollars  ($25.00). 

The  Board  is  authorized  to  make  all  rules  as  to 
credit  to  be  given  for  partial  examinations  and  re- 
examinations of  failed  examinees  in  partial  or  com-  < 
plete  examinations,  and  changes  in  procedure 
necessary  to  conduct  the  examination  for  license  in 
two  parts.  But  it  shall  be  optional  with  the  appli-  I 
cant  for  examination  for  license  whether  he  or  she 
shall  take  the  twelve  branches  of  medicine  prescribed 
by  this  Act  in  one  examination  session  of  the  Board 
or  in  two  separate  sessions,  as  herein  provided  for.  S 

Sec.  5.  That  Chapter  One  Hundred  and  Twenty- 
nine  (129)  of  the  Acts  of  the  Regular  Session  of 
the  Thirty-sixth  Legislature,  approved  March  24, 
1919,  be  amended  so  as  to  hereafter  read  as  follows,  / 
and  shall  be  known  as  Article  5744a: 

Article  5744a.  The  State  Board  of  Medical  Exami- 
ners shall  have  the  authority,  and  it  shall  be  its 
duty  to  cancel  the  license  of  any  practitioner  of 
medicine  when  it  shall  appear  to  the  satisfaction  of 
the  said  Board,  upon  hearing,  that  such  practitioner  of 
medicine  has  been  convicted  in  a State  or  Federal 
Court  of  an  offense  which  under  the  law  of  Texas  is 
a felony,  or  for  any  offense  involving  moral  turpi- 
tude, or  that  practitioner  obtained  his  examination 
for  license,  or  license,  upon  a diploma,  certificate, 
or  license  which  had  been  illegally  or  fraudulently 
obtained,  upon  a fictitious  or  bogus  certificate, 
license,  or  diploma,  or  one  issued  to  a person  other 
than  the  applicant,  or  that  the  practitioner  was 
guilty  of  fraud,  false  swearing,  or  deception  in 
obtaining  examination  by  the  Board,  or  in  passing 
examination  for  medical  license,  or  in  procuring  the 
issuance  of  a license  to  him,  or  in  securing  the 
registration  of  his  license  by  a District  Clerk,  oi 
that  the  practitioner  has,  in  the  judgment  of  the 
State  Board  of  Medical  Examiners,  been  guilty  of 
grossly  unprofessional  or  dishonorable  conduct  of  a 
character  likely  to  deceive  or  defraud  the  public,  oi 
when  it  shall  be  shown  to  the  satisfaction  of  the 
Board  that  he  is  addicted  to  the  habitual  use  of 
narcotics  or  to  habits  of  intemperance  reasonablj 
calculated  to  endanger  the  lives  of  patients. 

The  Board  of  Medical  Examiners  shall  not  cance 
the  license  of  any  medical  practitioner  until  com 
plaint  in  writing,  made  by  a credible  person,  shal 
be  filed  with  the  Secretary  of  said  Board  specifying 
in  general  terms  the  ground,  or  grounds,  of  the  pro 
posed  cancellation,  and  a full  and  fair  hearing  givei 
to  h:m  thereon.  Upon  the  filing  of  such  complain 
the  president,  or  any  three  members  of  the  Board  , 
shall  fix  a time  and  place  reasonably  accessible  t< 
the  physician  complained  against  for  the  hearing  o: 
the  said  complaint,  and  the  Secretary  shall  notifj 
the  practitioner  so  complained  against  of  the  tinn 
and  place  fixed  for  said  hearing  by  registered  lette: 
addressed  to  him  at  his  postoffice  address'  as  th< 
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same  appears  upon  the  medical  register  of  the 
county  of  his  residence,  accompanied  by  an  exact 
copy  of  the  complaint  against  him;  and  mailing  of 
such  notice  and  copy  shall  be  sufficient  and  con- 
clusive evidence  of  proper  service  of  the  procedure 
upon  the  physician  therein  complained  against.  The 
physician  so  complained  against  shall  have  at  least 
ten  days  after  the  date  of  said  notice  is  mailed, 
exclusive  of  the  day  of  mailing  and  the  day  of 
hearing,  before  hearing  upon  said  complaint  shall 
be  had,  and  shall  have  the  right  to  file  answer, 
introduce  evidence,  and  to  be  heard  both  in  person 
and  by  counsel. 

The  State  Board  of  Medical  Examiners  shall  have 
the  power  to  summon  and  compel  the  attendance  of 
witnesses  before  them  to  testify  in  relation  to  any 
such  complaint,  and  may  require  the  production  of 
any  book,  paper,  or  document  deemed  pertinent 
thereto.  The  president  of  said  Board,  or  any  member 
thereof,  is  hereby  authorized  and  empowered  to 
administer  oaths  and  affirmations  to  any  persons 
appearing  as  witnesses  in  such  hearings.  Said  Board 
shall  also  have  the  power  to  provide  for  the  taking 
of  depositions  of  witnesses  under  oath  or  affirmation, 
and  evidence  may  be  heard  under  oath  or  affirmation 
either  from  witnesses  present  testifying  orally,  or 
by  deposition  taken  under  such  rules  and  in  such 
fair  and  impartial  manner  as  the  Board  may 
prescribe. 

Said  hearing  shall  be  had  before  the  Board  of 
Medical  Examiners,  of  which  six  shall  be  for  said 
purpose  a quorum,  and  shall  be  conducted  in  a fair 
and  orderly  manner  and  in  accordance  with  rules  of 
procedure  to  be  adopted  by  the  Board.  At  the  con- 
clusion of  the  hearing,  or  within  a reasonable  time 
thereafter,  the  Board  shall  enter  its  findings  and 
judgment  in  writing,  and  the  same  shall  be  recorded 
by  the  Secretary  of  the  Board  in  a permanent 
record  in  the  Minutes  of  said  Board,  and  a copy  there- 
of furnished  to  the  person  complained  against. 

Any  person  whose  license  shall  be  cancelled  by  the 
Board  of  Medical  Examiners  may  within  sixty  days 
after  the  cancellation  thereof,  and  not  thereafter, 
have  his  right  of  action  for  reinstatement  against 
the  Board  in  the  District  Court  of  any  county  in 
which  a member  of  said  Board  has  his  residence.  If 
the  physician  whose  license  has  been  cancelled  by 
the  Board  shall  forthwith  after  receiving  informa- 
tion of  such  cancellation  give  notice  of  his  intention 
to  file  such  suit,  the  action  of  the  Board  in  cancelling 
the  said  license  shall  be  suspended  for  a period  of 
sixty  days,  but  unless  such  suit  shall  be  filed  within 
said  time  the  action  of  the  Board  shall  be  final.  If 
suit  shall  be  filed  against  the  Board  to  reinstate  said 
license  within  said  time,  the  action  of  the  Board  shall 
remain  suspended  until  the  validity  of  the  license  in 
question  shall  be  adjudicated  by  the  Court  in  said 
suit.  In  such  suits  the  burden  shall  be  upon  the 
complaining  physician  as  plaintiff  to  show  good  cause 
for  reinstatement  of  his  license. 

The  authority  granted  to  the  Board  of  Medical 
Examiners  to  cancel  the  licenses  of  physicians  is  not 
exclusive,  but  cumulative  of  the  power  given  to  the 
courts  to  cancel  same  under  the  provisions  of  Title 
Ninety  (90),  Chapter  One  (1),  Article  5744  of  the 
Revised  Civil  Statutes  of  Texas. 

Sec.  6 That  Title  Ninety  (90),  Chapter  One  (1), 
of  the  Revised  Civil  Statutes  of  Texas  be  amended 
by  adding  a new  article  to  be  numbered  5744b,  which 
shall  read  as  follows: 

Article  5744b.  The  actual,  threatened,  or  contem- 
plated practice  of  medicine  in  violation  of  any  of  the 
provisions  of  Title  Ninety  (90),  Chapter  One  (1)  of 
the  Revised  Civil  Statutes  of  this  State,  or  in  viola- 
tion of  the  provisions  of  Title  Twelve  (12),  Chapter 
Six  (6)  of  the  Penal  Code  of  this  State,  shall  be 
enjoined  at  the  suit  of  the  State,  or  the  State  Board 


of  Medical  Examiners.  Any  citizen  of  the  county  in 
which  the  defendant  resides  may  sue  in  his  own  name 
for  such  injunction.  In  suits  for  injunction  so  au- 
thorized by  this  Act,  it  shall  not  be  necessary  to  show 
that  any  person  or  citizen  is  personally  injured  by  the 
acts  complained  of.  Any  person  who  may  be  so 
unlawfully  practicing  medicine  in  this  State,  or  who 
may  be  about  to  so  unlawfully  practice  medicine  in 
this  State,  may  be  made  a party  defendant  in  such 
suit.  The  Attorney  General,  the  District  Attorney 
of  the  district  in  which  the  defendant  resides,  the 
County  Attorney  of  the  county  in  which  the  defendant 
resides,  or  any  of  them,  shall  have  the  authority, 
and  it  shall  be  their  duty,  and  the  duty  of  each  of 
them,  to  represent  the  State  and  the  State  Board  of 
Medical  Examiners  in  such  suits  for  injunction. 

In  such  suit  no  injunction  or  restraining  order 
shall  be  issued  until  final  trial  and  final  judgment  on 
the  merits  of  the  suit.  If  on  final  trial  it  be 
shown  that  the  defendant  in  such  suit  has  been  un- 
lawfully practicing  medicine,  or  is  about  to  practice 
medicine  unlawfully,  the  Court  shall  by  judgment 
perpetually  enjoin  the  defendant  from  practicing  or 
continuing  the  practice  of  medicine  in  violation  of 
law  as  complained  of  in  said  suit.  Disobedience  of 
said  injunction  shall  subject  the  defendant  to  the 
pains  and  penalties  provided  by  law  for  the  violation 
of  an  injunction.  The  procedure  in  such  cases  shall 
be  the  same  as  in  any  other  injunction  suit  as  nearly 
as  may  be.  The  remedy  by  injunction  given  here- 
by shall  be  in  addition  to  criminal  prosecutions  under 
the  penal  statutes  of  this  State,  and  may  be  exercised 
and  asserted  independently  of  and  without  reference 
to  whether  or  not  criminal  prosecution  has  been  insti- 
tuted, or  shall  be  instituted  against  the  defendant. 
Such  causes  shall  be  advanced  for  trial  on  the  docket 
of  the  trial  court,  and  shall  be  advanced  and  tried 
in  the  appellate  courts  in  the  same  manner  and  under 
the  same  laws  and  regulations  as  other  suits  for  in- 
junction. 

Sec.  7.  That  Title  Twelve  (12),  Chapter  Six  (6), 
Article  750  of  the  Penal  Code  of  Texas  be  amended 
so  as  to  hereafter  read: 

Article  750.  It  shall  be  unlawful  for  any  person 
to  practice  medicine  in  any  of  its  branches  upon  hu- 
man beings  within  the  limits  of  this  State  who  has 
not  registered  in  the  District  Clerk’s  office  of  the 
county  in  which  he  resides  lawful  authority  to  so 
practice  medicine  as  herein  prescribed,  together  with 
an  affidavit  subscribed  and  sworn  to  by  him  before 
said  District  Clerk  stating  his  age,  postoffice  address, 
place  of  birth,  school  of  practice  to  which  he  pro- 
fesses to  belong,  that  he  is  the  identical  person  to 
whom  the  license  offered  for  registration  was  issued, 
and  that  since  the  issuance  of  said  license  the  same 
has  not  been  cancelled.  The  fact  that  said  oath  was 
so  made,  and  said  license  so  recorded,  shall  be  en- 
dorsed by  the  District  Clerk  upon  the  license.  The 
holder  of  the  license  must  in  similar  manner  have 
the  same  recorded  upon  each  change  of  residence  to 
another  county,  and  shall  in  each  instance  be  re- 
quired to  make  the  affidavit  in  writing  provided 
above. 

The  absence  of  such  record  in  the  office  of  the  Dis- 
trict Clerk  shall  be  prima  facie  evidence  that  no 
such  license  exists,  and  of  failure  to  comply  with  the 
law  in  reference  to  the  registration  of  license  to 
practice  medicine. 

Sec.  8.  That  Title  Twelve  (12),  Chapter  Six  (6), 
of  the  Penal. Code  be  amended  by  adding  thereto  a 
new  article,  to  be  known  as  Article  750a,  which 
shall  read  as  follows: 

Article  750a.  It  shall  be  unlawful  for  any  person 
to  practice  medicine  in  any  of  its  branches  upon 
human  beings  within  the  limits  of  this  State  after 
his  license  has  been  cancelled  by  the  State  Board 
of  Medical  Examiners  or  by  any  court  of  competent 
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jurisdiction,  and  upon  conviction  for  violating  this 
article  the  defendant  shall  be  punished  by  confine- 
ment in  the  penitentiary  not  less  than  two  years, 
nor  more  than  four  years,  and  shall  be  disqualified 
from  thereafter  being  licensed  to  practice  medicine 
in  any  of  its  branches  in  this  State. 

Sec.  9.  That  Title  Twelve  (12),  Chapter  Six  (6), 
of  the  Penal  Code  of  this  State  be  amended  by  adding 
a new  article,  numbered  756a,  which  shall  read  as 
follows: 

Article  756a.  Any  person  who  applies  for  a li- 
cense to  practice  medicine  in  any  of  its  branches 
in  this  State,  and  who  shall  make  under  oath  any 
false  statement  in  his  application  for  examination 
by  the  Board  of  Medical  Examiners,  or  who  shall 
make  any  false  statement  under  oath  to  obtain  a 
license  to  practice  medicine,  or  who  shall  make  any 
false  statement  under  oath  to  secure  the  registration 
of  his  license  to  practice  medicine  shall,  in  either 
of  said  events,  be  guilty  of  the  crime  of  false  swear- 
ing, and  on  conviction  therefor  shall  be  punished 
as  provided  by  the  penal  law  of  this  State  for  the 
crime  of  false  swearing. 

Sec  10.  That  in  the  event  any  section,  or  part  of 
section  or  provision  of  this  Act  be  held  invalid,  un- 
constitutional, or  inoperative,  this  shall  not  affect 
the  validity  of  the  remaining  sections,  or  parts  of 
sections  of  the  Act,  but  the  remainder  of  the  Act 
shall  be  given  effect  as  if  said  invalid,  unconstitu- 
tional, or  inoperative  section,  or  part  of  section  or 
provision,  had  not  been  included.  In  the  event  any 
penalty,  right,  or  remedy  created  or  given  in  any 
section  or  part  of  this  Act  is  held  invalid,  unconsti- 
tutional or  inoperative,  this  shall  not  affect  the  va- 
lidity of  any  other  penalty,  right  or  remedy  cre- 
ated or  given  either  in  the  whole  Act  or  in  the 
section  thereof  containing  such  invalid,  unconstitu- 
tional or  inoperative  part,  and  if  any  exception  to 
or  any  limitation  upon  any  general  provision  herein 
contained  shall  be  held  to  be  unconstitutional  or  in- 
valid, the  general  provisions  shall  nevertheless  stand 
effective  and  valid  as  if  the  same  had  been  enacted 
without  such  limitation  or  exceptions. 

Sec.  11.  That  all  laws  in  conflict  with  the  pro- 
visions of  this  Act  be,  and  they  are  hereby  repealed. 

Sec.  12.  The  importance  to  the  public  of  the  amend- 
ments to  the  medical  practice  laws  proposed  in  this 
Act  creates  an  emergency  and  an  imperative  public 
necessity  demanding  the  suspension  of  the  Consti- 
tutional rule  requiring  bills  to  be  read  on  three 
several  days,  and  the  same  is  hereby  suspended, 
and  it  is  enacted  that  this  law  shall  take  effect  and 
be  in  force  from  and  after  its  passage. 


EYE,  EAR,  NOSE  AND  THROAT  SECTION 
PLANS. 

To  the  Members  of  the  Eye,  Ear,  Nose  and  Throat 

Section  of  the  State  Medical  Association  of  Texas: 

The  officers  of  the  section  have  felt  that  there 
is  a general  desire  on  the  part  of  the  members  to 
encourage  in  every  way  the  presentation  of  papers 
that  would  be  of  recognized  value  throughout  the 
profession.  This  view  is  emphasized  by  the  fact 
that  the  State  Medical  Association  of  Texas  in  all 
its  departments  maintains  such  a high  rank  among 
the  other  state  medical  societies.  Its  Journal  is 
one  of  the  outstanding  professional  periodicals  of 
the  United  States. 

In  order  to  accomplish  the  most  desirable  results 
it  has  been  suggested  that,  as  far  as  possible,  we 
adopt  the  principles  so  successfully  employed  by  the 
American  Medical  Association.  For  obvious  reasons 
it  would  be  impracticable  to  publish  at  this  time  a 


precessional  volume,  but  we  have  received  the  en- 
couraging assurance  that  the  Journal  will  publish 
carefully  prepared  brief  abstracts  of  the  papers  to 
be  presented,  in  advance  of  the  annual  meeting. 
It  is  therefore  expected  that  members  of  the  section 
desiring  to  contribute  papers  will  conform  to  the 
following  requirements,  substantially  as  adopted  by 
certain  of  the  sections  of  the  A.  M.  A. 

(1)  That  a careful  and  comprehensive  abstract 
of  not  less  than  fifty  nor  more  than  one  hundred 
words,  be  in  the  hands  of  the  secretary  of  the  sec- 
tion not  later  than  April  1. 

(2)  That  all  papers  presented  shall  come  under 
one  of  the  following  four  headings:  First,  such  as 
may  contain  and  establish  positively  new  facts,  modes 
of  practice  or  principles  of  real  value;  second,  such 
as  may  contain  the  results  of  well  devised,  original 
experimental  researches;-  third,  such  as  present  so 
complete  a review  of  the  facts  on  any  particular 
subject  as  to  enable  the  writer  to  deduce  there- 
from legitimate  conclusions  of  importance,  and 
fourth,  clinical  reports  sufficiently  complete  and 
comprehensive  to  throw  new  light  on  the  subject 
considered. 

All  members  desiring  to  present  contributions  are 
invited  to  communicate  at  once  with  the  secretary 
of  the  section. 


<i' 

i 


John  0.  McReynolds,  Chairman, 
Dallas  County  State  Bank  Building,  Dallas. 
Henry  C.  Haden,  Secretary, 

913  Union  National  Bank  Bldg.,  Houston. 
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NEW  AND  NONOFFICIAL  REMEDIES 

Tetanus  Antitoxin,  Purified. — A tetanus  antitoxin, 
concentrated  (New  and  Nonofficial  Remedies,  1922, 
p.  281),  that  is  also  marketed  in  syringe  containers 
of  10,000  units.  E.  R.  Squibb  & Sons,  New  York. 

Staphylococcus  Vaccine. — This  product  (New  and 
Nonofficial  Remedies,  1922,  p.  306)  is  marketed  in 
packages  of  four  syringes  containing  respectively, 
100,  250,  500  and  1,000  million  killed  staphylococcus 
aureus  and  staphylococcus  albus  in  equal  proportion; 
in  packages  of  four  ampules  containing,  respectively,  I 
100,  250,  500  and  1,000  million  killed  staphylococcus 
aureus  and  albus  in  equal  proportion  (with  a syr-  ■ 
inge) ; and  in  vials  of  5 c.c.,  10  c.c.  and  20  c.c.,  each 
cubic  centimeter  containing  5,000  million  killed 
staphylococcus  aureus  and  staphylococcus  albus  in 
equal  proportion.  E.  R.  Squibb  & Sons,  New  York. 

Streptococcus  Vaccine: — This  product  (New  and 
Nonofficial  Remedies,  1922,  p.  308)  is  marketed  in 
packages  of  four  syringes  containing,  respectively, 
100,  250,  500  and  1,000  million  killed  streptococci; 
in  packages  of  four  ampules  containing,  respectively, 
100,  250,  500  and  1,000  million  killed  streptococci 
(with  a syringe)  and  in  vials  of  5 c.c.,  10  c.c.  and 
20  c.c.,  each  cubic  centimeter  containing  1,000  million 
killed  streptococci.  E.  R.  Squibb  & Sons,  New  York. 

Typhoid  Vaccine. — This  product  (New  and  Non- 
official Remedies,  1922,  p.  310)  is  marketed  in  pack- 
ages of  four  syringes  containing,  respectively,  100, 
250,  500  and  1,000  million  killed  typhoid  bacilli;  in 
packages  of  four  ampules  containing,  respectively, 
100,  250,  500  and  1,000  million  killed  typhoid  bacilli 
(with  a syringe);  and  in  vials  of  5 c.c.,  10  c.c.,  and 
20  c.c.,  each  cubic  centimeter  containing  1,000  mil- 
lion killed  typhoid  bacilli.  E.  R.  Squibb  & Sons,  New 
Y ork. 

Typhoid  Vaccine  Combined,  Immunizing. — A ty- 
phoid vaccine  (New  and  Nonofficial  Remedies,  1922, 
p.  310)  that  is  marketed  in  packages  of  three  syr- 
inges, one  containing  500  million  killed  typhoid  ba- 
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cilli  and  375  million  each  of  killed  paratyphoid  A 
and  paratyphoid  B bacilli,  and  each  of  the  other  two 
syringes  containing  1,000  million  killed  typhoid  ba- 
cilli and  750  million  each  of  killed  paratyphoid  A and 
paratyphoid  B bacilli;  in  packages  of  three  ampules 
containing,  respectively,  the  same  dosages  as  the 
three-syringe  package  (with  a syringe);  in  packages 
of  30  ampules,  hospital  size;  and  in  vials  of  5 c.c., 
10  c.c.,  and  20  c.c.,  each  cubic  centimeter  containing 

2.500  million  killed  bacilli.  E.  R.  Squibb  & Sons, 
New  York. 

Staphylo-Acne  Vaccine. — A mixed  bacterial  vac- 
cine (New  and  Nonofficial  Remedies,  1922,  p.  314) 
that  is  marketed  in  packages  of  four  syringes,  the 
first  containing  a mixture  of  50  million  each  of  killed 
staphylococcus  albus,  or  killed  staphylococcus  aureus 
and  of  killed  acne  bacilli,  the  second  containing  a 
mixture  of  125  million  each  of  killed  staphylococcus 
albus,  of  killed  staphylococcus  aureus  and  of  killed 
acne  bacilli,  the  third  containing  a mixture  of  250 
million  each  of  killed  staphylococcus  albus,  of  killed 
staphylococcus  aureus  and  killed  acne  bacilli,  the 
fourth  containing  500  million  each  of  killed  staph- 
ylococcus albus,  of  killed  staphylococcus  aureus  and 
of  killed  acne  bacilli;  in  packages  of  four  ampules 
containing  the  same  dosages  as  the  four-syringe 
package  (with  a syringe);  and  in  vials  of  5 c.c., 
10  c.c.  and  20  c.c.,  each  cubic  centimeter  containing 

1.500  million  killed  bacteria.  E.  R.  Squibb  & Sons, 
New  York. 

Colon  Vaccine. — A colon  bacillus  vaccine  (New  and 
Nonofficial  Remedies,  1922,  p.  299)  that  is  marketed 
in  packages  of  four  syringes  containing,  respectively, 
100,  250,  500  and  1,000  million  killed  bacilli;  in 
packages  of  four  ampules  containing,  respectively, 
100,  250,  500  and  1,000  million  killed  bacilli  (with  a 
syringe);  and  in  vials  of  5 c.c.,  10  c.c.  and  20  c.c., 
each  cubic  centimeter  containing  5,000  million  killed 
bacilli.  E.  R.  Squibb  and  Sons,  New  York. — Jour. 
A.  M.  A.,  Nov.  4,  1922. 

Benzocol. — A brand  of  guaiacol  benzoate-N.  N.  R. 
(New  and  Nonofficial  Remedies,  1922,  p.  92).  H.  A. 
Metz  Laboratories,  Inc.,  New  York. 

Normal  Horse  Serum-P.  D.  & Co. — This  product 
(New  and  Nonofficial  Remedies,  1922,  p.  278)  is 
marketed  in  packages  containing  one  10-c.c.  syringe 
containing  (Bio.  50);  in  packages  containing  one 
10-c.c.  rubber-stoppered  bulb  (Bio.  52),  and  in  pack- 
ages containing  one  30-c.c.  rubber-stoppered  bulb 
(Bio.  53).  Parke,  Davis  & Co.,  Detroit. 

Rabies  Vaccine  (Gumming). — An  antirabic  vaccine 
(New  and  Nonofficial  Remedies,  1922,  p.  290).  The 
virus  is  prepared  by  dialyzing  a 1 per  cent  suspen- 
sion of  brain  tissue  (from  a rabbit  dying  of  rabies 
induced  by  an  injection  of  fixed  virus)  against  run- 
ning distilled  water  until  the  active  virulent  virus  is 
destroyed.  The  treatment  is  divided  into  two  classes: 
mild,  requiring  14  doses;  severe,  requiring  21  doses. 
One  dose,  2 c.c.,  is  given  daily  over  a period  of  either 
14  or  21  days.  Each  package  (Bio.  440)  consists  of 
seven  syringe  containers  of  2 c.c.  each  (1  dose). 
Parke,  Davis  & Co.,  Detroit. 

Sulfarsenol;  Sulpharsphenamine. — ^Chemically,  sul- 
farsenol is  closely  related  to  neoarsphenamine.  It 
contains  from  18  to  20  per  cent  of  arsenic.  The 
arsenic  content  of  three  parts  of  sulfarsenol  is  ap- 
proximately equal  to  two  parts  of  arsphenamine. 
The  actions,  uses  and  dosage  are  essentially  the 
same  as  neoarsphenamine,  but  it  is  claimed  to  have 
the  advantage  over  neorsphenamine  in  that  its  so- 
lutions are  more  stable  and  in  that  it  may  be  ad- 
ministered subcutaneously.  Sulfarsenol  is  marketed 
in  ampules  containing,  respectively,  0.06  gm.,  0.12 
gm.,  0.18  gm.,  0.24  gm.,  0.30  gm.,  0.36  gm.,  0.42  gm., 


0.48  gm.,  0.54  gm.,  0.60  gm.  Chas.  Leich  & Co., 
Evansville,  Ind.— Jour.  A.  M.  A.,  Nov.  18,  1922. 


PROPAGANDA  FOR  REFORM. 

Caroid. — This  is  a preparation  of  papain  (obtained 
from  papaya).  Caroid  was  first  marketed  by  the 
American  Ferment  Company  and,  later,  by  Mead 
Johnson  & Co.  For  a considerable  time  the  Council 
on  Pharmacy  and  Chemistry  had  Caroid  under  con- 
sideration and  in  the  end  rejected  the  product  on 
account  of  its  variability.  Although  Caroid  was 
found  more  active  than  other  preparations  of  papain, 
examination  showed  that  the  claims  for  its  digestive 
efficiency  were  exaggerated.  Since  the  publication 
of  the  Council’s  report  in  1914,  Mead  Johnson  & 
Co.  do  not  seem  to  have  made  any  propaganda  for 
Caroid.  It  is  now  being  promoted  by  the  American 
Ferment  Co.,  but  this  firm  has  not  requested  a con- 
sideration of  the  product  by  the  Council. — Jour.  A. 
M.  A , Nov.  4,  1922. 

The  A.  M.  A.  Chemical  Laboratory. — When,  some 
seventeen  years  ago,  the  Council  on  Pharmacy  and 
Chemistry  began  its  work  of  turning  the  light  on 
proprietary  medicines  its  main  concern  was  to  let 
physicians  know  the  composition  of  many  of  the 
proprietary  medicines  widely  advertised  in  medical 
journals.  At  that  time  the  exposure  of  false  or 
vague  and  meaningless  declarations  of  identity  was 
considered  of  basic  importance.  This  fact  is  shown 
by  the  name  of  the  Council  and  by  the  appointment 
at  that  time  of  many  chemists  and  pharmacists  as 
members  of  the  Council.  This  need  for  work  which 
should  bring  home  to  the  medical  profession  the  es- 
sential secrecy  of  the  drug  preparations  which  they 
were  asked  to  prescribe  led  also  to  the  establishment 
of  the  A.  M.  A.  Chemical  Laboratory.  The  initial 
reports  of  the  Council  gave  the  medical  profession 
the  first  definite  statement  of  many  proprietaries 
then  advertised  extensively.  Though  many  of  these 
proprietaries  were  offered  to  the  profession  as  new 
chemical  discoveries,  they  were,  in  fact,  simple  mix- 
tures of  well-known  chemicals  and  their  analysis  pre- 
sented little  difficulty.  As  the  result  of  this  work 
of  the  Council  and  the  Laboratory  most  promoters 
of  pharmaceutical  specialties  know  better  than  to 
invest  money  in  the  exploitation  of  mixtures,  the 
sale  of  which  would  be  interfered  with  when  there 
is  a disclosure  of  its  composition.  But  this  does  not 
mean  that  today  the  composition  of  all  proprietaries 
is  correctly  declared.  Proprietaries  are  still?  to  be 
found  which  sail  under  false  colors  as  to  their  com- 
position. 

The  work  of  the  Chemical  Laboratory,  however, 
has  become  more  difficult.  Instead  of  analyses  of 
mixtures,  the  Laboratory  has  to  do  with  new  com- 
pounds of  novel  composition  which  do  not  have 
the  chemical  composition  or  chemical  constitution 
ascribed  to  them.  A report  of  the  Council  on  Phar- 
macy and  Chemistry  of  Galyl  is  an  example  of  the 
more  difficult  work  now  required  of  the  Laboratory. 
The  Laboratory  investigated  the  product  and  reached 
the  conclusion  that  its  administration  amounted  to 
the  giving  of  arsphenamin  (in  the  form  of  the  sodium 
compound)  with  extraneous  inorganic  material,  and 
thus  obviated  the  need  of  comparative  clinical  trials 
of  Galyl  with  arsphenamin. — Jour.  A.  M.  A.,  Nov. 
11,  1922. 

Barium  Sulphate  for  Roentgen-Ray  Work. — A 

manufacturer  of  barium  sulphate  for  Roentgen-ray 
work  reported  to  the  Council  on  Pharmacy  and  Chem- 
istry that,  though  its  product  is  free  from  objection- 
able impurities  and  equal  to  that  of  other  brands 
on  the  market,  it  was  confronted  with  the  difficulty 
that  its  product,  when  tested  by  the  standards  of 
New  and  Nonofficial  Remedies,  appeared  to  contain 
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acid-soluble  barium  salts.  It  urged  that  the  Phos- 
phate test  be  omitted  in  that  it  showed  a noticeable 
phosphate  reaction  when  barium  phosphate  is  totally 
absent  but  when  a non-poisonous  and  unobjectionable 
phosphate  (such  as  calcium  phosphate)  was  present. 
The  manufacturer  submitted  the  tests  which  he  em- 
ployed, which  also  included  a test  for  the  fineness 
(fluffiness)  of  the  product. 

The  A.  M.  A.  Chemical  Laboratory  deemed  the 
objection  to  the  phosphate  test  well  founded  and 
the  proposed  revision  of  the  test  for  soluble  barium 
and  the  “fluffiness”  test  worthy  of  consideration. 
The  laboratory  submitted  the  suggested  tests  to  the 
firms  whose  brands  of  barium  sulphate  stood  ac- 
cepted for  New  and  Nonofficial  Remedies  and  also 
to  a group  of  users  of  barium  sulphate.  In  general 
the  manufacturers  agreed  to  the  proposed  new  tests. 
Many  of  the  users  of  barium  sulphate  held,  however, 
that  extreme  fineness  was  not  essential.  Several  ob- 
jected to  the  high  price  charged  for  some  of  the 
very  finely  divided  products.  In  consideration  of 
the  available  evidence,  the  Laboratory  recommended 
to  the  Council  that  the  “fluffiness”  test  be  not 
adopted,  that  the  phosphate  test  be  omitted  and 
recommended  in  its  place  a test  which  will  require 
reasonable  freedom  from  foreign  salts  along  with 
tests  which  shall  guarantee  freedom  from  water  and 
acid  soluble  barium  salts  and  freedom  from  heavy 
metallic  salts.  The  Council  agreed  to  the  recom- 
mendation of  the  Laboratory  and  directed  that  the 
recommended  revision  of  the  tests  be  adopted  for 
New  and  Nonofficial  Remedies  1923. — Jour.  A.  M.  A., 
Nov.  11,  1922,  p.  1687. 

Galyl. — In  1918  Geo.  J.  Wallau,  Inc.,  acting  as 
United  States  distributor  for  Galyl  (manufactured 
by  A.  Naline,  Garenne,  France)  requested  the  Coun- 
cil on  Pharmacy  and  Chemistry  to  consider  the  prod- 
uct. At  that  time  Galyl  was  stated  to  be  a compound 
made  up  of  two  arsphenamin  molecules  linked  by 
means  of  two  phosphorus  groups.  The  product  was 
insoluble  in  water  and  for  use  had  to  be  dissolved 
in  sodium  carbonate.  It  was  claimed  to  be  less  toxic 
than  arsphenamin,  quicker  of  action  on  spirilla  and 
of  equal  therapeutic  value.  Later  the  composition 
of  Galyl  was  changed.  The  “new”  Galyl  was  stated 
to  be  a sodium  salt  of  the  “old”  Galyl.  The  A.  M.  A. 
Chemical  Laboratory  investigated  the  new  Galyl  and 
concluded  that,  if  the  compound  has  the  composition 
claimed  for  it,  it  is  easily  decomposed;  that  when 
prepared  for  administration  either  it  is  partly  decom- 
posed into  sodium  phosphate  and  sodium  arsphenamin 
or  else  the  original  product  contains  sodium  arsphen- 
amin and  free  phosphate.  In  either  case,  injection 
will  probably  amount  to  the  administration  of  phos- 
pharsphenamin  (if  any  is  present),  sodium  arsphen- 
amin, sodium  phosphate,  sodium  sulphite  and  sugar. 
In  December,  1921,  the  Laboratory  report  was  sent 
to  the  agent  and  by  him  transmitted  to  the  French 
manufacturer.  No  evidence  was  received  to  contro- 
vert the  findings  of  the  Laboratory  that  Galyl  does 
not  have  the  composition  claimed  for  it.  On  the 
other  hanJ,  the  findings  have  been  supported  by 
independent  investigators.  Accordingly  the  Council 
declared  Galyl  inadmissible  to  New  and  Nonofficial 
Remedies  because  the  evidence  indicated  that  it  does 
not  have  the  composition  claimed  for  it;  because  the 
therapeutic  claims  are  unwarranted;  and  because  its 
use  under  another  name  than  sodium  arsphenamine 
with  deceptive  claims  for  its  composition  is  irrational 
and  a detriment  to  rational  therapy.. — Jour.  A.  M. 
A.,  Nov.  11,  1922. 

“Patent  Medicine”  Secrecy. — For  years  the  medi- 
cal profession  has  insisted  that  the  real  reason  that 
nostrum  makers  keep  the  composition  of  their  prod- 
ucts secret  is  (1)  for  the  glamour  that  such  secrecy 


throws  around  them,  and  (2)  the  fact  that  so  long 
as  the  public  does  not  know  what  is  in  a preparation 
the  advertiser’s  imagination  is  given  freer  play.  The 
“Patent  Medicine”  makers,  on  the  other  hand,  have 
maintained  that  their  reason  for  keeping  the  com- 
position of  their  products  secret  is  that  the  formula 
is  personal  property,  and,  if  made  known,  the  mar- 
ket would  be  flooded  with  imitations.  Recently, 
however,  Standard  Remedies,  the  mouthpiece  of  the 
“Patent  Medicine”  interests,  has  admitted  that  the 
medical  profession  was  right  and  the  “Patent  Medi- 
cine” makers  wrong.  It  stated  editorially:  “It 
should  be  remembered  that  while  a developed  formula 
has  a great  value,  it  is  the  trade  name,  the  adver- 
tising, the  merchandising  skill  applied  in  connection 
with  it  that  creates  its  valuable  good  will.  Ten  to 
one  a thorough  search  through  books  of  formulae 
will  reveal  that  your  own  is  already  known  to  the 
medical  world.  But  no  one  can  get  the  same  benefit 
from  it  that  you  have  gained  unless  they  spend  in 
merchandising  it  the  same  money  that  you  have 
spent.” — Jour.  A.  M A.,  Nov.  11,  1922. 
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Habitual  Use  of  Barbital. — The  constant  use  of 
even  small  doses  of  barbital  (veronal)  affects  the 
central  nervous  system.  Those  taking  the  drug 
habitually  become  much  debilitated  and  seem  less 
able  to  stand  moderate  doses.  Death  has  occurred 
from  a 3-gm.  dose  in  addicts.  In  Great  Britain 
barbital  (veronal)  has  been  classified  as  a poison. 
Many  cases  of  poisoning  occur  from  its  indiscrimi- 
nate use  by  the  laity. — Jour.  A.  M.  A.,  Nov.  11,  1922. 


Aprotein  and  Aprotine  Not  Admitted  to  N.  N.  R. — 

A protein  and  Aprotine  are  casein  preparations  mar- 
keted as  “the  foremost  tissue  and  body  builders” 
by  the  John  Norton  Co.,  Columbus,  Ohio.  Aprotein 
(formerly  designated  Aprotein  No.  2 Granulated 
Food  Casein)  is  described  in  the  advertising  issued  by 
the  John  Norton  Co.  (formerly  the  Diaprotein  Co.) 
as  a “scientifically,  specially  prepared  granulated 
casein  precipitated  from  fresh  skimmed  milk,  con- 
centrated to  a high  degree.”  The  Council  declared 
Aprotein  inadmissible  to  New  and  Nonofficial  Reme- 
dies because  (1)  its  composition  does  not  agree  with 
a good  dietetic  casein  and  was  not  found  to  have  the 
composition  claimed  for  it,  and  (2)  it  is  not  only 
irrational  but  also  a hindrance  to  therapeutics  to 
market  a well-known  substance  like  casein  under  a 
fanciful  name.  Aprotine,  in  the  information  sent  the 
Council,  is  designated  “a  sodium  calcium  caseinate 
derivative”  prepared  by  precipitating  an  acid  cal- 
cium caseinate  from  skimmed  milk  by  the  addition 
of  acid,  washing  the  precipitate,  mixing  it  with  a 
sodium  bicarbonate  and  drying.  A comparison  of 
the  analyses  furnished  the  Council  suggests  that 
Aprotine  and  Aprotein  are  the  same.  The  adver- 
tising claims  suggest  that  Aprotine  has  therapeutic 
properties,  whereas  its  effects  will  not  differ  from 
those  of  cottage  cheese.  The  Council  on  Pharmacy 
and  Chemistry  declared  Aprotine  inadmissible  to 
New  and  Nonofficial  Remedies  because  (1)  the  state- 
ments made  in  regard  to  its  composition  are  indefi- 
nite and  misleading;  (2)  the  therapeutic  claims  are 
unwarranted,  and  (3)  there  is  no  evidence  to  indicate 
that  this  casein  preparation  presents  an  improvement 
over  casein — N.  N.  R. — Jour.  A.  M.  A.,  Nov.  18, 
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X-Ray  Sectional  Meeting. — The  central  section  of 
the  American  X-Ray  Society  will  hold  its  midwinter 
meeting  in  Louisville,  February  24,  1923.  All  mem- 
bers of  the  State  Medical  Association  of  Texas  are 
invited  to  attend  this  meeting,  particularly  those 
engaged  in  #-ray  work.  The  officers  of  this  sec- 
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tion  are,  E.  C.  Ernst,  St.  Louis,  president;  John  T. 
Murphy,  Toledo,  Ohio,  first  vice  president;  B.  R. 
Kirklin,  Muncie,  Ind.,  second  vice  president,  and  D. 
Y.  Keith,  Louisville,  secretary. 

Sheppard-Towner  Act  Appropriation. — Recommen- 
dations of  the  budget  bureau  that  only  $800,000  be 
appropriated  for  administering  the  Sheppard- 
Towner  maternity  and  infancy  act  during  the  com- 
ing fiscal  year  were  disregarded  by  the  House  Ap- 
propriations Committee,  which  in  reporting  the  an- 
nual supply  bill  for  the  Departments  of  Commerce 
and  Labor  today  increased  the  item  to  $1,240,000. 

The  act  carried  a provision  authorizing  an  an- 
nual appropriation  of  $1,240,000,  but  the  sum  was 
not  to  become  available  until  Congress  has  made 
specific  provision  for  it  in  an  appropriation  bill. 
The  original  authorization  did  not  curtail  the  power 
of  Congress  to  decrease  the  amount. — Dallas  News. 

Prohibition  Permits. — The  Commissioner  of  In- 
ternal Revenue  of  the  Treasury  Department  has 
issued  amended  regulations  regarding  procedure  for 
obtaining  permits  under  the  National  prohibition 
act.  Permits  to  physicians  and  hospitals  do  not  re- 
quire filing  of  bonds,  as  in  other  cases.  Applications 
in  triplicate  go  to  the  Prohibition  Commissioner  at 
Washington  for  final  action.  A permit  to  prescribe 
may  be  combined  with  one  for  the  use  of  liquor 
by  a physician  in  his  practice.  No  permit  will  be 
issued  to  a person  who  within  one  year  has  violated 
the  terms  of  any  permit  formerly  issued.  Copies 
of  these  regulations  will  be  sent  to  permittees  and 
can  be  obtained  from  the  Treasury  Department. 
These  regulations  take  effect  October  3,  1922. — Na- 
tional Health  Council. 

Texas  Reciprocates  with  all  the  states  except 
Massachusetts,  which  state  is  so  involved  in  its 
Medical  Practice  Act  that  it  can’t  reciprocate  at 
all.  Reciprocity  is  not  on  the  same  basis  in  each 
state,  but  those  who  have  taken  examinations 
equivalent  to  those  given  by  the  different  states  will 
find  no  trouble  in  securing  recognition  through 
proper  channels,  if  their  medical  records  are  clear 
and  ethical  standing  good.  This  information  comes 
from  our  State  Board  of  Medical  Examiners,  in 
connection  with  the  proposal  that  Texas  do  away 
with  the  “swapping  horses”  idea  and  accept  for 
reciprocal  license  any  reputable,  competent  physi- 
cian who  has  established  to  its  satisfaction  that  he 
or  she  is  reputable  and  competent,  regardless  of 
whether  the  same  privilege  is  extended  to  Texas. 
This  would  seem  to  be  the  solution  of  the  whole 
problem. 

United  States  Supreme  Court  Upholds  Vaccination. 
In  an  opinion  delivered  November  13,  1922,  the 
United  States  Supreme  Court  upheld  again  the  right 
of  a city  to  require  vaccination  as  a prerequisite 
for  attending  school.  The  Zucht  girl  was  excluded 
from  a public  school  in  San  Antonio,  Texas,  because 
she  was  unvaccinated.  She  brought  an  injunction 
against  enforcement  of  the  local  ordinances,  asked 
a writ  of  mandamus  to  compel  her  admission  to 
school,  and  also  asked  for  damages.  A judgment 
against  her  was  affirmed  by  the  Court  of  Civil  Ap- 
peals for  the  Fourth  Supreme  Judicial  District  of 
Texas  and  an  application  for  writ  of  error  to  the 
Texas  Supreme  Court  was  denied.  Writ  of  error 

I was  granted  to  the  U.  S.  Supreme  Court,  the  error 
assigned  being  that  the  due  process  and  equal  pro- 
tection laws  of  the  Federal  Constitution  had  been 
violated.  The  court  stated  that  it  has  long  been 
held  to  be  within  the  police  power  of  the  state  to 
require  compulsory  vaccination  and  that  power  can 
be  delegated  to  municipal  authority. 

The  leading  case  in  which  the  Supreme  Court  has 
upheld  vaccination  is  Jacobson  vs.  Massachusetts, 
197  U.  S.  11,  25  S.  Ct.  358,  49  L.  Ed.  643,  3 Ann  Cas. 


765.  This  was  affirmed  in  Cantwell  vs.  Missouri, 
199  U.  S.  602,  50  L.  Ed.  329. — National  Health 
Council. 

Quarantine  of  Typhoid  Carrier  Upheld  in  Illinois. 

— People  ex  rel  Barmore  vs.  Robertson  et  al,  134 
N.  E.  815,  February  22,  1922. 

Facts:  Jennie  Barmore,  who  kept  a boarding 
house  in  Chicago,  was  found  to  be  a carrier  of  ty- 
phoid bacilli.  The  department  of  health  quarantined 
her  and  placed  a placard  on  her  house.  Mrs.  Bar- 
more filed  an  application  for  a writ  of  habeas  corpus 
(See  No.  6 below)  in  the  Supreme  Court  of  Illinois, 
stating  that  she  was  unlawfully  restrained  by  the 
commissioner  of  health.  In  an  exhaustive  opinion 
the  court  refused  to  order  her  release. 

Holding:  A number  of  important  points  were 
brought  out  in  the  opinion  of  Justice  Thompson. 
The  preservation  of  health  is  a part  of  the  police 
power  of  the  state  and  is  not  limited  by  any  consti- 
tutional guaranties.  What  laws  are  necessary  to 
protect  health  is  a legislative  question  and  courts 
will  not  interfere  unless  the  laws  are  arbitrary.  The 
powers  of  the  health  board  are  liberally  construed 
and  by-laws  of  the  board  have  the  force  of  law. 
It  is  not  a delegation  of  legislative  authority  to 
give  the  board  power  to  designate  what  diseases  are 
contagious.  The  department  of  health  can  isolate 
persons  carrying  disease  germs,  including  typhoid 
carriers,  even  though  not  actually  sick,  but  can  not 
quarantine  on  mere  suspicion.  Quarantine  need  not 
be  uniform.  The  health  commissioner  can  not  make 
rules  and  regulations,  but  can  only  carry  out  the 
orders  of  the  board.  Habeas  corpus  is  the  proper 
way  to  test  the  quarantine  order. 

Comment:  This  case  is  an  important  one  and  so 
is  given  at  some  length.  The  opinion  is  reproduced 
in  full  in  the  U.  S.  Public  Health  Reports  for  May 
26,  1922.  In  ex  parte  Culver,  202  Pac.  661,  a Cal- 
ifornia case  decided  December  1,  1921,  it  was  held 
that  the  state  board  of  health  could  lawfully  quaran- 
tine a diphtheria  contact. — Bulletin,  Nat.  Health 
Council. 
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Bee  County  Medical  Society  met  in  Beeville,  De- 
cember 11,  with  a good  attendance  of  members,  and 
the  following  visitors  present:  Drs.  I.  L.  McGlas- 
son  and  Theo.  Y.  Hull  of  San  Antonio  and  F.  U. 
Painter  and  E.  G.  Mathis  of  Corpus  Christi. 

Following  a delicious  luncheon  given  by  President 
Dr.  L.  L.  Griffin,  the  following  officers  were  elected 
for  the  ensuing  year:  President.  Dr.  L.  L.  Griffin 
(re-elected),  Beeville;  vice-president,  Dr.  A.  J. 
Turner  (re-elected),  Beeville;  secretary-treasurer, 
Dr.  Houston  Neeley  (re-elected),  Beeville. 

Dr.  I.  L.  McGlasson  read  a paper  on  “Cancer,” 
which  was  freely  discussed. 

Dr.  Theo.  Y.  Hull  read  a paper  on  “Tuberculosis,” 
which  was  discussed  generally. 

Dr.  F.  U.  Painter,  councilor  of  the  district,  ad- 
dressed the  society  on  the  problems  of  organized 
medicine. 

Bell  County  Medical  Society  met  in  Temple,  De- 
cember 13,  with  the  following  members  in  atten- 
dance: Drs.  Bunkley,  Brindley,  Chernosky,  Chap- 
man, Crain,  Gober,  Gooch,  Ellis,  Maloy,  McReynolds, 
McCelvey,  Frazier,  Pittman,  Johnson,  Talley,  Kim- 
mins,  Sherwood,  Marsh,  Knight,  Lee,  Wilson, 
Munger  and  Brown. 

Dr.  W.  A.  Chernosky  read  a paper  on  “Radium  in 
Superficial  Face  Lesions,”  which  was  discussed  by 
Drs.  McReynolds,  Kimmins,  Sherwood,  Munger  and 
Maloy. 
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Dr.  0.  F.  Gober  read  a paper  on  “What  Do  We 
Know  About  Digitalis?”  which  was  discussed  by 
Drs.  Crain,  Buie  and  Maloy. 

Dr.  G.  V.  Brindley  read  a paper  on  “Indications 
for  Hysterectomy,”  which  was  discussed  by  Drs. 
McCelvey  and  Talley. 

Dr.  L.'  W.  Pollok  read  a paper  on  “Suprapubic 
Prostatectomy,  Study  of  70  Cases,”  which  was  dis- 
cussed by  Dr.  Sherwood. 

The  synopsis  of  a bill  to  be  presented  to  the  Legis- 
lature by  the  State  Nurses’  Association  was  laid  be- 
fore the  society  and  its  several  provisions  discussed 
in  full.  Upon  motion,  decision  was  deferred  until 
another  meeting,  and  the  nurses  requested  to  supply 
each  member  with  a copy  of  the  bill  itself. 

The  following  officers  were  elected  for  the  en- 
suing year  President,  Dr.  L.  W.  Pollok,  Temple; 
vice-president,  Dr.  J.  W.  Pittman,  Belton;  secretary- 
treasurer,  Dr.  J.  B.  Johnson,  Temple;  censor,  Dr. 
J.  M.  Frazier  (re-elected),  Temple. 

Bowie  County  Medical  Society  met  in  Texarkana, 
November  24,  with  sixteen  members  present.  The 
Cancer  Week  Committee  announced  that  lectures 
on  cancer  and  public  health  had  been  given  at  the 
following  places:  Texarkana,  November  14,  by  Dr. 
A.  C.  Scott,  Temple;  Liberty,  November  15,  by  Dr. 
Wm.  Hibbitts  of  Texarkana;  Rondo,  Arkansas,  No- 
vember 16,  by  Dr.  J.  K.  Smith  of  Texarkana; 
Pleasant  Grove,  November  17,  by  Dr.  B.  C.  Middle- 
ton  of  Texarkana;  Buchanan,  November  18,  by  Dr. 
S.  A.  Collom  of  Texarkana;  Silverina,  Arkansas, 
November  21,  by  Dr.  Geo.  Hays  of  Texarkana; 
Trigenta,  Arkansas,  November  24,  by  Dr.  J.  N. 
White  of  Texarkana. 

A committee  consisting  of  Drs.  T.  F.  Kittrell, 
J.  K.  Smith  and  E.  M.  Watts,  was  appointed  to 
confer  with  the  local  chapter  of  the  American  Red 
Cross  regarding  the  medical  activities  of  that  or- 
ganization. 

Dr.  J.  A.  Lightfoot  of  Texarkana,  read  an  excel- 
lent paper  on  “Intracapsular  Fracture  of  the  Neck 
of  the  Femur,”  which  was  illustrated  by  a;-ray  plates 
and  photographs.  The  paper  was  discussed  by  Dr. 
R.  L.  Grant. 

Dallas  County  Medical  Society  met  at  the  country 
home  of  Dr.  C.  M.  Rosser,  November  7,  with  forty- 
five  members  and  two  visitors  present. 

Dr.  D.  W.  Carter,  Jr.,  reported  the  case  of  a boy 
who  develoDed  a dieui’esis  following  a severe  cold, 
his  thirst  being  so  intense  as  to  require  a half -gallon 
of  water  during  the  night  to  satisfy  it.  He  was  re- 
lieved by  one  grain  doses  of  pituitary  extract,  in 
salol  coated  capsules. 

Dr.  G.  L.  Carlisle  reported  the  case  of  a man 
with  all  the  symptoms  of  acute  nephritis.  The 
blood  Wassermann  was  positive.  The  symptoms 
were  relieved  by  irrigating  the  pelvis  of  the  kidney. 

Dr.  Ramsey  H.  Moore  read  a paper  on  “Blood 
Transfusion  as  a Therapeutic  Agent,”  which  was 
discussed  by  Drs.  M.  E.  Seely,  Penn  Riddle,  Chas. 
H.  Warren,  A.  I.  Folsom  and  Geo.  L.  Carlisle. 

Dr.  John  B.  Wood  of  Kansas  City,  Mo.,  delivered 
an  address  on  “Antitoxin,”  which  was  illustrated 
with  lantern  slides. 

The  committee  appointed  to  investigate  the 
advisability  of  endorsing  an  advertising  plan  where- 
in certain  first  aid  treatment  and  practices  could  be 
given  out  to  the  public,  reported  that  while  it  did 
not  object  to  giving  to  the  public  valuable  informa- 
tion, it  felt  that  it  could  not  endorse  a plan  of  this 
character,  particularly  when  it  did  not  know  what 
advertisements  were  to  be  used,  had  no  assurance 
that  the  authors  of  the  proposed  book  were  in- 
formed on  medical  matters,  and  particularly  in  view 
of  the  fact  that  standard  information  in  this  line 
could  be  had  from  authentic  sources  free  of  charge. 


The  report  was  adopted  as  the  sense  of  the  society, 
and  the  committee  was  discharged. 

A committee  consisting  of  Drs.  Jones,  White  and 
Carlisle,  was  appointed  to  investigate  alleged  un- 
ethical practices  on  the  part  of  a physicians’  regis- 
try in  the  city. 

Dr.  Ben  Harris  Griffin  was  elected  to  member- 
ship. 

Following  adjournment,  refreshments  were  served 
by  the  host,  Dr.  Rosser. 

Dallas  County  Medical  Society  met  November  23 
with  thirty-five  members  present. 

Dr.  E.  R.  Carpenter  presented  a man  who  had 
received  a blow  on  the  head  in  a collision,  result- 
ing in  a hemorrhagic  cyst  in  the  left  side  of  his 
head,  producing  convulsions.  The  cyst  was  removed 
by  a decompression  operation  and  the  patient  left 
the  hospital  in  two  weeks. 

Dr.  John  S.  Turner  reported  the  case  of  a man 
with  a gumma  of  the  brain  causing  paralysis.  A 
spinal  puncture  was  done,  followed  by  the  adminis- 
tration of  salvarsan,  after  which  the  patient  made 
a good  recovery. 

Dr.  J.  J.  Terrill  reported  the  case  of  a young 
man  26  years  of  age,  who  developed  a spastic  paraly- 
sis of  the  right  side,  and  a severe  pain  over  the 
right  eye,  and  was  unconscious  for  several  days. 
A decompression  was  done  on  the  right  side  of  the 
head  and  a blood  clot  removed.  The  patient  im- 
mediately regained  consciousness,  has  been  perfectly 
rational  ever  since  and  the  paralysis  has  cleared 
up.  The  cause  of  the  blood  clot  is  not  known. 

Dr.  DeWitt  Smith  read  a paper  entitled,  “Cancer 
of  the  Breast,”  which  was  discussed  by  Dr.  J.  S. 
Calhoun. 

Dr.  Claude  Uhler  read  a paper  on  “The  Relation 
of  Psychiatry  to  General  Practice,”  which  was  dis- 
cussed by  Dr.  John  S.  Turner. 

Dr.  Chas.  H.  Warren  read  a paper  on  “Cranial 
Injury,”  which  was  discussed  by  Drs.  E.  R.  Carpen- 
ter and  C.  C.  Nash. 

A resolution  prepared  and  presented  by  Dr.  C.  M. 
Rosser,  was  adopted,  relating  to  the  attitude  of  the 
management  of  the  Wilson  Building  toward  phy- 
sicians whose  leases  had  expired  prior  to  the  com- 
pletion of  the  Medical  Arts  Building.  The  society 
in  the  adoption  of  this  resolution,  took  the  stand 
that  the  medical  profession  was  organized  for  serv- 
ice to  the  public  and  in  its  endeavor  to  provide  the 
best  possible  service  had  through  several  years’  ef- 
fort secured  a building  in  which  all  medical  serv- 
ice might  be  concentrated,  and  that  it  was  right  and 
proper  that  physicians  who  would  remove  to  that 
building  should  be  allowed,  following  the  expira- 
tion of  their  respective  rental  contracts,  to  remain 
in  their  several  offices  until  the  special  building  had 
been  completed,  withoilt  the  necessity  of  renewing 
contracts  which  would  prevent  their  contemplated 
move.  Announcement  was  made,  in  this  connection, 
that  the  courts  had  upheld  the  rights  of  physicians 
so  situated  to  remain  in  their  offices  on  a monthly 
basis. 

A committee  consisting  of  Drs.  Claude  Uhler,  J. 
J.  TerriR  and  John  S.  Turner,  was  appointed  to 
co-operate  with  the  National  Committee  of  Mental 
Hygiene  in  the  establishment  of  a psycopathic  and 
psychiatric  clinic  in  Dallas. 

Dr.  C.  M.  Simpson  was  elected  to  membership 
on  transfer  from  the  Massachusetts  Medical  Society. 

Application  for  membership  of  Dr.  J.  Brutus 
Spradley  was  referred  to  the  board  of  censors. 

Eastland  County  Medical  Society  met  in  Ranger, 
November  28,  with  twenty-eight  members  and  vis- 
itors in  attendance. 

The  following  program  was  rendered:  Invoca- 
tion, Rev.  L.  A.  Webb,  Ranger;  Address  of  Welcome, 
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Mayor  John  Gholson,  Ranger;  Response  to  Address 
of  Welcome,  Dr.  M.  L.  Stubblefield,  Gorman;  Head- 
aches,” Dr.  J.  W.  Simmons,  Eastland,  discussed  by 
Drs.  Chas.  Hale  of  Cisco  and  L.  C.  G.  Buchanan  of 
Ranger;  “Discussion  of  the  Treatment  of  Fractures 
of  the  Femur,”  Dr.  Ross  Trigg,  Fort  Worth,  dis- 
cussed by  Drs.  E.  L.  Graham  of  Cisco  and  W.  C. 
Palmer  of  Ranger;  “Some  of  the  Things,  Local, 
State  and  National  Medical  Associations  Have  Ac- 
complished Within  the  Past  Quarter  Century,”  Dr. 
H.  B.  Tanner,  Eastland,  discussed  by  both  members 
and  visitors;  “The  Medical  Stomach,”  Dr.  G.  B.  Har- 
rison, Graford,  discussed  by  Drs.  R.  C.  Ferguson 
of  Eastland  and  Cabe  Terrell  of  Ranger;  “Constipa- 
tion,” Dr.  H.  G.  Walcott  of  Dallas,  discussed  by  Drs. 
T.  G.  Jackson  of  Carbon  and  T.  E.  Payne  of  East- 
land. 

A vote  of  thanks  was  given  by  the  society  to  Drs. 
H.  G.  Walcott  of  Dallas,  Ross  Trigg  of  Fort  Worth 
and  F.  E.  Harrison  of  Graford,  for  their  contri- 
butions to  the  program. 

The  following  officers  were  elected  for  the  ensuing 
■ year:  President,  Dr.  W.  H.  Guy,  Carbon;  vice- 
president,  Dr.  E.  L.  Graham,  Cisco;  secretary- 
treasurer,  Dr.  Joseph  W.  Gregory  (re-elected), 
Cisco;  delegate,  Dr.  C.  H.  Caton,  Eastland;  alternate, 
Dr.  L.  C.  G.  Buchanan,  Ranger. 

The  society  will  observe  Cancer  Week  during  the 
second  week  in  December,  at  which  time  lectures 

I will  be  given  on  cancer,  its  prevention  and  treat- 
ment, at  all  public  gatherings  in  the  principal  towns 
of  the  county. 

The  Ranger  Medical  Society  gave  the  visiting 
doctors  a turkey  dinner  at  the  Gholson  Hotel,  at 
G p.  m.,  which  was  greatly  enjoyed  by  all. 

The  next  meeting  will  be  held  in  Eastland,  Feb- 
ruary 13,  1923. 

Ellis  County  Medical  Society  met  at  Waxahachie, 
December  12,  with  about  twenty  members  in  at- 
tendance. Following  a business  session,  the  follow- 
ing officers  were  elected  for  the  ensuing  year:  Presi- 
dent, Dr.  S.  L.  Wadley,  Palmer;  vice-president,  Dr. 
J.  S.  Terry,  Ennis;  secretary-treasurer,  Dr.  I.  G. 
Jones,  Ferris;  censors,  Drs.  R.  L.  Hall,  Italy,  and 
W.  P.  McCall,  Ennis;  delegate,  Dr.  Wm.  C.  Tenery, 
Waxahachie;  alternate.  Dr.  W.  P.  McCall. 

Dr.  R.  L.  Hall,  retiring  president,  addressed  the 
society.  It  was  decided  that  this  address  should  be 
mimeographed  and  sent  to  each  member  of  the 
society. 

The  next  meeting  will  be  held  in  Ennis,  January 
9,  1923. 

El  Paso  County  Medical  Society  met  December  4, 
1922,  with  55  members  and  6 visitors  present. 

Dr.  G.  Werley  reported  the  case  of  a woman,  age 
49,  who  about  three  years  ago  began  having  pain 
over  the  heart,  between  the  shoulders  and  down  the 
legs.  These  pains  have  continued  and  for  the  past 
year  there  has  been  some  cough  and  hoarseness. 
During  the  past  two  years  she  has  been  seen  by 
various  physicians,  the  first  of  whom  made  an  x-ray 
picture  of  the  chest,  and  applied  a plaster  jacket  on 
account  of  some  deviation  in  the  cervical  region  of 
the  spine,  but  with  the  jacket  on  the  patient  grew 
worse.  She  was  then  seen  by  a specialist  in  tubercu- 
losis, who  could  not  find  the  cause  of  the  cough. 
Next  she  had  the  gall-bladder  removed  by  a compe- 
tent surgeon  and  felt  better  for  about  a month. 
Another  physician,  thinking  there  was  some  valvular 
disease  of  the  heart,  put  her  on  digitalis,  and  she 
was  taking  this  drug  when  seen  by  Dr.  Werley. 
The  x-ray  now  shows  an  aortic  aneurism. 

Dr.  W.  L.  Brown  reported  a case  of  intestinal  ob- 
struction in  a man  age  60.  This  patient  suffered  a 
severe  pain  in  the  abdomen  after  a light  meal.  His 
bowels  moved,  following  which  he  slept  soundly  all 
night.  On  arising  the  next  morning  he  felt  well, 


but  while  preparing  to  go  to  breakfast  the  pain  re- 
turned and  he  vomited  once.  There  was  no  abdominal 
distention  and  examination  was  practically  negative. 
Morphine  relieved  the  pain  to  some  extent,  but  it 
kept  returning,  in  “waves.”  Operation  was  refused 
and  the  bowels  moved  twice  during  the  morning  and 
once  during  the  afternoon.  At  8 p.  m.  there  was 
some  abdominal  distention  and  operation  was  ac- 
cepted. Many  adhesions  were  found  around  the 
caecum,  and  about  five  feet  of  gangrenous  small  in- 
testine was  found  wound  around  a small  band  in 
the  right  pelvis.  This  was  resected  and  the  abdomen 
closed  with  drainage.  Twelve  days  has  elapsed  since 
the  day  of  operation  and  the  patient  was  in  good 
condition  with  every  chance  for  complete  recovery. 

Dr.  Brown  also  reported  the  case  of  a negro  who 
gave  a history  of  having  had  some  growth  removed 
from  the  right  jaw  five  years  previous,  the  right 
half  of  the  maxilla  being  removed  at  the  time.  Six 
months  ago  he  fell  and  struck  his  right  cheek  against 
a chair,  following  which  a mass  formed  on  the 
prominence  of  the  right  malar  bone.  This  appeared 
as  a soft,  lobulated,  painless  mass,  and  sarcoma  was 
suspected.  The  Wassermann  was  negative.  At  op- 
eration a cystic  tumor  containing  about  four  ounces 
of  bloody  fluid  was  removed.  A section  was  sent  to 
Dr.  J.  C.  Bloodgood,  who  made  a diagnosis  of  Ad- 
amantine Epithelioma. 

Dr.  C.  M.  Hendricks  read  a paper,  “The  Early 
Diagnosis  of  Tuberculosis,”  which  was  discussed 
by  Major  T.  E.  Scott,  Drs.  Safford,  W.  W.  Britton, 
E.  A.  Duncan,  F.  D.  Garrett,  J.  W.  Laws,  W.  R. 
Smith,  H.  H.  Stark,  W.  S.  Larrabee,  M.  I.  Hill,  W. 
W.  Waite,  B.  W.  Wright  and  W.  L.  Brown. 

The  following  officers  for  the  year  1923  were 
elected:  President,  Dr.  C.  M.  Hendricks;  vice-presi- 
dent, Dr.  E.  B.  Rogers;  secretary-treasurer,  Dr.  F. 
O.  Barrett;  delegates,  Drs.  W.  Rogers  and  J.  H. 
Gambrell;  alternates,  Drs.  J.  W.  Laws  and  G.  Tur- 
ner; censor,  Dr.  W.  R.  Smith;  librarian,  Dr.  E.  A. 
Duncan;  associate  editor,  Southwestern  Medicine,  Dr. 
Paul  Gallagher;  member  Affiliations  Committee  of 
the  Southwestern  Division  of  the  American  Associa- 
tion for  Advancement  of  Science,  Dr.  E.  C.  Prentiss. 
The  following  were  elected  to  serve  as  the  Milk  Com- 
mittee: Drs.  H.  Leigh  and  B.  Craige. 

Erath  County  Medical  Society  met  at  Dublin,  De- 
cember 13,  with  five  members  present.  An  inter- 
esting scientific  program  was  rendered,  after  which 
the  following  officers  were  elected  for  the  ensuing 
year:  President,  Dr.  J.  B.  Gordan,  Stephenville; 

vice-president,  Dr.  A.  0.  Cragwell,  Stephenville; 
secretary-treasurer,  Dr.  R.  C.  Black,  Stephenville; 
censors,  Drs.  S D.  Naylor,  Stephenville  and  J.  R. 
Sessums  and  E.  S.  Winters  of  Dublin. 

The  next  meeting  will  be  held  in  Stephenville, 
January  10,  1923. 

Falls  County  Medical  Society  met  at  Marlin,  De- 
cember 11,  with  the  following  members  and  visitors 
present:  Drs.  Buie,  Rice,  White,  L.  M.  Smith,  Wood, 
Shaw,  J.  W.  Torbett,  Oscar  Torbett,  Munger,  Bar- 
nett, Hutchings,  Streit  and  Bundy  of  Marlin;  H.  P. 
Curry  of  Reagan,  J.  E.  Martin  of  Eddy  and  Green 
and  Hornbeak  of  Kosse. 

The  secretary  read  a letter  from  State  Secretary 
Dr.  Holman  Taylor,  regarding  the  advertising  busi- 
ness of  the  Journal,  and  requesting  the  co-opera- 
tion of  the  members  of  the  profession. 

The  following  officers  were  elected  for  the  en- 
suing year:  President,  Dr.  S.  S.  Munger,  Marlin; 
vice-president,  Dr.  J.  H.  Barnett,  Marlin;  secretary- 
treasurer,  Dr.  0.  T.  Bundy  (re-elected),  Marlin;  dele- 
gate, Dr.  J.  W.  Torbett,  Marlin;  alternate,  Dr.  J. 
E.  Green,  Kosse;  censors,  Drs.  J.  E.  Martin  of  Eddy 
and  S.  P.  Rice  of  Marlin;  legislative  committee, 
Drs.  L.  M.  Smith,  J.  B.  White  and  E.  P.  Hutchings. 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


478 

A committee  consisting  of  Drs.  Buie  and  Rice, 
was  appointed  to  invite  the  Central  Texas  Medical 
Society  to  meet  in  Marlin  in  July. 

Hale- Floy d-Briscoe-Swisher  County  Medical  So- 
ciety has  elected  the  following  officers  for  the  en- 
suing year:  President,  Dr.  D.  P.  Jones,  Plainview; 
vice-president,  Dr.  J.  F.  Owens,  Plainview;  secre- 
tary-treasurer, Dr.  E.  F.  McClendon,  Plainview;  cen- 
sor', Dr.  E.  0.  Nichols,  Plainview;  committee  on  pub- 
lic health  and  legislation,  Drs.  E.  F.  McClendon  and 
J.  C.  Anderson  of  Plainview,  and  N.  E.  Greer,  Lock- 
ney. 

Harris  County  Medical  Society  met  November  25, 
with  78  members  present. 

Dr.  J.  J.  Delambre  reported  a case  of  hemorrhagic 
disease  in  an  infant,  a boy,  the  fifth  and  last  child 
of  the  family,  the  four  other  children  being  in  good 
health.  The  mother  had  not  been  well  for  three 
or  four  months  prior  to  the  birth  of  this  child. 
Wassermann  reaction  was  negative  in  the  mother. 
Blood  pressure  was  high  and  the  urine  showed  both 
blood  and  casts.  There  was  no  difficulty  in  labor, 
but  the  mother  died  twenty-four  hours  after  its  ter- 
mination. The  baby  weighed  three  and  a half  pounds 
and  was  of  approximately  seven  months  develop- 
ment. Temperature  was  96°  F.  Artificial  heat  was 
applied,  and  breast  milk,  one  to  two  teaspoonfuls 
of  water  was  given  at  one  and  a half  hour  intervals, 
with  a medicine  dropper.  Blood  was  found  in  the 
stools  the  day  following  birth,  and  there  were  two 
ecchymotic  spots  on  the  back,  but  the  umbilicus 
and  all  surrounding  tissue  was  normal.  There  were 
no  signs  of  either  syphilis  or  trauma.  The  diagnosis 
was  between  hemophilia  or  hemorrhagic  disease  of 
infancy.  Hemophilia  always  occurs  in  boys  and 
hemorrhagic  disease  is  not  selective.  Bleeding  from 
hemophilia  rarely  occurs  until  after  the  first  year, 
and  there  is  no  history  of  bleeders  in  this  family. 
This  makes  the  diagnosis  hemorrhagic  disease  more 
probable.  The  prognosis  is  serious,  not  more  than 
40  per  cent  of  babies  even  at  full  term  recovering. 
This  baby  refused  nourishment  and  had  to  be  forcibly 
fed.  Thromboplastin  8 c.c.,  was  given  subcutaneous- 
ly and  some  improvement  was  noted  after  eighteen 
hours.  At  that  time  the  stools  were  dark  red  but 
the  urine  a paler  red.  Another  dose  of  thrombo- 
plastin, the  same  size,  was  given,  and  after  twenty- 
four  hours  the  urine  became  normal  in  color  and 
there  has  been  no  recurrence  of  the  bleeding. 

Dr.  F.  L.  Barnes  reported  a case  of  fracture  of  the 
neck  of  the  femur  successfully  treated  by  bone  graft. 
The  leg  was  operated  upon  was  from  iy2  to  3 inches 
shorter  than  the  other,  the  result  of  a fracture  of 
the  neck  of  the  femur,  which  occurred  in  1921.  The 
limb  lay  in  eversion  when  patient  was  prone,  but 
could  be  rotated  internally  by  slight  flexion  at  the 
knee,  with  slight  extension  of  the  thigh.  As  a whole, 
the  limb  could  not  be  raised  from  the  table.  The 
thigh  could  be  flexed  upon  the  abdomen.  The  frag- 
ments at  the  upper  end  of  the  femur  could  be  felt 
to  rub  against  each  other  in  slipping  up  and  down. 
An  incision  six  inches  long  was  made  over  the  inner 
border  of  the  sartorious  muscle.  The  tissue  between 
the  fragments  was  removed  and  the  fracture  sur- 
faces freshened.  A second  incision  was  made,  over 
the  trochanter,  parallel  with  the  femur.  A hole  was 
drilled  through  the  greater  trochanter,  the  neck  of 
the  femur  and  into  tbe  head  of  the  femur.  A bone 
peg  from  the  left  tibia  was  introduced  and  the  wound 
closed. 

Discussing  the  case,  Dr.  P.  H.  Scardino  reported 
another  case,  and  presented  a dry  specimen  of  the 
upper  end  of  the  femur,  from  a patient  62  years  of 
age,  who  was  suffering  from  nephritis.  Non-union 
was  corrected  by  a bone  graft,  through  the  greater 
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Hidalgo  County  Medical  Society  met  in  McAllen, 
December  7,  with  the  following  in  attendance:  Drs. 
Austin,  Buck,  Balli,  Burnett,  Conard,  Doss,  Dashiell, 
Davis,  Edgerton,  Garst,  Harrison,  Hunter,  Jaffries, 
Lockhart,  Lemmon,  McGee,  McCann,  Martin,  Osborn, 
Stephens,  Utley,  Woodall,  Webb,  White  and  Whig- 
ham. 

Dr.  H.  Garst,  county  health  officer,  read  a paper 
on  “Timely  Warning  to  Druggists,”  which  was  con- 
sidered of  such  general  interest  that  its  publication 
was  ordered. 

The  committee  on  clubhouse  reported  that  such  a 
project  was  feasible. 

Dr.  T.  A.  Morrison  was  elected  to  membership  on 
transfer  from  the  Coleman  County  Medical  Society. 

The  following  officers  were  elected  for  the  en- 
suing year:  President,  Dr.  R.  E.  Utley,  Mercedes; 


trochanter  and  into  the  head  of  the  femur,  in  the 
manner  described  by  Dr.  Albee.  His  patient  died 
two  months  later. 

Dr.  W.  B.  Thorning,  who  assisted  Dr.  Barnes  in 
this  operation,  discussing  the  case,  called  attention 
to  the  rarity  of  such  fractures  in  patients  under 
twenty-one  years  of  age.  He  felt  that  failure  to  get 
union  in  this  case  had  been  partly  due  to  failure  to 
internally  rotate  the  limb  sufficiently. 

Dr.  Hargrove  urged  that  the  conclusion  be  not 
drawn  that  this  is  the  only  way  to  treat  fractures 
of  this  character.  He  called  attention  to  the  warn- 
ing of  Sir  Robert  Jones  that  non-union  in  such  cases 
should  be  given  plenty  of  time,  even  as  much  as 
eighteen  months,  and  to  the  cases  reported  by  Whit- 
man, in  all  of  which  very  good  results  were  obtained 
by  non-surgical  treatment.  He  thinks  that  Whit- 
man’s method  should  be  preferred  to  an  open  opera- 
tion in  an  elderly  person  suffering  from  nephritis. 

Dr.  O’Farrell  gave  it  as  his  opinion  that  there  is 
no  reason  for  any  treatment  of  such  fractures  in 
very  old  people. 

The  hospital  committee  reported  that  with  possibly 
one  exception,  the  acts  of  hospitals  in  dropping  cer- 
tain members  of  the  society  from  practicing  therein, 
appeared  to  be  justified. 

Amendments  to  the  constitution  and  by-laws,  plac- 
ing the  society  dues  at  $20,  of  which  $5  is  to  go 
to  the  State  Medical  Association,  $2.00  to  the  Hous- 
ton Academy  of  Medicine  and  50  cents  to  the  South 
Texas  District  Medical  Society,  were  adopted. 

Drs.  Albert  H.  Braden,  formerly  of  Sherman,  and 
Thurman  M.  Neal,  formerly  of  Wharton,  were  elected 
to  membership. 

Harris  County  Medical  Society  met  December  16, 
with  110  members  present. 

A bill  to  be  presented  to  the  Legislature  by  the 
State  Nurses’  Association  was  laid  before  the  so- 
ciety for  discussion  and  approval.  The  whole  mat 
ter  was  referred  to  the  committee  on  public  health 
and  legislation  for  investigation  and  report  at  the 
next  regular  business  meeting. 

The  secretary  was  directed  to  apply  for  represen- 
tation in  the  Civic  League. 

The  committee  on  public  health  and  legislation 
was  directed  to  report  upon  the  alleged  prevalence 
in  the  Kress  Medical  Building  of  certain  quack 
practices.  The  committee  was  directed,  in  its  dis- 
cretion, to  take  these  matters  up  with  the  manage- 
ment of  the  building. 

The  following  officers  were  elected  for  the  en- 
suing year:  President,  Dr.  C.  C.  Cody;  vice-presi- 
dent, Dr.  R.  M.  Hargrove;  secretary-treasurer,  Dr.  F. 
O.  Calaway;  censor,  Dr.  Herman  W.  Johnson;  dele- 
gates, Drs.  E.  L.  Goar  and  C.  C.  Green;  alternate 
delegates,  Drs.  J.  A.  Kyle  and  R.  D.  Wilson. 

The  next  monthly  clinic  of  the  society  will  be  held 
at  the  Baptist  Sanitarium,  January  6. 
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vice-president,  Dr.  W.  E.  Whigham,  Donna;  secre- 
tary-treasurer, Dr.  John  Hunter  (re-elected),  McAl- 
len; censor,  Dr.  J.  G.  Webb,  Mercedes. 

The  places  of  meeting  for  the  ensuing  year  were 
decided  upon  as  follows:  Mercedes,  January;  Donna, 
March;  Pharr,  April;  Edinburgh,  June;  McAllen, 
July;  Mission,  September;  Rio  Grande,  October;  De- 
cember to  be  later  determined. 

Following  the  adjournment  of  the  meeting,  mem- 
bers and  visitors  repaired  to  the  hotel  for  dinner. 
There  were  67  covers.  Following  the  dinner,  the 
evening  was  given  over  to  social  pursuits.  Judge 
D.  W.  Glasscock  of  McAllen,  delivered  a most  enter- 
taining and  eloquent  address,  and  Mrs.  Cavala  and 
Miss  Moudiea  offered  entertainment  by  way  of  song 
and  music.  Master  Lemmon  rendered  mirthful 
pianologues.  Dr.  John  Hunter,  secretary  of  the  so- 
ciety, astonished  his  hearers  by  singing  most  beauti- 
fully in  a female  voice — at  least,  until  he  got  his 
dates  mixed  and  sat  down  while  the  song  continued 
as  before.  The  song  was  by  Miss  Moudiea,  who 
was  concealed  nearby.  Dancing  concluded  the  eve- 
ning’s entertainment. 

Jones  County  Medical  Society  met  December  12, 
at  which  time  the  following  officers  were  elected: 
President,  Dr.  J.  F.  Taylor,  Hamlin;  vice-president, 
Dr.  F.  P.  Bunkley,  Stamford;  secretary,  Dr.  A.  McK. 
Jones  (re-elected),  Anson;  delegate,  Dr.  D.  L. 
Stephens,  Anson;  alternate,  Dr.  D.  Southard,  Stam- 
ford; censors,  Drs.  N.  H.  Bickley  of  Stamford,  O. 
McD.  Bowyer  of  Anson  and  E.  P.  Bynum  of  Hamlin. 

Kaufman  County  Medical  Society  met  in  Kaufman, 
December  5,  with  the  following  in  attendance:  Drs. 
Fowler,  Hudgins,  Shands,  Powell,  Phillips,  Holton, 

' Neely  Jr.,  Jackson,  Shaw,  Rowe,  Pollard,  Sanders, 
Price,  Romines,  Taylor  and  Dr.  J.  0.  Rogers  of  Ma- 
bank,  a visitor. 

Dr.  Powell  reported  a case  of  ruptured  appendix 
in  which  the  operation  had  been  successful  but  in 
which  subsequently  a fecal  fistula  developed. 

Dr.  Rowe  reported  a fatal  case  of  dengue  fever, 
in  a man  of  small  stature,  aged  35,  which  had  run 
an  ordinary  course  until  the  last  day  of  illness,  on 
the  morning  of  which  day  the  patient  was  feeling 
well,  and  his  temperature,  pulse  and  respiration  were 
normal.  At  noon  the  patient  had  a distinct  chill, 
which  was  followed  by  a temperature  of  105°  F., 
and  all  of  the  distress  imaginable.  There  was  a dis- 
tinct jaundice  "with  a definite  exudate  throughout 
the  pleural  and  abdominal  cavities.  The  consulting 
i physician  thought  there  was  an  obstructive  jaundice, 
but  Dr.  Rowe  was  of  the  opinion  that  it  was  a case 
of  haematogenous  jaundice.  The  patient  died  seven 
hours  after  the  chill. 

Dr.  Fowler  was  of  the  opinion  that  obstructive 
jaundice  could  be  diagnosed  by  the  presence  of  itch- 
ing, which  is  rarely,  if  ever,  absent. 

Dr.  Powell  stated  that  he  saw  several  cases  simi- 
lar to  this  one  during  the  influenza  epidemic  of  1918. 

Dr.  John  W.  Neely  read  a paper  on  “Dengue  Fever, 
With  Report  of  a Fatal  Case.”  Discussing  the  paper, 
Dr.  Rowe  complimented  the  author  on  the  extensive 
collection  of  references  on  the  subject,  and  gave  it 
as  his  opinion  that  in  such  cases  as  this  there  is 
nothing  the  attending  physician  can  do.  He  had 
seen  Dr.  Neely’s  patient,  and  stated  that  the  skin 
appearance  was  much  that  of  a superficial  burn  over 
the  entire  body,  and  he  was  astonished  that  the 
kidneys  had  been  able  to  carry  the  load  required  of 
them  because  of  this  condition,  and  particularly  that 
the  heart  remained  fairly  good  until  the  last. 

Dr.  Phillips,  discussing  the  eye  symptoms  of  this 
case,  stated  that  the  entire  conjunctiva  was  in  an 
ecchymotic  condition,  and  there  was  a decided  ex- 
ophthalmus,  with  pus,  and  the  cornea  was  begin- 


ning to  wrinkle.  The  skin  slipped  off  both  eyelids. 

Dr.  Powell  also  reported  a fatal  case  of  dengue, 
the  patient  suffering  a terrific  hemorrhage  from 
the  bowels  on  the  sixth  day,  from  which  he  died. 

Dr.  Holton  reported  a case  which  also  terminated 
fatally,  and  stated  that  in  his  opinion  the  reason 
no  more  fatalities  had  occurred  was  because  of  the 
season  of  the  year,  there  being  few  complications 
experienced  in  any  disease  at  this  time. 

Dr.  Romines  reported  a case  of  a young  man 
who  had  suffered  epistaxis,  which  resulted  fatally. 
This  patient  had  not  seemed  very  ill,  and  he  heard 
nothing  from  him  for  several  days  following  the  first 
prescription,  at  the  end  of  which  time  he  gave  a 
simple  tonic.  Three  or  four  weeks  later  the  patient 
was  found  suffering  from  nose  bleed  and  a moderate 
haemoptysis.  He  was  very  restless,  and  died  within 
a few  hours  from  this  time. 

The  following  officers  were  elected  for  the  en- 
suing year:  President,  Dr.  G.  F.  Powell,  Terrell; 
vice-president,  Dr.  H.  A.  Taylor,  Kemp;  secretary- 
treasurer,  Dr.  W.  J.  Pollard  (re-elected),  Kaufman; 
censor,  Dr.  R.  J.  Rowe,  Kaufman;  delegate,  Dr.  E. 
M.  Fowler,  Forney;  alternate,  Dr.  D.  H.  Hudgins, 
Forney. 

The  members  and  visitors  were  treated  to  a bounti- 
ful noon  meal,  arranged  by  the  Woman’s  Auxiliary 
of  the  county  society,  at  the  Blakeley  Hotel,  during 
which  there  was  much  song  and  jest.  Mrs.  H.  A. 
Taylor  of  Kemp,  delivered  an  address  on  “The  Duties 
of  the  Doctor’s  Wife.”  The  society  pronounced  the 
auxiliary  as  the  main  body,  rather  than,  as  its  name 
indicated,  an  appendix. 

Potter  County  Medical  Society  met  in  the  county 
library  building,  Amarillo,  December  11,  with  the 
following  in  attendance:  Drs.  S.  P.  Vineyard,  Duna- 
way, Bennett,  Askew,  Winsett,  Crume,  Killough, 
Thomas,  Lindsay,  Randall,  Wrather,  Fuller,  Puckett, 
Latson,  Flamm,  Johnston  and  Keys  of  Amarillo, 
Stewart  and  Wilson  of  Canyon,  Cole  of  Pampa,  Petty 
of  Panhandle  and  Anderson  of  Plainview. 

The  following  officers  were  elected  for  the  ensuing 
year:  President,  Dr.  H.  H.  Latson;  vice-president, 
Dr.  L.  E.  Petty;  secretary-treasurer,  Dr.  Richard 
Keys  (re-elected);  censor,  Dr.  M.  L.  Fuller. 

The  following  program  was  rendered:  “Heliother- 
apy in  Medicine  and  Surgery,”  Dr.  S.  P.  Vineyard; 
discussed  by  Dr.  J.  R.  Wrather.  “Endocrines  in  In- 
ternal Medicine,”  Dr.  H.  H.  Latson;  discussed  by  Dr. 
A.  H.  Lindsay.  “Fractures  of  Upper  Extremities,” 
Dr.  A.  E.  Winsett;  discussed  by  Dr.  B.  M.  Puckett. 

Dr.  J.  C.  Anderson  of  Plainview,  made  a short 
talk,  and  presented  a clinical  case  of  a fractured 
nose. 

At  the  conclusion  of  the  scientific  program,  those 
present  repaired  to  the  Amarillo  Hotel  where,  to- 
gether with  their  families  and  visitors,  they  enjoyed 
a splendid  banquet  and  the  following  program: 
Toastmaster,  Dr.  E.  A.  Johnston;  invocation,  Dr.  F. 
M.  Wilson;  song,  “America”;  welcome  address,  Dr. 

G.  T.  Thomas;  “How  to  Improve  a Medical  Society,” 
Dr.  J.  C.  Anderson;  vocal  duet,  Mrs.  J.  J.  Crume  and 
Mrs.  W.  H.  Flamm,  with  Mrs.  Geo.  S.  Vineyard  as 
accompanist;  piano  solo,  Miss  Marguerite  Rasco;  solo 
dance,  Miss  Marguerite  Roach;  clarinet  solo,  Dr.  H. 

H.  Latson;  quartette,  Drs.  Crume,  Flamm,  Roach  and 
Winsett. 

Following  a number  of  extemporaneous  talks,  it 
was  unanimously  voted  to  have  a banquet  each 
month. 

Red  River  County  Medical  Society  was  organized 
at  Clarksville,  December  11,  with  a membership  of 
thirteen. 

Dr.  Hooper  Stiles  of  Clarksville,  read  an  inter- 
esting paper  on  “Malaria,”  which  was  freely  dis- 
cussed. 
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The  following  officers  were  elected  for  the  ensu- 
ing year:  President,  Dr.  H.  R.  Smith,  Detroit;  vice- 
president,  Dr.  Claud  Scaff,  Clarksville;  secretary- 
treasurer,  Dr.  Alvin  Dinwiddie,  Clarksville. 

Drs.  Hooper  Stiles  and  H.  G.  Wooten  were  elected 
delegate  and  alternate,  respectively,  to  the  Northeast 
Texas  District  Medical  Association. 

The  Fort  Worth  .Medical  and  Surgical  Clinics  were 
held  in  Fort  Worth,  November  9,  with  a registered 
attendance  of  64.  Among  those  present  from  out 
of  the  city  were  noted  the  following:  Drs.  W.  E. 
Redford,  Boyd,  G.  S.  McReynolds  and  A.  C.  Scott 
of  Temple,  A.  D.  Patillo,  Wichita  Falls;  J.  M.  Rey- 
nolds, Reno;  S.  I.  Sturges,  Azle;  M.  T.  Knox,  Cle- 
burne; J.  A.  Petty,  J.  J.  Ingram  and  P.  J.  Fullingim 
of  Decatur. 

At  the  morning  session  at  the  Baptist  Hospital, 
the  following  cases  were  presented:  Caesarian  sec- 
tion, by  Dr.  G.  V.  Morton;  a case  of  ulnar  nerve  in- 
jury that  had  been  operated  upon  recently  was  pre- 
sented by  Dr.  C.  F.  Clayton;  a similar  case,  not  yet 
operated  upon,  was  shown  by  Dr.  J.  B.  Shannon,  and 
several  other  cases  were  presented  by  Drs.  Johnson 
and  Ponton,  Dr.  J.  H.  McLean,  Drs.  Saunders  and 
Reeves,  Drs.  Thompson  and  Moore  and  Dr.  Frank 
D.  Boyd.  Dr.  L.  0.  Godley  discussed  the  problem 
of  infant  feeding,  presenting  five  cases  for  illustra- 
tion. Dr.  Cahill  discussed  bichloride  poisoning  and 
presented  a patient. 

At  the  Harris  Sanitarium  clinic,  Dr.  Will  S.  Horn 
discussed  the  treatment  of  severe  diabetes,  present- 
ing patients  in  illustration.  He  outlined  in  detail 
the  method  of  modified  fasting  used  in  these  cases, 
stressing  the  need  of  making  the  patient  sugar  free 
and  maintaining  that  condition  as  nearly  as  possible 
by  management  of  the  diet.  Four  cases  of  inoperable 
malignancy,  three  sarcomas  and  one  carcinoma,  were 
exhibited  by  Drs.  Harris  and  Horn,  showing  very  ex- 
cellent results  obtained  by  massive,  deep  x-ray  ther- 
apy;  apparently  hopeless  cases  have  been  converted 
to  hopeful  cases.  A patient  suffering  from  osteo- 
myelitis of  the  spine,  with  pressure  symptoms,  had 
been  operated  upon  some  six  weeks  previously,  with 
most  excellent  results. 

Drs.  W.  L.  Allison  and  Chas.  H.  Harris,  discussed 
the  problem  of  cord  lesions,  from  the  standpoint  of 
diagnosis  and  surgical  treatment. 

Dr.  E.  H.  Bursey  discussed  the  etiology,  diagnosis 
and  treatment  of  stone  in  the  urinary  tract,  report- 
ing four  cases  and  illustrating  his  talk  with  lantern 
slides. 

Luncheon  for  those  in  attendance  on  the  clinics 
was  served  by  the  Ladies’  Auxiliary,  at  the  society 
assembly  hall. 

During  the  afternoon  session,  Dr.  A.  C.  Scott  of 
Temple,  delivered  an  address  on  the  problems  con- 
fronting the  profession  in  connection  with  the  pro- 
posed Cancer  Week,  and  in  regard  to  cancer  control 
in  general.  He  finished  his  discussion  with  a sample 
cancer  talk  for  the  laity. 

I)r.  Geo.  S.  McReynolds  of  Temple,  demonstrated 
the  method  of  the  removal  of  foreign  bodies  from 
the  bronchus,  using  a live  dog,  properly  anesthetized, 
for  the  purpose.  He  urged  that  the  medical  pro- 
"e  >on  be  aroused  to  the  necessity  of  seeing  that 
the  foreign  bodies  in  the  lungs  are  removed  without 
undue  delay. 

Dr.  W.  L.  Allison  presented  two  cases  of  multiple 
sclerosis,  which  were  typical. 

D'.  S-  .1.  I,,  Murchison  presented  a patient  suffer- 
jnu  from  transverse  myelitis  following  influenza. 

I he  lesions  occurred  some  three  or  four  years  ago, 
since  which  time  there  has  been  slow  but  continuous 
improvement  up  the  present  time.  Dr.  Murchi- 
son also  reported  another  case  coming  under  his  ob- 


servation during  the  influenza  epidemic,  but  which 
completely  recovered  in  three  or  four  months. 

Dr.  Frank  Beall  delivered  an  address  on  “The 
Problem  of  Genito-Urinary  Infection,”  which  was  il- 
lustrated by  lantern  slides.  The  author  gave  it  as 
his  opinion  that,  aside  from  specific  infection,  most 
genito-urinary  infections  arise  in  the  kidneys. 

Dr.  E.  G.  Schwarz  presented  a child,  3 years  of 
age,  with  cretinism.  The  patient  had  been  under 
treatment  for  eight  months,  and  the  results  were 
most  excellent.  Before  beginning  thyroid  treatment 
the  child  had  neither  walked  nor  talked  and  had  but 
two  teeth.  In  eight  months  fourteen  new  teeth  were 
cut  and  the  child  was  beginning  to  have  good  control 
of  himself. 

Dr.  Chas.  H.  McCollum  discussed  a new  aid  to 
diagnosis  in  kidney  disease,  particularly  kidney 
stones,  which  he  illustrated  with  numerous  x-ray 
plates.  In  this  method  the  kidney  pelvis  and  ureter 
are  inflated  with  air.  It  seems  that  the  procedure 
is  entirely  harmless,  simple,  practically  free  of  pain 
and  always  under  the  control  of  the  operator.  It  is 
not  so  valuable  in  the  case  of  fat  patients  or  in  those 
with  intestines  inflated  with  air. 

Tarrant  County  Medical  Society  met  November  21, 
with  forty-four  members  and  one  visitor  in  attend- 
ance. 

Dr.  Potts  discussed  the  subject,  “The  Clinical  In- 
terpretation of  Cough  in  This  Climate.”  The  es- 
sayist urged  his  hearers  to  discard  the  term  “bron- 
chitis” and  diagnose  all  cases  of  cough  in  which  the 
cause  has  not  been  determined,  “a  cough  of  unde- 
termined origin,”  and  then  find  out  the  cause,  if 
possible.  The  address  was  discussed  by  Drs.  Thomp- 
son, Schwarz,  Reeves,  Schoolfield,  Van  Zandt,  Al- 
lison, Gilmore  and  Edwin  Davis. 

Dr.  W.  G.  Cook  discussed  “Some  Problems  in  Tu- 
berculosis,” enumerating  the  great  variety  of  the 
disease.  He  in  the  course  of  his  discussion  re- 
ferred to  the  work  of  the  National  Tuberculosis  As- 
sociation and  pointed  out  the  fall  in  death  rate  co- 
incident with  the  activities  of  that  organization.  He 
also  decried  the  careless  method  of  handling  tuber- 
culosis cases.  He  concluded  his  discussion  with  the 
condemnation  of  quacks  and  quackery,  including  the 
treatment  by  the  notorious  Abrams  method,  for  which 
tuberculosis  is  a fruitful  field.  The  address  was  dis- 
cussed by  Drs.  Potts  and  Gilmore. 

The  president  announced  that  he  had  made  ar- 
rangements for  a fifteen-minute  health  talk  over  the 
Fort  Worth  Star-Telegram  radio  each  Tuesday  night, 
and  the  first  talk  had  just  been  concluded  by  Dr. 
W.  L.  Allison.  On  motion,  a vote  of  appreciation 
was  extended  to  the  Star-Telegram  for  this  privi- 
lege and  courtesy. 

The  Northeast  Texas  District  Medical  Society  was 
reorganized  at  Marshall,  December  6,  with  the  fol- 
lowing officers  for  the  ensuing  year:  President, 
Dr.  R.  H.  T.  Mann,  Texarkana;  first  vice-president, 
Dr.  W.  G.  Hartt,  Marshall;  second  vice-president, 
Dr.  A.  R.  Dinwiddie,  Clarksville;  secretary  and 
treasurer,  Dr.  William  Hibbetts,  Texarkana. 

It  was  decided  that  the  society  would  hold  semi- 
annual meetings,  in  April  and  October,  the  first  to  be 
held  in  Mount  Pleasant,  April,  next. 

The  Councilor,  Dr.  J.  K.  Smith  of  Texarkana,  and 
Trustee  Dr.  John  S.  Turner,  Dallas,  of  the  State 
Medical  Association,  were  present  and  discussed  the 
problems  of  the  district  society  and  its  relationship 
to  component  county  societies  and  the  State  Medi- 
cal Association. 

The  Medical  and  Surgical  Association  of  the  South- 
west (Arizona,  New  Mexico  and  West  Texas),  held 
its  regular  annual  meeting  in  El  Paso,  December  7, 
S and  9,  with  a registration  of  150.  This  organiza- 
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tion  is  the  outgrowth  of  the  old  Southwestern  Rail- 
way Surgical  Association,  and  has  been  in  successful 
operation  for  the  past  eight  years.  The  meetings 
have  all  been  held  in  El  Paso,  with  the  exception 
of  one  meeting  held  in  Albuquerque,  N.  M.,  and 
one  in  Phoenix,  Ariz.  It  is  the  custom  of  this  asso- 
ciation to  give  over  the  morning  hours  to  clinical 
work  at  the  local  hospitals,  and  the  afternoons  to 
scientific  papers. 

The  meeting  this  year  was  declared  unusually  suc- 
cessful and  profitable.  The  following  officers  were 
elected  for  the  next  year:  President,  Dr.  R.  D. 
Kennedy,  Globe,  Ariz.;  first  vice-president,  Dr.  J.  R. 
Van  Atta,  Albuquerque,  N.  M.;  second  vice-president, 
Dr.  J.  R.  Gilbert,  Alomogordo,  N.  M.;  secretary-treas- 
urer, Dr.  H.  R.  Carson,  Phoenix,  Ariz.;  trustees,  Drs. 
M.  K.  Wylder,  Albuquerque,  N.  M.;  James  Vance, 
El  Paso,  Texas,  and  W.  Warner  Watkins,  Phoenix, 
Ariz. 

Tarrant  County  Medical  Society  met  in  Fort 
Worth,  December  19,  for  the  election  of  officers 
and  consideration  of  the  work  of  the  new  year.  The 
president’s  address,  containing  recommendations  in 
this  particular,  was  referred  to  a committee  of  three 
to  be  appointed  by  the  incoming  administration, 
for  consideration  and  report. 

Resolutions  of  condolence  in  the  matter  of  the 
death  of  Dr.  C.  E.  Terrell  of  Fort  Worth,  father 
of  Dr.  Truman  C.  Terrell,  a member  of  the  society, 
were  adopted. 

Resolutions  were  also  adopted  extending  condol- 
ence to  Dr.  L.  M.  Whitsitt  because  of  the  death  of 
his  cousin,  Mrs.  S.  P.  Green. 

The  following  officers  were  elected  for  the  en- 
suing year:  President,  Dr.  W.  R.  Thompson;  vice- 
president,  Dr.  Arthur  Brown;  secretary-treasurer, 
Dr.  A.  W.  Montague,  Jr.;  censor,  Dr.  C.  F.  Clayton; 
delegate,  Dr.  L.  A.  Suggs;  alternate,  Dr.  C.  P. 
Brewer. 

The  North  Texas  Medical  Association  met  in  Dal- 
las, December  12-13,  with  a registered  attendance 
of  200  members  and  7 visitors. 

Following  the  invocation  by  Bishop  Harry  T. 
Moore,  and  addresses  of  welcome  by  Dr.  W.  M. 
Young  and  Judge  E.  D.  Muse,  the  following  scien- 
tific program  was  rendered: 

“Importance  of  Diet  During  Pregnancy,”  Dr.  C. 
R.  Hannah,  Dallas;  “Emptying  the  Uterus  in  Incom- 
plete Abortion  by  the  Aid  of  Pituitrin,”  Dr.  A.  T. 
Hampton,  Ferris;  “Pneumothorax  in  the  Treatment 
of  Pulmonary  Tuberculosis,”  Drs.  R.  B.  Giles  and 
Thos.  Goggans,  Dallas;  “Fungus  Infection  of  the 
Scalp  Following  Red  Bug  Bites,”  Dr.  Kenneth  M. 
Lynch,  Dallas;  “Diagnostic  Method  for  the  Deter- 
mination of  the  Etiology  of  Bronchial  Asthma,”  Dr. 
I.  S.  Kahn,  San  Antonio;  “The  Parasitism  of  Fat,” 
Dr.  K.  H.  Beall,  Fort  Worth;  “Report  of  One  Hun- 
dred Cases  of  Hypertrophied  Tonsils  and  Adenoids 
Treated  by  V-Ray,”  Dr.  U.  P.  Hackney,  Dallas;  “The 
Value  of  the  Wassermann  Reaction  in  Private  Prac- 
tice,” Dr.  Alvis  E.  Greer,  Houston;  “Infant  Mor- 
tality, With  Some  Means  of  Prevention,”  Dr.  H.  P. 
Ledford,  Wichita  Falls;  “Infant  Feeding,”  Dr.  L.  0. 
Godley,  Fort  Worth;  “Acute  Otitis  Media,”  Dr.  J. 
M.  Woodson,  Temple;  “Headaches,”  Dr.  R.  H.  Gough, 
Fort  Worth;  “The  Relative  Frequency  and  Value  of 
Symptoms  of  Hyperthyroidism,”  Dr.  J.  H.  Black, 
Dallas;  “The  Surgical  Treatment  of  Exophthalmic 
Goiter,”  Dr.  Dick  Mahon,  Dallas;  “Surgery  of  the 
Commoner  Ano-Rectal  Conditions,”  Dr.  Curtice  Ros- 
ser, Dallas;  “ODerations  on  the  Bladder  and  Male 
Urethra  Under  Sacral  Anesthesia,”  Dr.  A.  I.  Folsom, 
Dallas;  “Stabilizing  Operations  for  the  Lower  Ex- 
tremities,” Dr.  W.  B.  Carroll,  Dallas. 

The  following  officers  were  elected  for  the  en- 
suing year:  President,  Dr.  M.  M.  Morrison,  Deni- 


son; vice-president,  Dr.  D.  M.  Higgins,  Greenville; 
secretary-treasurer,  Dr.  Will  S.  Horn,  Fort  Worth. 

The  next  meeting  of  the  Association  will  be  held 
in  Bonham  in  June,  1923. 

The  Dallas  County  Medical  Society  entertained 
members  and  guests  of  the  association  at  a buffet 
luncheon  on  the  evening  of  the  12th,  which  proved 
to  be  a delightful  and  entertaining  affair.  The 
spread  was  notable.  It  was  prepared  by  a chef 
who  is  an  adept.  It  is  said  that  he  put  forth  extra 
effort  because  of  his  gratitude  for  services  rendered 
by  a physician  who  was  intimately  concerned  in  ar- 
ranging the  occasion.  An  address  was  delivered  by 
Dr.  Holman  Taylor,  Secretary  of  the  State  Medical 
Association,  in  which  he  dealt  with  the  legislative 
and  political  situation  and  the  particular  brand  of 
quackery  prevailing  at  this  time.  He  stated  that 
the  State  Association  had  nothing  to  ask  of  the 
Legislature  in  the  way  of  medical  or  public  health 
legislation,  but  stood  ready  to  assist  any  individual 
or  group  of  individuals  who  desired  beneficial  leg- 
islation, and  in  addition  would  most  certainly  op- 
pose any  legislation  proposed  that  appeared  to  be 
inimical  to  either  the  good  of  the  profession  or  the 
nublic  it  serves.  He  stated  that  the  only  piece  of 
legislation  the  Council  on  Legislation  and  Public 
Instruction  had  anproved  so  far,  is  a bill  carrying 
amendments  to  the  Medical  Practice  Act,  pretty 
much  the  same  as  that  introduced  in  the  last  Legis- 
lature and  lost  bv  a filibuster  conducted  against  it. 
which  is  to  be  introduced  by  the  State  Board  of 
Medical  Examiners.  An  effort  will  also  be  made 
to  induce  some  one  to  promote  legislation  looking  to 
the  better  care  and  treatment  of  the  insane,  which 
has  been  a problem  of  the  State  Medical  Association 
for  many  years. 

Van  Zandt  County  Medical  Society  met  at  Canton, 
December  1,  1922,  with  seven  members  and  three 
visitors  present. 

A number  of  interesting  clinical  cases  were  re- 
ported and  discussed. 

Dr.  D.  Leon  Sanders  read  a paper  on  “Mucous 
Colitis,”  which  was  freely  discussed. 

The  following  officers  were  elected  for  the  ensuing 
year:  President,  Dr.  W.  C.  Hearin,  Canton;  vice- 
president,  Dr.  B.  B.  Brandon,  Edgewood;  secretary- 
treasurer,  Dr.  D.  Leon  Sanders  (re-elected),  Wills 
Point;  censors,  Drs.  Wm.  H.  Terry  and  V.  B.  Cozby 
of  Grand  Saline,  and  M.  L.  Cox,  Canton;  committee 
on  public  health  and  legislation,  Drs.  L.  W.  Shoe- 
maker, N.  W.  Andrews  and  A.  J.  Kellam  of  Canton; 
delegate,  Dr.  D.  Leon  Sanders;  alternate,  Dr.  W.  C. 
Hearin. 

Dr.  Sanders,  secretary,  was  extended  a vote  of 
thanks  by  the  society,  for  his  efficient  and  untiring 
efforts  to  build  up  the  society  and  improve  the  work 
of  the  medical  profession  of  Van  Zandt  County. 

Upon  motion,  it  was  agreed  that  a banquet  would 
be  given  at  the  next  regular  meeting  of  the  society, 
in  January,  for  the  benefit  of  the  members  and  their 
families. 

Wise  County  Medical  Society  met  at  Decatur,  De- 
cember 5,  with  the  following  members  present:  Drs. 
Funk  and  Spencer  of  Bridgeport;  Ingram,  Petty  and 
Fullingim  of  Decatur;  Redford  and  Simmons  of 
Boyd,  and  Russell  of  Rhome. 

Case  histories  were  given  by  Drs.  Redford,  Funk 
and  Ingram,  and  were  discussed  by  all  present. 

The  following  officers  were  elected  for  the  ensuing 
year:  President,  Dr.  J.  J.  Ingram;  vice-president, 
Dr.  R.  T.  Spencer;  secretary-treasurer,  Dr.  W.  L. 
Russell  (re-elected);  censor,  Dr.  W.  E.  Redford. 

Personals. — Dr.  0.  Y.  Janes  of  Cooper,  is  spending 
two  weeks  in  post-graduate  work  at  the  Mayo  Clinics, 
Rochester,  Minn. 
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Fire  completely  gutted  the  two-story  frame  resi- 
dence of  Dr.  J.  F.  Rosborough  at  10  / North  Grove 
Street,  Marshall,  on  the  night  of  November  23. 
Virtually  all  the  household  goods  were  burned. — 
Dallas  News. 

Maj.  Irvy  L.  McGlasson,  Medical  Corps;  Maj.  W. 
B.  Russ,  Medical  Corps,  and  Maj.  C.  S.  Venable, 
Medical  Corps,  all  members  of  the  Officers’  Reserve 
Corps,  were  the  three  San  Antonio  physicians  to  re- 
ceive assignments  to  units  in  the  Medical  Depart- 
ment of  the  Organized  Reserve  Corps  in  orders  is- 
sued from  Eighth  Corps  Area  headquarters  recently. 
The  three  San  Antonio  officers  were  attached  to  the 
315th  Medical  Regiment  of  the  90th  Division. — San 
Antonio  Light. 


CHANGES  OF  ADDRESS. 

Dr.  A.  Y.  Isaacs,  from  Edinburg  to  Westhoff. 
Dr.  0.  F.  Harzke,  from  Smithville  to  Comfort. 
Dr.  J.  D.  Davidson,  from  Donie  to  Teague. 
Dr.  S.  A.  Miller,  from  Crockett  to  Dallas. 


DEATHS 


Dr.  W.  P.  Fleming  of  Georgetown,  died  at  his 
home,  November  15,  1922. 

Dr.  Fleming  was  born  in  Courtsville,  Pennsylvania, 
September  7,  1838,  and  was  educated  in  the  public 
schools  of  the  neighborhood  of  his  birth.  He  re- 
ceived his  medical  education  in  the  College  of  Phy- 
sicians and  Surgeons,  Keokuk,  Iowa,  graduating 
with  the  degree  of  M.  D.  in  1871.  He  served  through- 
out the  war  between  the  states  in  the  Federal  Army, 
and  was  a member  of  the  General  Staff,  on  which 
he  continued  to  serve  for  several  years  following  the 
close  of  the  war.  Shortly  after  his  graduation  in 
medicine,  he  removed  to  Texas,  locating  for  a time 
in  Austin,  from  which  place  he  moved  to  Liberty 
Hill,  Williamson  County,  subsequently,  in  1874,  re- 
moving to  Georgetown,  his  place  of  residence  at  the 
time  of  his  death.  While  residing  in  Liberty  Hill, 
Dr.  Fleming  married  Miss  Mary  M.  Henderson  of 
Georgetown,  who  was  a teacher  in  the  public  schools 
at  Liberty  Hill  at  the  time.  A son,  born  in  1885, 
died  at  the  age  of  three  years. 

Dr.  Fleming  was  a member  of  the  Presbyterian 
Church,  a Mason  of  high  degree  and  a principal 
factor  in  the  Republican  party.  In  all  of  these  or- 
ganizations he  manifested  a lively  interest.  He 
served  as  postmaster  at  Georgetown  for  many 
years,  and  with  distinct  satisfaction  to  the  patrons 
of  that  institution.  He  was  a member  of  his  county 
medical  society  and  took  great  pride  in  the  affairs 
of  organized  medicine. 

Dr.  Fleming  was  a good  citizen  and  highly  re- 
spected. His  passing  was  mourned  by  a host  of 
friends  and  former  patrons. 

Dr.  Beniamin  Franklin  Gibson  of  Lufkin,  died  at 
his  home,  October  30,  1922. 

Dr.  Gibson  was  born  in  Henderson,  Kentucky,  May 
2,  1805.  He  removed,  with  his  parents,  to  Texas,  at 
the  age  of  14,  locating  at  Denton,  where  he  at- 
tended the  public  schools.  He  later  entered  Add-Ran 
College  'll  Thoi p Springs,  Texas,  from  which  insti- 
tution he  graduated  at  an  early  age.  He  graduated 
in  medicine  from  the  Vanderbilt  University  in  1889, 
immediately  entering  the  practice  of  medicine  at 
Madisonville,  T<  teas.  In  1891  he  was  married  to  Miss 
Irma  Mitchell  of  Madisonville,  Texas,  and  to  them 
were  born  a son  and  two  daughters.  In  1898  he 
entered  the  employ  of  the  State,  serving  in  various 
capacities  for  twelve  years,  the  last  four  of  which 
were  as  Chief  Surgeon  of  the  State  penitentiary 
system,  in  the  administration  of  Governor  Camp- 


bell. In  1910  he  located  in  Lufkin  for  the  private 
practice  of  medicine,  in  which  he  remained  until  the 
onset  of  the  World  War,  when  he  entered  the  Medi- 
cal Corps  of  the  Army.  While  serving  in  this  ca- 
pacity he  was  stationed  at  San  Antonio,  Texas;  Camp 
Oglethorpe,  Ga.,  and  Ithaca,  N.  Y.  His  service  here 
as  elsewhere,  was  with  distinction.  He  was  a true 
soldier. 

At  the  time  of  his  death,  Dr.  Gibson  was  secre- 


DR.  BENJAMIN  FRANKLIN  GIBSON. 


tary  of  the  Angelina  County  Medical  Society,  of 
which  he  had  been  a member  since  its  organization. 
He  was  a Knight  Templar,  a member  of  the  Wood- 
men of  the  World  and  of  other  fraternal  organiza- 
tions, and  a deacon  in  the  Christian  Church.  His 
wife,  son,  two  daughters  and  a grandson,  born  a few 
days  before  his  death,  survive  him. 

Those  who  knew  Dr.  Gibson  admired  him  for  his 
sterling  qualities  and  loved  him  for  his  splendid 
personality.  His  very  presence  typified  competence 
and  reliability.  He  inspired  confidence  even  among 
strangers.  His  devotion  to  his  family,  his  friends 
and  his  patrons,  was  notable.  He  will  be  sadly 
missed. 

The  following  resolutions  were  adopted  by  his 
county  medical  society: 

“As  the  All  Wise  Creater  has  called  from  our 
midst  our  beloved  practitioner,  Dr.  Benjamin  F.  Gib- 
son, be  it 

“Resolved,  By  the  Angelina  County  Medical  So- 
ciety that  our  expression  of  deep  sorrow  be  spread 
on  the  minutes  of  the  society,  and  that  a eooy  of 
these  resolutions  be  sent  to  the  bereaved  family.” 

Dr.  J.  B.  Latham  of  Abilene,  Texas,  died  November 
26,  1922,  following  an  illness  of  three  months. 

Dr.  Latham  was  born  in  Fredonia,  Texas,  Oc- 
tober 21,  1872.  He  received  his  degree  in  medicine 
from  the  Memphis  Hospital  Medical  College  in  1893, 
and  began  practicing  at  Robert  Lee,  Texas.  He  was 
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married  to  Miss  Leah  Reed  of  Robert  Lee,  in  1895. 
In  1905  he  moved  to  Canyon,  Texas,  where  he  prac- 
ticed until  1910,  when  he  removed  to  Blackwell.  In 
1918  he  was  commissioned  a First  Lieutenant  in  the 
Medical  Corps  of  the  Army.  He  was  stationed  at 
Camp  Logan  for  a time.  His  health  becoming  im- 
paired, he  left  the  service  and  removed  to  Abilene, 
where  he  did  general  practice  until  his  appointment 


DR.  J.  B.  LATHAM. 


on  the  medical  staff  of  the  Epileptic  Colony  at 
Abilene,  in  which  position  he  served  until  his  death. 

Dr.  Latham  had  been  a member  of  the  Mitchell- 
• Nolan  County  Medical  Society  for  many  years.  He 
will  be  greatly  missed  by  those  with  whom  he  has 
so  faithfully  and  efficiently  labored.  It  has  been 
said  of  him  that  he  was  “a  broad  minded  and  pro- 
gressive man,  a loyal  friend,  a faithful  citizen,  a 
kind  neighbor,  a good  father  and  a devoted  husband.” 
His  body  was  sent  to  Blackwell  for  burial.  He  is 
survived  by  his  wife,  three  daughters  and  one  son, 
and  his  mother  and  two  sisters. 

Dr.  James  Calvin  Wilson  of  Dallas,  Texas,  died 
November  18,  1922,  following  a brief  illness. 

Dr.  Wilson  was  born  at  Columbus,  Arkansas, 
March  28,  1889.  He  obtained  his  preliminary  edu- 
cation at  Arkansas  College,  Batesville,  Arkansas, 
taking  his  degree  in  medicine  from  Tulane  Uni- 
versity, New  Orleans,  June  5,  1921.  He  Served  for 
| sixteen  months  in  Charity  Hospital,  New  Orleans, 
and  was  for  a time  assistant  house  physician  of  the 
Frances  Ann  Eutcher  Hospital  at  Orange,  Texas. 
At  the  time  of  his  death  he  was  house  physician  of 
the  Adolphus  Hotel,  Dallas.  He  located  in  Dallas 
about  eighteen  months  ago,  becoming  associated  in 
practice  with  Dr.  M.  P.  Stone. 

Dr.  Wilson  was  married  to  Miss  Emily  Harrison 
of  Birmingham,  Ala.,  about  two  months  before  his 
death.  His  wife  was  the  daughter  of  Dr.  Wm.  Grose 
Harrison,  a prominent  eye,  ear,  nose  and  throat 
specialist  of  Birmingham,  and  a cousin  of  Dr.  Lewis 
M.  Dabney  of  Dallas. 

Dr.  Wilson  was  a member  of  the  Dallas  County 
Medical  Society,  and  faced  a promising  career  at 
the  time  of  his  death.  He  is  survived  by  his  wife, 
mother,  father,  sister  and  four  brothers. 


Dr.  William  Alonzo  Price  of  Hereford,  died  at  his 
home  July  10,  1922,  of  interstitial  nephritis,  fol- 
lowing a lingering  illness. 

Dr.  Price  was  born  in  Baldwin,  Mississippi,  No- 
vember 11,  1867,  moving  to  Texas  with  his  parents 
in  1875,  and  locating  in  Fannin  County.  Two  years 
later  the  family  moved  to  Coryell  County.  Dr.  Price 
received  his  literary  education  at  Seminary  Col- 
lege, Lampasas,  Texas,  and  his  medical  education  in 
the  Louisville  Medical  College,  Louisville,  Ky.,  from 
which  institution  he  graduated  in  1893.  Imme- 
diately following  his  graduation  he  entered  the  prac- 
tice of  medicine  in  Milam  County,  Texas,  later  re- 
moving to  Hereford. 

Dr.  Price  was  a member  of  the  Methodist  Episco- 
pal Church  South,  a Royal  Arch  Mason  and  a mem- 
ber of  the  Potter  County  Medical  Society.  He  is 


DR.  WILLIAM  ALONZO  PRICE. 

survived  by  his  wife,  three  daughters,  mother,  seven 
sisters  and  two  brothers.  He  lost  a son,  the  result 
of  an  accident,  exactly  two  years  before  his  death. 
His  home  paper  testified  to  his  worth  in  the  follow- 
ing language: 

“Dr.  Price’s  service  to  humanity  and  to  his  com- 
munity has  been  long  and  faithful  and  his  loss  is  a 
severe  one.  A man  of  strong  and  striking  person- 
ality, of  broad  views,  and  of  rare  surgical  skill,  he 
leaves  a host  of  sorrowful  friends  who  will  miss  him 
as  a man,  as  a virile  citizen  and  as  a surgeon.” 


BOOK  NOTES 


If  you  have  writ  your  annals  true,  ’tis  there 
That,  like  an  eagle  in  dove-cote,  I 
Fluttered  your  Volscians  in  Carioli ; 

Alone  I did  it.  — Boy  ! — Shakespeare. 

The  Propaganda  for  Reform  in  Proprietary  Medi- 
cines, Vol.  ii,  1922.  Containing  Reports  of  the 
Council  on  Pharmacy  and  Chemistry  and  con- 
tributions from  the  A.  M.  A.  Chemical  Lab- 
oratory and  from  The  Jowmal  of  the  Ameri- 
can Medical  Association.  Cloth.  Price,  $2.00. 
Pp.  603  with  illustrations.  Chicago:  Ameri- 
can Medical  Association,  1922. 

The  present  book  is  the  second  volume  of  the 
“Propaganda  for  Reform  in  Proprietary  Medicines.” 
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The  first  volume  ran  through  nine  editions.  The 
ninth  edition  contained  (1)  the  most  important  re- 
ports of  the  Council  on  Pharmacy  and  Chemistry, 
(2)  the  reports  of  the  A.  M.  A.  Chemical  Laboratory, 
and  (3)  those  articles  from  The  Journal  of  the  Amer- 
ican  Medical  Association  which  deal  with  the  prob- 
lems  of  proprietaryship  in  medicine  and  the  further- 
ance of  rational  drug  therapy.  All  of  this  material 
covered  a period  prior  to  1917. 

The  present  (second)  volume  contains  similar  ma- 
terial covering  the  period  from  Januai-y,  1917,  to 
April,  1922,  inclusive.  Like  Volume  1,  this  volume 
is  divided  into  four  parts: 

Reports  of  the  Council  on  Pharmacy  and  Chem- 
istry—This  section  presents  the  principles  and  rules 
which  govern  the  Council  in  the  examination  of 
medicaments,  contains  articles  and  reports  bearing  on 
the  work  of  the  Council  as  well  as  the  most  im- 
portant reports  of  the  Council  from  1917  to  April, 
1922,  inclusive. 

Reports  of  the  A.  M.  A.  Chemical  Laboratory — 
This,  besides  presenting  the  aims  and  objects  of  the 
Association’s  Chemical  Laboratory,  also  outlines 
some  of  the  Laboratory’s  work  which  is  of  special 
interest  to  physicians. 

Contributions  from  The  Journal:  Proprietary 
Products — This  contains  articles  which  have  ap- 
peared in  The  Journal  A.  M.  A.  on  proprietary  pre- 
parations and  their  methods  of  exploitation. 

Contributions  from  The  Journal:  Miscellany — In 
this  section  are  articles  dealing  with  matters  of  in- 
terest to  the  medical  profession  but  not  coming 
strictly  under  the  classification  of  proprietary  me- 
dicinal preparations. 

A comparison  of  the  material  that  has  appeared 
in  Volume  1 of  the  Propaganda  for  Reform  with 
that  which  appears  in  this  volume  will  reveal  the 
changing  conditions  in  the  proprietary  medicine  field. 
Many  of  the  reports  in  the  first  volume  brought  out 
the  fact  that  medicinal  preparations  were  at  that 
time  foisted  on  the  profession  with  false  claims  of 
composition;  reports  of  this  character  are  less  con- 
spicuous in  the  present  volume.  Many  of  the  re- 
ports in  Volume  2 deal  with  unwarranted  thera- 
peutic claims,  especially  those  advanced  for  animal 
organ  preparations,  serums,  vaccines,  preparations 
for  intravenous  medication,  etc.  The  present  volume 
will  also  be  found  of  interest  in  its  portrayal  of  the 
changed  conditions  in  proprietary  medicines  brought 
about  by  the  World  War. 

The  index  in  this  new  volume  is,  in  effect,  a 
bibliography,  including  references  not  only  to 
articles  in  the  book  but  also  (a)  to  articles  which 
appeared  in  Volume  1;  (6)  to  articles  on  the  same 
general  subject  in  The  journal  of  the  American 
Medical  Association,  and  (c)  to  articles  aopearing 
in  the  annual  reports  of  the  Council  on  Pharmacy 
and  Chemistry  and  of  the  A.  M.  A.  Chemical  Lab- 
oratory, but  not  printed  in  either  volume  of  the 
Propaganda  for  Reform  in  Proprietary  Medicines. 

This  book  is  not  only  valuable  for  the  information 
it  contains,  but  it  is  also  interesting.  It  shows  up 
the  technique  of  the  artist  in  the  sale  of  proprietary 
medicines,  tells  of  his  skilful  word-pictures  that  are 
.'•ent  to  the  physician  as  “literature.”  It  makes  clear 
the  work  of  the  Council  on  Pharmacy  and  Chemistry, 
the  A.  M.  A.  Chemical  Laboratory  and  The  Journal 
of  l Ik  American  Medical  Association  in  their  sev- 
eral capacities  as  servants  to  the  medical  profession 
and  as  champions  of  rational  medicine.  The  book 
should  be  in  every  physician’s  library,  and  more  than 
that,  should  be  within  reach  for  convenient  re- 
ference. 

An  Introduction  to  the  Practice  of  Preventive 
Medicine.  By  J.  G.  Fitzgerald,  M.  D.,  F.  R. 


S.  C.,  Professor  of  Hygiene  and  Preventivt 
Medicine  and  Director  Connaught  Antitoxir 
Laboratories,  University  of  Toronto.  As- 
sisted by  Peter  Gillespie,  M.  Sc.,  C.  E.,  M.  E 
I.  C.,  Professor  of  Applied  Mechanics,  Uni- 
versity of  Toronto,  and  H.  M.  Lancaster,  B.  A 
Sc.,  Director  of  Division  of  Laboratories 
Provincial  Board  of  Health,  Ontario,  Etc. 
Etc.,  and  Chapters  by  Andrew  Hunter,  M.  A. 

M.  B.,  F.  R.  C.  S.,  J.  G.  Cunningham,  B.  A. 

M.  B.,  D.  P.  H.,  and  R.  M.  Hutton,  with 
Articles  by  various  contributors.  Cloth,  8vo. 
pages  826,  illustrated.  C.  V.  Mosby  Company 
St.  Louis.  1922.  $7.50. 

No  decade  has  witnessed  even  a decimal  of  the  = 
progress  of  the  present  period  in  meeting  the  prob- 
lems of  preventive  medicine,  and  no  country  car! 
boast  of  a greater  advance  than  any  other  of  the  = 
civilized  lands.  A few  years  ago  when  a Japanese 
came  forth  with  an  improvement  of  one  of  the  most  U 
marvelous  of  modern  methods  of  diagnosis,  the  med-  " 
ical  world  was  astonished  and  stood  aghast,  buti 
Japan  has  gone  steadily  on  her  way  toward  the 
acme  of  scientific  medical  achievement,  learning  of  a, 
the  white  races  and  teaching  them  in  turn.  Phy- 
sicians  out  of  every  civilized  nation  under  heaven  am 
have  been  heard  as  teachers,  as  the  spirit  of  re- 
search has  given  them  utterance. 

The  aim  of  preventive  medicine  is  to  abolish  pre- 
mature death,  preventable  disease  and  suffering.  To 
do  so  there  must  be  better  trained  students  of  its  28 
problems,  and  these  students  must  have  better  teach- 
eis  and  college  equipment.  That  should  mean  at 
least  one  college  or  university  with  a faculty  of  the ! Hi 
best  scientists,  irrespective  of  race  or  nationality — 
an  international  school,  supported,  controlled  and 
owned,  if  better  so,  by  all  contributing  nations.  I1D 

One  of  the  strongest  elements  of  the  old  German 
universities  was  found  in  the  policy  of  scouring  the 
field  of  international  scholarship  for  the  richest 
intellects,  ripest  scholars  and  the  strongest  person- 
alities for  their  professorships.  Other  lands  have 
learned  much  of  the  value  of  such  policies  and  are  yg 
now  seeking  to  emulate  the  example. 

The  book  under  consideration  is  written  mostly 
by  Canadians.  They  have  not  hesitated  to  avail 
themselves  of  valuable  material,  supplied  by  other 
nations.  Especially  is  this  true  of  their  freely  in 
using  contributions  from  the  best  sources  in  the ! 
United  States,  such  as  The  Children’s  Bureau,  De- 
partment of  Labor,  Harvard’s  Rosenau,  and  the  (it 
Surgeon  General’s  office. 

The  book  is  well  written  and  ably  edited.  Me-  ® 
chanically  it  is  characteristic  of  the  excellent  work 
always  to  be  expected  of  the  publishers. 

The  Medical  Record  Visiting  List,  Revised.  By 
William  Wood  & Company,  New  York.  For 
1923-24.  $2.00,  net. 

This  convenient  and  valuable  accessory  is  too  well 
known  to  the  profession  to  require  more  than  a 
passing  notice  in  these  columns. 

The  New  Pocket  Medical  Formulary,  With  An 
Appendix.  By  William  Edward  Fitch,  M.  D., 
third  edition.  Revised.  Published  by  the  F. 

A.  Davis  Company,  Philadelphia.  1921. 

Many,  perhaps  most,  of  the  older  physicians  who 
have  practiced  in  thinly  settled  places,  where  long 
rides  made  little  opportunity  for  study,  and  con- 
sultations many  times  impossible,  had  much  use  for 
this  old  pocket  friend  and  counsellor.  Though  claim- 
ing revision,  we  think  such  terms  as  “Typhomalarial 
Fever,”  page  411,  should  be  eliminated  in  the  next 
edition,  as  no  one  is  likely  to  meet  such  a clinical 
condition  or,  perhaps,  ever  did  meet  it.  For  a handy, 
ready  reference  in  time  of  perplexity,  it  will  still 
prove  a very  present  help. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS 


The  Medical  Practice  Act  Bill  Begins  Its 
Legislative  Journey. — The  bill  carrying 
amendments  to  the  Medical  Practice  Act  was 
introduced  in  the  Senate  by  Senators  Cousins, 
Holbrook,  Thomas  and  Strong,  and  is  known 
as  S.  B.  141.  The  same  bill  was  introduced 
in  the  House  by  Representatives  Culp,  Shear- 
er, Melson,  Baldwin,  Smith  and  Dodd,  and  is 
known  there  as  H.  B.  272.  There  was  some 
unavoidable  delay  in  introducing  the  meas- 
ure, but  not  a great  deal  of  time  was  lost. 
The  delay  was  more  or  less  unfortunate,  not- 
withstanding, because  of  the  highly  contro- 
versial nature  of  the  measure. 

A hearing  before  the  joint  health  commit- 
tees of  the  Senate  and  House  was  conducted 
in  the  Senate  chamber,  January  25,  the  usual 
cat-and-dog  fight  resulting.  A brief  recita- 
tion of  this  incident  may  be  of  interest ; 
certainly  it  will  be  of  importance  as  a matter 
of  record. 

The  hearing  began  at  6:30  p.  m.  Each 
side  was  allowed  one  and  a half  hours.  The 
State  Board  of  Medical  Examiners  and  the 
state  organizations  of  the  regular,  homeo- 
pathic, eclectic  and  osteopathic  schools  of 
medicine  appeared  as  proponents,  and  the 
Christian  scientists  and  optometrists  were  in 
opposition.  The  chiropractors  were  present, 
but  asked  for  permission  to  discuss  the  bill 
jointly  with  the  chiropractic  bill,  at  another 
time. 

Senator  Cousins  presented  the  measure  and 
briefly  discussed  its  provisions.  He  insisted 
that  the  amendments  were  asked  for  by  the 
Board  of  Medical  Examiners  and  not  by  the 


State  Medical  Association,  although  the  bill 
had  received  the  warm  endorsement  of  the 
reputable  medical  profession  of  the  State.  It 
is  not  a doctor’s  measure,  and  has  not  been 
introduced  for  any  selfish  purpose.  So  far 
as  he  knew,  the  doctors  had  no  grievance 
against  those  cults  which  desired  exemption. 
The  doctors  really  want  to  clean  their  own 
house  more  than  they  want  to  take  care  of 
the  illegal  and  irregular  practitioners.  Those 
who  do  not  practice  medicine  do  not  need 
exemption,  and  those  who  do  practice  medi- 
cine by  all  means  should  not  be  exempt.  After 
all  it  is  the  taxpayer  who  is  interested,  for 
the  reason  that  it  is  up  to  him  to  support  the 
victims  of  quacks  after  their  money  has  been 
exhausted  in  the  search  after  the  promised 
cure  which  never  materialized. 

Dr.  John  T.  Moore,  for  the  State  Board  of 
Medical  Examiners,  managed  the  hearing  so 
far  as  the  proponents  of  the  measure  were 
concerned.  He  insisted  that  the  measure  car- 
ried only  those  amendments  which  the  State 
Board  of  Medical  Examiners  deemed  neces- 
sary to  protect  the  public.  For  the  most  part, 
the  amendments  were  purely  technical  and 
not  controversial.  They  were  designed  to  fa- 
cilitate the  work  of  the  Board:  The  contro- 
versial elements  are  whether  certain  cults 
would  be  exempted,  and  whether  the  State 
should  have  the  right  to  enjoin  habitual  vio- 
lators of  the  law  from  continuing  their  prac- 
tices. He  pointed  out  that  the  Medical  Prac- 
tice Act  did  not  have  reference  in  any  par- 
ticular to  methods  of  practice,  and  that  ex- 
amination was  required  only  in  the  funda- 
mentals of  medicine,  the  which  all  who  seek 
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to  practice  by  whatsoever  method  should 
know. 

Dr.  Paul  M.  Peck  of  San  Antonio,  discussed 
the  measure  from  the  standpoint  of  the  osteo- 
paths. He  recited  the  history  of  pai’ticipa- 
tion  of  his  organization  in  the  preparation, 
passage  and  operation  of  the  Medical  Practice 
Act  sixteen  years  ago,  and  insisted  that  the 
osteopaths  are  in  every  way  better  off  for 
the  passage  of  this  law.  He  urged  that  it  be 
maintained  and  made  more  efficient.  In  his 
opinion,  Texas  had  the  best  Medical  Practice 
Act  in  the  United  States,  with  two  exceptions, 
which  exceptions  he  did  not  name,  but  that 
it  had  deficiencies,  the  which  the  present 
measure  is  intended  to  correct.  The  most 
important  of  these  deficiencies  is  that  it  does 
rot  and  in  its  present  shape  cannot,  prevent 
the  illegal  practice  of  medicine.  The  penal- 
ties are  too  mild.  If  the  penalties  were  in- 
creased in  accordance  with  the  importance  of 
the  law  the  average  jury  would  not  convict. 
For  that  reason,  the  injunction  feature  is 
asked.  It  is  thought  that  a jury  will  not  fail 
to  convict  and  exact  a minor  penalty  in  the 
first  case,  reserving  the  severer  penalty  for 
violation  of  the  injunction,  for  the  next  con- 
viction. He  stated  further  that  the  osteo- 
paths had  increased  in  number  and  in  scien- 
tific value,  since  the  passage  of  this  law.  He 
felt  that  the  chiropractors  who  were  oppos- 
ing the  measure  would  profit  by  accepting 
its  provisions.  The  mechanical  methods  of 
treating  sick  people  must  be  preserved  to 
the  public,  but  the  physician  who  applies  them 
must  be  able  to  diagnose  disease,  and  must 
have  a clear  idea  as  to  the  cause  of  disease. 
The  present  law  exacts  that  and  no  more.  It 
is  fair  to  all. 

Judge  Hurt  of  Dallas,  spoke  for  the  Chris- 
tian scientists,  urging  that  his  people  were 
not  opposing  the  measure — merely  seeking 
to  be  definitely  excluded.  In  view  of  the 
grave  doubt  as  to  whether  the  practices  of 
the  Christian  scientists  in  healing  by  pray- 
er constitute  the  practice  of  medicine,  and 
the  frequently  repeated  assertions  of  phy- 
sicians that  the  law  was  not  intended  to 
inhibit  the  function  of  the  Christian  science 
church,  he  felt  that  there  could  be  no  ob- 
jection to  specifically  exempting  those  who 
healed  by  prayer.  He  could  give  no  satis- 


factory reply  to  Senator  Cousins’  question 
as  to  how,  if  such  an  exemption  were  in- 
cluded, it  would  be  possible  to  protect  against 
ignorance  and  fanaticism  in  churches  more 
irrational  than  the  Christian  Science  church. 

Mr.  Brigman  C.  Odom,  of  the  Christian 
Science  Publication  Committee  in  Texas,  fol- 
lowed with  a typed  manuscript,  defending 
Christian  science.  He  complained  of  hav- 
ing to  appear  on  short  notice,  in  spite  of  the 
fact  that  a letter  from  him  more  than  a 
month  before  warned  the  Christian  scientists 
of  the  State  that  legislation  such  as  this  would 
be  attempted,  and  that  money  for  defense  had 
better  be  ready  in  advance.  His  principal 
contention  in  opposing  the  measure  was  that 
it  would  infringe  upon  religious  freedom.  He 
stated  that  his  people  did  not  want  to  be 
placed  in  the  attitude  of  lawbreakers,  evi- 
dently assuming  that  they  would  not  hesitate 
to  break  the  law  should  it  appeal  to  them  as 
being  unduly  restrictive.  He  stated  that  the 
Christian  scientists  believed  in  exacting  all 
sanitary  precautions  in  case  of  illness,  but 
failed  to  state  how  they  would  know  about 
such  matters  except  they  study  at  least  three 
or  four  branches  of  medicine.  His  people,  he 
said,  give  a better  view  of  life,  and  practice 
the  golden  rule  throughout.  They  have  been 
misunderstood  and  prejudice  has  been  aroused 
against  them.  He  recited  two  cases  of  prose- 
cution for  practicing  medicine,  one  of  which 
was  dismissed  and  the  other  died  of  inanition. 
He  stated  that  in  the  dismissed  case  the  judge 
held  that  the  law  was  unconstitutional.  This 
was  rather  by  way  of  news  to  the  Board  of 
Medical  Examiners,  it  being  their  under- 
standing that  in  no  part  has  this  law  ever 
been  held  as,  or  even  seriously  charged  with 
being,  unconstitutional.  He,  too,  failed  to 
answer  Senator  Cousins’  question  as  to  how, 
should  those  who  heal  by  prayer  be  exempt, 
such  sects  as  “Holy  Rollers”  and  the  like, 
could  be  controlled.  He  admitted  that  some 
people  “pass  out”  under  Christian  science 
ministrations,  much  as  they  do  when  under 
the  care  of  physicians.  He  showed  to  the 
committee  a book  containing  a list  of  the 
states  which  exempted  Christian  scientists 
from  medical  practice  laws,  but  failed  to  dis- 
cuss the  provisions  of  the  several  laws,  and 
the  constitutional  backing  thereof.  He  in- 
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sisted  that  the  Constitution  of  the  United 
States  guaranteed  the  right  of  its  citizens  to 
worship  God  according  to  the  dictates  of  their 
own  consciences,  and  that  is  what  the  Chris- 
tian scientists  wanted  to  do.  He  did  not  say 
what  would  be  his  views  should  a church  as- 
pire to  worship  God  by  direct  rather  than 
indirect  means  of  human  sacrifice. 

Then  followed  a Christian  science  experi- 
ence meeting,  which  was  finally  stopped  by 
their  own  leaders,  when  it  became  evident 
that  the  impression  being  made  was  the  re- 
verse of  that  which  they  sought.  The  usual, 
typical,  and  to  the  medical  profession  well- 
known,  testimonials  were  given  in  the  manner 
and  style  also  typical  and  well  known. 

Mr.  W.  W.  Chamberlain  of  Houston,  ap- 
peared for  the  optometrists,  who  opposed  the 
measure  because  of  the  fear  that  it  would  re- 
peal the  optometry,  law.  He  had  no  fight  to 
make  on  the  Medical  Practice  Act,  except  for 
that  reason.  He  asked  for  exemption  for  the 
optometrists. 

Dr.  Moore  insisted  that  the  opponents  of 
the  measure  had  misconstrued  its  purposes. 
It  is  a medical  practice  act,  not  a religious 
practice  act.  It  concerns  itself  with  the 
science  of  medicine  and  has  nothing  to  do 
with  methods  of  practice.  He  felt  that  there 
is  no  objection  to  the  practice  of  Christian 
science,  so  long  as  the  one  who  practices  it 
is  informed  as  to  what  disease  is  and  how  to 
know  when  disease  is  encountered.  He  felt 
that  there  is  much  value  in  prayer,  and  that 
through  all  the  ages  faith  has  been  the  right- 
hand  bower  of  the  physician.  However, 
faith  cannot  be  substituted  for  knowledge. 

Mr.  Chas.  L.  Black  of  Austin,  was  called 
upon  by  Dr.  Moore  to  discuss  the  legal  aspect 
of  the  proposal  to  exempt  those  who  would 
heal  by  prayer,  and  of  the  exemption  sought 
by  the  optometrists.  He  urged  that  the  op- 
tometrists needed  no  exemption,  in  view  of 
the  fact  that  the  Court  of  Criminal  Appeals 
has  held  that  the  law  passed  by  the  last 
Legislature  was  sufficient  to  warrant  the 
dismissal  of  a case  on  appeal,  following  con- 
viction of  an  optometrist  for  practicing  medi- 
cine. The  effect  of  their  exemption  would 
be  merely  to  muddy  the  waters.  He  stated 
that  the  amendments  under  consideration  do 
not  change  the  Medical  Practice  Act  as  it  re- 


lates to  Christian  science.  If  the  Christian 
scientists  attempt  to  heal  by  prayer  as  do 
other  churches,  and  do  not  open  up  offices, 
and  in  general  hold  themselves  out  to  the 
public  as  qualified  to  treat  people  and  receive 
pay  for  it,  much  as  doctors  do,  the  Medical 
Practice  Act  will  not  apply;  otherwise,  it 
will. 

Mr.  Black  referred  to  the  injunction  fea- 
ture as  the  same  class  of  legislation  as  that 
embodied  in  the  gambling  law,  the  abatement 
of  nuisances,  and  the  like. 

Dr.  A.  C.  Scott  of  Temple,  spoke  for  the 
measure,  urging  that  the  Medical  Practice 
Act  as  amended  by  the  bill  under  discussion, 
would  tend  to  shut  out  the  incompetent  and 
ignorant,  and  would  protect  the  people  from 
the  assaults  of  such  as  these.  The  medical 
profession  would  not  care  so  much  were  it 
not  for  the  innocent  children  and  uninformed 
women,  who  are  peculiarly  susceptible  to 
quackery.  An  army  of  people  die  each  year 
from  preventable  diseases,  and  an  equal  num- 
ber from  curable  diseases,  largely  because  of 
the  ignorance  of  those  who  pretend  to  care 
for  the  sick,  and  the  lack  of  knowledge  of 
medical  affairs  of  those  who  employ  phy- 
sicians. 

Dr.  W.  B.  Russ  of  San  Antonio,  deplored 
the  fear  manifisted  by  the  Christian  scien- 
tists present,  and  urged  that  the  sacred  name 
of  religion  would  exempt  them  in  their  legiti- 
mate practices  from  any  prosecution  under 
the  Medical  Practice  Act.  He  thought  the 
Christian  science  people  were  fine  folks  but 
that  they  had  no  monopoly  on  faith  healing. 
He  mentioned  in  this  connection,  Mr.  Hickson 
for  the  Episcopalians,  Mr.  Richey  for  the  Bap- 
tists, and  so  forth  and  so  on.  He  thought 
that  such  healers  as  these  really  cured  more 
people  than  the  Christian  scientists  did,  and 
he  had  not  heard  of  any  prosecution  of  any 
of  them.  Certainly,  the  Episcopalians  have 
not  appeared  against  the  bill. 

He  felt  that  the  optometrists  should  not 
be  worried,  in  view  of  the  fact  that  they  have 
received  what  they  asked  for,  and  are  author- 
ized by  law  to  fit  glasses.  He  closed  with  a 
discussion  of  the  many  provisions  of  the 
Medical  Practice  Act  which  make  it  fair  to 
all  alike.  He  urged  that  there  can  be  no 
more  osteopathic  anatomy  than  there  can  be 
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Presbyterian  grammar,  and  that  the 
cure  belongs  to  all  religions,  and  even  to  the 
much-maligned  allopathic  doctor,  who  has 
used  it  through  many  generations,  much  as 
the  Indian  medicine  man,  and  even  the  pro- 
prietors of  Peruna.  As  a matter  of  fact, 
Peruna  has  cured  more  people,  by  faith,  than 
all  of  the  Christian  scientists  put  together. 
While  he  did  not  believe  in  homeopathic  prin- 
ciples, he  felt  that  in  his  day,  Hahnemann 
probably  got  better  results  than  the  old 
school  doctors  did,  largely  because  he  did  not 
purge  them  and  bleed  them  so  seriously.  As 
for  the  osteopaths,  the  practitioners  of  that 
school  had  come  in  under  the  present  Medi- 
cal Practice  Act  to  their  financial  hurt  but 
to  their  greater  glory,  and  time  has  fully 
warranted  them  in  their  action.  He  felt 
that  they  were  satisfied. 

The  Senate  Committee  reported  the  bill 
favorably,  with  one  member  of  the  committee 
present  and  not  voting.  The  report  of  the 
House  Committee  was  favorable,  it  is  under- 
stood, by  a vote  of  15  to  1.  There  was  no 
minority  report  against  the  bill  from  either 
committee. 

The  Injunction  Applied  to  the  Medical 
Practice  Act. — Much  criticism  has  come  to  the 
injunction  feature  of  the  bill  carrying  amend- 
ments for  the  Medical  Practice  Act,  now  be- 
fore the  Legislature,  most  of  which  has  been 
ill-informed.  The  word  “injunction”  has  an 
unsavory  sound  to  many.  It  implies  uncom- 
promising interposition  of  the  will  of  an  offi- 
cial between  an  individual  and  what  he  be- 
lieves is  his  right.  It  is  unfortunate  that  .this 
is  true,  but  it  cannot  be  helped. 

As  a matter  of  fact,  the  injunction  feature 
sought  to  be  attached  to  the  Medical  Practice 
Act  is  merely  an  attempt  to  find  some  method 
of  better  enforcing  that  law.  The  violation 
of  the  law  becomes  a business — a continuing 
business.  The  punishment  is  wholly  inade- 
quate as  a means  of  preventing  the  continua- 
tion of  the  “business.”  Ordinarily,  a small 
fine  is  imposed.  The  fine  may  be  paid  and 
the  business  continued ; in  fact,  the  business 
usually  continues  while  the  prosecution  is 
pending,  and  the  revenues  derived  therefrom 
afford  the  funds  with  which  to  fight  the 
prosecution,  pay  the  fine  and  provide  a profit. 

It  has  been  found  that,  where  the  viola- 
tion of  a criminal  statute  itself  constitutes  a 
business,  ordinary  fines  are  inadequate  to  en- 
force the  statute.  There  are  at  least  one- 
third  as  many  illegal  practitioners  of  medi- 
cine in  Texas  as  there  are  legal  practitioners. 
This  demonstrates  the  inefficiency  and  inef- 
fectiveness of  the  enforcement  features  of  the 
present  act. 


Injunction  is  a common  remedy  to  aid  in 
the  better  enforcement  of  a criminal  statute, 
where  the  criminal  act  defined  is  a business. 

The  following  statutes  may  be  referred  to : 

The  Bucket  Shop  Statute  provides  for  two  years’ 
confinement  in  the  penitentiary  for  its  violation. 
(Penal  Cede,  Article  540.)  It  also  provides  for  an 
injunction  to  prevent  its  violation.  (Revised  Stat- 
utes, Articles  4691-4693.)  This  statute  is  founded 
on  the  theory  that  the  violation  of  it  is  a business, 
and,  therefore,  a penalty  directed  to  a single  viola- 
tion may  not  be  adequate  to  stop  the  business. 

The  Bawdy  House  Statute  provides  a criminal  pen- 
alty, and  also  the  remedy  of  injunction.  (Penal 
Code,  Article  496  and  Article  503  et  seq. ; see,  also 
Revised  Statutes,  Articles  4689  et  seq.) 

The  Pool  Hall  Statute  carries  criminal  penalties. 
Injunction  is  also  authorized  to  prevent  its  viola- 
tion. (See  Revised  Statutes,  Article  4688a.) 

We  have  many  criminal  statutes  affording  crimi- 
nal remedies  for  gambling  and  maintaining  prem- 
ises for  gaming  purposes.  We  also  have  an  in- 
junction statute  authorizing  the  issuance  of  an  in- 
junction in  such  cases.  (See  Article  4685,  Revised 
Statutes.) 

Our  Liquor  Statute  likewise  provides  for  the  rem- 
edy cf  injunction.  (See  Article  4674.) 

Under  our  old  system  of  local  option  enforcement, 
criminal  remedies  were  afforded,  but  it  was  found 
that,  since  the  violation  of  the  local  option  statute 
was  a business,  injunction  features  were  needed. 
(See  Article  4683.) 

Conspiracies  in  restraint  of  trade  and  anti-trust 
violations,  are  denounced  in  the  Penal  Code  and  a 
penalty  provided.  (Penal  Code,  Article  1466.)  In- 
junction is  also  authorized  to  prevent  the  continued 
violation  of  the  Act.  (See  Revised  Statutes,  Article 
7796  et  seq.) 

The  Act  of  1911,  relating  to  commercial  fer- 
tilizer, provides  for  criminal  punishment.  (See  Penal 
Code,  Article  99a  et  seq.)  It  also  provides  for  in- 
junction. (See  Penal  Code,  Article  99dd.) 

There  are  many  other  statutes  where  the 
remedy  of  injunction  has  been  added  to  the 
penal  features,  to  aid  in  better  enforcement. 
It  will  be  found  in  all  of  these  cases  that  the 
remedy  of  injunction  has  been  added  because 
the  violation  of  the  statute  constitutes  a busi- 
ness. Criminal  remedies  necessarily  concern 
only  past  transactions.  An  injunction  pre- 
vents action  in  the  future.  Where,  therefore, 
the  violation  of  the  statute  is  itself  a business, 
it  is  obvious  that  the  criminal  statute,  which 
deals  only  with  past  transactions,  does  not 
adequately  deal  with  the  situation.  There 
must  be  some  way  to  prevent  the  continuance 
of  the  business. 

The  injunction  feature  of  the  proposed 
bill  (S.  B.  141;  H.  B.  272)  is  notable  for  its 
conservatism,  as  compared  with  any  other 
similar  statute.  In  all  the  cases  above  re- 
ferred to,  temporary  injunctions  are  author- 
ized. Under  this  statute,  as  it  will  be 
amended,  no  temporary  injunction  or  re- 
straining order  can  be  granted.  Again,  under 
all  of  the  other  statutes  above  referred  to, 
the  civil  remedy  of  injunction  may  be  re- 
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sorted  to,  independently  of  the  criminal  rem- 
edy. The  two  are  cumulative.  Under  the 
present  bill  there  must  be,  first,  a criminal 
trial  before  a jury  and  a conviction,  before 
the  civil  remedy  of  injunction  can  be  resorted 
to  or  obtained.  Even  then,  no  injunction  can 
be  granted  until  final  trial  in  the  civil  suit, 
and  that  trial  may  be  before  a jury,  if  de- 
manded. It  thus  appears  that  no  injunction 
can  be  granted  before  there  are  two  trials 
before  a jury,  if  demanded;  first,  a criminal 
trial,  in  which  guilt  must  be  established  be- 
yond a reasonable  doubt,  and,  second,  a civil 
trial,  in  which  the  continued  violation  of  the 
Act,  after  the  criminal  conviction,  shall  be 
established  by  a preponderance  of  the  evi- 
dence. Not  a single  statute  containing  such 
conservative  features  can  be  cited,  limiting 
the  use  of  injunctions  or  preventing  the  abuse 
of  the  remedy  of  injunction. 

Peddling  Prayer.-— The  medical  profession 
has  tried  to  make  it  clear  all  along  that  in 
helping  to  secure  an  enforcible  law  to  govern 
the  practice  of  medicine,  it  has  had  no  desire 
or  intention  of  inhibiting  the  Christian  scien- 
tists in  their  religious  practices.  It  has 
sought  more  to  provide  a means  for  the  con- 
trol of  incompetent,  ignorant  and  vicious  doc- 
tors and  quacks,  of  which  there  are  plenty 
without  invading  the  realm  of  religion.  It 
has  been  felt  all  along  that  while  the  Chris- 
tian scientist  healer  is  a danger,  and  one  that 
should  be  avoided,  he  is  not  so  numerous  and 
has  not  such  a wide  range  of  opportunity  as 
to  put  him  in  the  class  with  the  quack,  and 
in  the  sixteen  years  that  the  present  Medical 
Practice  Act  has  been  in  effect  no  effort  has 
been  made  to  prosecute  him  (or  her) . 

The  Christian  scientists  proper,  we  believe, 
realize  this,  and  we  have,  as  a matter  of  fact, 
never  had  any  trouble  to  speak  of  with  their 
representatives.  However,  the  professional 
healers  have  been  suspicious  and  troublesome. 
They  have  by  their  persistence  turned  against 
their  cause  many  who  would  prefer  to  be 
friendly.  They  have  made  us  realize  the 
harm  that  can  and  is  being  done.  We  have 
been  inclined,  human-like,  to  hide  our  con- 
science from  these  things,  but  now,  since  the 
issue  has  been  so  definitely  raised,  perhaps 
we  should  state  our  attitude. 

We  feel  that  the  Christian  scientists  should 
be  permitted  to  pray  for  their  sick  communi- 
cants, and  any  who  may  desire  to  come  with- 
in their  sphere  of  influence,  so  long  as  that 
is  being  done  as  a bona  fide  religious  practice, 
much  as  is  daily  being  done  by  other  Chris- 
tian churches.  It  would  seem  that  no  rea- 
sonable person  could  expect  to  make  a medi- 
cal practice  act  cover  in  such  instances.  How- 
ever, when  a member  of  the  Christian  science 
or  any  other  church,  opens  up  offices,  holds 


himself  or  herself  out  to  the  public  as  com- 
petent to  heal  by  prayer  or  any  other  means, 
the  element  of  religion  is  subordinated  and 
it  should  no  longer  protect.  Certainly,  if 
under  these  conditions  a charge  is  made  for 
the  healing  or  the  attempt  to  heal,  the  Medi- 
cal Practice  Act  is  being  violated,  and  such 
violation  should  not  be  allowed.  We  think 
the  Christian  scientists  see  this  and  for  that 
reason  are  unusually  anxious  to  secure  ex- 
emption from  the  Medical  Practice  Act.  For 
the  same  reason,  the  medical  profession  and 
other  right-thinking  people  will  object.  How- 
ever, we  may  observe  in  passing  that  it  is  not 
likely  that  success  in  prosecution  will  accrue 
when  the  law  is  violated  in  the  name  of  re- 
ligion, even  under  the  circumstances  just 
set  out. 

In  this  connection,  our  attention  has  been 
called  to  a decision  in  a case  known  as  “The 
State  of  Nebraska,  Plaintiff  in  Error  vs. 
Ezra  M.  Buswell,”  handed  down  by  the  Su- 
preme Court  of  the  State  of  Nebraska,  we 
believe,  in  which  the  reliance  of  the  Chris- 
tian scientists  on  the  Bible  for  support  in 
their  practices,  is  dealt  with.  We  will  omit 
the  discussion  of  the  case  and  quote  only  the 
conclusion  of  the  court,  which  is  as  follows : 

“The  defendant  relied  upon  the  teachings  of  the 
Bible  as  his  authority  as  a Christian  Scientist.  It 
will  not,  therefore,  be  amiss  to  refer  to  it  for  in- 
stances applicable  to  his  case.  In  the  eighth  chapter 
of  Acts  of  the  Apostles,  we  find  an  account  of  Simon, 
a sorcerer,  who  had  used  sorcery,  and  bewitched  the 
people  of  Samaria,  giving  out  that  himself  was  some 
great  one.  This  Simon  was  thought  to  be  the  pos- 
sessor of  great  power.  Under  the  ministrations  of 
Philip,  he  believed,  and  was  baptized.  Thereafter, 
sufficient  for  our  purpose,  there  follows  a statement 
of  the  conduct  of  this  convert,  beginning  with  the 
eighteenth,  and  ending  with  the  twenty-third  verse 
cf  the  chapter  just  cited.  These  verses  are  as  fol- 
lows: 

“ ‘18.  And  when  Simon  saw  that,  through  laying 
on  of  the  apostles’  hands,  the  Holy  GhosUwas  given, 
he  offered  them  money. 

“ ‘19.  Saying,  Give  me  also  this  power,  that  whom- 
soever I lay  hands  he  may  receive  the  Holy  Ghost. 

“ ‘20.  But  Peter  said  unto  him,  Thy  money  perish 
with  thee,  because  thou  hast  thought  the  gift  of 
Gcd  may  be  purchased  with  money. 

“ ‘21.  Thou  hast  neither  part  nor  lot  in  this  mat- 
ter; for  thy  heart  is  not  right  in  the  sight  of  God. 

“ ‘22.  Repent,  therefore,  of  this  thy  wickedness, 
and  pray  God,  if  perhaps  the  thought  of  thine  heart 
may  be  foi’given  thee. 

“ ‘23.  For  I perceive  that  thou  art  in  the  gall  of 
bitterness,  and  in  the  bond  of  iniquity.’ 

“It  would  seem,  from  this  account,  that  Simon  re- 
garded the  gift  of  the  Holy  Ghost,  by  the  laying 
on  of  hands,  as  something  akin  to,  and  an  improve- 
ment upon  the  sorcery  which  he  himself  had  prac- 
ticed, and,  therefore,  that  its  advantages  were  proper 
subjects  of  barter.  The  language  of  Peter  ‘Thy 
money  perish  with  thee,  because  thou  hast  thought 
that  the  gift  of  God  may  be  purchased  with  money,’ 
was  a most  emphatic  and  authoritative  refutation 
of  the  idea  that  this  special  gift  of  God  could  form 
a proper  basis  for  money  transactions.  The  universal 
reprobation  in  which  the  conduct  of  Simon  has  ever 
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been  held  has  crystallized  in  the  Latin  word 
“ Simonia ,”  the  English  word  “Simony,”  etc.;  the 
derivative,  in  each  instance,  signifying  either  the 
crime  of  buying  or  selling  ecclesiastical  preferment, 
or  the  corrupt  presentation  of  any  one  to  an  ecclesi- 
astical benefice  for  money  or  reward.  In  the  case 
at  bar,  the  defendant  testified  as  follows:  ‘Q.  You 
may  state  whether  or  not  you  make  charges  when 
people  come  to  vou  for  advice  or  when  you  go  to 
them.  A.  As  a rule  1 do  not.  We  tell  them  we 
leave  the  question  to  them  and  God.  I spend  my 
whole  time  at  work,  showing  the  people,  through 
examination  and  administration,  what  the  teachings 
of  the  Scripture  are;  and  Jesus  says  the  laborer  is 
worthy  of  his  meat  (?)  and  we  expect  that  those 
whom  we  spend  our  time  for  to  remunerate  us  for  it. 
If  they  are  not  willing  to  part  with  the  sacrifice 
themselves,  it  is  not  expected  that  those  should  reap 
the  benefit.’  This  language  puts  the  matter  of  com- 
pensation in  a milder  form  than  that  adopted  by 
Simon  in  the  case  above  cited,  but  that  even  this 
modified  claim  is  open  to  serious  objection  we  think 
still  further  illustrated  by  an  instance  to  which  ref- 
erence will  now  be  made.  In  the  first  chapter  of 
the  Second  Book  of  Kings,  there  is  an  account  of 
the  healing  of  Naaman  of  leprosy  by  compliance  with 
a very  simple  hydropathic  course  of  treatment  pre- 
scribed by  the  prophet,  Elisha.  After  he  was  healed, 
Naaman  said  to  Elisha,  ‘I  pray  thee  take  a blessing 
of  thy  servant,’;  but  Elisha  said,  ‘As  the  Lord  liveth, 
before  whom  I stand,  I will  receive  none.’  And  he 
urged  him  to  take  it,  but  he  refused.  The  subsequent 
proceedings  are  best  given  in  the  language  found  in 
verses  20  to  27  inclusive. 

“ ‘20.  But  Gehazi,  the  servant  of  Elisha,  the  man 
of  God,  said,  Behold  my  master  has  spared  Naaman 
this  Syrian  in  not  receiving  at  his  hands  that  which 
he  brought;  but  as  the  Lord  liveth,  I will  run  after 
him,  and  take  somewhat  of  him. 

“ ‘21.  So  Gehazi  followed  after  Naaman.  And 
when  Naaman  saw  him  running  after  him,  he  lighted 
down  from  the  chariot  to  meet  him,  and  said,  is  all 
well? 

“ ‘22.  And  he  said,  All  is  well.  My  master  hath 
sent  me,  saying,  Behold,  even  now  there  be  come 
to  me  from  Mount  Ephraim  two  young  men  of  the 
sons  of  the  prophets;  give  them,  I pray  thee,  a talent 
of  silver,  and  two  changes  of  garments. 

“ ‘23.  And  Naaman  said,  Be  content,  take  two 
talents.  And  he  urged  him,  and  bound  two  talents 
of  silver  in  two  bags,  with  two  changes  of  garments, 
and  laid  them  upon  two  of  his  servants,  and  they 
bare  them  before  him. 

“ ‘24.  And  when  he  came  to  the  tower,  he  took 
them  from  their  hand,  and  bestowed  them  in  the 
house;  and  he  let  the  men  go,  and  they  departed. 

“ ‘25.  But  he  went  in  and  stood  before  his  master. 
And  Elisha  said  unto  him,  Whence  comest  thou, 
Gehazi?  And  he  said,  ‘Thy  servant  went  no  whither.’ 

“ ‘26.  And  he  said  unto  him,  Went  not  mine  heart 
with  thee,  when  the  man  turned  again  from  his 
chariot  to  meet  thee?  Is  it  time  to  receive  money, 
and  to  receive  garments,  and  olive  yards  and  vine- 
yards, and  sheep,  and  oxen  and  men  servants,  and 
maid  servants? 

“ ‘27.  The  leprosy  therefore  of  Naaman  shall 
cleave  unto  thee,  and  thy  seed  forever.  And  he  went 
out  from  his  presence  a leper  as  white  as  snow.’ 

“In  chapter  22  et  seq.  of  Numbers  is  recorded 
God  s disapproval  of  Baalam’s  partly  executed  proj- 
ect of  profiting  by  the  use  of  the  Divine  power  with 
which  he  was  endowed. 

In  the  light  of  these  instances  cited  from  the 
defendant's  own  authority,  it  is  confidently  believed 
that  the  exercise  of  the  art  of  healing  for  compensa- 
tion, whether  exacted  as  a fee  or  expected  as  a 


gratuity,  cannot  be  classed  as  an  act  of  worship. 
Neither  is  it  the  performance  of  a religious  duty, 
as  was  claimed  in  the  district  court.  There  is  no 
claim  in  this  case  that  compensation,  in  one  or  the 
other  of  these  methods,  was  not  accepted  when  ten- 
dered. The  evidence  affirmatively  shows  the  con- 
trary. Net  only  is  this  true,  but  we  find  a very 
considerable  part  of  the  defendant’s  brief  devoted 
to  an  argument  as  to  the  inefficiency  of  the  estab- 
lished and  recognized  modes  of  treatment  in  nature 
of  diseases,  as  compared  with  the  defendant’s  meth- 
od, as  tested  by  the  results  attained.  The  evidence 
upon  which  the  case  was  tried  convinces  us  that  the 
defendant  was  engaged  in  treating  physical  ailments 
of  others  for  compensation.  He  was  within  none  of 
the  exception  provided  by  statute.  The  instruction 
which  required  that,  to  a conviction,  he  should  be 
found  guilty  of  practicing  medicine,  sur’gery  or  ob- 
stetrics, as  generally  or  usually  understood,  was  er- 
roneous. The  object  of  the  statute  is  to  protect  the 
afflicted  from  the  pretensions  of  the  ignorant  and 
avaricious,  and  its  provisions  are  not  limited  to  those 
who  attempt  to  follow  beaten  paths  and  established 
usages.  The  conservatism  resulting  from  the  study 
of  standard  authors  might  somewhat  be  depended 
on  to  minimize  the  evils  attendant  upon  unlicensed 
practitioners’  attempts  to  follow  regular  and  ap- 
proved methods,  although,  as  against  even  those,  the 
law  should  be  enforced.  Still  more  stringently  should 
its  provisions  be  rendered  effective  against  preten- 
sions  based  upon  ignorance,  on  one  hand,  and  cre- 
dulity, on  the  other.  The  statute  does  not  merely  give 
a new  definition  to  language  having  already  a given 
and  fixed  meaning.  It  rather  created  a new  class 
of  offenses,  in  clear  and  unambiguous  language, 
which  should  be  interpreted  and  enforced  according 
to  its  terms.  Under  the  indictment  the  sole  question 
presented,  upon  the  evidence,  was  whether  or  not  the 
defendant,  within  the  time  charged,  had  operated  on, 
or  professed  to  heal,  or  prescribe  for,  or  otherwise 
treated,  any  physical  or  mental  ailment  of  another. 
There  was  involved  no  question  of  sentiment,  nor 
religious  practice  or  duty.  If  the  defendant  was 
guilty  as  charged  neither  pretense  of  worship  nor 
of  the  performance  of  any  other  duty,  should  have 
exonerated  him  from  the  punishment  which  an  in- 
fraction of  the  statute  involved.  In  cases  presented 
as  is  this  case,  no  judgment  can  be  rendered  in  this 
court,  and  therefore  none  will  be  attempted.  The 
exceptions  of  the  county  attorney  are  sustained.” 

Chiropractic  Bil!  Introduced. — A bill  pro- 
viding for  a chiropractic  board  of  medical 
examiners  and  licensing  the  practice  of  chiro- 
practic in  Texas,  has  been  introduced  in  the 
House  by  Representatives  Davenport  of  San 
Antonio,  Turner  of  Houston,  Collins  of  Dallas 
and  Lewis  of  Harlingen.  It  is  known  as  H.  B. 
223.  It  is  a fairly  good  imitation  of  the  pres- 
ent Medical  Practice  Act,  and  includes  some 
of  the  provisions  at  present  being  sought  for 
the  Medical  Practice  Act  by  the  State  Boai’d 
of  Medical  Examiners,  in  S.  B.  141  and  H.  B. 
272.  It  is  well  written,  and  if  the  principle 
of  granting  separate  boards  to  the  so-called 
schools  of  medicine  could  be  tolerated  as  a 
matter  of  right  and  justice,  and  under  the 
Constitution  of  the  State  of  Texas,  it  should 
be  passed  practically  as  written.  Perhaps  the 
educational  requirements  and  standards  are 
lower  than  should  be  exacted  even  of  a chiro- 
practor, decision  covering  which  should  be  ar- 
rived at  following  decision  as  to  whether  any- 
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thing  at  all  of  the  sort  is  justified  under 
the  circumstances. 

The  following  is  the  definition  of  the  prac- 
tice of  medicine,  under  the  present  Medical 
Practice  Act: 

“Any  person  shall  be  regarded  as  practicing.medi- 
cine  within  the  meaning  of  this  act:  (1)  Who  shall 
publicly  profess  to  be  a physician  or  surgeon  and 
shall  treat,  or  offer  to  treat,  any  disease  or  dis- 
order, mental  or  physical,  or  any  physical  deformity 
or  injury,  by  any  system  or  method,  or  to  effect 
cures  thereof.  (2)  Or  who  shall  treat,  or  offer  to 
treat,  any  disease  or  disorder,  mental  or  physical, 
or  any  physical  deformity  or  injury,  by  any  system 
or  method  or  to  effect  cures  thereof,  and  charge 
therefor  directly  cr  indirectly,  money  or  other  com- 
pensation.” 

The  following  is  the  definition  of  chiro- 
practic under  the  proposed  bill: 

“Any  person  shall  be  regarded  as  practicing  chiro- 
practic within  the  meaning  of  this  Act  (1)  who 
shall  publicly  or  -privately  profess  or  represent  him- 
self to  be  a Chiropractor,  and  shall  adjust  or  rear- 
range, attempt  to  adjust  or  rearrange,  or  offer  to 
adjust  or  rearrange,  by  the  use  of  his  hands,  any 
i cf  the  several  vertebrae  of  the  spinal  column,  or 
any  of  the  articulations  of  the  spinal  column,  of  a 
human  being,  or  (2)  who  shall  adjust  or  rearrange, 
by  the  use  of  his  hands  any  of  the  several  vertebrae 
of  the  spinal  column,  or  any  of  the  articulations  of 
the  spinal  column,  of  a human  being,  and  shall 
; charge  therefor,  either  directly  or  indirectly,  money 
p or  other  compensation.”  (Italics  ours). 

Tlie  definition  of  Chiropractic  given  by  B. 
J.  Palmer,  1919,  son  of  its  founder  and  presi- 
dent of  the  principal  school  of  Chiropractic, 
Davenport,  Iowa,  is  as  follows : 

“Chiropractic  is  a name  given  to  the  study  and 
application  of  a universal  philosophy  of  biology, 
theology,  theosophy,  health,  disease,  death,  the 
science  of  the  cause  of  disease  and  art  of  permitting 
the  restoration  of  the  triune  relationships  between 
. all  attributes  necessary  to  normal  composite  forms, 
to  harmonious  quantities  and  equalities  by  placing 
juxtaposition  to  the  abnormal  concrete  positions  of 
definite  mechanical  portions  with  each  other  hand 
by  hand,  thus  correcting  all  the  subluxations  of  the 
spine,  atlas  to  coccyx  inclusive,  for  the  purpose  of 
permitting  the  recreation  of  all  normal  cyclic  cur- 
rents through  nerves  tnat  were  formerly  not  per- 
mitted to  be  transmitted  through  impingement,  but 
have  now  assumed  their  normal  size  and  capacity 
for  conduction  as  they  emanate  through  interverte- 
bral foramina,  the  expressions-  of  which  were  for- 
merly excessive  or  partially  lacking,  named  disease.” 

This  “scientific”  definition  of  chiropractic 
added  to  the  “legal”  definition  thereof,  so  far 
as  Texas  is  concerned,  makes  the  story  rather 
a formidable  one.  It  would  be  difficult  for 
any  court  to  interpret  the  definition  of  chiro- 
practic as  set  out  in  this  law,  and  in  view  of 
the  definitions  thereof  otherwise.  It  will  be 
noted  that  the  definition  of  the  practice  of 
medicine  under  the  Medical  Practice  Act  of 
Texas,  refers  entirely  to  the  act  of  -practicing 
medicine.  It  does  not  refer  in  any  particular 
to  methods.  The  definition  of  chiropractic 
refers  entirely  to  method. 


It  will  be  noted  further,  that  in  the  Medi- 
cal Practice  Act,  the  practice  of  medicine  per- 
tains to  those  who  “publicly”  profess  them- 
selves to  treat,  or  offer  to  treat,  any  disease 
or  disorder,  mental  or  physical,  or  any  phys- 
ical deformity  or  injury,  by  any  system  or 
method,  or  to  effect  cures  thereof,  whereas, 
the  chiropractic  definition  goes  further  and 
includes  those  who  “publicly  or  privately 
profess  or  represent”  themselves  to  be  chiro- 
practors. It  will  also  be  noticed  that  in  the 
chiropractic  definition,  the  practice  covered 
is  the  adjustment  or  rearrangement,  by  the 
use  of  the  hands,  of  any  of  the  vertebrae  or 
the  articulations  of  the  spinal  column,  no 
matter  for  what  purpose.  We  presume  it  is 
for  the  purpose  set  out  in  the  definition  of 
chiropractic,  so  laboriously  recited  by  Mr. 
Palmer. 

Under  Section  8,  the  educational  qualifica- 
tions are  set  out.  It  is  not  necessary  that  a 
practitioner  have  any  education  beyond  that 
given  by  a college  of  chiropractic.  A resi- 
dent course  of  eighteen  months  and  not  less 
than  two  thousand  hours  in  actual  class  at- 
tendance, or  the  equivalent  of  this,  is  re- 
quired. This  requirement  is  reinforced  by 
Section  11,  which  sets  out  the  subjects  upon 
which  the  chiropractic  examinations  shall  be 
had,  which  are,  “anatomy,  physiology,  symp- 
tomatology, hygiene,  chiropractic  neurology, 
and  chiropractic  analysis  and  adjusting  as 
taught  by  chiropractic  schools  and  colleges.” 
In  addition,  the  provision  is  made  that  all  ex- 
aminations shall  be  “reasonable”  and  shall  be 
conducted  in  writing,  and  shall  be  in  accord- 
ance with  the  methods  deemed  by  the  Board 
to  be  most  practicable  and  expeditious  to  de- 
termine whether  the  applicant  is  qualified  to 
practice  chiropractic.  It  is  quite  clear  that 
there  are  practically  no  educational  qualifi- 
cations, and  that  the  predicate  is  being  laid 
for  a wide  range  of  decision  on  the  part  of 
the  Board  as  to  whom  shall  be  licensed  as 
chiropractors. 

In  addition  to  the  four  fundamental 
branches  named  in  the  chiropractic  bill, 
namely,  “anatomy,  physiology,  symptomatol- 
ogy and  hygiene,”  all  of  which,  it  should  be 
borne  in  mind,  must  be  mastered  by  the 
student  in  eighteen  months,  the  following  are 
required  under  the  present  Medical  Practice 
Act  for  the  practice  of  medicine:  “Chem- 
istry, histology,  pathology,  bacteriology,  sur- 
gery, obstetrics,  gynecology  and  medical  ju- 
risprudence.” If  we  are  willing  to  grant  that 
there  is  no  such  thing  as  the  transmission  of 
disease  by  germs,  and  that  there  is  no  change 
in  tissue,  which  change  is  covered  in  “pathol- 
ogy,” and  can  be  assured  that  the  chiroprac- 
tor will  not  undertake  to  practice  obstetrics 
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or  gynecology,  we  might  agree  that  the  edu- 
cational requirements  are  sufficient. 

The  bill  provides  that  chiropractors  shall 
be  permitted  to  sign  death  certificates,  health 
certificates,  and  the  like,  just  as  licensed  doc- 
tors. It  would  for  that  reason  seem  essential 
that  at  least  medical  jurisprudence  should  be 
mastered,  and  in  permitting  the  chiropractor 
to  handle  all  classes  of  disease  and  sign  all 
sorts  of  certificates,  we  are  admitting  that 
all  of  the  rules  of  hygiene,  sanitation  and 
transmission  of  disease,  are  possibly  wrong. 
It  would  seem  the  best  policy  for  the  State  to 
be  assured  that  the  chiropractors  are  right 
and  the  great  bulk  of  doctors  are  wrong,  be- 
fore making  such  a radical  and  revolutionary 
change. 

The  bill  very  kindly  states  that  it  does  not 
refer  to  a “physician  or  surgeon  licensed  to 
practice  medicine  under  the  laws  of  the  State 
of  Texas  who  does  not  publicly  or  privately 
profess  or  represent  himself  to  be  a chiro- 
practor, nor  offer  to  adjust,  or  rearrange,  the 
spinal  column,  or  its  articulations,  of  a human 
being  as  a chiropractor.”  It  would  appear 
rather  difficult  to  determine  whether  a doctor 
manipulating  a patient’s  back,  for  whatsoever 
purpose,  is  doing  so  as  a chiropractor.  Most 
certainly  the  osteopath,  who  is  licensed  under 
the  medical  laws  of  Texas,  would  be  in  grave 
danger. 

Section  16  sets  out  the  causes  for  which 
licenses  may  be  revoked,  and  they  include 
“grossly  unprofessional  or  dishonorable  con- 
duct.” It  would  be  of  interest  to  know  wheth- 
er the  same  ethical  principles  which  are  held 
to  govern  the  practice  of  medicine  proper 
would  apply,  or  whether  there  is  a peculiar 
brand  of  ethics  reserved  for  the  chiropractor. 

The  Constitution  of  the  State  of  Texas, 
Section  31,  Article  16,  provides  that  “The 
Legislature  may  pass  laws  prescribing  the 
qualifications  of  practitioners  of  medicine  in 
this  State,  and  to  punish  persons  for  mal- 
practice, but  no  preference  shall  ever  be  given 
by  law  to  any  schools  of  medicine.”  The 
Court  of  Criminal  Appeals  of  this  State,  in 
the  Collins  case,  has  held  that  the  word  “medi- 
cine” referred  to  in  the  Constitution  “em- 
braced the  art  of  healing  by  whatever  scien- 
tific or  supposedly  scientific  method,  the  art 
of  preventing,  curing  or  alleviating  diseases, 
and  remedying,  as  far  as  possible,  results  of 
violence  and  accident,  and  that  it  was  broad 
enough  to  include  any  method  that  was  sup- 
posed  to  possess  curative  power.”  It  would 
therefore  appear  extremely  doubtful  from  a 
legal  standpoint  whether  the  Legislature  has 
the  right  to  separate  the  practice  of  medicine 
into  so-called  schools  and  prescribe  different 
qualification  h.  Certainly  it  would 

not  have  the  right  to  do  so  if  the  qualifica- 


tions discriminated  in  favor  of  some  of  them 
and  against  the  others.  If  the  laws  of  Texas 
should  grant  the  chiropractor  the  right  to 
practice  medicine,  using  the  interpretation  of 
the  courts  of  the  constitutional  provisions  of 
the  State  of  Texas,  and  the  courts  have  uni- 
formly held  that  the  practice  of  chiropractic 
is  the  practice  of  medicine,  on  a set  of  stand- 
ards below  that  provided  for  the  rest  of  the 
medical  profession,  it  could  equally  as  well 
provide  qualifications  less  than  those  required 
of  the  chiropractor  for  any  one  of  the  others ; 
or  any  of  them  could  be  wholly  exempted  as 
for  that.  Is  it  possible  that  any  one  can 
doubt  that  this  would  be  “preference,”  as  set 
out  by  the  constitution? 

The  specialties  in  medicine  comprise  phy- 
sicians who  have  been  thoroughly  grounded 
in  the  fundamental  principles  of  medicine. 
Many  of  these  specialties  concern  very  small 
parts  of  human  anatomy,  pathology  and  ill- 
ness. It  has  been  deemed  necessary  to  re- 
quire these  specialists  to  thoroughly  inform 
themselves  notwithstanding  their  limited 
sphere.  It  would  be  intolerable  to  permit  spe- 
cialists outside  of  the  medical  profession 
which  concern  themselves  with  limited  fields, 
for  the  same  reasons,  and  more. 

The  State  of  Texas  tried  the  multiple-board 
idea  for  six  years.  It  was  a total  failure,  as 
witness  the  fact  that  those  schools  of  medi- 
cine concerned  are  demanding  the  single, 
mixed  board,  with  one  standard  of  educa- 
tional requirement.  This  is  feasible  for  the 
reason  that  no  law  could  control  methods  of 
practice,  and  the  present  Medical  Practice 
Act  does  not  concern  itself  with  anything  of 
the  sort.  The  chiropractors  may  have  rep- 
resentation on  this  board  and  bring  their 
graduates  before  this  board  for  license,  if 
they  will  meet  the  very  reasonable  and  nomi- 
nal requirements  of  the  law.  The  osteopaths 
have  done  this,  and  satisfactorily  to  them- 
selves and  all  concerned. 

Our  contention  is  for  the  protection  of  the 
masses,  so-called — people  who  are  not  per- 
haps in  position  to  judge  as  between  sects  in 
medicine,  or  the  so-called  schools  of  medicine. 
We  make  no  fight  on  any  group  whatsoever. 

The  question  might  well  be  asked,  whether 
the  proposed  bill  licensing  chiropractors  be 
any  sort  of  protection  against  epidemics,  and 
whether  it  could  be  used  to  further  public 
health  interests?  Is  the  State  willing  to 
abandon  the  idea  that  certain  diseases  may  be 
transmitted  by  contact,  through  the  medium 
of  germs  ? Granting,  for  argument,  that  the 
chiropractors  may  be  right  in  their  conten- 
tion that  an  individual  afflicted  with  an  in- 
fectious or  contagious  disease  may  be  cured 
by  adjusting  the  backbone,  has  their  conten- 
tion been  proven  sufficiently  to  warrant  the 
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State  in  disregarding  the  advice  of  the  whole 
medical  profession,  that  epidemic  and  con- 
tagious diseases  are  transmitted  through  the 
medium  of  germs?  Is  it  not  reasonable  to 
presume  that  the  medical  profession  will 
adopt  their  views  as  soon  as  they  are  proven 
to  be  founded  on  facts  ? Has  not  the  medical 
profession  adopted  many,  many  revolutionary 
methods  of  diagnosis  and  treatment  within 
very  recent  years  ? It  has. 

Committee  Hearing  on  Chiropractic  Bill. — 

This  measure,  referred  to  elsewhere,  was  con- 
sidered before  a joint  meeting  of  the  Health 
Committees  of  the  Senate  and  House,  Janu- 
ary 30.  The  hearing  was  in  reality  a con- 
tinuation of  that  held  the  week  before  on  the 
bill  carrying  amendments  to  the  Medical 
Practice  Act,  the  friend  of  chiropractic  hav- 
ing announced  their  intentions  of  handling 
the  two  subjects  at  the  one  hearing.  The 
opponents  of  the  Medical  Practice  Act  ap- 
peared as  friends  of  the  chiropractic  bill, 
with  the  exception  of  the  optometrists,  and 
the  proponents  of  the  Medical  Practice  Act 
appeared  as  opponents  of  the  chiropractic 
bill,  which  was  entirely  consistent,  the  two 
measures  being  antagonistic  as  a matter  of 
principle. 

A Mr.  Gurdon,  head  of  a chiropractic  col- 
lege at  San  Antonio,  spoke  first.  He  de- 
plored the  spectacle  recently  presented  in  the 
Senate  chamber  when  it  became  necessary 
for  a church  to  protest  the  enactment  into 
law  of  a measure  which  would  enjoin  a re- 
ligion— the  “great  injunction  bill.”  He  had 
heard  the  proponents  of  that  measure  urge 
that  it  did  not  apply  to  the  Christian  scien- 
tists; they  don’t  urge  that  it  does  not  apply 
to  the  chiropractor.  It  is  a vicious  bill,  as- 
suming to  control  not  only  the  practice  of 
medicine  but  other  branches  of  science  as 
well.  He  urged  that  all  had  a right  to  trial 
by  jury,  which  the  injunction  feature  of  this 
bill  does  not  grant.  (!) 

The  chiropractors  are  appealing  to  the 
Legislature  to  .enact  a law  wfhich  would  con- 
trol chiropractic  and  put  it  on  the  plane  with 
Dther  branches*  of  medicine.  The  same  po- 
itical  doctors  are  appearing  against  this  bill 
md  for  the  Medical  Practice  Act,  that  have 
Deen  before  the  Legislature  each  session.  It 
s clear  the  reason  for  their  interest.  The 
Deople  they  are  opposing  make  sick  people 
well. 

The  injunction  feature  of  the  new  Medi- 
[ >al  Practice  Act  will  put  the  chiropractors 
)ut  of  business.  The  Legislature  is  urged 
;o  kill  this  bill;  if  that  is  not  possible,  it  is 
lrged  to  exempt  the  chiropractors  and  the 
:hristian  scientists  from  its  operations.  It  is 
mfair  to  make  the  chiropractors  and  chris- 
ian  scientists  pass  the  examination  re- 


quired. They  do  not  need  to  know  branches 
of  science  with  which  they  are  not  concerned. 
The  Board  of  Medical  Examiners  is  in  the 
hands  of  persons  who  have  no  sympathy  with 
either  the  Christian  scientists  or  the  chiro- 
practors. If  the  medical  practice  act  bill  is 
passed  the  public  will  witness  the  worst  fight 
for  medical  liberty  it  has  ever  seen.  (The 
threat  was  quite  impressive) . It  is  not  just 
for  physicians  to  heal  by  either  prayer,  mas- 
sage or  chiropractic,  unless  they  stand  exami- 
nation in  these  branches.  There  is  no  jus- 
tice in  permitting  a doctor  licensed  in  one 
branch  of  medicine  to  practice  another,  in 
which  he  has  not  been  licensed.  In  this  plea, 
the  speaker  failed  entirely  to  take  note  of 
the  fact  that  the  present  Medical  Practice 
Act  does  not  require  examination  in  any 
branch  of  practice,  concerning  itself  solely 
with  the  scientific  principles  involved.  (There 
are  no  scientific  principles  involved  in  any  of 
the  cults  mentioned,  not  included  in  one  or 
the  other  as  set  out  in  the  Medical  Practice 
Act.  The  manipulations  and  the  like  are 
methods  of  practice,  and  not  scientific  prin- 
ciples). The  speaker  proceeded  to  defend 
the  “corn  huskers  and  cotton  pickers”  who 
have  taken  up.  chiropractic,  on  the  ground 
that  it  is  entirely  proper  for  these  or  any 
others,  to  seek  to  better  their  condition.  He 
did  not  say  why,  with  this  ambition,  the 
same  people  should  not  take  the  necessary 
education  and  become  doctors  in  fact.  The 
speaker  urged  that  he  was  not  defending  the 
fly-by-night  practitioners  of  chiropractic,  but 
the  established  practitioners,  wTho  have 
taken  the  necessary  schooling. 

The  people  are  entitled  to  relief  and  when 
they  pay  their  money  for  treatment  they 
do  not  pay  it  either  for  the  pill,  the  powder, 
the  prayer  or  the  thrust,  but  for  the  relief. 
(In  that  argument  he  was  getting  danger- 
ously near  that  of  his  opponents,  but  such 
small  matters  as  that  rarely  ever  bother  peo- 
ple of  his  type).  He  severely  criticized  the 
osteopath  for  endorsing  the  Medical  Practice 
Act  and  opposing  the  chiropractic  bill,  stat- 
ing that  he  held  him  in  contempt  therefor. 
He  made  the  usual  misstatement  in  regard 
to  the  osteopaths,  alleging  that  practitioners 
of  this  school  have  been  practically  put  out 
of  business  in  Texas  by  the  one-board  law. 
The  speaker  agreed  with  one  of  the  pro- 
ponents of  the  medical  practice  act  bill  in 
his  statement  that  nature  was  mainly  re- 
sponsible for  cure,  the  physician  merely  as- 
sisting. That  is  what  chiropractic  does.  It 
relieves  the  pressure  on  the  nerve  supplying 
the  part,  thereby  permitting  the  full  nerve 
force  to  go  to  the  part  and  keep  it  in  normal 
condition.  If  this  is  so,  no  microorganism 
can  successfully  attack,  and  any  disease  in- 
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cident  to  the  so-called  pathology  will  disap- 
pear. 

He  stated  that  the  medical  doctors  have 
two  laws,  physical  and  chemical.  The  chiro- 
practor denies  both  of  them,  holding  that  all 
of  the  force  necessary  in  the  management  of 
the  body  comes  from  the  brain,  and  that  the 
body  itself  is  the  greatest  chemical  labora- 
tory in  the  world.  The  usual  illustration  of 
chiropractic,  involving  the  electric  light  plant 
and  the  distribution  of  current,  was  specious- 
ly set  out.  He  failed  to  note  the  quite  evi- 
dent discrepancies  in  the  illustration,  assum- 
ing, we  suppose,  that  his  auditors  would  like- 
wise fail  in  that  particular.  He  scouted  the 
germ  theory  of  disease,  stating  that  his  own 
lungs  were  full  of  tubercle  bacilli,  but  that 
they  were  harmless  so  long  as  the  nerve 
force  to  the  lungs  was  sufficient.  He  claimed 
that  there  are  500  chiropractors  in  Texas, 
with  a half  million  patients  depending  upon 
them  for  service. 

A Dr.  (or  Mr.)  Drain  (as  we  caught  the 
name)  of  San  Antonio,  followed  for  the  same 
cause.  He  urged  that  the  Medical  Practice  Act 
was  passed  for  a class  and  not  for  the  masses. 
It  is  necessary  for  any  law,  in  order  to  be 
effective,  to  have  the  support  of  the  masses. 
It  is  a selfish  law,  and  was  written  before 
there  were  chiropractors  in  Texas.  For  that 
reason,  chiropractic  is  not  mentioned.  There 
is  no  law  either  for  or  against  chiropractic. 
He  asked  that  the  “injunction  bill”  be  not 
passed,  as  it  would  put  the  chiropractors  out 
of  business,  and  was  contrary  to  the  good 
of  suffering  humanity.  He  was  ashamed  that 
he  was  forced  to  come  before  the  Legisla- 
ture and  plead  against  a measure  so  selfish 
in  character.  He  felt  that  he  should  be  at 
home  ministering  to  the  suffering  public. 
He  wanted  .to  know  how  many  suffering  peo- 
ple had  asked  for  the  enactment  of  the 
amendments  into  law.  It  was  evidently  the 
intention  of  the  doctors  to  compel  people  to 
send  for  them  when  they  are  sick,  and  pre- 
vent them  from  sending  for  the  chiropractor. 
The  health  authorities  had  even  advised  the 
people  through  the  public  press  to  call  phy- 
sicians. They  did  not  suggest  that  they 
might  call  chiropractors  or  Christian  scien- 
tists. According  to  statistics,  the  medical 
doctors  lost  one  out  of  sixteen  patients  from 
influenza.  The  bug  killed  them.  The  chiro- 
practor rendered  the  bug  harmless  by  reliev- 
ing pressure  on  nerves  emanating  from  the 
spine,  and  his  success  was  much  greater  than 
that  of  the  doctor,  for  that  reason. 

He  stated  that  twenty-four  states  have 
chiropractic  boards,  but  failed  to  state  that 
with  very  few  of  these  are  the  chiropractors 
satisfied.  He  did  not  discuss  the  fight  in 
Ohio,  where  the  chiropractors  are  opposing 
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a law  designed  to  exclude  the  incompeten 
chiropractor.  He  urged  that  unless  a chiro 
practic  bill  was  passed  in  Texas,  the  injunc 
tion  bill  would  put  the  chiropractors  out  o 
business,  because  it  would  deny  them  th 
right  to  trial  by  jury — which  it  does  not  dc 
of  course.  He  said  that  no  other  busines 
would  submit  to  extinction  in  this  manner 
entirely  overlooking  the  fact  that  when  ; 
business  becomes  a menace,  or  won’t  abid< 
by  the  law,  a state  has  the  right  and  actuall: 
does,  stop  it — for  instance,  the  saloon.  H 
failed  to  state  that  his  business  had  beei 
developed  in  the  knowledge  that  it  was  con 
trary  to  law. 

Dr.  C.  M.  Rosser  of  Dallas,  spoke  agains 
the  chiropractic  bill  and  for  the  medical  prac 
tice  act  bill.  He  stated  that  the  medica 
profession  was  not  a menace  to  the  Christiai 
scientists,  as  charged  by  the  chiropractors 
He  resented  strongly  the  insinuation  that  doc 
tors  are  appearing  against  the  chiropractic 
bill  and  for  the  Medical  Practice  Act  for  sel 
fish  purposes,  which  is  distinctly  not  true 
The  history  of  the  medical  profession  point; 
so  clearly  to  the  unselfish  character  of  it; 
work  that  it  is  folly  to  argue  from  that  stand 
point.  There  is  nothing  in  the  Medical  Prac- 
tice Act  under  discussion  to  drive  the  chiro 
praetors  out  of  business.  All  they  have  to  dc 
is  to  comply  with  the  law,  as  did  the  osteo 
paths,  when  they  may  continue  to  apply  theii 
peculiar  theories  in  the  healing  of  the  sick 
The  chiropractic  speakers  have  admitted  that! 
they  are  law-breakers  and  that  they  desire 
to  continue  to  break  the  law.  They  ever 
threaten  it.  The  speaker  was  reminded  ol 
the  man  who  received  a letter  threatening 
to  kidnap  his  wife  if  he  did  not  contribute 
$5,000  to  their  selfish  purposes.  He  wrote 
that  he  did  not  have  the  $5,000  at  the  pres- 
ent time,  but  that  their  proposition  appealec 
to  him  strangely. 

The  people  must  protect  those  of  their  owr 
number  who  cannot  for  whatsoever  reasor 
protect  themselves.  Lawyers  do  not  complair 
that  exemptions  are  not  made  for  those  oi 
their  number  who  do  not  practice  all  branches 
of  law,  and  plumbers  do  not  urge  the  right 
to  ignore  the  sanitary  laws  of  our  countrj 
because  they  do  not  believe,  for  instance,  thal 
poisonous  gasses  from  sewers  are  harmful 
The  civil  engineer  does  not  ask  for  substand 
ard  examinations.  No  one  should  be  per- 
mitted to  practice  medicine  who  is  not  thor- 
oughly grounded  in  the  fundamental  princi 
pies  involved,  and  that  is  all  the  presenl 
Medical  Practice  Act  asks  for  or  expects.  II 
applies  to  all  systems  and  practices  alike.  It 
is  not  too  much  to  ask  of  any  reasonable  in- 
dividual. 
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The  chiropractors  are  asking  for  a sub- 
standard law.  They  base  their  claims  on  a 
preposterous  theory  of  the  cause  of  disease. 
Nobody  manipulated  the  spines  of  the  inhab- 
itants of  Panama  when  yellow  fever  and 
malaria  were  routed  from  that  hot-bed  of 
pestilences.  Nobody  manipulated  the  spines 
of  our  soldiers  during  the  World  War,  and 
the  contrast  with  previous  wars  in  the  inci- 
dence of  typhoid  fever  alone  was  marvelous. 
Scientific  medicine  eradicated  the  fatal  dis- 
eases referred  to  in  this  as  in  all  other  such 
cases,  and  there  have  been  many  of  them. 
Laws  cannot  furnish  brains  or  conscience, 
but  they  can  demand  a minimum  of  knowl- 
edge. If  the  chiropractors  gave  as  much  time 
to  the  study  of  basic  principles  of  medicine 
as  they  do  to  salesmanship,  they  could  pass 
the  examination  required  by  the  Medical 
Practice  Act.  No  one  would  take  a watch  to 
be  fixed  by  a watchmaker  who  denies  the 
simplest  principles  of  mechanics,  or  an  auto- 
mobile to  an  automobile  mechanic  who  denies 
the  accepted  ideas  of  automobile  mechanics. 

Burglary  is  a felony  under  the  laws  of 
Texas.  It  would  be  amusing  should  the  bur- 
glars organize  and  petition  the  Legislature 
not  to  make  the  law  too  hard  on  burglary,  and 
not  to  stop  them  from  their  practices  by 
adding  an  injunction  feature  to  the  criminal 
law,  and  instead  urge  that  the  Legislature 
permit  them  to  regulate  burglary  themselves. 

Dr.  Paul  M.  Peck  of  San  Antonio,  spoke 
for  the  osteopaths,  in  opposition  to  the  chiro- 
practic bill  and  in  favor  of  the  Medical  Prac- 
tice Act,  assuring  Mr.  Gurdon  that  the 
osteopaths  are  satisfied,  and  that  while  they 
have  not  increased  numerically  in  the  same 
proportion  the  chiropractors  have  increased, 
there  is  a simple  explanation.  The  osteopaths 
are  required  to  educate  themselves,  and  they 
are  not  being  produced  as  rapidly  as  the  chiro- 
practors are,  but  quite  in  proportion  as  the 
other  schools  of  medicine.  Osteopathy  has 
not  been  inhibited  in  the  State  of  Texas  any 
more  than  the  other  schools  of  medicine,  on 
a percentage  basis. 

The  chiropractor  has  the  same  right  to 
practice  as  the  osteopath  has,  but  he  should 
be  required  to  take  the  same  examination, 
which  he  will  do  if  he  only  wants  a square 
deal,  as  he  asserts.  There  must  be  mechanical 
therapy  and  will  be,  but  the  mechanical  ther- 
apist has  no  more  right  to  ask  for  special 
favors  than  the  medical  therapist  has.  He 
deplores  the  statement  of  the  chiropractic 
speakers  that  his  school  will  not  submit  to 
any  examination  not  of  their  own  devising. 
They  have  no  right  because  of  their  disin- 
clination to  study,  to  ask  the  State  to  make 
exceptions  of  them.  The  speaker  read  a list 
of  diseases  the  chiropractors  claim  to  cure, 


taking  the  list  from  an  advertisement  of  one 
of  the  speakers.  It  covered  the  entire  field 
of  medicine,  and  Dr.  Peck  wanted  to  know 
if  there  was  any  one  who  doubted  that  the 
advertiser  proposed  to  practice  medicine. 
Certainly,  if  the  osteopath  should  do  that  it 
would  be  said  of  him  that  he  is  practicing 
medicine.  In  fact,  the  courts  have  all  said 
that  the  practice  of  chiropractic  is  the  prac- 
tice of  medicine.  If  that  be  true,  the  chiro- 
practor has  no  right  to  ask  for  exemption, 
and  exemption  would  be  unjust. 

Dr.  W.  B.  Thorning  of  Houston,  spoke 
against  the  Chiropractic  bill  and  in  favor  of 
the  Medical  Practice  Act.  He  read  the  defini- 
tion of  the  practice  of  medicine,  and  that 
covering  the  practice  of  chiropractic  included 
in  the  chiropractic  bill,  and  pointed  out  the 
difference  between  the  principles  upon  which 
the  two  were  founded.  He  read  that  part  of 
the  State  constitution  pertaining  to  laws  con- 
trolling the  practice  of  medicine  and  showed 
conclusively  that  the  chiropractic  bill  would 
be  unconstitutional — in  other  words,  that 
there  could  be  only  one  standard.  He  denied 
that  the  injunction  feature  of  the  bill  amend- 
ing the  Medical  Practice  Act  denied  trial 
of  an  individual  by  jury.  The  Medical  Prac- 
tice Act  does  not  discriminate  except  as 
against  ignorance  and  quackery.  The  Medi- 
cal Practice  Act  was  not  written  to  help  the 
medical  profession.  It  is  distinctly  designed 
and  intended  to  protect  the  public.  The  dis- 
crimination lies  in  the  chiropractic  bill  and 
not  in  the  Medical  Practice  Act. 

Dr.  M.  F.  Bledsoe  of  Port  Arthur,  stated 
that  the  medical  profession  has  never  asked 
for  any  law  for  its  own  protection  and  against 
the  interests  of  the  public.  The  law  should 
not  concern  itself  with  treatment,  and  it  does 
not.  He  pointed  to  the  many  discoveries  in 
medicine  which  have  been  unselfishly  given 
to  the  public,  without  money  and  without 
price.  He  wanted  to  know  if  any  other  group 
of  our  people  had  manifested  in  such  a defi- 
nite manner  the  total  absence  of  selfishness. 

Dr.  T.  J.  Crowe  of  Dallas,  secretary  of  the 
State  Board  of  Medical  Examiners,  recited 
the  history  of  the  Medical  Practice  Act.  He 
has  been  on  one  medical  board  or  another  for 
the  past  twenty-two  years,  and  is  informed. 
The  three-board  system  in  vogue  before  the 
present  law  went  into  effect,  was  a failure. 
Applicants  failing  before  one  board  would 
frequently  go  before  another,  and  certificates 
from  one  board  or  another  were  stolen  and 
sold.  The  present  Board  of  Medical  Exam- 
iners did  not  write  the  Medical  Practice  Act, 
and  is  not  responsible  for  its  provisions.  The 
present  bill  amending  that  act  was  introduced 
at  the  instance  of  the  Board,  and  for  the  sole 
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purpose  of  making  the  law  effective.  The 
law  has  not  concerned  itself  with  the  personal 
interests  of  any  school  of  medicine,  and  those 
appearing  in  favor  of  the  amendments  and 
against  the  chiropractic  bill,  were  doing  so 
because  the  Board  had  asked  them  to  help. 
The  Board  desires  that  its  licensees  be  per- 
mitted to  practice  any  method  of  healing  they 
choose,  only  requiring  that  they  know  the 
fundamentals  of  medicine.  If  they  do  not 
care  to  use  all  of  them,  that  is  their  busi- 
ness. The  present  Medical  Practice  Act  is 
the  best,  the  most  liberal  and  the  fairest  of 
any  law  of  its  kind  in  our  counti’y. 

Mr.  Gurdon  again  took  the  floor  and  under- 
took to  conduct  a clinic,  showing  some  of  the 
cures  made  by  chiropractic.  The  demonstra- 
tions were  of  the  usual  type,  spectacular  but 
not  convincing  to  those  who  know.  The  mem- 
bers of  the  committee  saw  the  futility  of  such 
procedure  and  some  of  them  objected,  par- 
ticularly Senators  Clarke,  Holbrook  and 
Ridgeway.  Representative  Davenport,  the 
author  of  the  chiropractic  bill,  however,  urged 
that  the  clinics  be  presented,  and  they  were. 
(In  the  course  of  the  argument  it  was  pointed 
out  that  if  the  opponents  of  the  chiropractic 
bill  were  to  resort  to  these  tactics  the  room 
could  be  filled  with  their  own  cures  and  like- 
wise with  the  victims  of  chiropractic.  It 
might  even  be  filled  with  the  victims  of  an 
ignorant  profession,  and  the  cures  of  ignorant 
practitioners  and  even  quacks.  Nothing  could 
be  proven  that  way.)  Mr.  Gurdon  insisted 
that  the  chiropractors  have  no  quarrel  with 
the  medical  profession.  He  alleged  that  he 
was  at  the  time  “adjusting”  a physician  from 
Indiana.  He  referred  to  the  unfortunate  dis- 
crimination against  chiropractors  practiced 
by  army  authorities  during  the  late  war,  hold- 
ing that  many  soldiers  died  as  a result. 

The  House  Committee  on  Public  Health 
reported  the  chiropractic  bill  unfavorably,  we 
understand,  by  a vote  of  14  to  2,  with  a favor- 
able minority  report  signed  by  Representa- 
tives Davenport  of  San  Antonio,  author  of  the 
bill,  Wilmans  of  Dallas,  Rice  of  Crockett, 
Lane  of  Gallatin  and  Johnson  of  Gillespie. 
The  Senate  Committee  has  not  at  this  writing 
reported  on  the  bill. 

Dates  for  Annual  Session  Selected. — The 

Board  of  Trustees  has  notified  us  that  the 
dates  decided  upon  for  the  forthcoming  an- 
nual session  are,  May  8,  9 and  10.  The 
Arkansas  Society  will  meet  May  2,  3,  4,  at 
Hot  Springs,  and  the  Oklahoma  Association 
meets  in  rulsa,  May  15,  16,  17.  The  Louisi- 
ana Association  meets  in  New  Orleans,  April 
10-12,  and  the  New  Mexico  Society  at  Albu- 
querque, June  19-21.  There  is  no  conflict  in 
dates,  and  those  ol  our  Association  who  de- 
sire* to  do  so,  may  attend  all  four  meetings. 


It  is  understood,  of  course,  that  the  entire 
profession  of  the  three  states  is  invited  tc 
attend  the  meetings  of  all  of  the  organiza- 
tions mentioned. 

The  Committee  of  Arrangements  an- 
nounces that  tentative  plans  have  been  laic 
for  housing  practically  all  of  the  activities 
of  the  Association  in  the  Texas  Hotel.  It  is 
thought  that  this  can  be  -done,  except  foi 
the  general  sessions  and  the  sessions  of  the 
House  of  Delegates,  with  a fair  degree  ol 
comfort.  It  is  assumed  that  it  will  be  bet- 
ter to  put  up  with  a bit  of  crowding  rathei 
than  have  to  run  over  town  in  search  of  meet- 
ing places.  Definite  plans  in  this  regard  will 
probably  be  announced  in  the  next  issue  of 
the  Journal. 

Application  has  been  made  for  the  usual 
excursion  privileges,  which  will  no  doubt  be 
granted.  It  is  desired  to  again  use  the  iden- 
tification certificate  plan,  as  last  year,  which 
would  appear  to  be  more  convenient  than  the 
old  certificate  plan,  which  required  the  sig- 
nature of  the  State  Secretary  and  a certain 
number  of  certificates  before  reduced  rates 
might  be  had. 

: 

Local  Committees  for  the  Annual  Session 
are  announced  by  the  Tarrant  County  Medi-j 
cal  Society,  as  follows : 

Committee  on  Arrangements. — Dr.  Leonidas  A. 
Suggs,  Chairman,  Flatiron  Building;  Drs.  Wilmer 
L.  Allison,  Truman  C.  Terrell,  Edwin  Davis  andi 
L.  H.  Reeves. 

Committee  on  Finance. — Dr.  Wilmer  L.  Allison  ■ 
Chairman,  F.  & M.  Bank  Building;  Drs.  D.  M.: 
Rumph,  T.  L.  Goodman,  C.  P.  Hawkins,  J./T.  Tucker 
Sidney  J.  Wilson  and  J.  H.  McLean. 

Committee  on  Halls—  Dr.  Edwin  Davis,  Chairman 
Flatiron  Building;  Drs.  K.  H.  Beall,  W.  F.  Key 
W.  C.  Lackey  and  John  A.  Kelley. 

Committee  on  Exhibits. — Dr.  Truman  C.  Terrell. 
Chairman,  Texas  State  Bank  Building;  Drs.  R.  G 
Baker,  T.  H.  Thomason,  Frank  McKee  and  W.  S 
Barcus. 

Committee  on  Alumni  Banquets. — Dr.  Crittender 
Joyes,  Chairman,  Fort  Worth  National  Bank  Build- 
ing; Drs.  S.  A.  Lundy,  M.  B.  Badt,  T.  H.  Cheatham 
Sidney  J.  Wilson  and  Alden  Coffey. 

Committee  on  Hotels. — Dr.  W.  A.  Duringer,  Chair-' 
man,  Fort  Worth  Club  Building;  Drs.  E.  H.  Bursey 
L.  H.  Reeves,  Roy  Saunders  and  S.  A.  Woodward. 

Committee  on  Entertainment. — Dr.  Henry  Trigg 
Chairman,  First  National  Bank  Building;  Drs.  J.  D 
Covert,  K.  V.  Kibbie,  Lyle  Talbot  and  C.  0.  Harper. 

Committee  on  Golf  -^Dr.  Geo.  D.  Bond,  Chairman 
Flatiron  Building;  Drs.  Frank  D.  Boyd,  R.  H.  Gough 
W.  G.  Cook  and  E.  P.  Hall. 

Committee  on  Woman’s  Auxiliary . — Mrs.  C.  0 
Harper,  Chairman,  2256  Sixth  Avenue;  Mesdames 
W.  V.  Morton  and  W.  A.  Duringer. 

Committee  on  Public  Lectures. — Dr.  Bacon  Saun- 
ders, Chairman,  Flatiron  Building;  Drs.  L.  M.  Whit- 
sitt,  R.  W.  McKean  and  J.  B.  Shannon. 

Committee  on  Reception. — Dr.  Frank  D.  Boyd, 
Chairman,  F.  & M.  Bank  Building;  Drs.  T.  H. 
Cheatham,  J.  F.  Anderson,  J.  D.  Bozeman,  E.  F. 
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Gough,  Preston  Hooper,  W.  C.  Lackey,  A.  W.  Mon- 
tague, Jr.;  W.  G.  Phillips,  D.  J.  Saunders,  C.  P. 
Schenck,  Edwin  G.  Schwarz,  W.  B.  West,  0.  E. 
Watch,  H.  B.  Kingsbury  and  J.  A.  Stanfield. 

Those  interested  in  any  of  the  activities  involving 
any  of  these  committees,  will  communicate  with  the 
■proper  chairmen. 

The  Payment  of  Dues  is  not  proceeding 
satisfactorily.  To  date,  February  1,  the  per 
capita  assessment  has  been  received  in  the 
office  of  the  State  Secretary  for  479  mem- 
bers. So  far  as  anybody  knows,  that  con- 
stitutes the  total  membership  of  the  State 
Vledical  Association.  It  will  be  remembered 
hat  the  Association  year  ends  December  31, 
Sind  all  who  have  not  paid  by  that  time  are 
Iropped  from  the  rolls.  It  is  not  necessary 
;o  fire  them,  and  there  is  no  such  thing  as 
i “delinquent  member.”  Fortunately,  how- 
ever, for  many  of  our  members,  there  is  no 
vay  to  check  up  on  the  membership  so  long 
is  it  is  in  the  hands  of  county  society  sect- 
aries, and  the  By-laws  allow  the  county  so- 
iety  secretary  until  April  1 to  make  his  re- 
tort. Thus,  he  can  protect  his  membership 
f he  desires.  If  a member  is  sued  for  mal- 
practice between  January  1 and  April  1,  all 
lie  has  to  do  is  to  pay  the  county  society 
ecretary,  who  records  him  as  a member  as 
f January  1.  Nobody  cares  to  go  into  the 
ecords  in  such  matters.  There  is  a legal 
uestion  as  to  whether  the  Council  on  Medical 
lefense  could  defend  a member  who  had  not 
ctually  and  in  fact  paid  dues  at  the  time 
he  suit  was  filed,  but  the  Council  has  decided 
hat  the  records  will  be  taken  for  their  face 
lalue  unless  the  question  is  raised.  It  seems 
ather  strange,  however,  that  our  members 
dll  take  such  chances. 

! Membership  includes  subscription  to  the 
ournal,  but  it  will  be  understood  that  the 
[description  year  and  the  Association  year 
re  not  coincident.  Whereas  the  Association 
ear  begins  January  1 and  ends  December 
I,  the  subscription  year  begins  May  1 and 
ads  April  30.  Missing  journals  may  be  sup- 
lied  or  they  may  be  dispensed  with,  but 
lalpractice  suits  are  another  matter  entirely, 
[embers  are  urged  to  pay  their  dues  with- 
it  delay.  The  membership  card  this  year 
red. 

Get  a red  card ! 

Subscribe  for  Hygeia. — Just  now,  when  the 
edical  profession  of  Texas  is  energetically 
tempting  to  arouse  public  sentiment  in  the 
terest  of  proper  amendments  to  the  Medical 
ractice  Act,  would  seem  to  be  a good  time 
i emphasize  the  importance  of  the  popular 
edical  magazine  soon  to  be  issued  by  the 
merican  Medical  Association.  We  have  re- 
rred  to  this  publication  before,  but  feel  that 


perhaps  our  members  do  not  fully  appreciate 
its  value,  not  alone  to  the  public  health  but 
to  the  medical  profession  and  the  practice  of 
medicine.  This  journal  will  not  be  a “health 
journal”  in  the  ordinary  understanding  of  the 
word.  It  is  not  intended  for  the  education 
or  particular  delectation  of  public  health 
workers.  It  is  designed  to  meet  the  require- 
ments of  the  intelligent  layman,  as  they  re- 
late to  the  problems  of  health,  personal  and 
public.  We  fancy  that  had  our  people  gen- 
erally been  reading  such  a publication  as  this 
for  the  past  several  years,  our  efforts  to 
arouse  their  interest  in  the  Medical  Practice 
Act  would  not  now  be  so  difficult. 

We  have  said  that  this  publication  is  not 
so  much  for  the  health  worker  as  for  the 
laity.  That  is  not  to  say  that  the  health 
worker  will  not  enjoy  reading  it.  The  con- 
verse is  true.  Many  of  us  will  recall  the 
pleasure  of  reading  after  Johns  Hopkins 
Adams  some  years  ago,  when  he  exposed  in 
Collier’s  Weekly  the  nefarious  practices  of 
the  nostrum  makers ; and  recently,  we  feel 
sure,  many  of  us  have  read  with  pleasure  and 
profit  the  exposure  of  chiropractic  in  Har- 
per’s Weekly  and  other  publications,  not  to 
mention  the  very  interesting  exposures  of 
the  Abrams  methods  of  diagnoses  and  treat- 
ment. These  problems  and  others  of  equal 
moment,  will  be  dealt  with  in  this  publica- 
tion, no  doubt,  and  effectively.  If  it  can 
avoid  the  flavor  of  selfish  propaganda  there 
is  no  end  to  the  good  a magazine  such  as  this 
may  do,  and  those  of  us  who  are  acquainted 
with  the  editors,  Drs.  Victor  C.  Vaughan, 
Morris  Fishbein  and  Arthur  J.  Cramp,  have 
no  doubt  in  that  regard. 

Many  county  societies  throughout  the  coun- 
try have  taken  advantage  of  an  offer  of  the 
publishers  to  send  this  magazine  for  eight 
months  for  $1.00,  to  subscribe  for  their  en- 
tire membership,  and  some  of  them  for  se- 
lected groups  of  laymen.  This  offer  expires, 
we  understand,  in  March.  The  publication 
makes  its  first  appearance  in  April.  The 
address  is,  “The  American  Medical  Associa- 
tion, 535  North  Dearborn  Street,  Chicago, 
111.” 

GETTA 
RED  CARD 
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THE  DETERMINATION  OF  CARDIAC 
EFFICIENCY.* 

BY 

DAVID  W.  CARTER,  JR.,  M.  D., 

DALLAS,  TEXAS. 

The  increasing  prevalence  of  diseases  des- 
ignated often  as  the  “degenerative  diseases,” 
makes  a knowledge  of  them  increasingly  im- 
portant. That  the  general  mortality  rate  has 
been  greatly  lowered  in  recent  years  through 
improved  hygiene  and  the  application  of  mod- 
ern bacteriological  methods  in  the  control  of 
acute  infectious  diseases,  is  a matter  of  com- 
mon knowledge.  This  reduction  in  mortality 
rate  has  been  brought  about  largely  by  les- 
sening the  deaths  among  children  and  young 
adults.  It  is,  however,  not  so  well  knowm 
that  the  death  rate  for  the  age  periods  above 
40  has  actually  increased.  The  adult  of  40 
has  today  a diminished  expectancy  of  0.5 
years,  and  the  age  lived  is,  on  the  average, 
3.3  years  less  as  compared  to  that  of  30  years 
ago.1  Bouldan,2  has  clearly  proven  that  this 
is  due,  in  the  main,  to  diseases  of  the  heart, 
arteries  and  kidneys  and  to  cancer.  These 
facts  make  a presentation  of  our  knowledge 
of  cardiovascular-renal  disease  timely. 

We  are,  in  this  symposium,  to  consider  that 
pathological  process  which  begins  insidiously 
after  forty,  and  involves  the  heart,  arteries 
and  kidneys,  and  is  usually  accompanied  by 
arterial  hypertension,  cardiac  hypertrophy, 
arteriolar  sclerosis  and  contraction  of  the  kid- 
neys, and  terminates  in  one  of  several  ways, 
e.  (].,  cerebral  apoplexy,  myocardial  insuffi- 
ciency, pulmonary  edema,  uremia  or  terminal 
infection.3 

So  frequently  do  patients  with  this  disease 
present  themselves  because  of  symptoms  at- 
tributable to  the  heart,  that  it  becomes  im- 
portant to  determine,  if  possible,  the  degree 
of  myocardial  involvement,  for  purposes  of 
management  and  for  prognosis.  How,  then, 
may  the  degree  of  myocardial  change,  or  the 
cardiac  efficiency  be  determined? 

Before  this  question  can  be  answered,  we 
must  answer  the  question,  “Upon  what  does 
cardiac  efficiency  depend?”  In  the  words  of 
Sir  James  Mackenzie,4  “The  functional  effi- 
ciency of  the  heart  muscle  depends  upon  the 
amount  of  reserve  force,  and  it  is  by  esti- 
mating the  amount  of  reserve  force  that  we 
recognize  the  presence  and  degree  of  heart 

befor**  the  Section  on  Medicine  and  Diseases  of  CHil- 
dr.n.  State  Medical  Association  of  Texas,  El  Paso,  May  10  1922 

>■  Guilfoy,  W.  H. : Bull.  Dept.  Health,  N.  Y.  City.  1913  Vol 
III,  |>.  113. 

2.  Ilouldnn,  C.  F. : Ibid,  1916,  Vol.  vi,  p.  91. 

3.  Barker , L.  F. : South.  Med.  Jour.,  1917,  Vol.  x.  No  22 

4.  Mackenzie,  Sir  J.:  "Diseases  of  the  Herat.” 


failure,  and  the  bearing  of  any  sign  or  sym; 
tom  on  the  heart’s  efficiency,  which  is  tl 
essential  matter  in  the  study  of  all  forms  < 
affections  of  the  heart.” 

The  purpose  of  all  tests  for  the  dete 
mination  of  the  efficiency  of  the  heart,  is 
give  us  knowledge  of  the  heart’s  ability 
maintain  the  circulation  under  all  the  cone 
tions  of  life,  and  of  its  ability  to  meet  extrao 
dinary  demands.  Attempts  have  been  mat 
by  many  different  methods,  to  determine  tl 
heart’s  efficiency,  but  the  majority  of  the 
have  proven  unsatisfactory  because  the  i 
fluence  of  nervous  and  mental  states  upc 
the  heart,  and  the  patient’s  sensations,  ha1 
not  been  taken  into  account,  and  because  th< 
have  attempted  to  draw  “dynamic”  concl 
sions  from  “static”  data.5 

Methods  of  estimating  myocardial  reser 
force  may  be  classified  as,  (1)  those  d- 
pendent  upon  the  pulse  reaction  followir 
exertion,  (2)  blood  pressure  changes  after  e 
ertion,  (3)  metabolic  changes  in  disturbance 
of  the  heart  muscle,  (4)  significant  sym 
toms  and  (5)  physical  signs. 

1.  Pulse  Rate. — Tests  of  the  first  cla; 

are  perhaps  best  exemplified  by  the  “hO' 
ping  test,”  used  so  extensively  in  the  exair 
nation  of  recruits  for  our  army.  This  te; 
is  conducted  in  the  following  way:6  Tl: 
pulse  rate  is  taken  both  with  the  patie ; 
standing  and  recumbent.  The  patient  the 
hops  a hundred  times  upon  one  foot.  Tb 
pulse  rate  immediately  after  exercise  and  tvl 
minutes  later,  is  taken  in  recumbency.  In  tb 
average  normal  individual  there  is  only  , 
moderate  acceleration  of  the  pulse,  slight  i • 
crease  in  breathing,  no  actual  distress,  ad 
the  pulse  returns  within  two  minutes  to  . 
rate  practically  the  same  as  before  the  exe- 
cise.  ■. 

Mendelsohn  asserts  it  as  a principle,  th: 
the  greater  the  amount  of  work  done  wi  t 
prompt  return  of  the  pulse  to  the  normal  ralfl 
the  greater  is  the  functional  capacity  of  t : 
heart.  This,  however,  cannot  be  fully  £• 
cepted.  Psychic  factors  may  considerafc' 
disturb  the  correctness  of  the  estimation  i 
any  particular  case. 

The  pulse  rate  alone  is  not  a sufficie: 
criterion,  but  must  be  considered  togeth* 
with  the  subjective  and  objective  sympton. 
These  will  be  discussed  in  detail  later. 

2.  Blood  Pressure. — Changes  in  bio  I 
pressure  following  exercise,  as  a means  : 
determining  the  efficiency  of  the  heart  mi- 
cle,  have  been  extensively  investigate. 

5.  Barker,  L.  F. : “The  Clinical  Diagnosis  of  Internal  I • 
eases,”  Vol.  i,  p.  815. 

6.  Fahr,  G.  E.  ; Carter,  D.  W.  Jr.;  Cosgrove,  J.  H. ; Eds. 

J.  D. : J.  A.  M.  A.,  1919,  Vol.  lxxii,  p.  16. 
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Graupner,7  in  1906,  described  certain  obser- 
vations on  the  form  of  the  curve  of  the  sys- 
;olic  blood  pressure  after  work.  His  conclu- 
sions have  not  been  confirmed,  but  Barrin- 
ger,8 and  more  recently  Wilson,9  by  modifica- 
;ion  of  this  test  have  made  it  of  some  practi- 
:al  value. 

In  this  test  the  patient  examined  swings 
‘one  or  two  iron  dumb-bells  of  5,  10,  15  and 
!0  pounds  each,  and  in  children  of  3,  4,  5,  7 
md  10  pounds  each,  from  the  floor  to  the  full 
tretch  of  the  arms  over  the  head  and  back 
tgain  between  the  legs,  at  a constant  rate  of 
wo  seconds  for  each  swing.  This  movement 
s repeated  from  ten  to  sixty  times,  to  in- 
crease the  amount  of  work.  The  exercises 
ire  graded  from  moderate  to  severe,  until 
he  maximum  effort  is  approached,  as  evi- 
lenced  by  flushing,  breathlessness,  perspira- 
ion  and  fatigue.  The  systolic  blood  pressure 
s read  before  the  exercises  are  begun,  until 
, constant  level  is  obtained  as  a control.  The 
iressure  is  read  within  ten  seconds  after  the 
xercise  is  stopped  and  at  intervals  of  five 
econds,  until  a maximum  is  reached.  Later 
eadings  are  taken  at  ten-second  intervals 
ntil  the  pressure  has  returned  to  normal. 
!lhe  types  of  blood  pressure  curves  obtained 

Ifter  these  exercises  are  thus  described  by 
Wilson.  “Normal  curves  of  systolic  pressure 
allowing  immediately  after  test  exercises 
rhich  were  performed  with  ease,  and  without 
yspnea  or  fatigue,  show  a steep  rise  a little 
bove  the  resting  level,  reaching  its  maxi- 
mum summit  within  from  twenty  to  forty 
econds,  and  falling  quickly  to  the  pre-exer- 
ise  level  within  two  minutes.” 

Abnormal  curves  of  systolic  blood  pressure 
oil  owing  immediately  after  test  exercises  in 
^hich  the  limit  of  effort  is  approached,  judg- 
ig  from  the  degree  of  dyspnea  and  fatigue, 
how  an  increased  rise  from  a little  below 
be  resting  level  (or  initial  fall),  followed  by 
prolonged  period  of  rising,  or  delayed  rise 
r summit,  reaching  its  maximum  from  50 
) 135  seconds,  and  falling  slowly  to  the  pre- 
kercise  level  within  from  three  to  five  min- 
tes.  This  type  of  curve  was  present  after 
hoderate  test  exercises  in  children  with 
light  symptoms  of  insufficiency.  This  is 
Imilar  to  the  type  of  curve  obtained  in  adults 
rith  cardiac  insufficiency,  reported  by  Bar- 
linger. 

There  is  no  qualitative  difference  in  the 
irves,  normal  and  pathologic  hearts  differ- 
ig  only  in  the  amount  of  work  that  it  takes 
) bring  about  this  delayed  rise  in  the  blood 

7.  Graupner:  Ztschr.  f.  exper.  Path.  a.  Therap.,  1906,  Vol. 

, p.  113. 

8.  Barringer,  T.  B.  Jr. : Am.  Jour.  Med.  Sc.,  1918,  Vol.  civ, 
864. 

9.  Wilson,  May  G. : Jour.  Am.  Med.  Assn.,  1921,  Vol.  lxxvi, 
1629. 


pressure.  “There  is  but  one  conclusion,”  to 
quote  Barringer,  “which  can  be  drawn  from 
these  facts,  and  that  is  that  a delayed  rise  of 
systolic  blood  pressure,  with  all  that  it  im- 
plies as  to  the  form  of  the  pressure  curve, 
means  that  the  preceding  work  has  either 
overtaxed  or  is  on  the  point  of  overtaxing 
the  heart’s  reserve  power.  If  this  conclusion 
be  correct  it  is  a simple  matter  to  use  com- 
parisons of  the  amounts  of  work  causing  the 
delayed  rise  as  an  indirect  measure  of  the 
cardiac  reserve  power.”10 

3.  Vital  Capacity. — The  tendency  to  dysp- 
nea on  exertion  in  cardiac  patients,  is  con- 
stantly utilized  clinically  in  the  formation  of 
judgment  as  to  the  condition  of  the  heart 
muscle.  This,  at  best,  gives  only  a vague 
idea,  as  it  may  be  greatly  influenced  by  the 
patient’s  mental  state. 

Studies  of  the  respiration  in  cardiac  dis- 
ease by  Peabody11’12  and  his  associates  have 
shown  that  a definite  relation  exists  between 
the  degree  of  dyspnea,  the  vital  capacity  of 
the  lungs  and  the  condition  of  the  heart  mus- 
cle. By  vital  capacity  of  the  lungs  is  meant 
the  volume  of  air  that  can  be  expired  after 
the  deepest  possible  inspiration.  It  is  meas- 
ured with  a spirometer,  such  as  is  used  in 
gymnasiums.  Practical  experience  has 
shown  that  the  vital  capacity  of  the  lungs 
varies  with  the  general  condition  of  the  pa- 
tient. If  the  clinical  condition  becomes  worse 
and  the  patient  becomes  more  dyspneic  with 
less  exertion,  the  vital  capacity  will  be  found 
to  have  fallen ; on  the  other  hand,  if  the  pa- 
tient’s general  condition  improves,  the  vital 
capacity  will  rise. 

The  determination  of  normal  standards  of 
vital  capacity  has  been  difficult,  but  West13 
has  shown  that  the  vital  capacity  bears  a 
closer  relation  to  body  surface  area  than  to 
any  other  function.  The  body  surface  area 
is  readily  calculated  according  to  the  formula 
of  Dubois,14  from  the  height  and  weight.  Ac- 
cording to  West,  the  vital  capacity  of  a nor- 
mal man  is  2.5  liters  per  square  meter  of  body 
surface  area,  and  of  a normal  woman,  2.0 
liters  per  square  meter  of  body  surface  area. 
In  the  normal  individual  the  average  vital 
capacity  of  the  lungs  is  4,500  c.c.  The  devia- 
tion from  these  standards  is  usually  not  more 
than  10  or  15  per  cent.  In  athletes  the  vital 
capacity  is  frequently  above  the  normal. 

For  quick  clinical  work,  where  it  is  not 
practicable  to  obtain  the  net  weight  of  the 
patient,  or  to  make  extensive  measurements, 

10.  Barringer,  T.  B.  Jr. : Ibid. 

11.  Peabody,  F.  W.,  and  Wentworth,  J.  A. : “Trans.  Assoc. 
Arner.  Phys.”,  1916. 

12.  Peabody,  F.  W. : Med.  Clin,  of  N.  A.,  1916,  Vol.  iv., 
p.  1655. 

13.  West:  Arch.  Int.  Med.,  1920,  Vol.  xxv,  p.  306. 

14.  Dubois  and  Dubois:  Arch.  Int.  Med.,  1916,  Vol.  xvii, 
p.  863. 
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a simple  comparison  between  the  vital  ca- 
pacity and  the  height  will  give  a value  which 
will  closely  approximate  the  normal  for  the 
individual,  though  individual  variations  bj 
this  method  are  greater  than  when  the  sui- 
face  area  is  used.  “It  has  been  found,  says 
Peabody,  “that  patients  who  have  a vital  ca- 
pacity which  is  at  least  90  per  cent  of  the 
normal  standards  have  no  more  dyspnea  than 
do  normal  individuals.  Those  patients  whose 
vital  capacity  is  between  70  and  90  per  cent 
of  the  normal  are  somewhat  handicapped  and 
become  dyspneic  on  moderate  exertion,  but 
they  are  usually  able  to  lead  quiet,  normal 
lives.  Patients  with  a vital  capacity  of  be- 
tween 50  and  70  per  cent  of  the  normal  must 
be  extremely  limited  in  their  activities;  they 
become  dyspneic  rapidly.  Those  with  a vital 
capacity  below  50  per  cent  of  the  normal  are 
usually  bedridden  or  extremely  handicapped 
patients.” 

Repeated  observations  of  the  vital  capacity 
of  the  lungs  in  cardiac  patients  are  more  im- 
portant than  single  observations,  and  are 
helpful  in  determining  the  progress  of  the  pa- 
tient. 

The  cause  of  decreased  vital  capacity  has 
never  been  satisfactorily  explained.  Recent 
experimental  work  by  Drinker,  Peabody  and 
Blumgart,15  lends  support  to  the  view  that 
it  is  dependent  upon  increased  pulmonary 
congestion  that  interferes  with  the  expansion 
and  collapse  of  the  lungs  in  respiration  and 
encroaches  upon  the  pulmonary  air  spaces, 
thus  lessening  the  ability  to  properly  venti- 
late the  lungs. 

Not  every  patient  with  a lowered  vital  ca- 
pacity has  cardiac  disease,  but  once  the  diag- 
nosis is  made,  it  is,  in  my  opinion,  a very 
helpful  method  of  forming 'an  estimate  of 
the  heart’s  reserve  power. 

4.  Symptoms. — Turning  to  the  considera- 
tion of  the  value  of  symptoms  in  the  estima- 
tion of  cardiac  efficiency,  we  find  that  limi- 
tation of  the  heart’s  reserve  power  may  exist 
when  physical  examination  of  the  heart  by 
all  modern  methods,  including  the  x-ray  and 
electrocardiograph,  shows  very  little  that  is 
abnormal.  In  other  words,  the  objective  evi- 
dence may  not  be  manifest  until  heart  failure 
is  well  advanced.  The  subjective  symptoms 
of  heart  failure,  on  the  other  hand,  are  never 
absent  when  the  heart’s  efficiency  is  in  any 
way  affected.  It  is  essential  to  take  into  con- 
sideration the  sensations  produced  by  effort. 
When  failure  of  the  heart  muscle  begins,  the 
lirst  evidences  are  disagreeable  sensations. 
The  essential  point  is  not  the  character  of 
the  sensations,  for  thej  do  not  differ  in  dis- 

15.  Drinker,  ( K PeuVnly,  1 VV  . and  Blumgart,  H.  L. : 
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cased  conditions  from  those  experienced  : 
health,  but  it  is  the  abnormal  ease  with  whic 
they  are  produced. 

From  this  point  of  view,  then,  it  is  evidei 
that  each  individual  is  a standard  unto  hin 
self,  and  it  becomes  necessary  to  inquire  wht 
the  limitation  in  the  ability  to  respond  to  e 
fort  began  and  under  what  circumstance 

The  feeling  of  exhaustion  causing  consciou 
ness  of  a limitation  in  the  ability  to  respor 
to  effort,  that  is,  in  the  cardiac  reserve  fore 
whether  brought  on  by  (1)  affections  of  tl 
heart  muscle,  (2)  irregular  action  of  diffe 
ent  parts,  (3)  too  great  frequency  of  coi 
traction,  or  by  (4)  valvular  disease,  is  tl 
same  and  other  symptoms  produced  are  tl 
same.  After  the  sense  of  exhaustion  has  d< 
veloped  if  effort  is  continued  syncope  ar 
loss  of  consciousness  may  result. 

Breathlessness  occurring  after  an  amoui 
of  exertion  that  the  individual  was  former]: 
accustomed  to  take  with  comfort,  is  the  mo: 
common  sign  of  impaired  reserve  fore 
When  the  breathlessness  occurs  rather  sut 
denly,  the  chances  are  that  it  has  been  cause 
by  the  beginning  of  an  abnormal  rhythm 
very  commonly  auricular  fibrillation.  Th 
type  of  respiration  known  as  Cheyne-Stoke 
breathing,  indicates  grave  impairment  of  th 
heart  muscle  and  it  may  be  suspected  whe 
the  patient  describes  recurring  attacks  ( 
suffocating  sensations.  Nocturnal  attacks  ( 
dyspnea  that  awake  the  patient  from  slee] 
often  designated  as  cardiac  asthma,  are  ( i 
grave  import.  They  usually  occur  in  elder! 
people  with  degenerated  heart  muscle,  hig 
blood  pressure  and  arteriosclerosis.  In  otl 
ers  a sense  of  constriction  and  oppressio  j 
across  the  chest  are  the  chief  symptom 
These  often  amount  to  actual  pain  (angin  j 
pectoris).  It  is,  perhaps,  not  amiss  to  ca 
attention  here  to  the  grave  prognostic  sij 
nificance  of  the  latter  symptom.  A patiei 
with  this  condition  may  at  one  time  be  ab 
to  undertake  considerable  effort  and  yet  d 
shortly  afterwards  in  an  attack,  whereas  ai 
other  with  an  equal  amount  of  impairmei 
but  not  manifesting  this  symptom,  is  in  muc 
less  danger.  “The  heart’s  efficiency  can  h 
perceived  by  recognizing  the  manner  in  whic 
it  responds  to  effort.  The  amount  of  effoi 
undertaken  without  distress  gives  the  mea:  i 
ure  of  heart’s  functional  efficiency.”16 

5.  Physical  Signs. — In  the  physical  exan 
ination  of  the  heart  we  are  accustomed  1 
note  certain  departures  from  our  conceptio 
of  its  normal  size,  shape,  position,  rate  an 
rhythm,  and  the  quality  of  its  sounds.  Thes  . 
departures  from  the  normal  constitute  phy:  < 
ical  signs  that  are  commonly  used  as  th 


16.  Mackenzie,  Sir  James:  Oxford  Medicine,  Vol.  ii,  p.  40 
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basis  for  an  opinion  as  to  the  heart’s  effi- 
ciency. In  many  instances  they  indicate  im- 
pairment, but  they  do  not  in  a true  sense  tell 
us  of  the  heart’s  ability  to  meet  the  demands 
of  effort ; that  is,  of  its  reserve  power.  The 
signs  of  an  inefficient  circulation  are  not 
shown  by  the  heart,  but  by  the  manner  in 
which  the  circulation  is  maintained  in  other 
organs.  “The  presence  of  a sign  revealed 
by  physical  examination,  no  matter  how  ab- 
normal it  may  seem,  is  of  no  serious  signifi- 
cance so  long  as  it  is  the  only  sign  present, 
or  so  long  as  there  is  no  limitation  of  the  ‘re- 
serve force’  of  the  heart.”17 

The  diastolic  murmurs  of  mitral  stenosis 
md  aortic  insufficiency,  are  always  of  grave 
mport,  and  while  compatible  with  strenuous 
iffort  at  times,  they  are  very  commonly  pro- 
gressive and  lead  to  impairment  of  the  myo- 
lardium  and  lessening  of  the  cardiac  reserve 
'orce. 

Our  views  as  to  the  significance  of  systolic 
nurmurs  have  undergone  almost  complete 
•evision  as  the  result  of  observations  made 
luring  the  war.  It  may  be  safely  said  that 
he  presence  or  absence  of  systolic  murmurs, 
maccompanied  by  other  evidence  of  heart 
nvolvement,  is  of  no  value  in  estimating  the 
leart’s  capacity  for  work.  This  is  true  re- 
;ardless  of  the  characteristics  of  the  mur- 
nur. 

Certain  abnormalities  in  the  heart  sounds 
re  very  significant.  So-called  tick-tack 
ounds  and  gallop  rhythm  are  of  great  im- 
ortance,  particularly  if  there  is  rapid  heart 
ction,  breathlessness  and  precordial  distress 
pon  exertion. 

Of  the  irregularities  of  the  heart  beat, 
uricular  fibrillation  is  the  most  important, 
idicating,  as  it  does,  serious  change  in  the 
lyocardium  and  greatly  reducing  the  heart’s 
fficiency.  Auricular  flutter  and  alternation 
f the  pulse  are  also  of  grave  import. 

In  brief,  it  may  be  said  that  none  of  the 
lethods  of  determining  cardiac  efficiency 
re  free  from  serious  criticism,  and  nothing 
an  take  the  place  of  an  experienced  physi- 
an,  who  must  base  a sound  and  discriminat- 
lg  judgment  upon  clinical  facts,  bringing  to 
is  aid  such  other  information  as  may  be  de- 
ved  from  the  various  methods  described. 

ABSTRACT  OF  DISCUSSION. 

Dr.  M.  L.  Graves,  Galveston:  Tests  of  cardiac 
mction,  of  which  there  are  many,  have  some  value, 
it  no  one  of  them  covers  all  cases  of  myocardial 
eakness  and  danger. 

There  is  a method  known  as  the  Russian  method, 
hich  is  so  simple  that  it  has  aroused  no  interest 
ion  the  part  of  the  profession.  It  consists  merely 
holding  the  breath.  A normal  individual  should 
■ able  to  hold  the  breath  thirty  seconds  and  even 

17.  Mackenzie,  Sir  J. : “Principles  of  Diagnosis  and  Treat- 
ttt  in  Heart.  Affections,”  London,  1916,  p.  43. 


more,  without  great  distress.  If  the  myocardium  is 
weakened  or  shows  serious  disease  or  impairment 
of  function,  it  becomes  progressively  disturbing  or 
uncomfortable  to  hold  the  breath,  and  when  marked 
alteration  occurs,  the  patient  may  not  be  able  to 
hold  the  breath  for  ten  seconds  without  distress. 
One  must,  under  such  circumstances,  of  course,  ex- 
clude mechanical  conditions,  such  as  pleural  effusion, 
pneumothorax,  pericardial  effusion  and  gaseous  dis- 
tension of  the  stomach  and  intestines  producing  up- 
ward pressure  on  the  diaphragm  and  embarrassment 
of  cardiac  action. 

The  hopping  tests  has  a certain  amount  of  value 
and  will  do  for  ordinary  clinical  practice.  One  must 
consider  the  age  in  all  tests,  the  general  adiposity 
of  the  patient  and  the  mechanical  conditions  previous- 
ly referred  to. 

Sir  James  McKenzie,  with  his  usual  common  sense, 
states  that  the  only  real  test  is  the  ability  of  the 
heart  to  do  its  work.  Whenever  the  reserve  is  ex- 
hausted and  the  heart  is  unable  to  carry  on  the  cir- 
culation efficiently,  it  always  gives  some  signal  of 
disorder  of  function  easily  recognized  by  the  ob- 
servant physician.  Dyspnea,  arrythmia,  palpitation, 
anginoid  pains,  a sense  of  epigastric  or  thoracic 
weakness,  slight  cough,  and  of  course  physical  signs, 
make  plain  that  the  cardiac  muscle  is  not  able  to 
perform  the  work  it  is  called  upon  to  do.  Pulmonary 
moisture,  hepatic  engorgement  and  edema,  with  oth- 
er signs,  are  convincing  though  often  rather  late 
evidences. 


DETERMINATION  OF  KIDNEY 
EFFICIENCY.* 

BY 

KENNETH  M.  LYNCH,  M.  D. 

DALLAS,  TEXAS. 

The  problem  of  the  mechanism  of  kidney 
function  and  the  measurement  of  its  effi- 
ciency is  one  of  the  oldest  and,  as  yet,  the 
most  important  and  difficult  with  which  the 
medical  profession  has  to  deal. 

From  the  standpoint  of  the  surgeon,  there 
is  never  a time  when  deliberate  surgery  of 
the  human  body  is  contemplated  that  he  can 
afford  to  not  have  at  the  forefront  of  his 
consideration  the  effect  upon  the  kidney  and 
the  ability  of  the  kidney  to  perform  adequate- 
ly so  as  not  to  render  his  efforts  useless  or 
worse  than  useless. 

From  the  standpoint  of  the  internist,  deter- 
mination of  the  functional  capacity  of  the 
kidney  in  the  diagnosis  and  prognosis  of 
renal  disturbance,  primary  and  as  a part  of  a 
complex,  and  in  gauging  the  efficacy  of  treat- 
ment, is  second  to  no  other  problem  in  his 
practice. 

While  this  paper  is  written  for  the  con- 
sideration of  internists,  and  is  primarily 
aimed  toward  a criticism  of  the  methods  of 
measurement  of  whole  renal  capacity,  it  may 
be  mentioned  in  passing  that  where  the  so- 
called  surgical  diseases  of  the  kidney  are  in- 
volved there  are  particular  measures  for  de- 
termining the  proportion  of  the  whole  capac- 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  El  Paso,  May  10,  1922. 
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ity  carried  by  each  of  the  two  organs,  with- 
out which  no  serious  surgical  measure  upon 
the  kidney  is  justified. 

In  general,  renal  function  may  be  di\  idea 
into  three  stages:  (1)  Health  and  suffi- 
ciency; (2)  compensated  insufficiency,  and 
(3)  insufficiency. 

In  health  the  units  of  the  kidney  seem  to 
work  in  co-ordinated  and  probably  regular 
shifts,  so  that  at  all  times  part  is  at  rest  and 
part  at  work.  This  we  have  believed  for  many 
years,  and  we  have  recognized  and  spoken  of 
reserve  power  in  the  kidney,  meaning  that 
the  kidney  is  so  constituted  as  to  have  a sur- 
plus of  power,  in  reality  a surplus  of  function- 
ing units,  and  that  only  in  emergency  at 
the  rush  hour  as  it  were — does  the  whole 
force  become  active  at  any  one  time.  This 
belief  has  received  concrete  support  from 
the  recent  work  of  Richards1  who,  with 
the  functioning  kidney  of  the  frog  under  the 
lens,  actually  observed  that  in  only  a com- 
paratively small  number  of  renal  glomeruli 
is  the  blood  circulating  at  any  one  time,  and 
that  even  in  those  on  duty  not  all  of  the 
capillary  loops  are  always  in  use,  while  under 
stimulus  those  which  have  been  resting  are 
brought  into  use  and  the  number  of  function- 
ing glomeruli  is  remarkably  increased. 

Thus  we  are  given  a mental  picture  of  these 
organs,  in  which  only  one-fourth  or  a third 
of  the  functional  units  may  be  in  use  ordi- 
narily, and  get  a clear-cut  understanding  of 
their  remarkable  ability  to  bring  their  re- 
serve into  play  under  the  strain  of  an  emer- 
gency and  to  stand  the  immense  burden  which 
comes  in  such  conditions  as  the  acute  in- 
fectious fevers.  It  also  gives  us  an  insight 
into  the  condition  of  normal  function  in  the 
face  of  anatomical  loss  of  a large  part  of  the 
structure,  which  may  amount  to  a half  or 
more  of  the  total,  as  is  seen  in  the  congenital- 
ly polycystic  kidney,  senile  atrophy,  the  con- 
tracting kidney,  or  the  spontaneous  or  sur- 
gical loss  of  a whole  organ  in  the  surgical 
diseases,  and  why  it  becomes  impossible  for 
such  a kidney  to  meet  unusual  demands  in 
proportion  to  the  actual  loss  of  reserve  struc- 
ture. 

Compensated  insufficiency  becomes  on  such 
a basis  not  an  actual  anatomical  hypertrophy, 
in  the  sense  that  new  units  are  formed;  it 
simply  assumes  unusual  laboring  hours,  and 
by  elements  which  should  be  resting  and  in 
reserve  for  emergencies.  Compensation  be- 
comes a matter  of  mathematical  precision. 
It  requires  so  many  kidney  units  to  carry  nor- 
mal function  and  all  the  surplus  may  be  lost 
and  yet  function  be  normal  under  the  mini- 
mum load ; but  the  loss  of  more  than  the  sur- 

1.  Richard*,  A.  N. : Am.  Jour.  Med.  Sc.,  Jan.,  1922. 


plus  or  the  disturbance  of  any  of  the  remaii 
ing  necessary  units,  results  inevitably  in  ii 
sufficiency.  Insufficiency  from  an  actual  los 
of  more  than  the  surplus  units  cannot  be  con 
pensated.  There  may  be  disease  of  the  fun') 
tioning  tissues  to  such  an  extent  as  to  equ; 
the  anatomical  loss  in  insufficiency,  whic 
does  not  preclude  recovery. 

In  determining  kidney  efficiency  we  ha"\ 
two  classes  of  measures,  the  clinical  or  tl 
indirect,  and  the  laboratory,  which  is  moi 
or  less  direct.  Clinical  evaluation  is  based  c 
experience  and  includes  search  for  thof 
things  which  are  known  to  affect  the  kidnt 
and  its  work,  and  also  the  recognition  of  ce 
tain  signs  indicating  already  existing  ren 
involvement.  Much  clinical  evidence  is  pr 
sumptive,  in  fact  until  there  is  sufficiei 
disturbance  of  function  to  produce  recogni 
able  signs,  it  is  practically  entirely  so.  Cot  i 
sequently,  it  can  be  of  little  exact  value  : 
determining  early  renal  involvement.  Far  1 
it,  hov/ever,  from  the  purpose  of  this  discu 
sion  to  belittle  the  importance  of  clinic; 
judgment,  especially  at  the  present  tim 
when  other  measures  must  also  be  more  < 
less  indecisive. 

Along  with  clinical  judgment  must  go  tl 
findings  of  the  laboratorian.  In  the  laboratoi 
some  of  the  oldest  as  well  as  the  newest  mea 
ures  of  kidney  function  have  been  evolve 
Until  comparatively  recently,  the  laboratoi, 
has  been  able  to  help  the  clinician  with  on 
the  procedure  commonly  known *as  “urinal; 
sis,”  including  such  determinations  as  tl 
reaction  and  specific  gravity,  and  the  pre 
ence  or  absence  of  such  substances  as  & 
bumen,  casts,  leucocytes  and  red  blood  cell 
In  fact,  the  greater  part  of  the  profession 
still  dependent  almost  entirely  upon  th 
urinalysis  to  aid  clinical  judgment  of  the  ki 
ney.  Not  that  this  urinalysis  is  a bad  thin 
but  too  frequently  it  is  done  without  regai  ; 
for  any  good  idea  as  to  what  the  kidney  pr 
poses  to  do  or  how  it  does  it,  and  as  the  te 
is  commonly  done  it  is  likely  to  be  a usele 
procedure.  Probably  90  per  cent  of  the  ore 
nary  examinations  of  the  urine  are  of  i 
unrepresentative  specimen  and  by  a tec 
nician  who  has  little  or  no  idea  of  the  obje 
sought,  who  may  or  may  not  be  able  to  clear 
recognize  the  elements  sought  for,  and  who 
likely  to  record  a trace  of  albumen  to  be  ( 
the  safe  side.  It  seems  to  be  in  the  mint 
of  many  physicians  that  any  nurse  or  off! 
girl  can,  with  a few  demonstrations,  do 
routine  urinalysis,  to  say  nothing  of  su< 
highly  technical  and  exact  procedures  as  tl 
Wassermann  reaction,  or  work  demandir 
such  a high  grade  of  professional  ability  ar 
experience  as  tissue  or  bacteriological  exar 
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illations.  Permit  me  the  digression  to  say 
that  this  growing  custom  is  one  of  the  most 
dangerous  things  in  medicine  today. 

An  ordinary  urinalysis  on  a representative 
specimen  of  urine,  done  by  a competent  per- 
son, remains  a valuable  backer  of  clinical 
examination  and  must  continue  to  be,  within 
the  present  outlook,  one  of  the  measures  of 
kidney  value.  One  of  the  objections  to  be 
raised  to  the  procedure  commonly  followed  is 
that  the  specimen  examined  is  a haphazard 
one,  uncontrolled,  and  consequently,  not  rep- 
resentative. Given  the  whole  of  the  night 
urine,  upon  which  the  routine  examination 
may  be  made,  and  the  whole  of  the  day  urine 
to  check  the  amount  and  gravity  against  that 
of  the  night,  and  a very  valuable  urinalysis 
is  to  be  had.  One  of  the  earliest  indicators 
of  chronic  renal  involvement  is  an  alteration 
of  the  ratio  of  the  day  and  night  output,  nor- 
mally three  or  four  to  one,  and  a fixation  of 
the  specific  gravity  at  a low  level,  which  is 
nothing  more  than  evidence  of  compensating 
activity  during  normal  resting  hours  because 
of  accumulated  work.  Nocturnal  polyuria  is 
one  of  the  first  things  caught  by  the  ear 
listening  for  signs  of  renal  disturbance,  and 
yet  without  a measurement  of  the  amount 
how  can  frequency  of  urination  be  certainly 
differentiated. 

Jones2  has  recently  shown  that  in  chronic 
contracting  kidney  the  ratio  of  day  and  night 
urine  is  frequently  exactly  reversed,  and  that 
often  the  night  urine  equals  the  day  output, 
ithese  phenomena  not  being  disturbed  by  the 
ingestion  of  quantities  of  fluid  but  being  in- 
terfered with  on  a low  fluid  intake,  with  an 
output  of  five  hundred  cubic  centimeters  or 
less. 

: Somewhat  similar  is  the  concentration  and 
dilution  test  which  we  have  been  using  in  a 
series  of  cases.  The  test  is  aimed  at  the  ability 
of  the  kidney  to  concentrate  and  dilute  the 
urine  without  water  stimulation,  and  also 
under  the  stimulus  of  a large  amount  of 
water.  As  we  have  applied  it,  the  concentra- 
tion test  is  given  at  night,  when  no  water  is 
taken  after  the  evening  meal.  The  urine, 
taken  up  to  6 a.  m.,  should  normally  give  a 
specific  gravity  of  about  1.020.  Then  with- 
out breakfast  and  with  three  thousand  cubic 
centimeters  of  water  given  in  the  course  of 
three  hours,  the  kidney  should  pass  the  most 
of  this  with  a specific  gravity  of  1.000  or 
little  above,  in  six  hours.  In  conditions  of 
hypertension,  with  or  without  renal  involve- 
ment, concentration  at  night  will  not  take 
dace  and  the  gravity  will  commonly  be  around 
1.005-1.010,  but  the  kidney  will  pass  the  di- 
lution test  well ; whereas,  with  serious  kidney 

2.  Jones,  H.  W. Jour.  A.  M.  A.,  Feb.  18,  1922. 


disease  concentration  at  night  may  occur  but 
dilution  will  be  difficult,  even  under  the 
water  stimulus.  There  is  great  demand  for 
a reliable  kidney  test  for  practical  use  by 
physicians  who  do  not  have  at  hand  highly 
organized  laboratory  service,  and  it  will  prob- 
ably come  along  these  lines. 

Probably  the  most  widely  applicable,  gen- 
erally reliable  kidney  function  test  which  we 
have  at  hand  today,  is  the  phenol-sulphone- 
phthalein  excretion  test  of  Rowntree  and 
Geraghty.  Unfortunately,  it  has  not  been 
used  by  a great  many  physicians  because  they 
think  it  is  difficult  to  do,  when,  as  a matter 
of  fact,  it  is  very  simple.'  One  needs  nothing 
for  a practical  and  generally  reliable  test  but 
the  dye,  which  is  already  made  up,  a hypoder- 
mic syringe,  a 1,000-c.c.  container,  a reliable 
reading  scale,  which  is  easily  obtained  and 
inexpensive,  and  an  alkali.  Any  one  can  make 
up  the  standard  for  comparison  and  any  one 
can  do  the  test.  It  is  no  more  expensive  than 
the  ordinary  urinalysis,  and  is  certainly  far 
more  reliable  as  an  indicator  of  functional 
capacity. 

I am  paying  more  attention  to  the  above 
tests  because  I believe  they  are  of  wider  ap- 
plication and  are  of  more  immediate  value 
to  more  physicians  than  are  the  more  diffi- 
cult and  expensive  tests,  such  as  are  involved 
in  blood  chemistry  and  output  determinations 
under  controlled  conditions  such  as  the  Mo- 
senthal  test,  or  other  determinations  of  bal- 
ance between  intake  and  output.  The  prin- 
ciple of  the  latter  is,  of  course,  more  sound 
because  it  is  aimed  at  exact  determinations, 
whereas  the  former  is  more  or  less  empiric. 
However,  there  is  much  to  be  learned  before 
estimations  of  substances  in  the  blood  can  be 
absolutely  depended  upon  to  index  the  varia- 
tion from  the  normal  of  those  same  sub- 
stances in  the  body  tissues,  and  wre  have  yet 
to  settle  many  questions  which  may  influence 
the  balance  between  intake  and  output  of 
water  or  solids.  As  yet  highly  technical 
studies  must  remain  the  property  of  unusual- 
ly equipped  and  manned  laboratory  services, 
and  it  will  probably  be  some  time  before  they 
are  available  for  even  near  routine  use  by  any 
except  comparatively  a few. 

We  are  now  running  in  a series  of  cases 
of  clinical  border-line  cardiovascular-renal 
disease,  blood  examinations  for  total  non- 
protein nitrogen,  urea,  creatinin  and  uric  acid, 
accompanied  by  the  phthalein  excretion  test 
and  the  concentration  and  dilution  test  out- 
lined above.  Thus  far  in  the  series,  interfer- 
ence with  the  ability  of  the  kidney  to  excrete 
the  dye  or  to  concentrate  the  urine,  one  or 
both,  has  consistently  shown  earlier  and  in 
greater  degree  than  retention  of  non-protein 
nitrogenous  substances  in  the  blood.  How- 
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ever,  after  serious  renal  impairment  has  oc- 
curred, blood  chemistry  is  calculated  to  give 
valuable  information  as  to  the  extent  of  im- 
pairment and  the  prognosis  of  the  kidney  con- 
dition. 

I do  not  wish  to  be  understood  as  belittling 
the  value  of  the  newer  blood  chemistry,  the 
Mosenthal  test,  or  measures  aimed  at  the  de- 
termination of  the  balance  between  intake 
and  output  of  certain  substances.  Such  meas- 
ures are  of  sound  principle  and  their  applica- 
tion is  but  in  its  infancy.  Even  now  they 
give  us  indispensable  information  in  the  diag- 
nosis, treatment  and  prognosis  of  kidney  dis- 
ease, and  they  will  give  us  more  as  we  learn 
more  about  such  procedures,  but  I have  pur- 
posely placed  them  in  the  background  here 
in  favor  of  tests  of  wider  application  at  the 
present  stage,  and  consequently  of  more  prac- 
tical value  to  physicians  at  large. 

The  series  of  cases  of  suspected  nephritis 
in  which  we  have  been  running  combination 
kidney  tests,  as  mentioned  above,  including 
the  ordinary  urinalysis,  estimation  of  the 
phthalein  excretion,  the  concentration  and  di- 
lution test,  and  determination  of  the  non- 
coagulable  nitrogenous  bodies  of  the  blood, 
are  separable  into  several  groups. 

The  first  of  these  groups  is  composed  of 
those  cases  which  from  the  clinical  stand- 
point are  always  to  be  suspected  of  kidney  in- 
volvement and  often  show  in  the  routine  uri- 
nalysis findings  which  support  this  suspicion, 
but  do  not  show  evidence  of  functional  im- 
pairment through  the  means  of  the  other 
tests.  The  other  tests,  particularly  the 
phthalein  excretion  test  and  the  concentration 
and  dilution  test,  have  proven  most  valuable 
in  aiding  a differentiation  of  this  group  from 
the  cases  which  bear  similar  grounds  for  clin- 
ical suspicion  and  show  actual  impairment  of 
the  kidneys. 

The  first  group  may  be  illustrated  by  one 
of  our  cases,  which  shows,  clinically,  chronic 
tonsillitis,  chronic  arthritis,  arterio-sclerosis 
with  hypertension  and  cardiac  hypertrophy, 
the  routine  urinalysis  showing  considerable 
quantities  of  albumen.  In  this  case  the  phtha- 
lein output  is  38  plus  22,  or  60  per  cent  in  the 
two  hours,  a normal  reading.  The  night  urine 
is  459  c.c.,  with  a specific  gravity  of  1.016, 
while  the  dilution  test  gives  2,600  c.c.,  with  a 
specific  gravity  of  1.000.  The  night  concen- 
tration test  showing  a minor  increase  in  quan- 
tity with  slight  lowering  of  specific  gravity, 
which  we  have  learned  occurs  from  hyperten- 
sion alone  and  is  in  itself  no  indication  of 
kidney  impairment.  The  chemical  examina- 
tion of  the  blood  gives  29  mg.  of  non-protein 
nitrogen,  10  mg.  of  urea  nitrogen  and  1.3  mg. 
of  creatinin,  all  within  the  normal. 


Contrasted  to  this  group  is  the  second 
showing  similar  clinical  conditions,  leading 
to  suspicion  of  kidney  involvement,  whicl 
becomes  definitely  supported  by  some  or  al 
of  the  several  tests.  This  group  is  well  illus 
trated  by  another  case,  one  of  chronii 
dental  infection,  chronic  prostatitis  and  ar 
terio-sclerosis  with  hypertension  and  cardia' 
hypertrophy.  The  routine  urinalysis  in  thi 
case  gives  a moderate  albuminuria  and  a fev 
hyaline  and  granular  casts,  together  witl 
some  pus,  which  probably  comes  from  th> 
prostate.  The  phthalein  output  is  13  plus  17 
or  30  per  cent  in  the  two  hours,  a decreas' 
of  about  one-half.  The  night  urine  is  106' 
c.c.,  with  a specific  gravity  of  1.013,  a dis 
tinct  increase  in  quantity  with  a lowering  o 
specific  gravity,  while  the  dilution  tests  give: 
2,365  c.c.,  with  a specific  gravity  of  1.005 
which  although  not  off  the  normal  enough  t( 
be  of  distinct  value  alone,  lends  its  support  t< 
the  other  tests.  Chemical  examination  o: 
the  blood  gives  a total  non-protein  nitrogei 
of  40  mg.,  urea  nitrogen  of  20  mg.  and  creatin 
in  1.8  mg.,  all  showing  a slight  retention. 

The  third  group  consists  of  cases  of  simi 
lar  clinical  nature  which  show  less  functiona 
impairment,  there  being  some  interference 
with  phthalein  excretion,  inability  to  concen 
trate,  no  interference  with  dilution  and  ne 
blood  nitrogen  retention.  This  group  may  b( 
illustrated  by  a typical  case,  one  of  denta 
infection,  arterio-sclerosis,  hypertension  am 
myocardial  weakening.  The  routine  uri 
nalysis  in  this  case  shows  a small  amount  o: 
albumen.  The  phthalein  output  is  reducec 
to  27  plus  19,  or  46  per  cent  in  the  two  hours 
a moderate  decrease.  The  night  concentra 
tion  fails  to  the  extent  of  824  c.c.  in  quan 
tity,  with  a specific  gravity  of  1.010,  whil< 
the  dilution  tests  gives  2,000  c.c.,  with  ;;  i 
gravity  of  1.001,  and  the  blood  shows  a nor 
mal  28  mg.  of  non-protein  nitrogen,  14  mg 
of  urea  nitrogen  and  1.5  mg.  of  creatinin.  ( 
The  fourth  group  consists  of  those  case:  . 
which  show  a minor  functional  impairmeni 
only  in  the  phthalein  excretion  test,  and  maj 
be  illustrated  by  another  case,  one  o: 
dental  infection,  hypertension  and  cardiai 
hypertrophy.  The  routine  urinalysis  in  thi: 
case  shows  a small  amount  of  albumen  and  ; 
few  hyaline  casts.  The  phthalein  output  i: 
36  plus  11,  or  47  for  the  two  hours.  The  nigh 
urine  is  473  c.c.,  specific  gravity  1.020,  thi 
dilution  test,  1,356  c.c.,  specific  gravity  1.000 
and  the  chemical  blood  examination  gives  i 
normal  28  mg.  of  non-protein  nitrogen,  11 
mg.  of  urea  nitrogen  and  1 mg.  of  creatinin 
Into  group  five  falls  those  cases  of  so-callec 
essential  hypertension,  where  increased  blooc 
pressure  is  the  only  clinical  abnormality  dis 
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covered.  In  these  cases  there  is  a natural  in- 
ability of  the  kidney  to  concentrate  the  urine, 
due  purely  to  hypertension,  without  any  dis- 
coverable impairment  of  secretory  function. 
The  companion  tests  have  served  a good  pur- 
pose in  differentiating  these  cases  from  the 
other  groups,  as  it  is  always  difficult  to 
place  them.  Many  cases  in  which  vascular 
hypertension  is  the  only  discoverable  clinical 
abnormality,  will  show  kidney  impairment  by 
the  proper  functional  tests,  and  so  will  be 
taken  from  this  group,  but  there  remains  an 
occasional  case  showing  even  in  laboratory 
tests  simply  the  uncomplicated  result  of  hyper- 
tension. This  is  illustrated  in  our  Case  No. 
12,  a woman  at  the  climacteric,  with  an  un- 
' explained  hypertension.  The  phthalein  test 
in  this  case  gives  an  output  of  40  and  25,  or 
65  for  the  two  hours,  the  night  urine  887  c.c., 
specific  gravity  1.005,  dilution  test  2,350  c.c., 
specific  gravity  1.000,  and  the  blood  chem- 
istry the  normal  30  mg.  of  non-protein  nitro- 
gen, 12  mg.  of  urea  nitrogen,  and  1.4  mg.  of 
creatinin,  the  only  abnormality  in  these  tests 
being  a definite  increase  in  the  night  urine, 
with  a low  specific  gravity. 

In  summing  up  the  value  of  these  several 
tests,  it  may  be  said  that  each  serves  in  a 
particular  way  and  the  combination  gives 
valuable  aid  in  determining  the  involvement 
of  the  kidneys  in  this  great  group  of  diseases. 


CARDIOVASCULAR-RENAL  DISEASE : 

CLINICAL  CONSIDERATIONS.* 

BY 

R.  B.  McBRIDE,  M.  D., 

DALLAS,  TEXAS. 

Cardiovascular-renal  disease  is  today  un- 
derstood to  comprise  those  cases  of  more  or 
less  generalized  arterio-sclerosis  with  more 
extensive  and  special  involvement  of  an  organ 
or  of  a system,  viz.,  the  heart,  the  blood  ves- 
sel system  or  the  kidneys.  There  is  usually 
associated  hypertension  and  clinical  evidence 
of  lowered  heart  and  kidney  function. 

The  picture  presented  by  these  cases  is 
usually  very  complex.  There  is  practically 
always  evidence  of  cardiac  weakness  and 
other  circulatory  disturbances,  and  failure  of 
renal  function  or  urinary  indications  of  renal 
disease,  thus  making  it  difficult  to  determine 
the  exact  location  of  the  primary  involve- 
ment. To  determine  the  exact  location  of  the 
primary  involvement  is  very  important  from 
the  standpoint  both  of  prognosis  and  treat- 
ment. Patients  primarily  nephritic  live  a 
much  shorter  time,  comparatively,  after 
symptoms  make  their  appearance  than  do  the 
cardiac  and  cardiovascular  cases.  This  was 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  El  Paso,  May  10,  1922. 


very  clearly  brought  out  in  a chart  in  a 
paper  read  by  Dr.  R.  W.  Baird  of  Dallas, 
before  this  section  in  1916.  He  showed  that 
of  125  cases  of  hypertension  treated  during 
six  years’  time  51.5  per  cent  of  the  nephritics 
had  died,  whereas  only  8.5  per  cent  of  the 
cardiovascular  and  38  per  cent  of  the  cardiac 
cases,  had  succumbed. 

The  shorter  duration  of  life  in  cases  of 
cardiorenal  disease  when  due  to  primary 
renal  involvement,  as  compared  with  the  car- 
diovascular cases,  was  brought  for  the  first 
time  very  forcibly  to  my  attention  in  1914. 
At  that  time  we  had  under  observation  two 
men,  lawyers,  of  about  the  same  age,  who  had 
been  lifelong  friends.  Their  symptoms  at- 
tracted attention  during  the  same  year.  We 
had  diagnosed  these  cases  cardiorenal  disease, 
“A”  being  cardiovascular  and  “B”  renal  in 
type.  In  “A”  the  average  blood  pressure  was 
190-200.  His  symptoms  included  palpitation, 
dyspnea  on  exertion,  and  vertigo,  and  the 
urine  showed  some  albumen,  an  occasional 
cast  and  a specific  gravity  of  1.014-1.016. 
“B”  had  a blood  pressure  averaging  170-185. 
He  looked  “pasty,”  complained  of  insomnia 
and  restlessness,  was  easily  fatigued  and  had 
occasional  headaches.  His  urine  usually 
showed  a low  specific  gravity,  with  very  little 
or  no  albumen  and  casts.  These  men  would 
frequently  meet  and,  while  comparing  notes, 
joke  one  another  about  their  blood  pressures. 
One  day,  while  sitting  in  our  office  reception 
room,  “B”  had  a stroke  of  cerebral  apoplexy 
and  died.  I followed  “A”  closely  for  four 
years  longer,  when  he  died  of  cardiac  failure. 
This  made  a profound  impression  on  me  at  the 
time  since  the  duration  of  illness  and  the 
gravity  of  their  symptoms  seemed  to  me  to  be 
about  equal,  and  yet  the  man  with  the  lower 
blood  pressure  went  first.  I have  watched  a 
number  of  cardiorenal  cases  since  and  have 
found  it  true  as  represented  in  the  chart  re- 
ferred to,  that  those  with  renal  involvement 
have  the  shortest  life  expectancy.  This  con- 
clusion is  supported  by  Janeway,  Piersol  and 
others.  From  the  standpoint  of  treatment  it 
is  very  necessary  to  determine  whether  a 
given  case  of  cardiorenal  disease  is  primarily 
cardiac  or  cardiovascular,  or  whether  it  is 
renal.  Although  it  is  not  within  my  province 
to  discuss  treatment  here,  I call  your  atten- 
tion to  the  fact  that  hot  packs  may  do  a great 
deal  of  harm  in  the  former  type  of  cases, 
while  they  are  of  great  value  in  renal  cases. 
Morphia  is  indispensable  in  cardiac  condi- 
tions but  is  contraindicated  in  renal  cases, 
especially  so  in  those  with  edema  of  the 
lungs.  Kidney  stimulants  are  often  very 
helpful  in  cardiovascular  conditions  and  yet 
harmful  in  renal  disease. 
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Before  discussing  the  means  of  differen- 
tiating what  is  primary  in  cardiovascular- 
renal  disease,  I would  make  a plea  for  early 
diagnosis,  for  three  reasons: 

First,  it  is  less  difficult  to  determine  which 
is  the  primary  lesion  when  the  disease  is  in 
its  incipiency,  thereby  making  treatment 
easier  and  more  effective.  Cardiovascular- 
renal  disease  has  its  beginning  usually  in 
middle  life.  It  involves  one  system  early,  as, 
for  instance,  the  heart,  the  blood  vessels  or 
the  kidneys,  and  the  history  and  physical  ex- 
amination, together  with  the  more  delicate 
tests,  will  determine  which  poi’tion  of  the 
cardiovascular-renal  system  is  primarily  in- 
volved, but  as  time  goes  on  the  picture  be- 
comes more  complex.  There  is  gradually  de- 
veloping arterial  hypertension,  with  finally 
sclerosis  of  the  arterioles,  general  contracture 
of  kidneys  and  hypertrophy  of  the  heart,  giv- 
ing rise  to  the  class  of  symptoms  and  find- 
ings so  familiar  in  established  cardiorenal 
disease,  whether  primarily  heart  or  kidney. 
These  patients  usually  die  in  a few  years, 
from  cerebral  apoplexy,  myocardial  insuffi- 
ciency, pulmonary  edema,  uremia  or  terminal 
infection.  Janeway  has  found  that  these 
people  meet  a cardiac  death  in  46.7  per  cent 
of  the  cases,  die  from  uremia  in  22.6  per  cent 
and  from  cerebral  apoplexy  in  14.6  per  cent. 

Second,  I would  make  a plea  for  early  diag- 
nosis of  cardiorenal  disease  on  the  ground 
that  only  when  it  is  in  its  incipiency  may 
cui'es  be  expected.  The  disease  may  be  ar- 
rested for  a time  if  it  has  not  progressed  too 
far  when  treatment  has  begun,  but  the  relief 
of  symptoms  and  a short  prolongation  of  life, 
are  all  one  may  expect  if  sclerosis  of  the  ves- 
sels with  signs  and  symptoms  of  heart  and 
kidney  involvement,  have  made  themselves 
distinct. 

Third,  statistics  would  indicate  that  cardio- 
renal disease  is  on  the  increase  as  a cause 
of  disability  and  of  death.  Life  insurance 
examiners  say  that  50  per  cent  of  their  re- 
jections are  due  to  cardiorenal  disease.  As 
further  evidence  that  this  disease  is  on  the 
increase,  I quote  from  the  vital  statistics  of 
the  City  ot  Dallas.  During  1916  there  were 
140  deaths  from  cardiovascular-renal  disease, 
while  tuberculosis  of  all  forms  claimed  145. 
In  1918  there  were  258  deaths  from  cardio- 
vascular-renal disease,  which  was  10  per  cent 
of  the  total  deaths,  as  compared  with  197 
deaths  from  tuberculosis.  In  1921  the  deaths 
I rom  cardiovascular-renal  disease  numbered 
• >89,  or  17  per  cent  of  total  deaths,  as  against 
140  from  tuberculosis. 

As  a solution  of  this  problem,  I would  sug- 
gest, as  others  have  done,  that  annual  exami- 
nation be  made  of  every  individual  over  40 


years  of  age,  so  as  to  determine  his  or  her 
physical  status  and  to  remove  such  pitfalls 
as  focal  infection  from  teeth,  tonsils,  intes- 
tinal tract,  etc.,  overwork  and  worry,  lack  of 
exercise  and  chronic  diseases,  such  as  syphil- 
is, etc.,  which  flesh  is  heir  to  and  which  ulti- 
mately cause  degenerative  changes  in  the 
vascular  system.  It  is  only  by  following  such 
a regime  and  the  institution  of  good  treat- 
ment, that  our  vital  statistics  will  be  able  to 
show  a lower  death  rate  from  cardiorenal 
disease. 

Clinical  determination  of  whether  the 
heart,  the  general  vascular  system,  or  the  kid- 
neys are  primarily  involved  in  established 
cardiovascular-renal  disease,  is  practically  al- 
ways difficult  and  often  impossible.  Mos- 
chowitz,  in  the  American  Journal  of  Medical 
Science , November  19,  1919,  reports  the  case 
of  a physician  under  his  care  for  a number 
of  years,  with  blood  pressure  usually  normal 
and  urine  always  clear,  who  had  recurring 
heart  attacks,  in  one  of  which  he  died.  Kid- 
ney disease  was  not  suspected,  yet  at  autopsy 
his  kidneys  showed  marked  contracture  and 
disease.  Fortunately,  however,  all  cases  are 
not  as  difficult  as  the  one  just  cited,  and  we 
have  means  and  methods  at  our  command  of 
demonstrating  with  a fair  degree  of  accuracy 
which  system  or  organ  is  primarily  involved. 
These  are  as  follows : (1)  The  history;  (2) 

the  physical  findings;  (3)  ophthalmic  find- 
ings; (4)  therapeutic  tests,  and  (5)  a period 
of  observation  during  which  cardiac  and  renal 
tests  are  made. 

For  the  purpose  of  this  discussion,  and  for 
the  application  of  the  five  means  of  differen- 
tiation just  mentioned,  cardiovascular-renal 
disease  will  be  divided  into  three  groups,  as 
suggested  by  Stengel  in  The  Journal  of  the 
American  Medical  Association  (Vol.  LXIII)  : 

(1)  Primary  valvular  or  myocardial  dis- 
ease, with  secondary  kidney  disturbance. 

(2)  Primary  arterial  or  arteriolar  dis- 
ease, with  secondary  renal  and  myocardial 
disturbance. 

(3)  Primary  renal  disease,  with  second- 
ary myocardial  and  vascular  disturbance. 

1.  History. — Valvular  and  myocardial 
cases  show  cardiac  weakness  following  acute 
infection.  The  symptoms  at  first  are  purely 
cardiac,  such  as  dyspnea,  anginoid  pains, 
palpitation  and  often  early  fatigue. 

In  cases  of  Groups  2 and  3,  the  histories 
are  less  significant,  and  their  symptoms  are 
more  vague  and  of  a general  nature. 

2.  Physical  Findings  are  often  valuable 
in  making  a diagnosis.  Arrhythmia  is  more 
frequent  in  cardiac  cases,  and  is  seen  as  pal- 
pitation and  extra-systole  and  auricular  fib- 
rillation. Right-sided  enlargement  of  the 
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heart  with  dyspnea,  and  often  hepatic  con- 
gestion and  cyanosis  associated,  means  that 
the  heart  and  not  the  kidney  is  primarily  in- 
volved. Hypertrophy  of  the  left  ventricle 
with  displacement  of  the  apex  beat  down  and 
out,  is  often  present  in  cases  of  Groups  2 and 
3.  There  is  nothing-  characteristic  about  the 
pulse,  and  heart  murmurs  are  obscure  and 
not  to  be  relied  upon,  although  Stengel  says 
that  an  early  systolic  murmur  heard  at  the 
apex  means  mitral  disease,  while  a late  sys- 
tolic murmur  heard  at  the  apex  signifies 
renal  disease  with  cardiac  dilatation.  Blood 
pressure  readings  throw  very  little  light  on 
differentiation. 

3.  Ophthalmic  Findings. — A study  of  the 
eye-grounds  should  always  be  made  in  cardio- 
renal disease.  Piersol,  in  the  Medical  Clinics 
of  North  America,  November,  1921,  reports 
that  in  18.75  per  cent  of  his  cases  of  hyper- 
tension there  were  marked  changes  in  the 
eye-ground,  and  that  of  these,  83.3  per  cent 
were  definitely  nephritic.  Our  case  records 
quite  agree  with  these  findings,  and  we  have 
come  to  realize  that  when  the  eye-ground 
findings  are  marked  the  patient’s  lease  on  life 

I is  short. 

4.  Therapeutic  Tests. — In  cases  of  Group 
1 digitalis  is  beneficial,  and  rest,  sedatives, 
etc.,  are  indicated.  Diuretics  of  the  caffein 

i group  give  best  results  in  cases  of  Group  2. 
Group  3 cases  do  best  on  diaphoresis,  good 
elimination  per  bowel  and  restricted  salt  in- 
take. 

1‘  5.  Cardiac  and  Renal  Tests. — Urinary 

findings  reveal  polyuria,  usually  nocturnal, 
in  early  renal  disease.  Later  there  is  a little 
albumen  and  occasional  casts.  When  the  dis- 
ease is  well  developed  the  specific  gravity, 
taken  at  two  hourly  periods,  becomes  more 
or  less  fixed  (hyposthenuria),  first  at  a fair- 
ly high  level,  later  at  a lower  level.  When 
: fixation  becomes  more  or  less  absolute,  there 
is  also  a tendency  to  fixation  of  the  two  hour- 
ly amounts  (on  renal  test  diet).  There  is 
then  no  longer  a normal  polyuric  response  to 
water  ingested.  In  cardiac  and  cardiovas- 
cular cases,  there  is  no  polyuria,  as  a rule; 
more  albumen  is  to  be  found  in  the  urine; 
i the  specific  gravity  is  higher,  and  the  kidneys 
are  able  to  concentrate  and  to  give  a normal 
polyuric  response  to  water  ingested. 

Phenolsulphonephthalein  tests  are  often 
very  helpful  in  differentiation,  as  the  amount 
excreted  in  a given  period  of  time  is  usually 
higher  in  Groups  1 and  2 than  in  Group  3. 

Of  late  the  determination  of  the  blood 
chemistry  has  solved  many  of  our  problems 
in  cardiorenal  disease.  At  first,  in  cases  of 
nephritis,  there  is  an  accumulation  of  uric 
acid,  then  of  urea  nitrogen  and,  finally,  of 


creatinin.  These  are  more  marked  in  the 
chronic  interstitial  nephritic  type  than  in  the 
parenchymatous  type,  except  in  the  terminal 
stages.  Cases  of  groups  1 and  2 usually  show 
a normal  blood  content,  as  regards  these  ele- 
ments. 

It  is  not  necessary  for  me  to  say  more 
concerning  these  tests.  For  my  part,  I trust 
that  I have  made  the  following  conclusions 
clear : 

CONCLUSIONS. 

(1)  It  is  necessary  to  determine  what  is 
the  primary  involvement  in  cardiorenal  dis- 
ease, for  accuracy  in  prognosis  and  treat- 
ment. 

(2)  It  is  advisable  to  make  an  early  diag- 
nosis. as  the  disease  is  on  the  increase  and  is 
attacking  professional  and  business  men  in 
increasing  numbers. 

(3)  Annual  examinations  should  be  made 
of  all  above  40  years  of  age,  for  the  detection 
and  removal  of  pathological  processes. 


TREATMENT  OF  CARDIOVASCULAR- 
RENAL  DISEASE.* 

BY 

JOE  E.  DANIEL,  M.  D. 

WICHITA  FALLS,  TEXAS. 

The  subject  is  too  broad  to  be  completely 
covered  in  one  paper,  and  since  it  is  im- 
possible to  go  into  the  treatment  of  all  the 
types  of  these  cases,  it  will  be  my  purpose 
to  brush  aside  the  rare  conditions.  Of 
course,  to  lay  down  a fixed  treatment  is 
not  practicable.  It  will  be  my  endeavor  to 
give  a general  synopsis  of  the  points  to  be 
considered  in  the  course  of  treatment, 
rather  than  to  try  to  haunt  your  imagina- 
tion with  some  self-ordained  specific. 

The  first  thing  when  these  cases  come 
under  our  care,  is  to  try  to  individualize 
them  and  find  out  if  they  really  need  treat- 
ment, or  only  slight  regulation  and  advice. 
There  is  no  reason  to  treat  a heart  lesion 
when  the  heart  is  compensating  fully,  or  to 
treat  a diseased  kidney  that  is  functuating 
normally,  or  high  blood  pressure  per  se.  This 
is  a class  of  case  where  prophylactic  treat- 
ment stands  out  as  a shining  star.  If  you 
will  examine  these  patients  when  they  come 
early,  usually  for  a supposed  bilious  attack, 
dizziness  or  vertigo,  or  slight  indisposition 
from  some  minor  stomach  trouble,  and  in- 
stead of  giving  them  the  ever-ready  pre- 
scription for  a purgative,  and  go  into  their 
cases  as  they  should  be  gone  into,  you  would 
seldom  have  the  secondary  and  chronic  type 
of  the  cardiovascular-renal  disease  to  deal 
with. 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  El  Paso,  May  10,  1922. 
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There  is  no  more  typical  picture  of  the 
neglect  of  duty  on  the  pait  01  physicians 
than  the  poor,  wrecked,  miserable  cardio- 
vascular-renal patients  who  come  to  us  after 
their  cases  have  reached  that  stage  where 
palliative  treatment  is  all  that  can  be  offered. 
These  should  be  examined,  and  they  should 
be  told  what  to  do  to  get  well.  If  there  be 
some  minor  infection,  it  should  be  removed , 
if  from  the  teeth,  have  them  corrected;  if 
tonsils,  remove  them ; if  infected  sinuses, 
have  those  looked  after ; if  from  the  gall 
bladder,  appendix,  or  prostate,  see  that 
these  have  the  attention  that  the  situation 
demands;  if  specific,  see  that  thorough  and 
rigid  specific  treatment  is  given;  and  last, 
but  not  least,  look  after  constipation,  as 
intestinal  infection  probably  has  more  to  do 
with  the  cause  in  this  class  of  cases  than 
we  give  it  credit  for.  Unless  we  go  into 
these  cases  with  thoroughness,  and  impress 
upon  the  patients  the  importance  of  early 
attention  to  these  supposedly  minor  con- 
ditions, we  will  continue  to  be  called  upon 
to  treat  the  advanced  chronic  conditions  we 
are  now  to  discuss. 

In  this  class  of  cases,  everything  should 
be  done  to  give  the  patient  hope.  You 
should  tell  them  frankly  that  their  condition 
is  not  necessarily  serious,  and  assure  them 
that  with  the  proper  co-operation  they  can 
be  carried  along  with  every  degree  of  com- 
fort, and  after  a short  time  look  after  the 
affairs  of  life  and  probably  not  have  their 
days  greatly  shortened.  But  to  do  this  you 
must  have  co-operation  seven  days  in  the 
week.  Most  of  these  patients  should  be 
placed  at  rest,  in  bed.  Of  course,  the 
advanced  senile  cases  cannot  always  be  so 
treated,  but  generally  speaking,  rest  in  bed 
should  be  our  first  step  in  the  handling  of 
these  cases.  How  long  this  should  con- 
tinue, depends  on  the  condition  of  the 
patient  and  the  response  you  receive  from 
the  rest,  but  they  should  be  kept  in  bed 
until  full  compensation  is  re-established  and 
every  correction  made  that  the  attending 
physician  thinks  possible,  and  several  days 
more  to  be  sure  that  the  heart  muscles  will 
be  able  to  hold  what  has  been  regained. 
And,  when  the  patient  is  allowed  to  get  up, 
he  should  do  so  gradually,  and  the  exercise 
allowed  should  be  moderate  and  watched 
with  care.  There  should  be  an  abundance 
of  fresh  air,  and  all  comforts  should  be 
looked  after. 

It  is  well  to  place  most  of  these  cases  on 
a milk  diet  for  the  first  few  days,  after 
which  it  is  well  to  allow  a limited,  mixed 
diet,  composed  mostly  of  vegetables  and 
fruits.  A limited  an  'mt  of  meat  is  per- 


missible after  the  first  few  days.  The  diet 
should  be,  in  most  cases,  salt-free — at  least 
salt  should  be  used  very  sparingly.  Thorough 
elimination  should  be  kept  up,  through  the 
bowels,  skin,  etc.,  and  every  effort  should 
be  made  to  relieve  the  burden  of  the  kidneys. 
This  I think  can  best  be  done  by  the 
administration  of  compound  jalap  powders 
and  magnesium  sulphate.  In  the  majority  of 
my  cases,  from  ten  to  fifteen  grains  of  the 
jalap  powder  are  given  in  hot  water  two  or 
three  times  a day,  and  epsom  salts  every 
second  morning,  before  breakfast.  What- 
ever the  doses  or  the  time  of  administration, 
I try  to  see  that  there  are  large,  watery 
evacuations,  sufficient  to  take  the  load  from 
the  kidneys.  Hot  baths,  carefully  adminis- 
tered, is  probably  the  best  general  method 
that  we  have  for  keeping  up  skin  elimina- 
tion. 

If  the  patient  is  plethoric,  the  food  intake 
should  be  reduced  and  from  400  to  600  c.c.  of 
blood  drawn  off  at  the  time;  and  I want  to 
say  here,  that  I have  seen  some  remarkable 
results  from  blood-letting  in  advanced  cases. 
If  the  patient  is  anaemic,  increase  the  food 
intake  and  administer  tonics,  of  which  I 
prefer  the  fresh  Blaud  pills. 

In  hypothyroid  conditions  followed  by 
high  plood  pressure,  considerable  claims  are 
being  made  for  thyroxin,  a 40th  to  60th  of 
a grain,  once  daily.  It  does  seem  to  reduce 
peripheral  resistance,  and  indirectly  appears 
to  reduce  blood  pressure. 

The  nitrates  should  not  be  given  in  these 
cases,  except  there  is  danger  of  cerebral 
apoplexy,  and  then  only  over  such  time  as 
is  necessary  to  get  other  measures  into 
action. 

These  patients  should  sleep.  If  it  is 
necessary  to  give  them  morphine  to  secure 
sleep,  they  should  have  it. 

The  one  drug  that  I think  has  more  real 
merit  in  the  treatment  of  advanced  con- 
ditions of  this  type  is  digitalis.  Not  only 
is  it  an  advantage  in  the  advanced  cases, 
where  the  heart  muscles  have  begun  to  flag, 
but  given  in  moderate  doses  in  the  earlier 
stages  it  improves  the  circulation,  assists 
the  renal  elimination,  and  the  blood  pressure 
will  show  a more  normal  range ; this  is 
especially  true  when  there  is  a weakened 
myocardium.  The  great  trouble,  I think, 
with  the  advanced  condition  is  that  digitalis 
is  not  given  in  sufficient  doses.  Digitalis 
should  be  given  as  anything  else,  for  results, 
and  the  physician  should  see  that  he  gets 
results.  As  to  preparation,  that  is  a matter  of 
a variety  of  opinion.  I use  exclusively  fat- 
free  tincture  (Squibb’s).  Every  one  who 
uses  digitalis  should  take  up  some  reliable 
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preparation  and  use  it  until  he  knows  what 
to  expect  from  it.  We  know  that  digitalis 
will  do  more  to  establish  compensation  and 
bring  back  to  reasonably  normal  condition  a 
failing  heart  than  any  other  drug  at  our 
command.  As  far  as  drugs  are  concerned, 
digitalis  stands  almost  alone  as  a thera- 
peutical asset  in  this  class  of  cases.  How- 
ever, I want  to  warn  against  giving  these 
patients  digitalis  and  letting  them  go  on 
their  way  to  what  will  rapidly  be  a fatal 
termination. 

In  the  extreme  advanced  cases  with 
edema,  nausea,  etc.,  all  fluids  should  be  with- 
drawn and  glucose  and  sodium  bicarbonate 
given  per  rectum. 

There  are  many  other  treatments  not 
practicable  to  bring  out  in  a paper  of  this 
kind.  I will  close  by  warning  against  ship- 
ping these  patients  over  the  country,  from 
California  to  Florida,  and  from  Florida  to 
some  other  point,  seeking  climate.  Climate 
has  its  advantages,  but  travel  has  its  dis- 
advantages. 


THE  EFFECT  OF  ARSPHENAMINE 
TREATMENT  IN  CARDIOVASCU- 
LAR SYPHILIS  IN  NEGROES.* 

BY 

MOISE  D.  LEVY,  M.  D., 

HOUSTON,  TEXAS. 

The  frequency  of  luetic  infection  as  noted 
among  different  groups  of  individuals  de- 
pends, to  some  extent,  upon  the  methods  em- 
ployed to  determine  its  presence.  The  opin- 
ion prevails  generally  that  among  our  negro 
population  the  incidence  of  infection  is  very 
high,  and  this  belief  is  well  supported  by 
numerous  investigations.  By  serological 
tests,  McNeil  found  positive  evidence  of  luetic 
infection  in  from  40  to  50  per  cent  of  negroes 
suffering  from  various  medical  diseases,  and 
among  healthy  negroes  an  incidence  of  from 
25  to  30  per  cent  was  found.  This  work  was 
• done  in  Galveston,  on  adults,  and  serves  as  a 
fair  indication  of  the  prevalence  of  lues  in  the 
negroes  in  this  part  of  Texas. 

Observations  on  the  pathological  findings 
: in  such  cases  are  not  numerous,  the  reports 
}f  Symmers  and  of  Warthin  being  the  most 
Complete.  These  reports  were  based  upon 
nixed  material,  both  white  and  black.  Sym- 
mers, depending  upon  gross  pathologic  le- 
flons,  found  in  4,880  autopsies,  only  314  of 
vhich  gave  evidence  of  syphilis,  a percentage 
)f  only  6.5  per  cent.  In  this  same  hospital, 
Greeley,  by  serological  tests,  noted  from  22  to 
25  per  cent  of  the  patients  as  positive  luetics. 

‘Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
ren,  State  Medical  Association  of  Texas,  El  Paso,  May  10,  1922. 
prom  the  Department  of  Internal  Medicine,  Medical  Branch, 
Jniversity  of  Texas,  Galveston. 


Depending  upon  microscopical  findings  as 
evidence  of  luetic  infection,  Warthin,  in  750 
autopsies,  found  300  cases  positive,  an  inci- 
dence of  40  per  cent. 

In  a mixed  group  of  cases  numbering  1,555 
autopsies,  in  Galveston,  we  found  87,  about 
5 per  cent,  showing  definitely  positive  signs 
of  lues.  A number  of  these  autopsies  were 
incomplete,  preventing  a careful  search  for 
luetic  infection.  These  observations  impress 
upon  us  the  fact  that  evidence  of  syphilis,  as 
reported,  varies  considerably,  depending  upon 
the  criteria  employed  in  determining  its  pres- 
ence. 

No  part  of  the  body  escapes  the  ravages  of 
this  infection,  and  in  our  negro  population 
the  cardiovascular  system  seems  to  be  more 
often  affected  than  other  parts  of  the  body. 
This  results,  no  doubt,  from  the  severe  stress 
put  upon  the  heart  and  blood  vessels,  espe- 
cially the  aorta,  by  the  strenuous  labor  on  the 
docks.  Organs  previously  weakened  by  infec- 
tion would  sooner  give  way  under  such  condi- 
tions than  under  more  moderate  work.  It  is 
difficult,  indeed,  in  a discussion  of  the  treat- 
ment of  cardiovascular  diseases,  to  properly 
evaluate  the  benefit  derived  from  drug  treat- 
ment and  that  resulting  merely  from  rest. 
I will  attempt  to  show  the  specific  result  of 
arsphenamine  treatment  on  a small  series  of 
cardiovascular  syphilitics,  appreciating  that 
in  such  cases  treatment  naturally  falls  under 
two  heads — that  for  the  specific  infection, 
and  that  for  the  cardiac  lesion. 

While  limiting  the  discussion  to  the  effect 
of  arsphenamine,  we  must  not  lose  sight  of 
the  fact  that  other  drugs  are  used  for  their 
specific  effect  in  lues,  chief  among  these  be- 
ing mercury  and  the  iodides.  Recently  a new 
silver  preparation  has  appeared,  silver  ars- 
phenamine. It  is  too  early  since  its  appear- 
ance to  draw  any  definite  conclusions  as  to 
its  effects.  A rather  complete  review  of  the 
literature  on  silver  arsphenamine,  by  Michel- 
son  and  Siperstein,  appeared  last  year  in  the 
Archives  of  Dermatology  and  Syphilology, 
their  conclusions  (based  on  the  review)  be- 
ing that  silver  arsphenamine  was  probably 
less  toxic  and  equally  as  efficacious  as  the 
older  arsphenamine  products.  Recently,  how- 
ever, Strauss,  Sidlick  and  their  co-workers 
in  Philadelphia,  have  found  the  spirochetoci- 
dal  action  of  silver  arsphenamine  far  inferior 
to  the  other  arsphenamine  products. 

Practically  any  syphilitic  infection  is  today 
considered  an  indication  for  the  use  of  ars- 
phenamine. Its  contraindications  are  so  gen- 
erally known  that  it  is  unnecessary  here  to 
repeat  them.  It  is  interesting  to  note  Ehr- 
lich’s caution  against  the  use  of  salvarsan 
“in  persons  who  have  irritable  cardiac  nerves 


510 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


February, 


or  heart  disease,  arterial  degenerations, 
aneurisms  or  cerebral  hemorrhage,  old  per- 
sons, nephritics  and  diabetics,  and  patients 
with  gastric  ulcer.”  The  adoption  of  such 
as  a guide  would  exclude  salvarsan  entirely 
from  the  therapeutics  of  the  circulation. 

Certain  of  the  French  writers  consider  that 
arsphenamine  is  of  distinct  value  and  the 
drug  of  choice  in  cardiovascular  syphilis  if 
used  in  small  doses. 

In  a symposium  on  “Visceral  Syphilis,”  be- 
fore the  last  meeting  of  the  British  Medical 
Society,  Cowan  and  Rennie  considered  that 
in  the  early  stages  of  cardiovascular  syphilis, 
vigorous  treatment  with  arsphenamine  was 
indicated,  while  a milder  course  was  advo- 
cated for  the  late  cases.  Gibson,  on  the  other 
hand,  considers  the  treatment  of  syphilitic 
aortitis  extremely  unsatisfactory,  especially 
in  middle-aged  and  elderly  men.  Arsenicals 
in  the  ordinary  doses  he  considers  dangerous, 
and  he  reports  a fatal  case  following  0.45 
gm.  novarsenobillon  in  aortic  regurgitation. 
If  used  at  all,  he  thinks  that  small  doses 
should  be  the  rule,  though  even  with  small 
doses  he  has  frequently  noted  unpleasant 
symptoms  and  retrogression. 

Hirschfelder,  in  his  book,  “Diseases  of  the 
Heart  and  Aorta,”  states  that  salvarsan  pro- 
duces an  intense  fall  in  blood  pressure,  of 
from  25  to  45  mm.  mercury,  due  to  paralysis 
of  the  abdominal  vessels  and  to  some  weaken- 


cope,  discussing  the  treatment  of  syphilitic 
aortitis,  finds  both  salvarsan  and  mercury 
rarely  of  more  than  temporary  relief.  Only 
very  small  doses  of  salvarsan  can  be  given 
in  this  condition.  Lloyd  Thompson  advises 
caution  and  small  doses  of  arsphenamine  in 
cardiac  and  vascular  syphilis.  Stokes  finds 
arsphenamine  distinctly  vasculotoxic,  experi- 
mental proof  of  this  on  hearts  of  dogs  hav- 
ing been  published  by  Auer  as  long  ago  "as 
1911.  Stokes  states  further  that  the  effects 
of  arsphenamine  are  serious  in  a damaged 
myocardium,  and  compelling  a greater  de- 
pendence on  mercury.  Harlow  Brooks  also 
places  his  main  reliance  on  mercury,  his  ex- 
perience being  against  the  advisability  of  us- 
ing salvarsan  or  other  forms  of  arsenic  in- 
travenously. 

This  brief  review  of  the  effect  of  arsphen- 
amine in  cardiovascular  syphilis  emphasizes 
two  points  very  forcibly : First,  that  arsphen- 
amine is  distinctly  toxic  to  the  vascular  sys- 
tem and  where  disease  is  present  serious  re- 
sults may  follow  its  use,  and  second,  that 
arsphenamine,  if  used  at  all,  should  be  em- 
ployed in  very  small  doses  and  with  extreme 
caution.  The  older  the  individual  with  car- 
diac or  vascular  syphilis,  the  poorer  the  prog- 
nosis. Longcope  states  that  from  65  to  70 
per  cent  of  such  patients  live  only  one  or 
two  years  after  the  symptoms  of  aortitis  are 
present.  An  important  consideration  to  keep 
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P.  H. 

33 

M. 

Aneurism  of  arch 

2 mos.  Pain  in  chest 

124 

4 + 

10/3/21 

1 injection 

Symptoms  slightly  im- 

of  aorta 

and  left  sboul- 

84 

11/9/21 

Neosalvarsan 

proved.  Up  and  at 

der — Dyspnoea 

work,  driving  truck. 
Pain  in  chest  still  pres- 
ent. 

J.  J. 

40 

M. 

Abdominal 

7 mos.  Pain  in  chest 

130 

5/14/21 

4 injections 

Exploratory  laparotomy. 

Aneurism 

and  in 

85 

4 + 

6/21/21 

Neosalvarsan 

Aneurism  ruptured  sev- 

stomach 

eral  days  later.  Death. 

J.  W. 

36 

M. 

Abdominal 

1 yr.  Epigastric 

114 

6/30/20 

9 injections 

Left  hospital  somewhat 

Aneurism  and 

pain 

98 

4 + 

9/13/20 

Neosalvarsan 

improved. 

Aortitis 

Dyspnoea 

A.  G. 

52 

M. 

Aneurism  of 

1 0 mos.  Substernal 

174 

4 + 

10/6/19 

1 injection 

No  improvement.  Steady 

of  arch 

pain 

120 

Sp.  FI. 

3/2/22 

Neosalvarsan 

progression  of  symp- 

of  aorta 

Aphonia 

Paretic 

Gold 

Curve 

toms. 

J.  D. 

34 

M. 

Aneurism  of 

2 yrs.  Substernal 

135 

8/11/21 

3 injection 

No  change  in  symptoms. 

arch  of  aorta 

precordial 

55 

4 + 

9/9/21 

Neosalvarsan 

of  aorta 

pain — tumor 
on  breast 

G.  T. 

56 

M. 

Aortitis 

10  mos.  Dyspnoea 

165 

4 + 

6/7/21 

2 injections 

Left  somewhat  im- 

Aneurism  of 

Substernal 

58 

6/15/21 

Neosalvarsan 

improved. 

arch  of  aorta 

pain 

ening  of  the  heart  as  well.  He  considers  that 
“salvarsan  has  shown  itself  to  be  so  danger- 
ous in  cardiovascular  disease  that  large  doses 
are  distinctly  contraindicated,  and  the  use- 
fulness of  doses  sufficiently  small  to  be  free 
from  danger  is  still  uncertain.” 

Neuhof’s  experience  has  been  that  the  drug 
judiciously  used  in  small  doses  is  definitely 
indicated  in  cardiovascular  infections.  Long- 


in  mind  is  that  even  though  the  cardiac  symp- 
toms and  signs  have  just  appeared  in  a case 
of  lues,  the  cardiac  lesions  are  of  long  stand- 
ing. 

I have  reported  our  cases  in  tabular  form, 
grouping  them  under  three  heads,  according 
to  the  primary  diagnosis,  viz:  Aneurism, 
aortitis  and  myocarditis  and  aortic  insuffi- 
ciency. These  tables  show  the  age,  sex,  diag- 
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nosis,  length  of  complaint  before  applying 
for  treatment,  principal  symptoms  com- 
plained of,  blood  pressure,  serological  find- 
ings, period  of  observation,  amount  of  ars- 
phenamine  administered  and  the  results  ob- 
tained. 

In  Table  I are  grouped  six  cases  of  aneu- 


pear  in  this  group.  The  ages  range  from  28 
to  59  years.  The  number  of  injections  of  neo- 
arsphenamine  varied  from  2 to  5 doses.  Four 
of  the  patients  died,  one  showed  no  improve- 
ment and  two  were  slightly  improved  on  leav- 
ing the  hospital. 

Table  III  includes  six  cases  of  aortic  insuf- 


TABLE  II— AORTITIS-MYOCARDITIS. 


Case. 

Age. 

Sex. 

Length  of 

Complaint 

Before 

Applying  for 

Diagnosis.  Treatment.  Symptoms. 

Blood 
Blood.  Wass. 
Press.  React. 

Period 
of  Ob- 
servation. 

Amount  of 
Treatment. 

Results. 

W.  V. 

36 

M. 

Pul.  Tuberculosis 
Aortitis 

(?) 

Substernal 

pain 

Dyspnoea 

130 

85 

4 + 

3/21/21 

7/10/21 

5 injections 
Neosalvarsan 

Died. 

R.  J. 

28 

M. 

Aortitis,  Hyper- 
trophy and  Di- 
latation 
Myocarditis 

4 mos. 

Dyspnoea 

Substernal 

pain 

135 

55 

4 + 

7/19/21 

8/26/21 

4 injections 
Neosalvarsan 

Died — Autopsy. 

K.  C. 

50 

F. 

Aortitis 

Myocarditis 

1 mo. 

Pain  sub- 
sternal. Short- 
ness of  breath 

115 

75 

4 + 

5/10/21 

9/24/21 

5 injections 
Neosalvarsan 

Died — Autopsy. 

|G 

59 

M. 

Aortitis,  Hyper- 
trophy and  Di- 
latation 

6 mos. 

Pain  sub- 
sternal 
Dyspnoea 

150 

117 

4 + 

7/27/20 

3/1/20 

5 injections 
Neosalvarsan 

Improved  on 
hospital. 

leaving 

L.  W. 

37 

F. 

Hypertrophy 
and  Dilatation 
Coronary,  Throm 
bosis.  Nephritis 

6 weeks 

Dyspnoea 
Substernal 
pain.  Edema 
of  feet 
Headaches 

220 

160 

4 + 

6/25/20 

8/16/20 

5 injections 
Neosalvarsan 

Died — Autopsy. 

M.  S. 

52 

F. 

Aortitis 

Myocarditis 

2 mos. 

Dyspnoea 

130 

88 

4 + 

10/31/21 

11/29/21 

2 injections 
Neosalvarsan 

Improved  on 
hospital. 

leaving 

I.  B. 

45 

M. 

Hypertrophy  and  18  mos. 
Dilatation,  Peri- 
carditis, Nephritis, 
Myocarditis 

Dyspnoea 
Bloating  of 
stomach, 
swelling  of 
feet 

180 

98 

145 

100 

4 + 

6/6/21 

10/20/21 

5 injections 
NeQsalvarsan 

Left  hospital  8/20/21. 
Severe  arsenic  reaction, 
edema,  anuria,  etc. 
8/29/21-10/20/21.  Some- 
what improved  after  this. 

rism  of  the  aorta,  thoracic  and  abdominal, 
occurring  in  male  negroes  between  the  ages 
of  33  and  56  years.  The  number  of  injec- 
tions of  neoarsphenamine  varied  from  one 
to  nine  doses.  One  patient  died  following 
rupture  of  the  aneurism,  two  left  showing  no 


ficiency — five  males  and  one  female,  the  ages 
ranging  from  36  to  47  years.  The  number  of 
injections  of  neoarsphenamine  varied  from  1 
to  6 doses.  Two  of  the  patients  left  the  hos- 
pital with  some  symptomatic  improvement, 
one  died,  two  showed  no  improvement  and 


TABLE  III— AORTIC  INSUFFICIENCY. 


Length  of 

Complaint 

Before 

Applying  for 

Case. 

Age. 

Sex. 

Diagnosis.  Treatment. 

Symptoms. 

J.  J. 

44 

M. 

Aortic  4 mos. 

Insufficiency 

Dyspnoea 

P.  J. 

37 

F. 

Hypertrophy  2 yrs. 

Dilatation 

Aortic  and 

Mitral  Insuf- 
ficiency 

Substernal 

pain 

Dyspnoea 

L.  B. 

36 

M. 

Aortic  5 mos. 

Insufficiency 

Substernal 

pain 

Dyspnoea 

R.  H. 

47 

M. 

Aortic  6 mos. 

Insufficiency 

Chronic  Nephritis 

Substernal 

pain 

Dyspnoea 

Headaches 

J.  McC. 

35 

M. 

Aortic  3 mos. 

Insufficiency 

General  Paresis 

Chronic  Nephritis 

Substernal 

pain 

H.  M. 

36 

M. 

Aortic  Insuffi-  1 mo. 

Myocarditis 

Substernal 
pain.  Bloat- 
ing stomach 
Dyspnoea 

Blood 
Blood.  Wass. 
Press.  React. 

Period 
of  Ob- 
servation. 

Amount  of 
Treatment. 

Results. 

210 

120 

4 + 

4/19/21 

4/25/21 

1 injection 
Neosalvarsan 

Unimproved. 

164 

80 

4 + 

5/24/21 

6/15/21 

3 injections 
Neosalvarsan 

Unimproved.  Pain  still 
present. 

150 

55 

4+ 

7/20/21 

9/8/21 

5 injections 
Neosalvarsan 

Somewhat  improved. 

200 

118 

4 + 

5/25/21 

11/29/21 

5 injections 
Neosalvarsan 

Somewhat  improved. 

220 

150 

4 + 

Sp.  FI. 
Paretic 
Gold 
Curve 

6/21/21 

9/6/21 

5 injections 
Neosalvarsan 

Died — Autopsy. 

130 

60 

4 + 

9/14/21 

11/26/21 

6 injections 
Neosalvarsan 

Much  worse.  Increase 
of  all  symptoms.  Treat- 

ment  stopped.  Patient 
not  in  bed  during  treat- 
ment. 


improvement  in  either  symptoms  or  physical 
findings,  three  exhibited  some  improvement 
in  symptoms,  one  of  them  working  now  as 
driver  on  a truck. 

In  Table  II,  seven  cases  of  aortitis  and 
myocarditis  are  grouped.  Three  females  ap- 


one  showed  an  increase  of  symptoms  under 
treatment,  it  becoming  necessary  to  stop  the 
injections.  In  all  the  cases  reported  above, 
the  blood  Wasserman  reaction  was  4 plus. 

In  the  review  of  these  cases  some  150 
charts  of  luetic  cardiovascular  disease  were 
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examined,  and  I was  surprised  to  find  that 
only  the  few  above  recorded  had  received 
arsphenamine  treatment.  A similar  survey 
of  the  charts  from  our  white  medical  sendee 
revealed  practically  the  same  findings. 

SUMMARY  AND  CONCLUSIONS. 

1.  A brief  review  of  the  literature  on  the 
use  of  arsphenamine  in  cardiovascular  syph- 
ilis shows  that  the  drug  is  decidedly  danger- 
ous, and  that  if  used  at  all  it  should  be  em- 
ployed in  very  small  doses. 

2.  A series  of  19  cases  of  cardiovascular 
syphilis  in  negroes  is  presented — 6 cases  of 
aneurism,  7 cases  of  aortitis  and  myocarditis, 
and  6 cases  of  aortic  insufficiency. 

3.  Of  this  series,  6 patients  died,  5 showed 
no  improvement,  1 became  decidedly  worse 
under  treatment,  and  7 showed  a slight  im- 
provement in  symptoms. 

4.  It  would  appear  from  this  brief  study 
that  arsphenamine  is  not  without  consider- 
able danger  in  luetic  cardiovascular  infec- 
tions in  negroes,  its  results  so  far  as  cure 
is  concerned  being  almost  nil. 
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THE  EARLY  DIAGNOSIS  OF  DIABETES. 

BY 

HENRY  J.  JOHN,  M.  D., 

CLEVELAND.  OHIO. 

(Cleveland  Clinic) 

Diabetes  can  be  diagnosed  at  any  stage  of 
the  disease,  but  it  is  the  early  diagnosis  that 
is  of  prime  importance;  the  late  diagnosis  is 
of  but  little  significance,  for  then  but  little 
or  nothing  is  left  upon  which  to  build.  When 
the  Islands  of  Langerhans  are  once  gone, 
they  are  gone  forever ; nothing  can  regenerate 
them.  When  these  are  gone,  therefore,  the 
state  of  the  diabetic  is  hopeless. 

It  follows  that  the  prime  problem  in  dia- 
betes is  the  establishment  of  an  early  diag- 
nosis, not  only  in  cases  in  which  the  definite 
symptoms  of  diabetes  are  present,  but  also 
in  cases  in  which  even  a slight  indication  may 
suggest  the  possibility  of  an  incipient  stage. 
This  is  of  especial  importance  in  children,  for 
diabetes  in  children  must  be  dealt  with 
promptly  and  its  treatment  pursued  persist- 


ently. The  progress  of  diabetes  in  children 
is  much  like  that  of  an  acute  infection,  such 
as  diphtheria,  in  which  every  hour  counts. 
In  a case  of  suspected  diphtheria  we  do  not 
wait  for  a laboratory  confirmation  of  the 
diagnosis  before  administering  the  antitoxin. 
In  like  manner,  if  there  is  any  suggestion 
that  diabetes  is  developing  in  a child,  thera- 
peutic measures  should  be  instituted  at  once, 
even  before  the  diagnosis  is  confirmed  by  the 
laboratory.  It  is  better  to  discontinue  the 
treatment  if  the  diagnosis  is  disproved  than 
to  lose  valuable  time  if  it  should  be  con- 
firmed. 

There  are  no  subjective  symptoms  which 
are  pathognomonic  of  the  early  stages  of  dia- 
betes, for  these  patients  rarely  complain  of 
the  thirst,  polyuria,  polydipsia,  loss  of  weight, 
etc.,  which  are  the  typical  signs  of  well-ad- 
vanced diabetes.  Among  a series  of  211  cases 
of  diabetes,  only  66  named  any  complaint 
which  would  lead  one  to  suspect  the  disease, 
as  is  shown  by  the  following  list  of  sub- 
jective symptoms  presented  by  this  group: 


Diabetes  32 

Ulcer  of  the  toe 2 

Thirst  and  polyuria....  18 

Boils  1 

Weakness 1 

Sugar  in  the  urine....  5 

Loss  of  weight 6 

Itching  about  geni- 
talia   1 


66 


Cough  1 

Anemia  2 

Hematuria  1 

Itching  and  burning....  1 
Palpitation  of  heart..  11 

Rheumatism  2 

Weakness  and  dizzi- 
ness   5 

Tuberculosis  1 

Shortness  of  breath....  2 

Headache  5 

Flat  foot.. 1 

Nephritis  2 

Stomach  trouble 15 

Pain  in  the  leg 3 

Hemorrhoids  1 

Obesity  1 

Pain  in  abdomen 9 

Hernia  3 

Kidney  trouble 7 


Pain  in  foot 1 

Swollen  ankle 4 

Nausea  1 

Hypertension  3 

Pain  in  joints 1 

No  complaint 4 

Angina  pectoris 1 

Pain  in  the  back 11 

Pain  under  the  ster- 
num   3 

Precordial  pain 3 

Epilepsy  1 

Hot  flashes 2 

Throbbing  in  head 1 

Indigestion  1 

Nervousness  10 

Tonsillitis  1 

Bladder  trouble 3 

Pain  in  the  ear 1 

Goiter  6 

Choking  sensation 1 

Pain  in  arm 2 

Skin  trouble 3 

Nervous  breakdown ....  1 

Prolapsed  uterus 2 

Tumor  of  breast 1 

Stiffness  left  half  of 

body  1 

Granulation  on  penis  1 


211 


If  in  this  group  we  had  diagnosed  and 
treated  as  diabetics  only  the  first  66,  we 
would  have  missed  68.73  per  cent  of  the  cases 
in  which  diabetes  was  definitely  diagnosed 
later. 


It  would  appear  that  the  medical  practi- 
tioner should  adopt  the  same  attitude  toward 
diabetes  that  has  been  taken  by  most  of  us 
in  regard  to  syphilis.  We  consider  every 
case  a potential  luetic  until  the  contrary  is 
proved ; that  is,  in  every  case  in  which  we 
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feel  the  necessity  of  ruling  out  the  possibility 
that  lues  may  be  present. 

How  can  this  rule  be  applied  to  diabetes? 
Simply  by  subjecting  every  patient  to  the 
routine  fasting  blood  sugar  estimation,  just 
as  the  Wassermann  test  is  routinely  applied. 
In  most  cases,  this  test  will  settle  the  ques- 
tion, but  cases  in  which  the  fasting  blood 
sugar  content  is  near  the  normal  level — be- 
tween 130-145  mg.  per  100  c.c.,  should  be  in- 
vestigated further,  by  means  of  a glucose 
tolerance  estimation.  This  final  test  will  in- 
variably settle  the  problem,  for  in  mild  dia- 
betes and  in  potential  diabetes,  the  typical 
diabetic  curve  of  blood  sugar  will  be  found. 
On  this  basis  the  patient  can  be  efficiently 
protected  against  the  develop- 
ment of  diabetes  if  he  is 
in  the  pre-diabetic  stage,  or 
against  the  progress  of  the 
disease  to  a point  where  treat- 
ment can  no  longer  avail. 

The  routine  method  of  glu- 
cose tolerance  estimation  is  as 
follows:  The  patient  is  in- 
structed to  go  without  break- 
fast on  the  day  that  the  test 
is  to  be  given.  Preliminary 
blood  and  urinary  sugar  esti- 
mations are  made.  The  pa- 
tient is  then  given  100  gms. 
of  anhydrous  glucose  in  250- 
300  c.c.  of  water,  with  the 
juice  of  one  lemon.  Blood  is 
taken  for  blood  sugar  deter- 
mination at  1/2,  1,  2,  3,  and 
4-hour  intervals  after  the  in- 
gestion of  glucose,  and  urine 
is  collected  at  the  end  of  the 
first,  second,  third  and  fourth 
hours.  A glass  of  water  (200  c.c.)  is  given 
at  the  end  of  the  first,  second  and  third 
hours. 

From  the  findings  in  the  successive  blood 
sugar  determinations  we  can  construct  a 
curve  which  tells  the  story.  In  a normal 
case,  the  blood  sugar  curve  will  show  a quick 
rise,  reaching  its  highest  point  half  hour  after 
the  glucose  ingestion  and  returning  to  the 
normal  level  within  one  or  one  and  one-half 
hours  (Fig.  No.  1). 

In  the  case  of  a diabetic,  the  curve  will 
show  a slow  rise  to  a higher  point  than  that 
reached  by  the  normal  curve ; the  highest 
point  is  not  reached  before  the  end  of  two 
or  three  hours,  and  the  curve  does  not  return 
to  the  normal  level  for  from  six  to  nine  hours. 
In  other  words,  the  diabetic  blood  sugar 
curve  shows  a protracted  rise  and  an  equally 
protracted  fall  (Fig.  No.  1). 

The  interpretation  of  this  diabetic  curve  is 


that  the  patient  cannot  utilize  carbohydrates. 
Consequently,  after  the  ingestion  of  the  test 
dose  of  glucose,  the  blood  stream  becomes 
flooded  with  sugar  for  a period  of  from 
six  to  nine  hours,  whereas,  in  the  normal  in- 
dividual this  flooding  lasts  for  only  a short 
time — from  one  to  one  and  one-half  hours. 

A comparison  of  the  blood  sugar  curve 
with  the  successive  urine  examinations  gives 
information  regarding  the  permeability  of 
the  renal  filter,  which  is  determined  by  not- 
ing at  what  blood  sugar  concentration  the 
sugar  appears  in  the  urine.  There  are  many 
diabetics  who  show  no  sugar  in  the  urine  at 
a blood  sugar  concentration  of  250  mg.  per 
100  c.c.  or  even  higher.  On  the  other  hand, 


Fig.  No.  1. — Schematic  Representation  of  a Normal  and  a Diabetic  Curve 
( Blood-sugar) . 

there  are  individuals  who  may  show  sugar  in 
the  urine  at  the  low  blood  sugar  level  of  54 
mg.  per  100  c.c.  In  the  former  case,  if  by  a 
directed  diet  or  by  chance  the  blood  sugar 
content  has  dropped  to  240  mg.  per  100  c.c. 
or  below,  no  sugar  would  appear  in  the  urine, 
and  if  one  depended  upon  urinary  sugar  alone 
for  his  diagnosis  of  diabetes,  a very  critical 
error  would  be  made.  In  the  latter  case,  a 
diagnosis  of  diabetes  in  the  presence  of  urin- 
ary sugar,  would  condemn  an  individual  with 
a normal  power  of  utilizing  carbohydrates 
to  the  regimen  of  a diabetic. 

It  follows  that  diagnosis  and  progress  must 
be  judged  not  by  urinary  sugar  but  by  the 
glucose  tolerance.  In  a series  of  714  cases1 
I found  13.8  per  cent  which  showed  glycosu- 
ria in  the  presence  of  a normal  blood  sugar; 
they  were  non-diabetics.  In  this  same  series, 
18.3  per  cent  showed  a blood  sugar  concen- 
tration above  the  normal,  without  glycosuria. 

1.  John,  H.  J. : Jour.  Metab.  Res.,  Vol.  i.  No.  4. 
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These  were  diabetics  in  spite  of  the  lack  of 
sugar  in  the  urine. 

Three  types  of  cases  are  well  illustrated  by 
the  following  histories : 

Case  No.  1-  Colored  boy,  22 
years  of  age,  single — a bellhop. 

There  was  no  diabetic  history  in 
the  family.  The  patient  had  measles 
and  typhoid  in  childhood,  gonor- 
rhea two  years  ago,  and  a her- 
niotomy two  years  ago. 

Ten  months  before  the  patient 
reported  at  the  clinic,  sugar  was 
discovered  in  his  urine,  a glucose 
tolerance  estimation  at  that  time 
showing  160  mg.  per  100  c.c.  two 
hours  after  the  glucose  ingestion. 

Unfortunately,  the  test  was  discon- 
tinued at  the  end  of  the  second 
hour,  and  this  information  was  of 
no  especial  value.  On  the  above 
findings,  however,,  the  case  had 
been  diagnosed  as  diabetes  and  the 
diet  had  been  restricted  accord- 
ingly. 

When  he  came  to  the  clinic  he 
showed  a fasting  blood  sugar  con- 
tent of  104  mg/100  c.c.,  and  sugar 
was  present  in  the  urine.  Physical 
examination  was  negative.  A glu- 
cose tolerance  estimation  gave  the 


ness  of  breath  and  loss  of  weight.  The  fasting  blood 
sugar  content  was  214  mg.  per  100  c.c.  The  urine 
showed  no  sugar.  A week  later  a blood  sugar  esti- 
mation showed  166  mg./lOO  c.c.  and  there  was  still 
no  sugar  in  the  urine.  A glucose  tolerance  esti- 
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following  findings: 
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plus 

trace 

neg. 

The  glucose  tolerance  curve  (Fig.  No.  2)  is  per- 
fectly normal,  showing  a good  carbohydrate  tol- 
erance. On  this  basis,  therefore,  we  can  rule  out 
diabetes  and  free  the  patient  from  the  restricted  diet. 

Case  No.  2. — Male,  aged  42,  married,  a champion 
bag  puncher.  There  was  no  diabetic  history  in  the 
family.  Physical  examination  was  negative  and  the 
man  presented  a picture  of  perfect  health.  He  had 
had  mumps  and  measles  in  childhood,  malaria  in 
1898  and  Neisserian  infection.  He  had  no  present 
complaint;  was  feeling  perfectly  well,  his  consulta- 
tion being  the  result  of  an  examination  for  life  in- 
surance, when  a trace  of  sugar  was  found  in  his 
urine. 

A glucose  tolerance  estimation  gave  the  following 
findings: 
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From  the  curve  (Fig.  No.  3)  it  is  clear  that  this 
man  has  diabetes,  apparently  in  an  incipient  stage. 
A slight  reduction  of  the  carbohydrates  in  his  diet 
should  hold  the  disease  in  check.  Had  the  diagnosis 
of  diabetes  been  delayed  for  a few  years  the  diet 
would  have  to  be  much  more  restricted,  and  the 
chances  of  successful  control  of  the  disease  would  be 
diminished. 


mation  made  two  days  later  gave  the  following  find- 
ings: 

Mgm./  % Hour  1 Hour  2 Hours  3 Hours  4 Hours 

100  c.c.  Before.  After.  After.  After.  After.  After. 


400 

300 


333  389 

250  


375  306 




200  151  

150  

120  

Sugar  in 

Urine ..  neg.  plus  2 plus  plus  plus 

Although  there  was  no  sugar  in  the  urine  at  the 
earlier  examinations,  and  no  symptoms  of  thirst  or 
of  polyuria,  the  high  blood  sugar  content  at  the  first 
examination— 214  mg.  per  100  c.c.,  indicated  plainly 
the  patient  was  a diabetic.  The  curve  (Fig.  No.  4) 
is  that  of  a severe  type  of  the  disease,  and  would 
indicate  that  it  had  been  progressing  for  some  time. 
At  the  beginning  this  patient  may  have  shown  sugar 
in  the  urine,  but  when  she  came  to  us  the  renal 
threshold  for  sugar  permeability  had  been  raised  so 
that  the  sugar  did  not  appear  in  the  urine  until  the 
blood  sugar  level  was  very  high,  which  is  the  natural 
progress  of  events  in  untreated  diabetics. 


In  his  Shattuck  lecture  Joslin2  says  that 
the  duration  of  fatal  cases  of  diabetes  in  the 
City  of  Boston  is  5.3  years.  He  emphasizes 
the  importance  of  the  prevention  of  diabetes, 
stating  that  the  apparently  increased  prev- 
alence is  partly  explained 
“(1)  By  the  detection  of  more  new  cases  in  the 
early  age  period;  (2)  by  the  successful  attack  of 
modern  science  on  the  infectious  diseases,  particu- 
larly in  childhood,  with  resultant  increases  of  the 
general  expectation  of  life  so  that  more  individuals 
reach  the  susceptible  diabetic  period  and,  finally, 
(3)  because  after  diabetes  is  discovered,  the  patients 
now  live  nearly  twice  as  long.  This  alone  adds 
2,000,000  years  of  diabetes  in  this  country.” 


Case  No.  S. — Female,  aged  43,  married.  She  com- 
plained of  hot  flashes  of  a year’s  duration,  of  short- 


2.  Joslin,  Elliott,  P. : Boston  Med.  Jour.,  1922,  Vol.  clxxxvi. 
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* * * * “The  doctor  must  practice  medicine  of 
such  a high  standard  that  the  laity  cannot  fail  to 
appreciate  it  and  see  that  the  trained  medical  mind 
can  discover  diabetes,  and  other  diseases  as  well,  at 
an  earlier  stage  than  the  untrained  individual. 

“This  attitude  between  doctor 
and  patient  is  one  which  must  be 
cultivated.  The  physician  must  take 
pride  in  educating  the  families 
under  his  care  in  these  principles 
of  preventive  medicine.  He  should 
teach  heads  of  households  to  recog- 
nize that  it  is  as  important  for 
them  to  keep  weight  charts  of 
themselves  and  their  children  as  it 
is  for  the  state  to  keep  weight 
charts  of  children  in  the  schools. 

The  community  must  be  taught 
that  tuberculosis,  cancer,  heart  dis- 
ease and  diabetes  in  all  families 
should  be  diagnosed  in  their  in- 
cipiency,  but  in  intelligent  fam- 
ilies to  a large  extent  should  be 
prevented.  The  patient  will  appre- 
ciate a physical  examination  if  it 
includes  a consideration  of  his 
weight,  height,  teeth,  tonsils,  lungs, 
heart,  abdominal  organs,  and  in  ad- 
dition an  examination  of  his  urine. 

The  physician  should  point  out  that 
students  entering  college,  that  sol- 
diers about  to  enter  the  army,  are 
all  subjected  to  routine,  physical 
examinations,  and  that  these  examinations  are  re- 
peated at  yearly  intervals.  Surely  parents  would 
wish  to  show  as  deep  an  interest  in  their  children  as 
professors  in  their  students  or  generals  in  their 
soldiers.  The  use  of  scales  should  be  encouraged. 
A good  Christmas  present  for  a family  is  a pair  of 


only  untaxed  commodity  a parent  can  leave  his  child 
today  is  health.  The  more  we  doctors  promote  the 
routine  physical  examinations  of  our  patients  the 
less  likely  will  the  community  clamor  for  state  medi- 
cine.” 
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Fig.  No.  4. — Glucose  Tolerance  Curve  of  a Severe  Case  of  Diabetes. 

scales  and  a good  birthday  present  for  each  of  its 
members,  a complete  physical  and  urinary  examina- 
tion. These  measures  aim  at  the  prevention  or  dis- 
covery at  an  incipient  stage  of  all  disease.  They 
represent  the  present  trend  in  medicine  which  all 
young  practitioners  will  educate  their  patients  to 
adopt.  Doctors  can  truthfully  say  that  about  the 


Fig.  No.  3. — Glucose  Tolerance  Curve  of  Patient  in  Incipient  Stage  of  Diabetes. 

CONCLUSIONS. 

1.  Blood  sugar  estimations  are  the  only 
true  criteria  upon  which  to  base  the  diagnosis 
of  diabetes. 

2.  A frankly  high  fasting  blood  sugar 
content  is  a definite  indica- 
tion of  diabetes,  regardless  of 
the  presence  or  absence  of 
sugar  in  the  urine. 

3.  Normal  or  low  blood 
sugar  estimations  are  of  posi- 
tive value  only  when  we  know 
under  what  condition  they 
have  been  obtained. 

4.  Fasting  blood  sugar  es- 
timations that  are  slightly 
above  the  normal  level,  125- 
145  mg.  per  100  c.c.,  cannot 
be  interpreted  without  the  aid 
of  a glucose  tolerance  test. 

5.  Sugar  in  the  urine  in 
itself  is  of  no  significance  in 
the  diagnosis  of  diabetes.  It 
shows  only  that  the  renal  fil- 
ter is  permeable  to  sugar  at 
whatever  may  be  the  blood 
sugar  level  at  the  time  the 
urine  was  taken.  Whether 

this  permeability  is  at  a low  or  a high  blood 
sugar  concentration  can  be  determined  only 
by  a glucose  tolerance  estimation.  It  is, 
however,  of  extreme  importance  to  know, 
what  the  presence  of  sugar  in  the  urine  sig- 
nifies— whether  it  is  there  because  the  kid- 
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ney  is  permeable  at  a low  level  and  non- 
diabetic, or  whether  it  is  due  to  a true  hyper- 
glycemic permeability  and  therefore  indicates 
diabetes. 

6.  Blood  for  a blood  sugar  estimation  is 
best  taken  in  the  morning  before  breakfast. 
If  this  is  not  feasible,  then  it  should  be  taken 
at  least  three  hours  after  the  last  meal,  for 
if  the  blood  sugar  content  has  not  returned 
to  its  normal  level  within  three  hours  after 
the  ingestion  of  food,  further  investigation  is 
required. 

7.  By  the  early  diagnosis  of  diabetes,  and 
especially  by  the  diagnosis  of  the  prediabetic 
stage,  a long  step  will  be  taken  toward  the 
control  of  diabetes. 


THE  DIETARY  TREATMENT  OF 
DIABETES.* 

BY 

W.  E.  NESBIT,  M.  D., 

SAN  ANTONIO,  TEXAS. 

In  the  management  of  diabetes,  it  is  no 
longer  sufficient  to  advise  the  patient  in  a 
general  way  as  to  the  quality  and  quantity 
of  his  food  supply.  Neither  is  it  enough  to 
work  out  his  glucose  tolerance,  his  blood 
sugar  and  his  alveolar  C02  and  then  to  turn 
him  loose  without  an  intimate  acquaintance 
with  food  values  and  a set  of  scales.  He 
must  be  taught  to  test  his  own  urine  for 
the  appearance  of  sugar  and  the  acetone 
bodies,  and  what  to  do  when  these  appear. 

There  are  two  classes  of  patients  who  will 
derive  very  little  benefit  from  the  most 
careful  instruction  and  management,  namely, 
the  very  ignorant  and  the  very  selfish.  The 
necessary  requirement  for  a patient  who 
would  handle  himself  after  being  properly 
instructed  are,  intelligence,  honesty,  courage 
and  perseverance. 

Simply  defined,  diabetes  is  an  inability  on 
the  part  of  the  body  economy  to  utilize  as 
much  carbohydrate  as  the  normal  person. 
The  diabetic  can  utilize  carbohydrate  as  well 
as  any  one  up  to  a certain  amount,  varying 
with  the  individual.  After  this  point  has 
been  reached,  additional  carbohydrate  is  not 
utilized  and  appears  in  the  urine  as  waste. 
Another  unfortunate  thing  occurring  in 
diabetes,  is  the  anomaly  in  the  metabolism 
of  fat,  whereby,  above  a certain  amount,  a 
large  proportion  of  the  higher  fatty  acids 
derived  from  the  neutral  fats  are  incom- 
pletely metabolized  and  give  rise  to  the 
acetone  bodies.  These  two  factors  have  been 
responsible  for  the  development  of  a dietary 
relatively  low  in  carbohydrates  and  fats  and 
relatively  high  in  protein.  In  the  normal 

• Ki’ud  lnfore  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  El  Paso,  May  11,  1922. 


person,  the  chief  source  of  energy  is  carbo- 
hydrate, while  for  the  diabetic  the  source 
of  energy  must  arise  from  the  protein  and 
fats.  If  the  fats,  in  addition  to  the  carbo- 
hydrates, are  also  greatly  diminished,  the 
patient  must  depend  to  a very  great  extent 
upon  protein.  This  results  in  one  of  two 
things,  he  either  receives  enough  food  to 
prevent  inanition,  with  a resultant  glyco- 
suria, or  his  urine  is  kept  free  from  sugar 
by  cutting  down  the  total  energy  intake  to 
the  point  where  he  is  unable  physically  to 
perform  the  duties  of  his  daily  life. 

The  object  in  the  management  of  a 
diabetic  is  to  give  him  enough  calories  for 
comfortable  maintenance,  without  the  pro- 
duction of  glycosuria  or  acidosis.  Since 
carbohydrate  can  not  be  used,  and  since  it 
has  been  shown  that  protein  is  unsatis- 
factory, Newburgh  and  Marsh1  have  ignored 
the  popular  fear  of  fat  and  have  successfully 
employed  a diet  in  which  energy  is  largely 
derived  from  fat. 

Diabetes  must  be  looked  upon  as  a func- 
tional anomaly  and  not  as  a disease  in  the 
usual  sense  of  the  word.  This  anomaly  con- 
sists of  an  insufficient  supply  to  body 
metabolism  of  a hormone  or  glucose-dis- 
sociating agent  produced  by  the  endocrin 
portion  of  the  pancreas.  If  from  any  cause 
the  function  of  these  cells  is  impaired,  the 
amount  of  this  substance  is  diminished. 
These  cells  are  stimulated  to  secretion  by 
glucose.  An  excessive  stimulation  of  a 
gland  results  in  fatigue  and  finally  in 
diminished  secretory  power.  When  this 
function  is  allowed  to  rest  for  a time,  there 
results  an  increased  ability  to  secrete.  When 
glucose  intake  is  kept  above  the  toleration 
limit,  the  tolerance  decreases;  on  the  other 
hand,  if  the  amount  of  glucose  is  kept  well 
below  the  actual  tolerance,  in  time  the 
patient  will  gain  an  appreciable  increase  in 
the  ability  to  take  and  assimilate  this  form 
of  food. 

Food  enters  the  body  as  carbohydrate, 
protein  or  fat.  When,  however,  the  foods 
reach  the  tissue  cells,  they  do  not  exist  in 
these  forms.  All  utilizable  food  entering 
the  body  reaches  the  tissue  cells  in  the  form 
of  glucose  and  fatty  acids.  All  utilizable 
carbohydrate  is  converted  almost  gram  for 
gram,  into  pure  glucose.  Neutral  fats  are 
converted  into  fatty  acids  and  glucose.  Ten 
per  cent  becomes  glucose,  the  rest  fatty 
acids.  Protein  breaks  up  into  glucose  and 
fatty  acids,  100  gm.  of  protein  giving  58  gm. 
of  glucose  and  46  gm.  of  fatty  acids.  The 
internal  secretion  of  the  pancreas  dis- 
sociates the  glucose  into  a state  rendering 


1.  Newburgh  and  Marsh : Arch.  Int.  Med.,  May,  1920. 
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it  more  readily  oxidized  by  the  tissue  cells. 
When  neutral  fats  are  oxidized  in  the 
presence  of  dissociated  and  oxidizing  glucose, 
there  is  a ratio  between  the  fat  and  glucose 
which,  if  not  exceeded,  will  permit  the  com- 
plete oxidation  of  the  fatty  acids  without 
the  production  of  the  acetone  bodies.  That 
is,  the  amount  of  dissociated  glucose  present 
fixes  the  amount  of  fatty  acids  which  can 
be  oxidized  without  the  production  of  acid 
bodies.  The  ratio  of  fatty  acids  to  glucose 
in  this  reaction  is  1.5  : l.2  These  facts 
emphasize  the  importance  of  gaining  as 
great  a glucose  tolerance  as  possible  for  the 
patient. 

The  patient  must  be  supplied  with  the 
largest  amount  of  glucose  that  he  can 
utilize  without  putting  a strain  on  the  endo- 
crine function  of  the  pancreas.  The  more 
glucose  he  can  handle,  the  more  fat  he  can 
oxidize,  and  therefore  the  greater  his  energy 
intake.  He  must  be  given  enough  protein 
to  replace  tissue  waste.  The  minimum  pro- 
tein requirement  has  been  shown  to  be  0.66 
gm.  per  kilogram  of  body  weight.  It  is 
probably  better  to  give  at  least  1 gram  of 
protein  for  each  kilogram  of  body  weight. 
And  finally,  he  must  be  given  as  much  fat 
as  possible  without  the  production  of  the 
acetone  bodies. 

Whether  the  body  is  being  fed  or  is 
fasting,  it  continues  to  produce  heat.  After 
the  small  store  of  carbohydrate  existing  in 
the  body  as  glycogen  is  used  up,  the  fasting 
organism  begins  to  draw  on  the  stores  of 
fat  and  protein.  If  there  is  plenty  of  fat, 
fat  produces  the  largest  part  of  the  heat 
and  energy.  As  long  as  the  fasting  diabetic 
has  plenty  of  fat,  all  goes  well  and  he  soon 
becomes  sugar-free.  But  if  his  is  a moder- 
ately severe  case,  and  he  has  previously  got- 
ten rid  of  most  of  his  fat,  he  must,  when 
placed  on  starvation,  derive  most  of  his  heat 
from  tissue  protein.  A patient  weighing  50 
kilograms  will  produce  in  twenty-four  hours, 
in  round  numbers,  1600  calories.  To  derive 
this  amount  from  protein  will  necessitate 
the  burning  of  400  gm.  of  protein  at  4 
calories  per  gram.  Since  for  every  100  gm. 
of  protein  burned,  58  grams  of  glucose  are 
produced,  the  burning  of  400  gm.  will  pro- 
duce 232  gm.  of  glucose.  It  would  require 
a high  glucose  tolerance  to  utilize  this 
amount  of  glucose.  The  type  of  case  de- 
scribed rarely  has  a tolerance  of  as  much 
as  50  gm.  of  glucose.  It  is  readily  seen  that 
this  type  of  case  will  not  become  free  of 
sugar  from  fasting.  On  the  other  hand,  if 
his  energy  is  supplied  in  the  form  of  fat,  he 
will  rapidly  clear  up  and  become  free  of 


sugar.  Similar  adaptation  of  fat  to  all 
diabetics^  whether  fat  or  lean,  will  shorten 
the  period  of  discomfort  resulting  from 
fasting. 

Before  attempting  to  render  the  patient 
sugar-free,  much  future  time  and  trouble 
will  be  saved  if  he  is  kept  under  observation 
for  several  days,  on  a diet,  the  value  of 
which  is  known.  When  the  urinary  sugar 
has  reached  a fairly  constant  level,  his 
glucose  tolerance  can  be  approximately  esti- 
mated by  deducting  the  urinary  glucose 
from  the  total  utilizable  glucose  of  the  diet. 
He  is  then  placed  on  a diet  containing  20  gm. 
of  protein,  14  gm.  of  carbohydrate  and 
about  85  gm.  of  fat,  furnishing  a total 
caloric  value  of  about  900.  The  urinary 
sugar  disappears  in  from  four  to  six  days, 
and  the  acetone  bodies  in  from  five  to  eight 
days.  The  blood  sugar  returns  to  normal 
much  more  slowly,  in  my  experience,  than 
reported  by  many.  Joslin  says  that  in  his 
experience  the  blood  sugar  may  not  return 
to  normal  for  several  weeks. 

Knowing  the  patient’s  glucose  tolerance 
from  the  preliminary  observation,  we  can 
rapidly  estimate  his  future  diet  by  the  appli- 
cation of  an  equation  devised  by  Woodyatt3. 
This  equation  is  based  upon  the  ratio  of  fat 
to  glucose,  or  1.5  : 1.  That  is,  1.5  parts  by 
weight  of  fat  can  be  oxidized  in  the 
presence  of  1 part  of  glucose  without  the 
production  of  the  acetone  bodies. 

Applying  the  knowledge  that  all  utilizable 
foodstuffs  in  the  final  stages  become  fatty 
acids  and  glucose,  and  letting  G stand  for 
the  glucose,  FA  for  the  fatty  acids,  F for 
the  neutral  fats,  C for  the  carbohydrates, 
and  P for  the  protein,  we  find:  G = C + 
.58  P + .1  F,  and  F A = .46  P + .9  F.  From 
this  we  derive  the  equation,  F = 2 C + .54  P, 
or  F = 2 C -f  P/2,  when  the  ratio  of  fatty 
acids  to  glucose  is  1.5  : 1. 

Holmes4  of  Chicago,  has  constructed  a 
table  derived  from  the  results  of  the  appli- 
cation of  this  formula  which  permits  one 
to  see  at  a glance  the  different  constituents 
of  the  diet  after  the  glucose  tolerance  is 
known.  The  combination  of  the  three 
factors  in  managing  the  diet  of  a diabetic 
has  simplified  a very  extensive  mathematical 
labor  in  making  individual  calculations  and 
gradual  additions  to  each  patient’s  diet. 

Observing  the  patient  for  a few  days  on 
a known  diet,  one  soon  determines  the 
approximate  glucose  tolerance,  thus  saving 
much  time  and  trouble  for  the  future. 

By  using  the  high  fat  diet,  a long  period 
of  fasting,  resulting  in  a more  or  less  severe 
state  of  inanition,  is  avoided. 

3.  Woodyatt,  R.  T.  Arch.  Int.  Med.,  Aug.,  1921. 

4.  Holmes,  W.  H. : J.  A.  M.  A.,  Vol.  lxxviii.  No.  22. 


2.  Woodyatt,  R.  T. : Arch.  Int.  Med.,  Aug,  1921. 
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The  application  of  the  formula,  or  tables 
derived  therefrom,  saves  much  time  and 
labor  in  estimating  the  maintenance  diet  of 
the  patient  for  the  future. 

The  primary  object  to  be  attained  in  the 
treatment  of  a diabetic,  is  to  keep  his  urine 
free  from  sugar  and  the  acetone  bodies, 
keep  his  blood  sugar  normal  and,  in  addition, 
supply  him  with  a diet  which  will  answer 
all  bodily  needs.  These  things  can  be 
arrived  at  by  careful  and  conscientious 
application  of  a few  simple  rules. 


RENAL  GLYCOSURIA,  WITH  REPORT 
OF  A CASE.* 

BY 

CHAS.  T.  STONE,  M.  D., 

GALVESTON.  TEXAS. 


Renal  glycosuria  is  that  condition  where 
the  kidneys  are  abnormally  permeable  to  glu- 
cose in  individuals  who  have  a normal  blood 
sugar,  and  in  whom  the  carbohydrate  metab- 
olism goes  on  in  a normal  manner.  It  is 
also  called  “renal  diabetes,”  a less  accurate 
designation,  because  these  patients  are  in  no 
sense  like  the  ordinary  persons  with  diabetes 
mellitus.  In  renal  glycosuria  there  is  a prac- 
tically constant  glycosuria,  although  usually 
there  is  not  a very  large  amount  of  glucose 
in  the  urine,  which  shows,  as  a rule,  some 
slight  daily  variation,  and  at  times,  for  pe- 
riods, a sugar-free  urine.  The  urinary  sugar 
is  only  slightly — at  times  not  at  all,  increased 
or  decreased  in  amount  by  varying  the  car- 
bohydrate content  of  the  diet.  Then,  too,  the 
cardinal  symptoms  of  true  diabetes,  such  as 
polyuria,  polydipsia,  polyphagia,  furunculosis, 
loss  of  weight  and  so  on,  are  entirely  absent  in 
renal  glycosuria. 

That  this  condition  is  quite  infrequent,  is 
indicated  by  the  scarcity  of  case  reports  in 
the  literature.  In  1915,  Lewis  and  Mosen- 
thal1  reviewed  the  cases  reported  up  to  that 
time  and  found  that  less  than  ten  could  be 
accepted  as  fulfilling  all  the  requirements; 
and  since  that  time,  according  to  Lewis,2  at 
least  nine  additional  cases  have  been  re- 
corded. Wilder,3  of  the  Mayo  Clinic,  reported 
4 cases  of  renal  glycosuria  out  of  298  persons 
with  sugar  in  the  urine,  a percentage  of  1.34. 
In  the  United  States  Army  General  Hospital 
No.  9,  Allen,  Wishart  and  Smith4  reported 
3 cases  of  renal  glycosuria  occurring  in  40 
persons  sent  there  with  glycosuria,  and  all 
of  whom  were  supposedly  diabetic.  In  only 
two  cases  has  the  diagnosis  of  “renal  gly- 


'U.-ikI  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren. State  Medical  A lociation  of  Texas.  El  Paso.  May  11.  1922 
1 Lewi».  D.  S„  nnd  Mosenthal.  H.  O. : Bull.  Johns  Hopkins 
Hospital.  No  27,  p.  133.  1916. 

?•  V.‘M'  Arch-  lnt-  Med.,  No.  29,  p.  418,  1922. 

\\  ilder,  H,  M : Med.  Clin.  N.  Amer..  Vol.  v,  p.  465,  1921 
,!  1 •’  W hart.  M.  I!.,  nnd  Smith,  L.  M. : Arch 

lnt.  Med.,  No.  24,  p.  623,  1919. 


cosuria”  been  made  in  the  medical  service 
of  the  John  Sealy  Hospital  since  1915 — dur- 
ing which  time  70  patients  with  diabetes 
mellitus  were  admitted.  Recently,  however, 
Folin  and  Berglund5  take  the  view  that  “renal 
glycosuria  is  by  no  means  uncommon,”  and 
state  that  “from  a class  of  100  students,  one 
can  usually  find  at  least  one,  and  often  two 
or  more,  who  find  sugar  in  their  own  urine 
when  learning  to  make  the  tests  for  sugar.” 

In  most  of  the  reported  cases  the  diagnosis 
of  the  disease  is  suggested  upon  the  acci- 
dental discovery  of  glucose  in  the  urine,  such 
as  may  occur  in  a general  physical  examina- 
tion, life  insurance  examination  and  else- 
where. The  case  herewith  presented  is  es- 
pecially interesting  because  when  sugar  was 
first  found  in  the  urine,  a contemplated  surg- 
ical operation  was  postponed  on  that  account. 
This  patient  has  been  under  observation  on 
three  occasions.  When  the  last  examinations 
were  made,  she  was  at  that  time  in  the 
seventh  month  of  pregnancy — and,  so  far  as 
the  available  literature  goes,  this  is  the  only 
case  reported  in  which  studies  were  carried 
out  during  pregnancy. 

REPORT  OF  CASE. 

Mary  D.,  an  American  housewife,  24  years  of 
age,  was  admitted  to  the  service  of  gynecology  in  the 
John  Sealy  Hospital,  March  3,  1921. 

Chief  Complaint : Rupture  in  right  side.  Head- 
aches. 

Family  History : Father  was  killed  in  a railroad 
accident.  Mother  died  at  57  from  unknown  cause. 
Her  husband  is  living  and  well.  She  is  the  mother 
of  two  children,  6 years  and  1 year  of  age.  One 
child  born  three  years  ago  died  at  7 months,  from 
fever.  The  family  history  was  negative  for  diabetes 
and  tuberculosis. 

Personal  History:  She  had  never  been  sick  ex- 
cept from  bad  colds,  headaches  and  pregnancies.  She 
was  operated  upon  in  1916  for  chronic  endocervicitis 
and  uterine  retroversion,  a curettage  and  ventro-sus- 
pension  having  been  done.  One  urinalysis  at  this 
time  was  negative  for  sugar.  She  has  done  hard 
work  all  her  life,  but  in  the  main  her  habits  have 
been  normal. 

Present  Illness:  Following  the  birth  of  her  last 
child,  one  year  ago,  she  noticed  a swelling  in  the 
right  groin.  There  was  pain  of  an  aching  nature 
in  the  back,  and  also  in  the  groin.  Coughing  in- 
creased the  size  of  the  mass  and  also  the  pain. 
Frontal  headache  had  been  frequent  for  the  past 
six  or  seven  weeks,  during  which  time  she  had  some 
trouble  with  her  eyes. 

Physical  Examination:  The  patient  was  of  slight 
stature,  fairly  well  nourished,  weight  116  pounds, 
apparently  older  than  the  stated  age.  The  skin  was 
normal.  There  were  no  glandular  enlargements. 
The  ears  were  normal.  Evidences  of  an  interstitial 
keratitis  were  still  present  in  the  right  eye.  The 
teeth  were  in  bad  condition;  some  were  decayed, 
a few  missing  and  the  mouth  was  very  unhygienic. 
The  tongue  was  slightly  coated.  The  tonsils  were 
negative.  Slight  tympany  was  noted  over  the  whole 
abdomen.  The  liver  and  spleen  were  normal  in  size 

6.  Folin,  O.,  and  Bererlund,  H. : Jour.  Biol.  Chem.  No.  61. 
p.  213,  March,  1922. 


t 

1923  ORIGINAL  ARTICLES  519 


and  position.  A small,  indirect  inguinal  hernia  was 
present  on  the  right  side.  This  disappeared  with 
the  patient  in  the  recumbent  position.  Examination 
of  the  chest  showed  rather  prominent  and  indurated 
mammary  glands,  due  to  the  sudden  cessation  of 
lactation  just  previously.  The  respiratory  system 
was  negative.  The  heart  was  of  normal  size,  tones 
clear,  no  murmurs,  no  arrhythmia.  Blood  pressure, 
105/65. 

Genito-urinary  examination  disclosed  a second  de- 
gree laceration  of  the  perineum,  bilateral  laceration 
of  the  cervix  uteri,  chronic  endocervicitis  and  an 
atrophic  uterus.  In  fact,  it  was  for  operation  upon 
the  latter  condition  that  she  came  to  the  hospital. 
In  going  over  the  extremities  it  was  found  that  the 
left  arm  was  7 cm.  shorter  than  the  right,  a condi- 
tion which  had  existed  since  birth.  Most  of  the 
shortening  was  in  the  humerus,  but  there  was  also 
some  difference  in  the  length  and  size  of  the  fore- 
arms. The  nervous  system  was  entirely  negative. 
She  was  bright,  intelligent  and  cheerful  mentally. 

Except  for  a slight  febrile  disturbance  of  unde- 
termined cause,  lasting  two  days,  soon  after  admis- 
sion to  the  hospital,  she  was  afebrile.  The  pulse 
ranged  between  72  and  84  per  minute.  The  respira- 
tory rate  was  normal. 

Laboratory  Examination:  The  blood  count  was, 
red  cells,  4,480,000;  haemoglobin,  92  per  cent;  leuco- 
i cytes,  6.600,  with  a normal  differential  count. 

The  Wassermann  reaction  was  negative. 

A routine  urinalysis,  made  on  admission  of  the  pa- 
tient to  the  hospital,  showed  an  acid  reaction,  spe- 
cific gravity  1020,  a distinct  ring  of  albumen,  a 
heavy  reduction  for  sugar,  and  microscopically  many 
leucocytes  and  a few  epithelial  cells.  Acetone  and 
diacetic  acid  were  absent. 

The  patient  was  sent  to  the  medical  service  for 
study,  on  account  of  the  reducing  substance  in  the 
urine,  which  was  assumed  to  be  lactose  absorbed 
from  the  engorged  breasts,  but  further  information 
on  this  point  was  desired  because  she  was  expecting 
to  be  operated  upon. 

The  24-hour  urine  was  1,380  c.c.  in  amount,  spe- 
cific gravity  of  1017,  a small  amount  of  albumen  and 
0.3  per  cent  of  sugar.  Microscopically,  a great  many 
leucocytes  and  epithelial  cells  were  found.  The  re- 
ducing substance  in  the  urine  was  studied  by  Dr. 
W.  C.  Rose,  and  identified  as  glucose  on  separate 
occasions.  The  blood  sugar  was  normal — 73  to  80 
mgs.  per  100  c.c.  of  blood. 

On  account  of  illness  in  her  family,  the  patient 
left  the  hospital,  March  15,  1921,  before  the  exami- 
nations had  been  completed,  promising  to  return  as 
soon  as  circumstances  permitted.  However,  she 
failed  to  report  again  and  was  lost  sight  of  until 
September  29,  1921,  when  she  returned  to  the  hos- 
pital. 

Physically  there  was  no  change  in  the  patient 

[from  that  found  at  the  time  of  the  first  admission. 
The  urine  still  contained  small  amounts  of  sugar, 
from  0.17  to  0.3  per  cent.  The  blood  sugar  was  still 
normal,  the  highest  recorded  reading  being  109.5 
mgs.  per  100  c.c.  of  blood.  A glucose  tolerance  test 
was  done,  using  80  gm.  glucose,  with  the  following 
results : 

Fasting  blood  sugar 109.5  mgs.  per  100  c.c.  of  blood 

One  hour  later 177.4  mgs.  per  100  c.c.  of  blood 

Two  hours  later 80.6  mgs.  per  100  c.c.  of  blocd 

Three  hours  later 104.4  mgs.  per  100  c.c.  of  blood 

A great  many  specimens  of  urine  were  examined, 
all  showing  practically  identical  findings.  On  three 
occasions  the  urine  was  sugar  free,  twice  in  casual 
specimens  and  once  in  a 24-hour  specimen. 

She  was  discharged  from  the  hospital,  October  14, 
1921.  In  the  early  spring  of  the  present  year,  having 
become  pregnant,  she  began  attending  the  maternity 
dispensary  of  the  hospital.  Upon  our  urgent  re- 


quest she  re-entered  the  hospital  for  diagnostic  study 
on  March  20,  1922,  and  remained  ten  days.  Physical 
examination  was  the  same  as  on  the  previous  ad- 
missions, except  as  it  was  altered  by  the  pregnancy. 

The  urinary  sugar  was  between  .2  and  .64  per 
cent.  Acetone  and  diacetic  acid  were  uniformly  ab- 
sent in  the  urine.  The  blood  sugar  on  six  examina- 
tions ranged  between  67.3  mgs.  and  89.8  mgs.  per 
100  c.c.  of  blood.  The  glucose  tolerance  test,  using 
100  gm.  glucose,  showed: 


On  fasting 85.1  mgs.  per  100  c.c.  of  blood 

One  hour  after 119.4  mgs.  per  100  c.c.  of  blood 

Two  hours  after 69.4  mgs.  per  100  c.c.  of  blood 

Three  hours  after 85.8  mgs.  per  100  c.c.  of  blood 


This  result  is  the  same  as  those  recently  reported 
by  Olmsted  and  Gray0  for  renal  glycosuria,  and  har- 
monizes with  Folin  and  Berglund’s7  opinion  that 
“such  a typical  fall  in  the  level  of  the  blood  sugar 
may  be  taken  as  positively  excluding  diabetes.” 
Curiously  enough,  at  the  time  both  the  glucose  tol- 
erance tests  were  made,  the  patient  happened  to  have 
a sugar-free  urine,  so  it  was  impossible  to  estimate 
the  effect  of  the  temporary  hyperglycemia  upon 
the  quantity  of  urine  sugar.  The  basal  metabolic 
rate  was  minus  0.5  per  cent. 

At  the  time  of  these  last  observations  the 
patient  was  tolerating  her  pregnancy  in  a 
perfectly  normal  manner,  quite  in  contrast 
to  the  condition  of  the  true  diabetic  in  the 
latter  months  of  gestation. 

In  studying  this  case  the  glucose  in  the 
urine  was  determined  qualitatively  and  quan- 
titatively by  Benedict’s  methods  and  by  fer- 
mentation. It  was  thought  that  the  urine 
sugar  was  too  small  in  amount  to  be  exam- 
ined for  osazone  crystals  from  phenylhydra- 
zin.  The  blood  sugar  determinations  were 
made  by  the  method  of  Folin  and  Dennis. 

It  is  our  belief  that  this  case  is  clearly  one 
of  renal  glycosuria,  and  that  it  is  in  com- 
pliance with  all  the  diagnostic  requirements. 

The  concensus  of  opinion  among  the  writ- 
ers on  this  subject  is  that  a given  case  must 
measure  up  to  certain  criteria  before  a diag- 
nosis of  renal  glycosuria  is  permissible. 
These  criteria  may  be  given  in  five  divisions, 
as  follows : 

(1)  A persistent  glycosuria  which  is 
slightly,  if  at  all,  affected  by  variations  in 
the  carbohydrate  content  of  the  diet. 

(2)  A constantly  normal  blood  sugar,  be- 
tween 70  and  110  mgs.  per  100  c.c.  of  blood. 

(3)  Blood  sugar  relatively  independent  of 
diet. 

(4)  There  are  none  of  the  symptoms  of 
diabetes  mellitus. 

(5)  These  patients  do  not  develop  dia- 
betes in  later  years,  and  the  duration  of  life 
is  not  affected  by  the  disease. 

This  latter  point  is  really  the  crux  of  the 
whole  situation.  The  importance  of  this  con- 
dition is  from  the  standpoint  of  diagnosis 

6.  Olmsted,  W.  H.,  and  Gray,  L.  P. : Arch.  Int.  Med.  No. 
29,  p.  384,  1922. 

7.  Olmsted,  W.  H.,  and  Gray,  L.  P. : Arch.  Int.  Med.,  No. 
29,  p.  314,  1922. 
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only.  The  prognosis  is  excellent,  and  no 
ti'eatment  is  indicated. 

Our  knowledge  of  blood  sugar  determina- 
tion as  a clinical  procedure  is  far  too  recent 
to  permit  us  to  say  what  the  ultimate  outcome 
of  these  cases  may  be.  Doubtless,  many  of 
them  previously  encountered  were  consid- 
ered to  be  mild  diabetics  and  were  unneces- 
sarily deprived  and  dieted.  However,  Joslin' 
sounds  a word  of  caution,  and  says  that  be- 
fore a diagnosis  of  renal  glycosuria  is  made, 
at  least  five  years  should  have  elapsed.  He 
considers  that  a physician  is  assuming  con- 
siderable responsibility  in  telling  his  patient 
that  he  has  renal  glycosuria,  and  does  not 
need  rigid  dieting.  He  reports  three  cases 
which  he  considers  typical  of  renal  glycosuria 
as  the  condition  is  at  present  understood. 
He  adds  later,  that  he  is  always  skeptical 
about  the  diagnosis  of  this  condition  and  that 
he  will  continue  to  treat  such  cases  by  low 
carbohydrate  and  low  calory  intake. 

In  conclusion,  it  must  be  emphatically 
understood  that  any  given  case  should  fit 
perfectly  the  requirements  above  given  before 
one  is  permitted  to  make  the  diagnosis  of 
renal  glycosuria.  

ACIDOSIS  IN  HYPERTHYROIDISM. 

Ralph  H.  Major,  Kansas  City,  Kan.  (Journal  A. 
M.  A.,  Jan.  13,  1923),  reports  two  cases  of  marked 
acidosis  associated  with  hyperthroidism  of  mod- 
erate severity,  the  condition  appearing  in  one  in- 
stance after  roentgen-ray  treatment  of  the  gland, 
and,  in  the  other,  following  a lobectomy  performed 
under  nitrous  oxid  and  oxygen  anesthesia.  Both 
patients  responded  promptly  to  the  administration  of 
alkali. 

THE  PERFECT  NURSE, 
lv  An  oceanful  of  energy, 

Half  an  ounce  of  guile, 

Octavos  II  of  innocence, 

A little  less  of  wile, 

A pinch  or  two  naivette, 

A touch  or  so  of  verve, 

A hamperful  of  courage, 

Add  twice  as  much  of  nerve, 

Ad  libitum  of  sweetness, 
with  a sprinkling  of  deceit, 

And  as  much  of  human  frailty 
As  will  make  both  ends  just  meet, 

A brook  of  rushing  passion, 

And  a riverful  of  love, 

The  wisdom  of  the  serpent 
And  the  weakness  of  the  dove; 

Take  heavy  chunk  of  thoughtfulness, 

The  same  amount  of  care, 

As  large  a sense  of  levity 
As  the  doctor  says  you  dare; 

A tiny  bit  of  cussedness, 

To  it  add  more  of  spice 
With  just  enough  of  goodness 
As  not  to  be  too  nice. 

Misce:  These  all  together 
For  better  or  for  worse, 

Sigrut:  A bucketful  at  bedtime 
And  you’ll  be  a perfect  nurse. 

— Anonymous. 

8.  Joalin.  E.  P. : Oxford  Medicine,  Vol.  4,  p.  140.  1921. 


THE  PARASITISM  OF  FAT.* 

BY 

K.  H.  BEALL,  M.  S.,  M.  D., 

FORT  WORTH.  TEXAS. 

Everyone  is  familiar  with  the  thin,  long- 
waisted,  nervous  individual  whose  greatest 
aim  in  life  is  to  get  fat.  He  jumps  from 
one  doctor  to  another,  from  this  breakfast 
food  to  that,  from  Susanna  Crocroft  to 
Swoboda.  Instead  of  being  “one  of  the 
Lord’s  unfortunates,”  he  is  most  fortunate, 
for  if  tuberculosis  does  not  get  him  before 
he  is  forty,  he  almost  never  dies;  he  spends 
his  life  trying  to  get  fat,  but  fortunately 
can’t,  and  because  he  can’t,  his  machine 
lasts  and  lasts  and  lasts,  up  to  the  time  of 
the  “gentle  flavor  of  mild  decay,”  and  then 
dries  up  and  blows  away.  These  people  are 
spared  the  parasitism  of  fat,  one  of  the 
curses  of  the  human  race. 

Fat  is  a parasite,  and  a fat  person  is  as 
much  a host  to  a parasitic  growth  as  is  an 
oak  tree  when  full  of  mistletoe.  Fat  was 
formerly  of  great  potential  service  to  its 
possessor,  supplying  food  in  time  of  need, 
carrying  him  perhaps  through  famine;  but 
the  need  for  a store  of  food  within  the  body 
was  banished  by  civilization,  and  today  fat  1 
is  a constant  curse  to  its  possessor,  serving 
slight  purpose  aside  from  a cosmetic  one,  , 
when  occurring  in  small  amounts,  and  as 
sure  to  shorten  life  as  the  lack  of  surplus  * 
fat  is  sure  to  lengthen  it. 

If  we  recall  for  a moment  the  histology 
of  fat,  we  remember  that  there  is  a good 
blood  supply  to  this  tissue ; each  minute 
lobule,  about  1/16-inch  cube,  being  supplied 
with  an  arteriole,  which  breaks  up  within 
the  lobule  into  a fine  capillary  mesh  work 
gathered  into,  usually,  two  veins.  In  one 
cubic  inch  of  fat  there  are  about  3,096 
lobules,  each  with  an  arteriole,  a capillary 
mesh  and  two  veins.  The  linear  measure 
of  the  arterioles  and  veins  is  at  least  30 
inches,  and  the  capillary  mesh  at  least  60 
by  30,  or  1,800  inches.  A pound  of  fat 
constitutes  about  30  cubic  inches,  so  that  in 
each  pound  of  fat  there  are  about  4,600  feet  . 
of  blood  vessels,  or  5/6  of  a mile.  There- 
fore, in  30  pounds  of  fat,  the  ordinary  amount 
of  excess  fat  in  four-fifths  of  Caucasian 
adults,  there  are  25  miles  of  blood  vessels 
which  the  heart  has  to  pump  blood  through 
every  five-sixths  of  a second  or  less.  This 
parasite  needs  oxygen  and  the  lungs  must 
work  for  it;  it  needs  its  daily  food,  the 
digestive  organs  must  assimilate  an  extra 
amount  to  care  for  it,  and  the  muscles  have 
to  work  to  carry  around  this  incubus;  the 

•Read  before  the  North  Texas  Medical  Association,  Dallas,  De- 
cember, 1922. 
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spleen,  liver  and  all  the  vital  organs,  except 
perhaps  the  brain,  must  contribute  to  its 
upkeep.  Perhaps  the  kidneys  suffer  most, 
for  the  excretory  products  of  this  tissue 
must  be  removed.  To  take  an  example,  let 
us  suppose  a man  of  150  pounds  weight  who 
has  only  enough  fat  to  pad  his  tubera  ischior- 
um,  cover  his  intestines  and  fill  up  his  eye 
sockets.  This  man’s  organs,  his  heart, 
lungs  and  kidneys,  are  capable  of  running 
his  machine  for  a certain  time,  how  long 
can  not,  of  course,  be  measured,  but  let  us 
say,  70  years.  Suppose  this  man  lets  his 
weight  increase  to  180  pounds,  as  most  men 
do  who  should  weigh  150.  In  other  words, 
let  him  begin  to  carry  around  and  nourish 
30  pounds  of  useless  fat,  with  25  miles  of 
blood  vessels  to  be  filled  every  .5/6  of  a 
second,  increasing  the  work  of  his  blood, 
heart,  lungs,  liver,  spleen,  muscles,  and  all 
organs  except  perhaps  his  brain  and  repro- 
ductive organs;  will  he  live  out  his  seventy 
years?  Of  course  he  won’t. 

The  practical  application  of  the  idea  of 
the  parasitism  of  fat  brings  abundant  fruit. 
Take  a common  example — beginning  cardiac 
decompensation;  decompensating,  why?  Be- 
cause the  heart  can’t  quite  do  its  work. 
Rest,  of  course;  digitalis,  perhaps,  but  if 
we  are  to  make  any  permanent,  worth  while 
gain,  this  190-pound  patient  along  with  his 
rest  is  going  to  starve,  eating  just  enough 
to  keep  soul  and  body  together;  is  going  to 
eat  up  his  35  pounds  of  parasite  with  the 
30  miles  of  pipe  which  his  heart  just 
couldn’t  quite  fill  every  5/6  of  a second,  and 
when  he  gets  up  he  is  going  to  be  able  to 
go  on  because  his  cardiac  insufficiency  was 
only,  say  10  per  cent,  and  by  ridding  him  of 
his  parasite  we  have  lessened  the  load  for  the 
heart  20  per  cent. 

Take  decompensating  kidneys.  Say,  to  use 
figures,  they  can’t  get  out  the  excretory 
products  by  10  per  cent.  If  we  lessen  the 
excretory  products  by  cutting  off  a parasite 
amounting  to  20  per  cent  of  the  body,  have 
we  not  done  as  well  as  if  we  had  been  able 
to  add  10  per  cent  of  kidney  substance? 
The  most  gratifying  patients  I have  ever 
had  have  been  overweight  heart  and  kidney 
patients. 

Fat  is  a handicap  in  infectious  diseases. 
Take  pneumonia  in  two  patients  of  the  same 
natural  physique.  One  weighs  150  pounds 
and  the  other  should  weigh  150  pounds,  but 
doesn’t;  he  weighs  180  pounds.  The  germ 
is  of  the  same  virulence  in  the  two  patients. 
In  one,  all  the  heart,  nerves,  lung,  kidney 
and  blood  power,  are  available  for  the 
struggle;  in  the  other,  not  all  of  the  powers 
of  these  organs  is  available.  There  is  a 


parasite  to  be  nourished  in  which  there  are 
30  miles  of  blood  vessels  which  the  heart 
must  fill  every  time  it  fills  its  own  coronary 
arteries.  This  parasite’s  excretions  must  be 
removed.  Which  patient  has  the  better 
chance  of  recovery? 

To  fatten  a patient  with  tuberculosis  is 
unscientific.  Of  course,  the  nourishment 
should  be  abundant,  that  the  vital  organs 
may  be  as  active  as  possible,  but  why 
attach  to  any  patient  with  any  disease  a 
parasitic  tissue,  to  participate  in  the  ex- 
penditures, but  in  no  way  in  the  revenue 
or  upkeep  ? 

Apparently  one  must  first  be  fat  to 
acquire  diabetes.  To  put  on  weight  should 
not  be  the  first  aim  of  a diabetic.  If  a 
diabetic  can  gain  weight  he  is  lucky,  but  if 
he  does,  he  is  unlucky. 

To  change  a little  the  old  Epicurean 
philosophy : Eat,  drink  and  get  fat,  and 
tomorrow  you’ll  die. 


MISCELLANEOUS 


RELATION  OF  GOITRE  TO  GEOLOGY. 

Acting  State  Health  Officer  Dr.  Beasley  requests 
the  publication  of  the  following  from  a letter  ad- 
dressed to  the  Health  Department  by  Dr.  J.  F. 
McClendon,  Professor  of  Physiological  Chemistry  in 
the  University  of  Minnesota  School  of  Medicine, 
Minneapolis,  urging  that  those  who  are  interested 
communicate  with  Dr.  McClendon: 

“I  have  been  working  on  the  relation  of  goitre  to 
the  geology  of  the  country,  and  more  recently  on 
the  composition  of  water  as  an  index  of  the  geology, 
and  I would  be  very  glad  to  have  a little  assistance 
from  you  in  this  work.  My  ultimate  object  is  to  de- 
termine the  iodin  content  of  the  soil,  but  water  on 
running  off  or  seeping  through  soil  removes  a sample 
of  the  iodin. 

“Under  the  assumption  that  the  iodin  and  chloride 
showed  some  parallelism  I have  compared  the  per- 
centage of  chlorine  to  total  solids  in  the  water  with 
the  rate  of  goitre  per  1,000  drafted  men  and  I have 
divided  the  country  into  four  regions: 

Region  No.  1. — Goitre  1-30  per  1,000  men;  Chlorine 
%-2%  of  solids,  Washington,  Oregon,  Wyoming, 
Montana,  parts  of  Utah,  Minnesota,  Wisconsin,  Mich- 
igan. 

Region  No.  2. — Goitre  5-15  per  1,000  men;  Chlo- 
rine 1-3%  of  solids,  Nevada,  Colorado,  North  Dakota, 
Iowa,  Ohio,  Indiana,  West  Virginia,  the  high  Sierras 
of  California,  parts  of  Utah,  South  Dakota,  Minne- 
sota, Wisconsin,  Michigan,  Pennsylvania. 

Region  No.  3 — Goitre  1-5  per  1,000  men;  Chlorine 

2- 5%  of  solids,  Nebraska,  Kansas,  Missouri,  Illinois, 
Kentucky,  Tennessee,  parts  of  California,  Arizona, 
New  Mexico,  South  Dakota,  South  Carolina,  North 
Carolina,  Virginia,  Pennsylvania,  New  York. 

Region  No.  U. — Goitre  0-1  per  1,000  men;  Chlorine 

3- 30%  of  solids,  Texas,  Indian  Territory,  Arkansas, 
Louisiana,  Mississippi,  Alabama,  Georgia,  Florida, 
parts  of  Arizona,  New  Mexico,  South  Carolina,  and 
extending  as  a strip  along  the  Atlantic  seaboard  to 
Maine. 

“In  actual  determinations  of  iodin  I found  that  the 
Mississippi  River  in  the  north  has  less  iodin  than  in  the 
south,  and  the  goitre  along  its  banks  is  greater  in  the 
north  than  in  the  south.  However,  large  numbers  of 
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analyses  will  be  necessary  in  order  to  show  any  gen- 
eral relation.  Therefore,  I would  be  greatly  indebted 
to  you  if  you  would  aid  in  the  procuring  of  water 
samples  from  drinking  water  in  various  places— 
26%  gallons  is  necessary  and  cannot  be  shipped  easily 
without  boiling  down.  Simply  add  a teaspoonful 
of  soda  (NaOH,  NaHCO,  or  Na.COa)  t9  a few  gal- 
lons of  water  in  a tin  wash  boiler  or  dish  pan,  and 
continue  the  addition  of  water  as  it  evaporates  until 
26%  gallons  have  been  added.  Then  transfer  the  res- 
idue, after  it  has  been  reduced  to  about  a quart,  to 
a water-tight  glass  container  and  ship  it  to  me.  It 
is  not  necessary  to  scrape  out  the  crust  which  forms 
on  the  bottom  and  sides  of  the  boiler  as  we  have  found 
that  the  iodin  stays  in  solution  as  iodide  or  iodate.” 


WHAT  IS  INSULIN? 

It  seems  fairly  certain  that  within  the  year — 
perhaps  within  a few  months — Insulin  or  Iletin,  the 
much-discussed  new  agent  used  in  the  treatment  of 
diabetes  mellitus,  will  be  available  in  quantities  suf- 
ficient to  supply  all  practising  physicians  who  may 
care  to  employ  it.  Before  large  amounts  of  this 
“serum”  are  found  on  the  market,  it  seems  to  us 
wise  to  inform  the  profession  on  certain  points  in  re- 
gard to  its  substance  and  its  action  on  the  human 
body — also  to  sound  a note  of  warning  to  the  over- 
enthusiastic. 

Dr.  F.  G.  Banting,  of  Toronto,  the  young  surgeon 
responsible  for  the  production  of  this  therapeutic 
agent,  recently  addressed  in  New  York  City  a meet- 
ing open  to  the  public.  To  an  enthusiastic  audience 
which  filled  the  hall  to  overflowing,  he  recounted 
the  history  of  the  discovery  of  Insulin,  described 
the  active  principle,  and  reported  some  results  of  its 
use  up  to  the  present  time. 

Insulin,  or  Iletin,  is  a solution  of  the  active  prin- 
ciple of  the  internal  secretion  of  the  beef  pancreas. 
This  active  principle  is  extracted  from  the  fresh 
pancreas  by  means  of  a mixture  of  alcohol  and 
hydrochloric  acid,  in  which  it  is  soluble.  The  external 
secretion  (in  which  trypsin  is  the  most  important), 
not  being  soluble  in  this  mixture,  is  left  behind  in 
the  residue.  The  final  product  is  a sterile  solution  of 
the  active  principle,  and  reported  some  results  of  its 
beef  pancreas. 

A unit  of  Insulin  is  that  amount  required  to  reduce 
the  blood  sugar  of  a 2 kilogram  rabbit  to  the  point 
of  convulsion.  This  is  the  only  method  of  standard- 
ization of  the  unit  strength  used  at  present,  and  is 
not  strictly  accurate.  It  is  hoped  that  the  variation 
in  the  strength  of  various  units  will  be  soon  elim- 
inated. The  amount  of  total  glucose  in  the  diet  util- 
ized in  the  presence  of  one  unit  of  the  principle  has 
varied  from  1.5  grams  to  7 grams  in  individual 
patients. 

Insulin  is  given  entirely  by  hypodermic  injection, 
and  Dr.  Banting  believes  its  effect  to  be  only  tem- 
porary— never  lasting  longer  than  eight  or  ten  hours. 
Injection  is  given  usually  three  hours  before  feeding, 
and  never  more  than  three  or  four  times  a day.  It 
is  to  be  used  at  present  only  for  severe  cases  of 
diabetes,  and  with  the  utmost  caution.  It  is  an  ex- 
tremely powerful  agent,  and  demands  even  more  ac- 
curate quantitative  diets  than  are  used  without  it! 
The  great  danger  lies  in  producing  coma  and  con- 
vulsions due  to  hypoglycemia,  which  is  readily  pro- 
duced by  withholding  an  adequate  amount  of  food 
after  injection  of  Insulin  Much  harm  may  be  caused 
bv  the  use  of  this  active  principle  in  conjunction 
with  inaccurate  diets  or  in  the  absence  of  extremely 
close  observation. 

Some  striking  results  have  been  produced  by  the 
use  of  Insulin,  and  without  question  much  more  will 
be  done:  but  we  urge  the  profession  at  large  to 
approach  the  question  with  conservatism  and  to  avoid 
indiscriminate  use  of  this  wonderful  therapeutic 


agent  until  experience  has  demonstrated  more  exac 
knowledge  of  its  possibilities  and  limitations. — Bosto 

Med.  & Surg.  Jour. 


ALUMNI  BANQUETS,  ANNUAL  SESSION. 

The  Committee  on  Alumni  Banquets  for  the  An 
nual  Session  is  arranging  for  a big  event  on  Tuesday 
May  8,  the  usual  time  for  such  celebration.  It  wil 
be  a material  aid  to  the  committee  if  those  wh' 
expect  to  attend  will  write  to  their  representative 
on  the  committee.  If  this  is  done  generally,  the  com 
mittee  will  be  able  to  plan  more  definitely  for  th 
occasion,  and  the  service  will  be  just  that  much  better 
It  has  not  yet  been  definitely  decided  whether  then 
shall  be  one  large  banquet,  with  tables  set  apart  fo 
the  several  alumni  organizations,  or  whether  then 
shall  be  separate  rooms  for  each.  In  the  event  th' 
former  plan  is  adopted,  suitable  opportunities  for  in 
dividual  business  meetings  will  be  provided.  It  is  th 
plan  at  the  present  time  to  contract  with  the  sam 
caterer  for  such  a large  number  that  the  charge  wil 
not  exceed  S3. 00  per  plate  for  the  very  best  dinner 
The  chairman  of  the  committee  will  be  glad  to  hav< 
the  opinion  of  all  concerned  in  regard  to  the  plan: 
to  be  followed. 

The  following  constitute  the  committee:  Dr.  Crit 
tenden  Joyes,  General  Chairman,  and  chairman  fo: 
the  University  of  Louisville,  Fort  Worth  Nationa 
Bank  Bldg. ; Drs.  Alden  Coffey,  Vanderbilt  Univer 
sity,  Moore  Bldg.;  T.  H.  Cheatham,  University  o 
Tennessee,  Flatiron  Bldg.;  S.  J.  Wilson,  Tulane  Uni 
versity,  F.  & M.  Bank  Bldg.:  S.  A.  Lundy,  Bayloii 
University,  2401%  N.  Main  St.;  Morris  Badt,  Uni 
versity  of  Texas,  Texas  State  Bank  Bldg. 


VANDERBILT  ALUMNI,  ATTENTION! 

Alumni  of  the  Medical  Department  of  the  Vander 
bilt  University,  who  expect  to  or  will  probably  attenc 
the  Fort  Worth  meeting  of  the  State  Medical  Asso 
ciation,  are  requested  to  communicate  with  the 
undersigned  at  once,  that  preliminary  arrangement: 
may  be  made  for  an  alumni  banquet.  This  will  be 
the  first  real  get-together  meeting  we  have  had  ir 
Texas  in  several  years,  and  it  is  hoped  that  the 
response  will  be  generous. — Dr.  Alden  Coffey 
Chairman,  Moore  Bldg.,  Fort  Worth,  Texas. 


UNIVERSITY  OF  TEXAS  ALUMNI,  ATTEN- 
TION! 

The  State  Medical  Association  of  Texas  meets  ir 
Fort  Worth  in  May,  and  the  largest  attendance  ir 
the  history  of  the  association  is  expected.  Thai 
means  the  largest  attendance  of  the  alumni  of  the 
University  of  Texas,  as  well  as  the  several  othei 
alumni  organizations.  It  is  probable  there  will  be  one 
big  feed  in  one  big  hotel,  with  good  speakers  (lim- 
ited as  to  the  time  they  may  talk) , and  an  adequate 
supply  of  water  (Lake  Worth).  Enough  said.  Bring 
your  own.  Further  details  forthcoming  later — Dr.  M 
B.  Badt,  Chairman,  Texas  State  Bank  Bldg.,  Fori 
Worth. 


B \YLOR  ALUMNI,  ATTENTION! 

As  you  know,  the  State  Medical  Association  meets 
in  Fort  Worth.  May  8,  9 and  10.  The  local  alumni 
of  Baylor  University  are  planning  for  one  of  the 
biggest  and  best  banquets  ever  held.  This  includes' 
the  Fort  Worth  Alumni,  of  course.  There  will  likely 
be  a general  banquet  with  special  tables  for  the  dif- 
ferent institutions.  If  this  is  done,  business  will  be 
attended  to  in  separate  rooms  following  the  banquet 
proper.  It  is  reouested  that  all  ex-students  of  Bay- 
lor and  its  absorbed  institutions,  who  expect  to  at- 
tend the  meeting,  communicate  with  the  undersigned 
as  earlv  as  possible. — Dr.  S.  A.  Lundy,  Chairman. 
2401%  N.  Main  St.,  Fort  Worth. 
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UNIVERSITY  OF  TENNESSEE  ALUMNI,  AT- 
TENTION. 

The  Alumni  of  the  University  of  Tennessee  expect 
to  hold  a great  reunion  during  the  annual  session  of 
the  State  Medical  Association,  Fort  Worth,  May  8, 
9 and  10.  All  alumni  of  that  institution  are  re- 
quested to  communicate  with  the  undersigned  as 
early  as  possible,  stating  the  likelihood  of  their  at- 
tendance on  this  great  event. — Dr.  T.  H.  Cheatham, 
Chairman,  Flatiron  Bldg.,  Fort  Worth. 


THE  QUACK  WE  HAVE  ALWAYS  WITH  US. 

With  quackery  rampant,  with  the  flourishing  cults 
and  medical  montebanks,  we  are  likely  to  feel  that 
quackery  never  thrived  as  it  does  today.  Then  we 
read : 

“As  matters  stand  at  present,  it  is  easier  to  cheat 
a man  out  of  his  life  than  of  a shilling,  and  almost 
impossible  either  to  detect  or  punish  the  offender. 
Notwithstanding  this,  people  still  shut  their  eyes, 
and  take  everything  upon  trust  that  is  administered 
by  any  Pretender  to  Medicine,  without  daring  to  ask 
him  a reason  for  any  part  of  his  conduct.  Implicit 
faith,  everywhere  else  the  object  of  ridicule,  is  still 
sacred  here  ...  It  would  certainly  be  for  the 
safety,  as  well  as  the  honor  of  mankind,  to  have 
some  check  upon  the  conduct  of  those  to  whom  they 
intrust  so  valuable  a treasure  as  health.” 

This  was  written  nearly  one  hundred  and  forty 
years  ago  (1783)  by  William  Buchan,  Fellow  of  the 
Royal  College  of  Physicians,  Edinburgh,  a few  years 
after  the  vogue  of  Bishop  Berkley’s  “Tar-Water” 
and  “Spot”  Ward’s  “Drops,”  and  a little  before 
the  time  of  Elisha  Perkin’s  “Metallic  Tractors.” — 
Jour.  A.  M.  A.,  Dec.  9,  1922. 


ELECTROCARDIOGRAMS  AND  HEART 
MUSCLE  DISEASE. 

The  coronary  arteries  and  ventricular  muscles  of 
eleven  patients  dying  of  heart  failure  were  carefully 
examined  by  Harold  E.  B.  Pardee  and  Arthur  M. 
Master,  New  York  (Journal  A.  M.  A.,  Jan.  13,  1923), 
and  it  was  found  that  muscle  disease  occurred  but 
rarely  in  the  absence  of  disease  of  the  coronaries. 
The  outstanding  lesion  was  always  a fibrosis,  though 
it  varied  much  in  degree  and  distribution.  The  ven- 
tricular waves  of  the  electrocardiogram  taken 
shortly  before  death  were  normal  in  four  cases: 
three  of  these  had  normal  ventricular  muscle,  and  the 
I other  showed  but  insignificant  changes.  The  ven- 
tricular waves  were  abnormal  in  seven  cases:  one 
of  these  hearts  had  a moderate  fibrosis,  and  the  re- 
mainder had  various  sorts  of  marked  abnormality  of 
the  ventricular  muscle.  Though  admitting  the  small 
number  of  their  cases,  the  authors  feel  that  they 
strongly  suggest  that  an  electrocardiogram  with  the 
special  abnormalities  described  will  indicate  disease 
of  a ventricular  muscle  to  a definite  degree,  which 
the  microscope,  if  not  the  naked  eye,  can  discover, 
and  which  might  well  be  expected  to  interfere  with 
its  function.  If  the  ventricular  waves  do  not  show 
any  of  these  special  abnormalities,  the  indication  is 
less  clear;  but  it  is  likely  that  the  ventricular  muscle 
is  normal,  or  at  least  affected  with  but  the  slightest 
degree  of  abnormality.  It  seems  that  ventricular 
muscle  disease  is  a far  more  important  deduction 

(from  the  finding  of  abnormal  ventricular  waves  than 
has  been  heretofore  considered,  so  that  the  clinical 
importance  of  abnormal  electrocardiograms  becomes 
more  apparent.  They  give  indications  of  the  con- 
dition of  the  ventricular  muscle  much  as  the  stetho- 
scope gives  indications  of  the  condition  of  the  valves, 
and  considered  like  the  sounds  of  the  stethoscope,  the 
records  must  be  very  carefully  considered  before 
being  used  as  a basis  for  diagnosis  or  prognosis. 


MEDICINAL  REMEDIES 


NEW  AND  NONOFFICIAL  REMEDIES. 

Yen  Calcium  Cacodylate  Ampules,  % grains:  1 c.c. 
contains  calcium  cacodylate-Ipco  (See  New  and 

Nonofficial  Remedies  1922,  p.  55),  0.05  Gm.  (% 
grain). 

Ven  Calcium  Cacodylate  Ampules,  W2  grains:  1 c.c. 
contains  calcium  cacodylate-Ipco,  0.097  Gm.  (1% 
grains). 

Ven  Calcium  Cacodylate  Ampules,  3 grains:  1 c.c. 
contains  calcium  cacodylate-Ipco,  0.195  Gm.  (3 

grains). 

Yen  Calcium  Cacodylate  Ampules,  5 grains:  1 c.c. 
contains  calcium  cacodylate-Ipco,  0.324  Gm.  . (5 

grains). 

Ven  Calcium  Cacodylate  Ampules,  7 grains:  1 c.c. 
contains  calcium  cacodylate-Ipco,  0.453  Gm.  (7 

grains).  Prepared  by  the  Intra  Products  Co.,  Den- 

ver, Col. 

Mercurialized  Serum-Lederle  for  Intravenous  In- 
jection— Each  package  contains  the  equivalent  of  1/3 
grain  (0.022  Gm.)  of  mercuric  chloride  in  8 c.c.  nor- 
mal horse  serum.  The  initial  dose  is  1/12  grain  of 
mercuric  chloride.  This  may  be  gradually  increased 
to  1/3  grain.  For  a discussion  of  the  actions,  uses 
and  dosage  of  mercurialized  serum,  see  New  and  Non- 
official Remedies  1922,  p.  189.  Lederle  Antitoxin 
Laboratories,  New  York. 

Silvol — A brand  of  protargin  mild — -N.  N.  P.  (See 
New  and  Nonofficial  Remedies  1922,  p.  326).  Silvol 
is  a compound  of  colloidal  silver  with  an  alkaline 
proteid  and  contains  about  20  per  cent  of  silver. 
Parke,  Davis  & Co.,  Detroit. — Jour.  A.  M.  A.,  Dec. 
9,  1922. 

Arsenobenzol-JIillon. — A brand  of  arsphenamine — 
N.  N.  R.  For  actions,  uses  and  dosage,  see  New 
and  Nonofficial  Remedies,  1922,  p.  43.  Arsenobenzol- 
Billon  is  marketed  in  ampules  containing,  respec- 
tively, 0.1,  0.2,  0.3,  0.4,  0.5,  and  0.6  Gm.  of  arseno- 
benzol. — Jour.  A.  M.  A.,  Dec.  16,  1922. 


PROPAGANDA  FOR  REFORM. 

More  Misbranded  Nostrums. — The  following  prod- 
ucts have  been  the  subject  of  prosecution  by  the 
federal  authorities  charged  with  the  enforcement  of 
the  Food  and  Drugs  Act;  Simmons’  Cough  Sirup  (A 
B.  Richards  Medicine  Co.)  consisting  essentially  of 
ammonium  chlorid,  glycerin,  chloroform,  vegetable 
extracts,  alcohol,  sugar  and  water,  flavored  with 
anise;  Hobbs’  Nerve  Pills  (Hobbs  Spanish  American 
Medicine  Company)  consisting  essentially  of  pow- 
dered iron,  quinin,  licorice,  starch  and  traces  of 
arsenic  and  strychnin;  Mando  Tablets  (Garcey’s 
Drug  Store)  containing  extracts  of  nux  vomica  and 
damiana;  Castleberry’s  Sexual  Pills  (Allan-Pfeiffer 
Chemical  Co.)  consisting  of  an  iron  compound,  ex- 
tracts of  Spanish  fly  and  nux  vomica,  chalk  and 
sugar;  Fackler’s  Compound  Extract  of  Damiana 
consisting  of  extract  of  plant  drugs,  including  nux 
vomica,  damiana  and  saw  palmetto  and  also  extract 
of  Spanish  fly,  sugar,  alcohol  and  water. — Jour.  A. 
M.  A.,  Dec.  2, ‘1922. 

Silicon  in  Tuberculosis. — In  Germany  the  use  of 
preparations  of  silicon  in  the  treatment  of  tubercu- 
losis has  been  proposed  on  the  assertion  that  silica 
was  found  in  calcified  tuberculous  lesions  and  lung 
stones  and  that,  consequently,  silicon,  as  well  as  cal- 
cium, is  an  important  element  in  the  formation  of 
the  beneficent  scar  tissues  whereby  the  lesions  are 
healed.  However,  Mayer  and  Wells  of  the  University 
of  Chicago  find  that  the  content  of  silica  is  no 
lai’ger  than  one  finds  in  comparable  uncalcified  tis- 
sues of  adults.  The  use  of  silicon  in  therapy  re- 
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quires  better  evidence  than  is  now  available. — Jour. 
A.  M.  A , Dec.  2,  1922. 

More  Misbranded  Nostrums.— The  following  prod- 
ucts have  been  the  subject  of  prosecution  by  the 
federal  authorities  charged  with  the  enforcement  of 
the  Food  and  Drugs  Act:  Hebras  Blood,  Liver  and 
Nerve  Tonic  (G.  C.  Rittner  Co.),  consisting  essentially 
of  epsom  salt,  a small  amount  of  plant  material,  a 
trace  of  salicylic  acid  and  water.  Hull’s  Superlative 
Compound  (A.  J.  Hull  Medicine  Co.)  consisting  es- 
sentially of  extracts  of  plant  drugs,  including  cin- 
chona, a volatile  oil,  alcohol  and  water.  Hull’s 
Superlative  Liniment  (A.  J.  Hull  Medicine  Co.)  con- 
sisting of  oils  and  cedar,  thyme  and  probably  worm- 
wood, camphor  and  alcohol.  Bristol’s  Sarsaparilla 
Compound  (Lanman  & Kemp,  Inc.),  consisting  es- 
sentially of  alcohol,  sugar,  potassium  iodid  and  small 
amounts  of  extractives  of  vegetable  drugs  including 
a laxative,  and  traces  of  a volatile  oil.  Kemp’s  Ana- 
cahuita  Pectoral  Compound  (Lanman  & Kemp,  Inc.), 
consisting  essentially  of  alcohol,  sugar  and  small 
amounts  of  vegetable  extractives,  magnesium  and 
ammonium  salts. — Jour.  A.  M.  A.,  Dec.  9,  1922. 

Neutral  Acriflavine  in  Septicemia. — Neutral  acri- 
flavine  has  been  used  intravenously  in  septicemia 
and  similar  conditions,  but  the  available  evidence 
does  not  demonstrate  the  value  of  the  drug  in  these 
conditions.  Also,  the  available  evidence  is  insuffi- 
cient to  judge  whether  the  intravenous  use  of  the 
drug  has  dangers  other  than  those  inherent  in  in- 
travenous medication. — Jour.  A.  M.  A.,  Dec.  9,  1922. 

The  Propaganda  for  Reform  in  Esthonia. — Phy- 
sicians the  world  over  have  long  recognized  that  the 
claims  for  proprietary  medicines  put  forward  by 
those  who  are  financially  interested  in  sale  are 
always  over-optimistic,  often  unwarranted  and  not 
infrequently  deliberately  misleading  and  fraudulent. 
It  is  natural,  therefore,  that  the  widespread  signifi- 
cance of  the  work  of  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association 
should  have  attracted  the  attention  of  the  medical 
profession  of  all  civilized  countries  and  suggested 
the  inauguration  of  similar  reform.  An  institute  for 
drug  control  has  been  established  in  the  Netherlands. 
Efforts  toward  the  establishment  of  bodies  patterned 
after  the  Council  on  Pharmacy  and  Chemistry  have 
been  reported  in  the  past  from  Germany,  Italy  and 
Belgium.  Now  comes  a message  from  Esthonia — 
formerly  a Baltic  province  of  Russia,  but  now  an  in- 
dependent state — that  the  achievement  of  our  Coun- 
cil are  an  incentive  toward  the  inauguration  of  sim- 
ilar work  in  that  country. — Jour.  A.  M.  A , Dec.  9, 
1922. 

More  Misbranded  Nostrums. — The  following  prod- 
ucts have  heen  the  subject  of  prosecution  by  the 
federal  authorities  charged  with  the  enforcement  of 
the  Food  and  Drugs  Act:  Lungardia  (Lungardia 
Co.),  consisting  essentially  of  kerosene  oil,  turpen- 
tine oil,  cassia  oil,  clove  oil,  extract  from  a laxative 
plant  drug,  sugar,  gum,  alcohol  and  water.  Garrin’s 
Blood  Purifier  and  Tonic  (Garrin  Medicine  Co.  and 
Ashville  Medicine  Co.),  consisting  essentially  of  alco- 
hol, glycerin,  sodium  benzoate  and  water  with  ex- 
tracts of  plant  drugs,  including  golden  seal.  Deer 
Lick  Spring  Water  (Californ  ia  Medicinal  Springs 
Co.),  water  containing  mineral  matter  consisting 
chiefly  of  chlorids  of  sodium,  magnesium  and  cal- 
cium sulphate  and  bicarbonate  of  calcium,  and  sul- 
phid  of  sodium.  Lee’s  Hazel  Antiseptic  Cones 
(Hazel  Hygienic  Co.),  perfumed  suppositories  com- 
posed of  boric  acid,  sodium  salicylate,  a trace  of  zinc 
salt  and  cacao  butter. — Jour.  A.  M.  A.,  Dec.  23,  1922. 

Cluttering  up  Pharmaceutical  Nomenclature. — Es- 
terol  is  F rederick  Stearns  ami  Company’s  proprie- 
tary name  for  benzyl  succinate.  The  product  per  se 
is  unobjectionable.  The  fundamental  objection  to 
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Esterol  and  the  chief  reason  for  its  non-admission  tx 
New  and  Nonofficial  Remedies  is  its  name.  A mul 
tiplicity  of  names  for  any  one  medicinal  substance 
is  against  the  interests,  not  only  of  scientific  pre- 
scribing, but  also  of  public  welfare.  When  acetanilic 
was  first  introduced  under  a thousand  and  one  names 
cases  were  reported  in  medical  literature  of  phy 
sicians  calling  for  acetanilid  under  two  or  mon 
names  in  the  same  prescription.  More  recently  then 
was  the  ridiculous  duplication  of  names  for  hex- 
amethylenamin.  Later  yet  came  the  even  greatei 
duplication  in  the  case  of  phenophthalein.  Had 
Stearns  and  Co.  been  content  to  market  their  brand 
of  benzyl  succinate  as  benzyl  succinate-Stearns,  the 
product  as  far  as  the  name  is  concerned,  would  have 
been  acceptable  for  New  and  Nonofficial  Remedies 
Such  a name  would  give  the  firm  any  legitimate  pro- 
tection which  it  should  desire  and  at  the  same  time 
give  physicians  full  information  about  its  composi 
tion. — Jour.  A.  M.  A.,  Dec.  16,  1922. 

More  Misbranded  Nostrums.- — The  following  prod- 
ducts  have  been  the  subject  of  prosecution  by  the 
federal  authorities  charged  with  the  enforcement  o!( 
the  Food  and  Drugs  Act:  Allen’s  Ulcerine  Salve  (J.j 
P.  Allen  Medicine  Co.),  consisting  essentially  of  lead' 
soap  and  linseed  oil.  Ward’s  Celebrated  Liniment 
(Dr.  Ward’s  Medical  Co.),  consisting  of  alcohol,  soap, 
sassafras  oil,  extract  of  red  pepper  and  colored 
water.  Ward’s  Lung  Balsam  (Dr.  Ward’s  Medical 
Co.),  consisting  of  chloroform,  menthol,  tar,  ipecac 
extract,  ammonium  chlorid,  sugar,  alcohol  and  col- 
ored water.  Ward’s  Kidney  and  Bladder  Remedy 
(Dr.  Ward’s  Medical  Co.),  consisting  of  extract  of 
bear-berry  and  cascara  sagrada,  sodium  phosphate, 
sodium  acetate,  alcohol  and  water  sweetened  with 
saccharin  and  flavored  with  lemon  oil.  Ward’s  Sar- 
saparilla Compound  (Dr.  Ward’s  Medical  Co.),  con- 
sisting of  sarsaparilla  extract,  anise  oil,  sassafras 
oil,  a trace  of  potassium  iodid,  alcohol  and  colored 
water.  Ward’s  Kidney  and  Backache  Pills  (Dr. 
Ward’s  Medical  Co.),  consisting  of  methylene  blue, 
bear-berry,  digitalis,  aloes,  a trace  of  buchu  and  an 
aromatic  oil.  Durand’s  Swiss  Herb  Tea  (Durand 
Medicine  Co.) , consisting  of  a mixture  of  plant 
drugs,  including  senna,  fennel  seed,  orange  peel,  lic- 
orice root,  juniper  berries,  althea  root,  sassafras 
bark,  lavender  flowers,  buckthorn  bark,  red  clover 
tops  and  saffron. 

Collene  Not  Acceptable  for  N.  N.  R. — Collene  (Col- 
lene  Laboratories,  Inc.,  New  York,  is  said  to  be  a 
solution  in  distilled  water  of  0.05  per  cent  of  col- 
loidal silver  in  the  metallic  state.  Many  sweeping 
statements  are  made  of  superiority  and  therapeutic 
value  of  Collene,  but  they  are  based  on  no  adequate 
evidence.  Aside  from  the  general  misleading  tenor 
of  the  advertising,  the  Council  on  Pharmacy  and 
Chemistry  found  when  it  took  up  the  consideration  of 
Collene  discrepancies  between  facts  and  claims.  The 
Collene  Laboratories  claimed  0.05  per  cent  of  col- 
loidal silver,  while  the  Council’s  examination  showed 
that,  in  effect,  the  silver  content  of  Collene  was  not  I® 
colloidal  but  ionic.  The  ionic  content  of  Collene  in- 
dicates that  the  antiseptic  effect  of  Collene  is  of  sim- 
ilar origin  to  that  of  silver  nitrate  and  not  to  its  al- 
leged colloidal  nature.  In  view  of  the  ionic  silver 
present,  the  claimed  non-toxic  effects  are  inherently 
improbable. 

Instead  of  being  acid  free  as  claimed,  Collene  has 
a slight  acidity  and  this  may  be  responsible  for  its 
irritant  effects  on  sensitive  tissues.  The  Council 
declared  Collene  not  acceptable  for  New  and  Non- 
official Remedies  because  its  composition  is  not  cor- 
rectly declared  and  because  of  the  extravagant  and 
misleading  tenor  of  the  advertising. — Jour.  A.  M.  A., 
Dec.  23,  1912. 
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Medical  College  Expansion  Stopped — Building 
plans  for  the  School  of  Medicine  of  the  University  of 
Texas  at  Galveston  were  ordered  suspended  by  the 
board  of  regents  meeting  in  El  Paso,  Jan.  10.  The 
reason  assigned  for  this  action  was  the  high  prices 
asked  for  building  lots  adjoining  the  campus  of  the 
school. — Dallas  News. 

Texas  State  Dental  Society  to  Meet. — The  Forty- 
third  annual  convention  of  the  Texas  State  Dental 
Society  will  be  held  in  Fort  Worth,  April  16-19. 
Those  interested  will  communicate  with  Dr.  J.  G. 
Fife,  Secretary,  1813  Main  Street,  Dallas.  Those  who 
desire  space  for  commercial  exhibits  will  address  Dr. 
W.  H.  Nugent,  F.  & M.  Bank  Bldg.,  Fort  Worth. 

Dr.  Clint  W.  Kelly  Dead. — Because  of  his  long  as- 
sociation with  medical  education  work  in  Louisville, 
it  is  felt  that  the  announcement  of  the  death  of  Dr. 
Clint  W.  Kelly  will  be  of  personal  interest  to  many 
physicians  in  Texas.  Dr.  Kelly  died  January  26,  in 
his  seventy-eighth  year,  of  pneumonia.  An  extensive 
discussion  of  Dr.  Kelly  and  his  work  appeared  in  the 
Louisville  Times-Herald,  January  26. 

The  American  Congress  on  Internal  Medicine. — 
The  Seventh  Annual  Clinical  Session  of  the  American 
Congress  on  Internal  Medicine  will  be  held  in  the 
amphitheatres,  wards  and  laboratories  of  the  various 
institutions  concerned  with  medical  teaching,  at  Phil- 
adelphia, Pa.,  beginning  Monday,  April  2,  1923. 

Practitioners  and  laboratory  workers  interested  in 
the  progress  of  scientific,  clinical  and  research  medi- 
cine are  invited  to  take  advantage  of  the  opportuni- 
ties afforded  by  this  session. 

Address  inquiries  to  the  Secretary-General,  Frank 
Smithies,  1002  N.  Dearborn  St.,  Chicago,  111. 

Dr.  Frank  A.  Jones  of  Memphis  Dies. — There  are 
many  physicians  in  Texas  who  knew  well  and  loved 
Dr.  Frank  A.  Jones  of  Memphis.  It  is  probably  no 
news  to  these  that  he  is  dead.  His  death  occurred 
November  23,  1922,  quite  suddenly.  The  January 
number  of  the  Journal  of  the  Tennessee  State  Med- 
ical Association  contains  a very  pleasing  obituary. 
Those  of  us  who  have  been  in  the  habit  of  attending 
the  meetings  of  the  Southern  Medical  Association, 
particularly,  will  miss  this  very  unique  and  lovable 
character. 

Physician’s  License  Revoked. — According  to  report, 
the  district  court  of  appeals  of  San  Francisco,  Novem- 
ber 23,  upheld  the  revocation  by  the  state  board  of 
medical  examiners  of  the  license  of  Dr.  John  La- 
fayette Berry  (also  known  as  “Bloodless  Berry”  and 
“Phenomenal  Lafayette”),  a physician  of  Newman, 
for  unprofessional  conduct.  According  to  the  court, 
he  advertised  a bloodless  surgery  system  under  an 
assumed  name,  in  violation  of  the  medical  practice 
act.  Berry’s  license  was  revoked  in  1919  in  Cali- 
fornia; in  1911  in  Oklahoma,  and  in  1910  in  Texas, 
according  to  reports. — Jour.  A.  M.  A. 

Neoarsphenamine  Adopted  by  the  Navy. — Observ- 
ing that  most  accidents  incident  to  the  use  of  arsphen- 
amine  in  the  navy  are  connected  with  errors  in 
technic,  the  Bureau  of  Medicine  and  Surgery  of  the 
Navy,  has  directed  that  neoarsphenamine  be  substi- 
tuted therefor  in  treatment  on  board  ship  and  at 
certain  stations.  In  the  larger  hospitals,  where  facili- 
ities  for  the  administration  of  arsphenamine  are 
satisfactory,  the  choice  remains  in  the  hands  of  the 
medical  attendants.  It  is  stated  that  in  the  Brady 
Institute,  neoarsphenamine  is  used  exclusively,  and 
that  Dr.  Young  and  his  associates  are  unable  to  note 
any  lessened  therapeutic  efficiency. 

Baylor  Dental  College  Rated. — The  dental  depart- 
ment of  Baylor  Medical  College  has  been  raised  from 
a Class  B to  a Class  A school,  according  to  a mes- 


sage received  January  27,  by  Dr.  A.  L.  Frew,  dean 
of  the  school,  from  Dr.  Albert  Midgley,  chairman  of 
the  Dental  Educational  Council  at  Providence,  R.  I. 

“This  places  the  dental  department  of  Baylor  in 
the  highest  class  and  makes  it  one  of  sixteen  Class 
A dental  colleges  in  the  United  States,”  Dr.  Frew 
declared. 

The  Baylor  dental  department  was  organized  in 
1910  by  local  doctors  and  in  1918  was  taken  over  by 
Baylor  and  given  a Class  B rating. 

“We  have  an  enrollment  of  153  in  the  school  at 
the  present  time,  but  approximately  200  young  men 
have  gone  to  Class  A schools  out  of  the  state  to  obtain 
their  dental  education.  The  placing  of  this  school  in 
Class  A places  it  in  the  rank  of  the  foremost  schools 
of  the  country  and  makes  it  possible  for  a Texan  to 
get  a Class  A education  here  at  home,”  Dr.  Frew  said. 
— Dallas  News. 

The  Dallas  Health  Show. — Many  people  from 

Texas  during  the  last  two  summers  visited  the  city 
of  Chicago  at  the  time  of  the  Pageant  of  Progress 
and  will  recall  that  a very  important  part  of  that  dis- 
play was  the  Health  Show.  This  entire  exhibit  has 
been  secured  for  Texas  next  month  and  will  be  on 
display  at  the  Dallas  Health  Show,  March  13-17,  in- 
clusive. The  purpose  of  this  show  is  to  teach  by 
means  of  moving  models,  for  the  benefit  of  the  lay 
public,  various  lessons  in  elementary  sanitation  and 
preventive  medicine,  such  as  the  necessity  for  a pure 
milk  and  water  supply;  how  insects  and  other  animals 
transmit  diseases;  how  diphtheria,  small-pox,  etc., 
may  be  controlled;  the  importance  of  proper  ventila- 
tion in  school  rooms,  theatres,  living  rooms  and  work 
shops,  and  a number  of  other  lessons  of  like  nature. 
Psychologists  tell  us  that  we  gain  about  87  per  cent 
of  our  knowledge  through  the  sense  of  sight,  and 
we  may  readily  admit  this  when  we  come  to  think 
how  our  own  personal  knowledge  has  been  gained. 
Moreover,  a moving  model  is  very  much  more  im- 
pressive than  a still  one.  If  those  for  whom  health 
departments  and  other  agencies  of  like  nature,  have 
been  established  thoroughly  understand  the  principles 
involved  in  preventing  the  spread  fo  disease  and  cure 
cf  disease,  they  will  all  the  more  readily  lend  their 
co-operation  in  making  such  efforts  a success. 

Together  with  the  Health  Show  will  be  held  a Bet- 
ter Baby  Contest,  at  which  will  be  examined  each  day 
a number  of  babies,  and  prizes  given  accordingly. 

As  an  additional  attraction,  there  will  be  musical 
entertainments  and  other  features  of  like  nature. 
Dr.  John  Dill  Robertson,  editor  of  “Health,"  formerly 
Health  Commissioner  of  Chicago;  Dr.  C.  St.  Clair 
Drake  of  Illinois,  Surgeon  General  Cumming  of  the 
United  States  Public  Health  Service,  and  a number  of 
other  eminent  sanitarians,  have  been  invited  to  attend 
the  opening  of  this  show.  It  is  proposed  to  make  it  a 
great  event  in  the  history  of  preventive  medicine  in 
the  State  of  Texas. 


SOCIETY  NEWS 


Austin  County  Medical  Society  met  in  Bellville, 
December  19,  at  which  time  the  following  officers 
were  elected  for  1923:  President,  Dr.  Bernard  E. 
Knolle,  Industry;  vice-president,  Dr.  Herbert  E. 
Roensch,  Kenney;  secretary-treasurer,  Dr.  Otto  E. 
Steck,  Bellville  (re-elected);  censor,  Dr.  Jubol  A. 
Neely,  Bellville;  delegate,  Dr.  Walter  T.  Brown,  Wal- 
lis; alternate,  Dr.  Otto  E.  Steck;  committee  on  public 
health  and  legislation,  Drs.  John  Kroulik,  Jubol  A. 
Neely  and  Otto  E.  Steck. 

Bastrop  County  Medical  Society  held  its  annual 
meeting  at  Bastrop,  December  15,  with  the  following 
members  in  attendance:  Drs.  Harris,  Campbell,  Ot- 
ken,  Jones,  Combs,  Dawson  and  Taylor. 
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Dr.  Taylor  read  a paper  on  “The  Circulatory  Dis- 
turbances and  Their  Treatment  in  Lobar  Pneu- 
monia,” which  was  discussed  by  every  member 
present. 

Following  several  reports  of  clinical  cases,  the 
following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  C.  H.  Otken,  Paige;  vice-president, 
Dr.  Geo.  M.  Jones,  Smithville;  secretary-treasurer, 
Dr.  T.  B.  Taylor,  Bastrop;  delegate,  Dr.  P.  Chapman, 
Smithville;  alternate,  Dr.  W.  E.  Campbell,  Elgin; 
committee  on  public  health  and  legislation,  Drs.  H. 

B.  Combs  of  Bastrop,  Geo.  M.  Jones  of  Smithville  and 
W.  E.  Campbell  of  Elgin. 

The  society  was  entertained  at  a banquet,  following 
adjournment. 

Bexar  County  Medical  Society  has  elected  the  fol- 
lowing officers  for  1923:  President,  Dr.  E.  W.  Mc- 
Camish;  vice-president,  Dr.  Minnie  C.  O’Brien;  sec- 
retary, Dr.  R"  Stuart  Adams;  treasurer,  Dr.  C.  E. 
Scull;  delegate,  Dr.  Theo  Y.  Hull;  alternate,  Dr. 
Thomas  M.  Dorbandt;  censors,  Drs.  Theo  Y.  Hull, 
Thomas  Dorbandt  and  E.  W.  McCamish,  all  of  San 
Antonio. 

Bowie  County  Medical  Society  met  at  Texarkana, 
December  22,  1922,  with  the  following  members 
pre  ent:  Drs.  Hays,  E.  L.  Beck,  Collom,  Mann,  Kit- 
trell,  Fuller,  Hibbitts,  Lee,  Robison,  J.  K.  Smith, 
Watts,  White,  J.  W.  E.  Beck,  Womack  and  C.  A. 
Smith. 

Dr.  G.  A.  Hays  cf  Texarkana,  was  elected  to  mem- 
bership. 

The  following  officers  were  elected  for  the  ensuing 
year:  President,  Dr.  J.  W.  E.  Beck,  De  Kalb;  vice- 
presidents,  Drs.  E.  M.  Watts  of  Texai'kana  and  W. 
E.  Womack  of  Redwater;  secretary-treasurer,  Dr. 

C.  A.  Smith,  Texarkana,  (re-elected);  censor,  Dr.  J. 
T.  Robison,  Texarkana;  delegate,  Dr.  J.  N.  White, 
Texarkana;  alternate,  Dr.  Wm.  Hibbitts,  Texarkana. 

The  following  legislative  committee  was  apDointed 
by  the  president:  Drs.  E.  M.  Watts,  J.  T.  Robison 
and  R.  H.  T.  Mann. 

Bowie  County  Medical  Society  met  at  Texarkana, 
January  26,  with  the  following  in  attendance:  Drs. 
A.  G.  Lee,  Klein,  E.  L.  Beck,  J.  W.  E.  Beck,  J.  K. 
Smith,  Middleton,  Hays,  Robison,  Watts,  Collom, 
Hibbitts,  White,  C.  A.  Smith,  and  Miss  Gantz. 

Dr.  J.  K.  Smith  of  Texarkana,  read  a paper  on 
“A  Plea  for  the  Standardization  of  the  Wassermann 
Reaction,”  which  was  freely  discussed. 

Caldwell  County  Medical  Society  met  January  2,  at 
which  time  the  following  officers  were  elected  for 
the  ensuing  year:  President,  Dr.  E.  A.  Benbow  Lul- 
ing,  and  secretary-treasurer,  Dr.  H.  B.  Henry, 
Luling. 

Clay  County  Medical  Society  met  December  20, 
1922,  at  which  time  the  following  officers  were 
elected  for  1923:  President,  Dr.  L.  F.  Crook.  Belle- 
vue; vice-president,  Dr.  J.  A.  Allison,  Henrietta:  sec- 
retary-treasurer, Dr.  J.  H.  Ferriss,  (re-elected),  Hen- 
rietta; alternate,  Dr.  T.  K.  Jones,  Henrietta;  legis- 
lative committee,  Drs.  J.  A.  Allison  and  Albert  Greer 
of  Henrietta. 

Childress- Collingsworth- Donley- Hall  County  Med- 
ical Society  met  in  Memphis,  December  8,  with  the 
following  members  present:  Drs.  H.  L.  Wilder,  E. 
W.  Moss,  E.  W.  Jones,  W.  N.  Wardlaw,  R.  B.  Wol- 
f d,  I I)  M ichie,  W.  S.  Miller,  P.  L.  Vardy,  C.  F. 
Wilson,  W.  Wilson,  D.  C.  Hyder,  J.  C.  Hennen,  J.  M. 
Ballew,  J.  A.  Odom  and  0.  L.  Jenkins. 

Following  a quail  dinner  at  the  White  House  Cafe, 
the  society  adjourned  to  the  Legion  rooms  at  the 
( ity  Hall,  where  several  clinical  cases  were  presented 
and  discussed,  after  which  Dr.  J.  A.  Odom  of  Mem- 
phis read  a paper  on  “Headaches.” 


The  following  officers  were  elected  for  the  ensuing 
year:  President,  Dr.  H.  L.  Wilder,  Clarendon;  vice- 
presidents,  Drs.  E.  W.  Moss  of  Wellington,  J.  H. 
Jernigan  of  Childress  and  J.  M.  Ballew  of  Memphis; 
secretary-treasurer,  Dr.  0.  L.  Jenkins,  Clarendon  (re- 
elected); censors,  Drs.  B.  L.  Jenkins  of  Clarendon, 

W.  S.  Miller  of  Estelline  and  E.  W.  Jones  of  Welling- 
ton; delegate.  Dr.  W.  Wilson,  Memphis;  - alternate, 
Dr.  W.  N.  Wardlaw,  Childress. 

Comal-Guadalupe  County  Medical  Society  met  in 
New  Braunfels,  December  7,  1922,  with  the  following 
members  in  attendance:  Drs.  Stamps,  Garwood,  An- 
derson, Karbach,  Wille  and  Wright. 

Dr.  R.  B.  Anderson  of  Seguin,  read  a paper  on 
“Diathesis,’  which  was  freely  discussed. 

The  following  officers  were  elected  for  the  ensuing 
year:  President,  Dr.  F.  R.  Karbach,  Marion;  vice- 
president,  Dr.  L.  G.  Wille,  New  Braunfels;  secretary- 
treasurer,  Dr.  M.  B.  Brandenberger,  Seguin;  censor,  1 
Dr.  R.  Wright,  New  Braunfels;  delegate,  Dr.  F.  R. 
Karbach;  alternate,  Dr.  R.  Wright. 

Comal-Guadalupe  County  Medical  Society  met  in  ; 
Seguin,  January  2,  with  the  following  members  | 
present:  Drs.  F.  R.  Karbach,  C.  W.  Raetzsch,  A.  M. 
Stamps,  R.  B.  Anderson  and  M.  B.  Brandenberger.  j 
Dr.  J.  V.  Dozier  of  Cibolo  and  Dr.  R.  L.  Graham  of 
Schertz,  visited  the  society. 

The  following  papers  were  read  and  discussed:  I 
“Intestinal  Obstruction,”  Dr.  M.  B.  Brandenberger  of 
Seguin;  “Social  Medicine,”  Dr.  F.  R.  Karbach  of 
Marion. 

The  following  committees  were  appointed:  Com- 
mittee on  public  health  and  legislation,  Drs.  N.  A. 
Poth,  R.  L.  Knolle  and  A.  J.  Hinman;  committee  on 
programs,  Drs.  R.  B.  Anderson,  A.  Garwood  and  M. 

B.  Brandenberger. 

Cooke  County  Medical  Society  met  at  the  Gaines- 
ville Sanitarium,  December  19.  1922,  at  which  time 
the  following  officers  were  elected  for  1923:  Presi- 
dent. Dr.  E.  C.  Mead,  Gainesville;  vice-president. 

Dr.  D.  M.  Higgins,  Gainesville;  secretary,  Dr.  Jas. 

M.  Wattam,  Gainesville;  delegate,  Dr.  Jas.  M.  Wat- 
tam;  alternate.  Dr.  R.  C.  Whiddon,  Gainesville; 
censor,  Dr.  C.  L.  Maxwell,  Myra. 

Dallas  County  Medical  Society  met  Thursday,  De- 
cember 14,  with  95  members  and  5 visitors  present. 

Dr.  W.  D.  Jones,  chairman  of  a committee  ap- 
pointed to  investigate  complaints  of  one  Physician’s 
Registration  Bureau  against  another,  reported  at 
length,  detailing  the  situation  as  it  had  been  found 
and  concluding  with  the  recommendation  that  one 
of  the  following  procedures  be  adopted  by  the  so-  ^ 
ciety:  3 

(1) .  That  a Physician’s  Exchange  be  established  it 
by  the  Dallas  County  Medical  Society,  and  managed  ait 
by  a committee  appointed  by  the  society. 

(2) .  That  the  society  adopt  one  exchange,  and  re- 
quire that  all  subscribers  be  members  of  the  county  •'! 
medical  society. 

(3) .  That  the  society  appoint  a standing  com-  “h 

mittee  for  the  purpose  of  making  suggestions  and 
hearing  complaints  as  relates  to  this  character  of  ft 
service,  discontinue  all  cards  in  newspapers  or  tele-  ritli 
phone  directories  advertising  a registry,  in  view  |,[ 
of  the  fact  that  each  subscriber  of  the  registry  car-  j<  ( 
ries  the  l’eg  stry  number  under  his  own  number  in  * 
the  telephone  directory.  nm 

Recommendation  No.  3 was  adopted. 

The  President  reported  that  the  quarters  offered  i 
the  society  by  the  Medical  Arts  Building  manage-  i bsi 
ment  had  been  inspected  and  were  deemed  very  de- 
sirable  and  sufficient  for  the  needs  of  the  society  |(, 
as  relates  to  both  meeting  place  and  librarv.  Drs.  J.  n» 
J.  Terrill,  Frank  A.  Pierce,  W.  D.  Jones,  W.  W. 
Samuell  and  David  W.  Carter,  were  appointed  a com- 
mittee  to  confer  with  the  management  of  the  Medical  (a 
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Arts  Building  concerning  plans  and  arrangements 
for  completing  and  equipping  the  auditorium  and 
library. 

A letter  was  received  from  Dr.  C.  H.  Bellamy, 
a member  of  the  society,  stating  that  he  had  dis- 
continued the  use  of  the  Abrams  method  of  diagnosis, 
and  the  “oscilloclast.” 

The  following  officers  were  elected  for  the  ensuing 
year:  President,  Dr.  C.  M.  Rosser;  vice-president, 
Dr.  Frank  A.  Pierce;  secretary-treasurer,  Dr.  W.  W. 
Fowler  (re-elected);  delegates,  Drs.  M.  E.  Taber,  (re- 
elected) and  W.  M.  Young;  alternates,  Drs.  J.  T. 
Watson  (re-elected)  and  J.  M.  Coble;  censor,  Dr.  W*. 
B.  Carroll  (re-elected). 

Dr.  J.  Saunders  Carter,  who  had  been  reported  in 
bad  health,  was  made  a life  member  of  the  society. 
Flowers  were  ordered  sent  to  Dr.  Carter,  in  the 
name  of  the  society. 

Dallas  County  Medical  Society  met  in  called  session 
at  the  country  home  of  Dr.  C.  M.  Rosser,  December 
19,  with  forty-five  members  and  thirteen  visitors 
present.  The  meeting  was  called  for  the  purpose 
of  considering  the  amendments  to  the  Medical  Prac- 
tice Act  to  be  incorporated  in  a bill  and  laid  before 
the  forthcoming  Legislature  by  the  State  Board  of 
Medical  Examiners. 

Dr.  Rosser  delivered  an  address  covering  the  situa- 
tion and  the  need  of  amending  the  present  Medical 
Practice  Act.  Following  the  address,  the  position 
taken  by  Dr.  Rosser  was  endorsed  by  unanimous 
vote. 

The  following  members  of  the  Legislature  were  in- 
troduced with  appropriate  remarks:  Mrs.  Edna 
WTilmans,  Judee  Lewis  T.  Carpenter,  Mr.  T.  K.  Ir- 
win, Mr.  Geo.  C.  Purl  of  Dallas  and  Mr.  Joe  M.  Moore 
of  Greenville. 

Addresses  were  made  by  President  Dr.  JoeBecton  of 
Greenville,  President-Elect,  Dr.  A.  C.  Scott  of  Tem- 
ple and  Secretary,  Dr.  Holman  Taylor  of  Fort  Worth, 
collectively  resulting  in  a thorough  understanding  of 
conditions  and  opportunities  as  they  existed  at  the 
time  and  were  likely  to  develop. 

Called  upon  for  remarks,  Representative  Moore 
said  that  he  could  be  counted  upon  to  back  all  such 
humanitarian  proposals  as  this. 

Mr.  Irwin  said  that  there  might  be  another  side 
to  the  question  but  he  could  not  at  this  time  see  it. 
It  seemed  to  him  that  the  whole  proposition  resolved 
itself  into  a question  as  to  whether  one  should  be 
called  upon  to  treat  the  sick  because  he  is  qualified 
as  a scientific  physician  or  because  he  is  a good 
salesman. 

Mr.  Purl  stated  that  he  would  like  to  look  into 
the  question  more  carefully  that  he  might  more  cer- 
tainly act  in  the  interest  of  the  people,  but  so  far  as 
he  could  understand  the  situation  he  was  in  favor 
of  the  amendments  suggested. 

Mrs.  Wilmans  stated  that  she  desired  to  support 
all  humanitarian  measures  presented  to  the  Legis- 
lature, and  thought  she  could  be  relied  upon  to  sup- 
port this  one. 

Dallas  County  Medical  Society  met  January  11th, 
with  46  members  and  five  visitors  present.  Dr.  C. 
M.  Rosser,  the  newly  elected  president,  on  assuming 
his  duties  as  president  said,  in  part:  “Medical  So- 
cieties should  not  be  looked  upon  as  disciplinarians 
so  much  as  institutions  for  the  dissemination  of  post- 
graduate knowledge.  There  should  be  one  hundred 
per  cent  of  the  eligible  members  of  every  local  pro- 
fession enrolled.  That  will  happen  here  or  we  should 
know  the  reason  why.  Not  always  so,  perhaps,  but 
the  rule  is  that  physicians  who  are  not  inebriates, 
drug  addicts  or  guilty  of  professional  immoralities, 
do  not  isolate  themselves  except  for  causes  that 
might  be  corrected  if  attention  were  called  to  them 
In  a friendly  way. 


This  society  has  more  than  three  hundred  members, 
and  when  not  more  than  10  to  20  per  cent  attend 
stated  meetings  something  is  wrong  with  the  meet- 
ings or  the  absent  members;  possibly,  in  some  in- 
stances, both.  We  want  a record  of  sixty  per  cent 
attendance,  at  least,  for  the  year.  This  can  be 
done. 

“A  committee  of  captains,  one  captain  for  each 
letter  of  the  alphabet,  will  be  appointed,  he  to  ap- 
point two  lieutenants.  It  will  be  the  duty  of  these 
to  see  to  it  that  members  whose  names  begin  with 
their  respective  letters,  are  reminded  and  urged  the 
day  before  to  be  present.  The  several  specialties  are 
also  to  aid  in  like  manner. 

“Every  medical  man  in  America  is  tired  of  the 
stereotyped  paper  usually  read  before  local  medical 
societies.  Should  ministers  read  their  sermons  or 
lawyers  address  courts  from  elaborate  manuscripts, 
neither  would  be  attractive.  What  is  wanted  is  in- 
dividual reflection.  ‘Hit  the  ball,’  and  ‘make  it 
snappy,’  are  popular  slogans.  The  suggestion  is  that 
essayists  prepare  papers  in  usual  detail,  handing  in 
abstracts  or  synopses  for  publication  in  the  Bulletin, 
and  then,  in  his  own  way,  and  with  that  form  of  lan- 
guage he  would  employ  in  reciting  any  other  infor- 
mation or  expressing  opinions  or  other  subjects,  tell 
the  society  what  he  has  in  his  paper.  This  rule 
would  not  apply  to  necessary  statistics  or  other  fig- 
ures, nor  will  it  be  insisted  upon  as  an  inflexible  rule, 
but  the  observance  will  be  appreciated. 

“To  encourage  careful  reading  of  current  litera- 
ture, and  to  stimulate  attendance  by  rendering  ses- 
sions instructive  and  attractive,  a committee  for  each 
of  the  outstanding  specialties  will  be  named;  the 
duty  of  each  director  to  appoint  one  member  of  the 
society  engaged  in  the  practice  of  his  branch,  whose 
duty  it  will  be  to  mention  briefly  current  points  of 
interest  and  emphasize  the  one  special  principle  or 
procedure  which  he  has  observed  in  literature  since 
the  last  meeting  which  is,  in  his  judgment,  the  most 
important  contribution  of  the  period,  giving  exact 
references  and  his  own  impressions. 

“The  absence  of  the  usual  formal  committee  will  be 
noted.  Such  committees  as  may  be  required  to  meet 
conditions  as  they  arise,  will  be  appointed  from  those 
who  are  active  in  the  organization  at  the  time  when 
action  is  needed.” 

Mrs.  Alma  Rembert  addressed  the  Society  in  the 
interest  of  a bill  now  before  the  Legislature,  seeking 
to  regulate  the  registration  of  nurses.  The  secre- 
tary was  instructed  to  wire  legislators  that  the 
Dallas  County  Medical  Society  endorsed  the  bill. 

Dr.  C.  C.  Nash  reported  the  case  of  lacerated  wound 
of  the  knee  above  and  extending  into  the  joint.  The 
patient  made  a good  recovery. 

Dr.  Jno.  R.  Worley  gave  an  abstract  of  his  paper 
on  Scopolamin. 

Dr.  U.  P.  Hackney  gave  a resume  on  his  paper  on 
“Report  of  One-Hundred  Cases  of  Tonsils  and  Ade- 
noids treated  with  X-Ray.” 

Dr.  Roy  L.  Keller  presented  a case  of  rheumatic 
endocarditis,  showing  the  results  of  treatment  of 
tonsils  with  x-ray. 

Dr.  J.  R.  Arnold  was  elected  to  membership  on 
transfer  from  Brooke  County  (West  Virginia)  Medi- 
cal Society. 

Drs.  T.  L.  Woodard  and  J.  B.  Spradley  were  elected 
to  membership. 

Applications  for  membership  of  Drs.  David  H. 
Cobb  and  H.  J.  Jansen,  were  read  and  referred  to  the 
Board  of  Censors. 

The  committee  on  mental  hygiene  clinic  reported 
that  it  had  been  successful  in  securing  a clinic  for 
Dallas. 

Denton  County  Medical  Society  met  in  Denton,  Jan- 
uary 11,  at  which  time  the  following  officers  were 
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elected  for  the  ensuing  year:  President,  Dr.  T.  C. 
Dobbins,  Denton;  vice-president,  Dr.  Rebecca  M.  Ev- 
ans, Denton;  secretary-treasurer,  Dr.  M.  D.  Fullin- 
gim,  Denton  (re-elected) ; censor,  Dr.  J.  M.  Inge,  Den- 
ton; delegate.  Dr.  G.  D.  Lain,  Sanger;  alternate,  Dr. 
J.  C.  Rice,  Sanger. 

Dr.  C.  D.  Francklow  of  Pilot  Point,  was  admitted 
to  membership  on  transfer  from  the  Grimes  County 
Medical  Society. 

Following  the  business  session,  the  members  pres- 
ent, together  with  their  wives  and  a number  of  in- 
vited guests,  enjoyed  a splendid  banquet  at  the  Amer- 
ican Cafe  Falm  Room,  at  which  time  the  follow- 
ing program  was  rendered:  “Relation  of  the  Medi- 
cal Profession  to  the  Ministry,”  Dr.  J.  G.  Varner; 
“Relation  of  the  Specialist  to  the  General  Practition- 
er,” Dr.  M.  L.  Martin;  “The  Old  Time  Doctor  vs.  The 
Modern  Physician,”  Dr.  J.  M.  Inge;  “Relation  of 
the  Medical  Profession  to  the  County  Health  Nurse,” 
Miss  Martha  Juve;  “The  Disadvantages  of  Being  a 
Doctor’s  Wife,”  Mrs.  H.  C.  Amos;  “The  Advantages 
of  Being  a Doctor’s  Wife,”  Mrs.  M.  L.  Martin. 

DeWitt  County  Medical  Society  met  at  Cuero,  De- 
cember 20,  with  the  following  members  present: 
Drs.  Dobbs,  Frobese,  Burns,  Gillette,  Eckhardt, 
Brown,  Jr.,  Duckworth,  Milner  and  Nowierski,  Sr. 

Dr.  J.  C.  Dobbs  reported  a case  of  renal  diabetes. 
Dr.  H.  C.  Eckhardt  reported  a severe  case  of  pro- 
lapse of  cord,  and  Dr.  J.  W.  Burns  reported  three 
cases  of  prostatectomy  in  two-stage  operations,  in 
patients  aged  82,  83  and  85. 

Dr.  J.  E.  Pridgen  of  Thomaston,  was  elected  to 
membership. 

The  following  officers  were  elected  for  the  en- 
suing year:  President,  Dr.  H.  H.  Brown,  Jr.,  Yoa- 
kum; vice-president,  Dr.  L.  W.  Nowierski,  York- 
town;  secretary-treasurer,  Dr.  B.  J.  Nowierski,  York- 
town  (re-elected);  delegate,  Dr.  J.  W.  Burns,  Cuero; 
alternate,  Dr.  H.  C.  Eckhardt,  Yorktown;  censors, 
Drs.  R.  M.  Milner  of  Yoakum  and  W.  R.  Gillette 
and  J.  C.  Dobbs  of  Cuero.  Drs.  J.  W.  Burns,  J. 
C.  Dobbs  and  G.  W.  Cross,  were  appointed  by  the 
president  as  the  committee  on  Public  Health  and 
Legislation. 

DeWitt  County  Mtxlical  Society  met  in  Cuero,  Jan- 
uary 19,  with  the  following  members  in  attendance: 
Drs.  H.  H.  Brown,  Jr.,  J.  C.  Dobbs,  Geo.  W.  Cross, 
W.  R.  Gillette,  H.  C.  Eckhardt,  J.  W.  Burns,  B.  J. 
Nowierski. 

Dr.  Burns  reported  a case  of  peritonitis  due  to 
a perforated  duodenal  ulcer,  with  recovery  fallow- 
ing a two-stage  operation. 

The  use  of  pituitrin  in  obstetrics  was  generally 
discussed. 

Dr.  Burns  read  a paper  on  “Gall  Bladder  Sur- 
gery,” which  was  freely  discussed. 

Falls  County  Medical  Society  met  at  Marlin,  Jan- 
uary 8,  with  the  following  members  and  visitors  in 
attendance:  Drs.  J.  W.  Torbett,  0.  Torbett,  Rice, 
Hutchings,  Munger,  Garrett,  Buie,  Wood,  Bundy, 
Barnett,  Shaw  and  Streit,  of  Marlin;  Dr.  Littlefield 
of  Mexico  City,  Mexico;  Dr.  J.  C.  Masson,  Mayo 
Clinic,  Roche  ter,  Minnesota;  Drs.  A.  C.  Scctt,  Jr., 
Gober  and  Brindley,  of  Temple,  and  Drs.  Connally 
and  Christopher  of  Waco. 

The  following  papers  were  read  and  discussed: 
“Indications  for  Hysterectomy,”  Dr.  A.  C.  Scott, 
Jr..  Temple;  “When  Shou'd  Goiter  Be  Operated 
Upon,”  Dr.  G.  V.  Brindley,  Temple. 

I'  ■ 1 111  a Be  k and  E.  M.  Wood  of  Marlin,  and 
1 IF'  nbeak  oi  Kosse,  and  H.  E.  Wallace,  of 
Reagan,  were  elected  to  membership. 

Fish  r-Stonewall  County  Medical  Society  met  De- 
cember  II,  at  \\ 1 following  officers 

were  elected  for  the  ensuing  vear:  President  nr 
J.  G.  Hambright,  Roby;  vice-president,  Dr.  B.  f! 


Reaves,  Rotan;  secretary- treasurer,  Dr.  W.  W.  Cal- 
lan,  Rotan  (re-elected);  delegate,  Dr.  W.  W.  Callan; 
alternate,  Dr.  E.  R.  Sartor,  Rotan. 


Gonzales  County  Medical  Society  met  at  Gonzales, 
December  28,  at  which  time  the  following  officers 
were  elected  for  1923:  President,  Dr.  N.  A.  El- 
der, Nixon;  vice-president,  Dr.  W.  T.  Dunning,  Gon- 
zales; secretary-treasurer,  Dr.  W.  T.  Dawe,  Gon- 
zales (re-elected);  delegate,  Dr.  L.  Stahl,  Gonzales; 
alternate,  Dr.  W.  T.  Dawe. 


Grayson  County  Medical  Society  met  in  Sherman, 
December  5,  with  the  following  in  attendance:  Drs. 
T.  W.  Crowder,  Geo.  Brown,  Paul  Gunby,  M.  E. 
Slagle,  E.  J.  Neathery,  Wilbur  Carter,  0.  C.  Ahlers, 
G.  E.  Henschen,  Murphy,  D.  D.  S.  of  Sherman,  A. 
G.  Sneed,  Paul  L.  Pierce,  D.  K.  Jamison,  J.  A.  Rut- 
ledge, L.  C.  Ellis,  W.  A.  Lee,  A.  W.  Acheson,  J.  A. 
Mayes,  R.  E.  Truly  and  T.  J.  Long  of  Denison. 

Dr.  Sneed  presented  a negro  suffering  with  chills, 
which  had  been  diagnosed  as  of  malarial  origin. 
The  blood  count  showed  10.000  whites.  Cystoscopic 
examination  disclosed  pyelitis.  The  condition  com- 
plained of  cleared  up  with  appropriate  treatment. 

Dr.  Gunby  reported  the  case  of  a child,  two  years 
of  age,  who  died  soon  after  entering  the  Mayo  Clinic 
and  before  a definite  diagnosis  had  been  made. 
Postmortem  diagnosis  showed  a general  hydrone- 
phrosis with  greatly  dilated  ureters  and  bladder. 
There  vras  no  history  of  infection.  Both  kidneys 
were  effected.  There  was  a urethral  stricture  near 
the  bladder,  which  probably  accounted  for  the  path- 
ology. 

Dr.  O.  C.  Ahlers  read  a paper  on  “Sinusitis,” 
which  was  discussed  by  Drs.  Crowder  and  Carter. 

Dr.  Wilbur  Carter  read  a paper  on  “Anaesthesia 
in  Throat  Operations,”  in  which  he  urged  particu- 
larly that  the  choice  between  local  and  general  an- 
aesthesia depends  on  age  and  the  physical  and  psy- 
chological condition  cf  the  patient. 

The  folowing  officers  were  elected  for  the  en- 
suing year:  President,  Dr.  Paul  Gunby,  Sherman; 
vice-president.  Dr.  D.  K.  Jamison,  Denison;  sec- 
retary-treasurer, Dr.  W.  A.  Lee,  Denison;  censors, 
Drs.  J.  A.  Rutledge  and  R.  E.  Truly  of  Denison. 

Grayson  County  Medical  Society  met  in  Denison, 
January  2,  with  the  following  in  attendance:  Drs. 
E.  L.  Seay,  T.  J.  Long,  Paul  L.  Pierce,  A.  G.  Sneed, 
M.  M.  Morrison,  W.  A.  Lee,  J.  A.  Rutledge,  O.  H. 
Miller  and  Alex  W.  Acheson. 

Dr.  Sneed  reported  a case  of  abdominal  tumor 
in  a negro  girl,  thirty-two  months  of  age.  The  his- 
tory was  practically  negative,  the  only  symptoms 
complained  of  being  frequent  urination  and  an  ex- 
aggerated thirst.  The  tumor  proved  to  be  a cystic 
kidney,  which  had  resulted  from  a partial  obstruc- 
tion of  the  ureter,  probably  congenital. 

Dr.  Rutledge  reported  the  case  of  a married  wo- 
man v'hom  he  had  recently  attended  for  a case  of 
“colic.”  Examination  disclosed  full-term  pregnancy, 
and  the  baby  was  born  in  due  course  of  time.  The 
patient  was  an  athlete.  It  was  her  custom,  in  tak- 
ing her  bedtime  exercises,  to  kick  the  chandelier, 
which  hung  fully  six  and  one-half  feet  from  the 
floor.  She  had  been  doing  this  regulardy  before  her 
attack  of  “colic.”  Neither  the  patient  nor  her  hus- 
band had  suspected  pregnancy. 

Dr.  Morrison  reported  the  case  of  a woman  who 
came  to  him  comolaining  of  dropsy  and  an  abdominal 
tumor.  She  had  been  under  the  treatment  of  a 
“Manipulatcr”  for  several  months,  and  had  been 
taking  heroic  manual  treatment  in  an  effort  to  re- 
move the  tumor.  Examination  disclosed  a seven- 
months  pregnancy. 

Following  the  reading  of  a letter  from  Dr.  C.  M. 
Rosser,  chairman  of  the  Publicity  Committee  of  the 
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State  Medical  Association,  committees  were  appoint- 
ed to  arrange  a meeting  for  an  address  by  Dr.  Ros- 
ser, and  to  assist  in  every  way  possible  in  carrying 
out  the  purposes  of  the  campaign  in  the  interest  of 
the  bill  amending  the  Medical  Practice  Act,  soon  to 
be  presented  to  the  Legislature. 

Dr.  Morrison  delivered  an  address  on  the  subject 
of  Law  and  the  Protection  of  Medicine.  He  said 
that  the  three  principal  causes  of  death  in  this 
country  are  in  the  order  named,  the  automobile,  the 
pistol  and  quackery,  and  that  it  is  as  important  to 
save  lives  by  preventing  quackery  as  it  is  by  regu- 
lating traffic  or  suppressing  the  indiscriminate  car- 
rying of  fire-arms. 

The  secretary  submitted  the  following  anthem  to 
be  sung  by  the  society,  in  any  sharp  key,  in  6-8 
time,  in  a snappy  manner: 

“Reuben,  Reuben,  I’ve  been  thinking  how  State 
dues  we’re  going  to  pay 

If  all  the  members  of  this  county  don’t  cough 
up  without  delay.” 

Hamilton  County  Medical  Society  met  in  Hico, 
December  13,  at  which  time  the  following  officers 
were  elected:  President,  Dr.  C.  E.  Chandler,  Ham- 
ilton; vice-president,  Dr.  Raymond  Tull,  Carlton; 
secretary-treasurer,  Dr.  C.  C.  Cleveland,  Hamilton; 
delegate,  Dr.  C.  E.  Durham,  Hico;  alternate,  Dr. 
C.  M.  Hall,  Hico. 

Harris  County  Medical  Society  Clinic  was  held  in 
Houston,  at  the  Baptist  Sanitarium,  January  6,  with 
a good  attendance.  The  program  as  printed  was 
carried  out  at  the  hospital,  numerous  interesting 
and  instructive  cases  being  presented  and  operations 
performed. 

The  evening  session  of  the  clinic  was  held  in  the 
Society  rooms,  with  fifty-seven  members  and  vis- 
itors in  attendance. 

Dr.  Winfield  G.  McDeed  presented  a case  of  car- 
cinoma of  the  stomach,  with  all  the  x-ray  findings 
in  the  case.  There  was  nothing  in  the  family  his- 
tory of  importance.  The  case  history  showed  re- 
current attacks  of  indigestion  covering  a period  of 
five  years.  At  the  time  the  x-ray  examination  was 
made,  the  chief  complaint  was  a gnawing  pain  in 
the  epigastrium.  During  the  past  year  the  patient 
had  lost  about  eighteen  pounds.  Physical  exami- 
nation was  practically  negative,  and  the  blood  show- 
ed only  slight  anaemia.  There  was  some  occult 
blood  in  the  test  meals.  X-ray  examination  showed 
a large  filling  defect  through  which  the  barium 
passed  in  a narrow  stream  to  the  duodenum.  A 
large  barium  residue  was  observed  in  the  stomach 
after  seven  and  a half  hours.  The  x-ray  findings 
suggested  a large  malignant  ulcer  at  the  pyloric 
end  of  the  stomach.  At  the  time  of  operation,  a 
carcinoma  involving  two-thirds  of  the  lesser  curv- 
ature, extending  down  to  the  pyloric  end  thereof, 
with  enlarged  glands  along  the  cardiac  end,  was 
found.  The  patient  made  an  uneventful  recovery 
but  died  a year  later  with  what  was  thought  to  be 
matastatic  malignancy  in  the  brain. 

Dr.  Patterson  stated  that  gastric  analysis  is  of 
little  importance  after  a case  has  advanced  as  far 
as  that  just  described.  The  blood  pressure  is  pro- 
bably of  as  much  importance  as  anything  else. 
There  is  usually  low  blood  pressure. 

Dr.  Van  Zant  urged  that  such  patients  as  this  be 
referred  to  the  roentgenologist  at  an  earlier  date, 
when  the  diagnosis  is  more  in  doubt. 

Dr.  Barnes  called  attention  to  the  symptom  of 
vomiting  five  weeks  previous  to  the  operation,  which 
included  some  blood.  Operation  even  at  this  time 
is  justifiable  in  such  cases,  as  witnessed  the  total 
relief  of  this  patient  for  a year. 

Dr.  Hodges  reported  a case  operated  upon  for 
supposed  inoperable  cancer.  Before  the  operation 


the  Wassermann  reaction  was  negative,  but  after 
the  operation  positive.  Patient  recovered  follow- 
ing antisyphilitic  treatment. 

Dr.  Roy  Wilson  reported  a case  of  fracture  of 
the  lower  third  of  the  tibia.  The  surgeon  failed 
to  set  the  fracture  properly  at  first,  but  the  patient 
in  the  act  of  stumbling  and  falling  succeeded  where 
the  surgeon  had  failed. 

Dr.  I.  E.  Pritchett  read  a paper  on  “The  After- 
Treatment  of  Abdominal  Operations.”  The  author 
urged  that  extreme  gentleness  be  practiced  in  such 
operations,  and  that  during  the  operation  every  ef- 
fort be  made  to  maintain  normal  temperature  of 
the  exposed  parts.  He  urges  that  no  food  be  given 
until  normal  peristalsis  has  returned,  usually 
within  forty-eight  hours.  Rest  is  necessary  and 
should  be  secured  by  morphine  if  necessary.  Water 
required  by  the  patient  should  be  administered  by 
the  lower  bowel;  and  it  is  probably  better  absorbed 
without  the  salt  usually  used.  The  author  is  ap- 
prehensive of  the  use  of  subcutaneous  salines  be- 
cause of  the  danger  of  infection  and  abscess  for- 
mation. Nothing  should  be  given  by  the  mouth  for 
at  least  twelve  hours,  by  which  time  water  may  be 
allowed,  the  amount  being  gradually  increased  until 
at  the  end  of  the  second  day  the  patient  is  taking 
all  of  the  water  desired.  At  the  end  of  forty-eight 
hours  a little  broth  should  be  allowed.  If  it  be- 
comes necessary  to  move  the  bowels  an  enema 
should  be  used. 

Discussing  the  paper,  Dr.  King  urged  that  mor- 
phine cures  more  patients  than  all  other  post-oper- 
ative measures  resorted  to.  The  rectal  tube  and 
enema  causes  gas  and  pain. 

Dr.  John  T.  Moore  said  that  surgeons  were  a long 
time  learning  that  patients  could  be  safely  fed  to 
include  supper  of  the  day  preceding  the  operation. 
In  his  own  practice,  he  cleanses  the  lower  bowels 
with  enema  before  operating,  but  uses  no  purgative. 
He  allows  water  before  and  after  operation.  The 
normal  temperature  of  the  patient  should  be  main- 
tained by  the  use  of  hot  water  bottles,  if  necessary. 
Incisions  should  be  as  short  as  practicable.  If  the 
patient  desires  it,  he  allows  water  by  the  mouth 
immediately  following  operation.  According  to  his 
observations,  purgatives  frequently  produce  ileus  if 
given  soon  after  the  operation.  He  has  had  poor 
results  with  broths,  and  prefers  water  and  orange 
juice.  He  is  guided  to  some  extent  by  the  desires 
of  the  patient.  He  never  uses  eserine  or  pituitrin 
postoperatively. 

Dr.  Hodges  stated  that  he  had  experienced  con- 
siderable trouble  from  the  use  of  morphine  and 
urged  that  it  be  given  with  great  care. 

Dr.  B.  W.  Turner  thinks  that  the  kidneys  are  at 
fault  in  most  postoperative  deaths,  and  urges  that 
fluids  be  given  in  large  quantities  for  four  or  five 
days  previous  to  operation  and  as  soon  thereafter 
as  the  patient  will  bear  it, 

Dr.  J.  C.  Michael  read  a paper  on  “General  Prin- 
ciples in  the  Local  Treatment  of  Inflammatory  Skin 
Diseases.”  The  author  urged  that  mistakes  are  of- 
ten made  in  the  treatment  of  these  diseases  by  the 
use  of  irritating  applications  when  they  are  con- 
traindicated. So  far  as  local  treatment  is  concern- 
ed, it  is  mere  important  to  know  whether  the  con- 
dition is  chronic  or  acute  than  it  is  to  know  its 
cause.  In  acute  inflammatory  conditions  soothing 
remedies  are  required,  whereas  a more  vigorous 
treatment  should  be  instituted  after  the  acute  stage 
is  passed,  or  in  the  chronic  stages.  When  the  dis- 
ease in  squamous  or  infiltrative  the  x-ray  is  the 
best  therapeutic  measure. 

Dr.  Turner  stated  that  all  dermatologists  must 
of  necessity  be  internists,  because  skin  diseases  are 
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largely  due  to  conditions  coming  within  the  sphere 
of  the  internist  and  not  often  strictly  local. 

Dr.  J.  H.  Graves  reported  a case  of  squamous 
eczema  on  the  internal  malleolus  that  had  resisted 
ed  all  treatment  he  could  think  of,  until  the  ^^ay 
was  used,  to  which  remedy  the  disease  yielded 
promptly. 

Harris  County  Medical  Society  met  in  Houston, 
January  13,  with  sixty-one  members  present. 

Dr.  F.  H.  Kilgore  presented  a case  report  of 
peritonitis  resulting  from  a foreign  body  lodged  in 
the  intestinal  tract.  The  patient,  eight  years  of 
age,  had  since  infancy  had  a slight  bulging  at  the 
umbilicus.  Nine  months  prior  to  entering  the  hos- 
pital, the  child  had  swallowed  a piece  of  glass.  No 
trouble  was  occasioned  by  this  incident  until  three 
months  afterwards,  when  the  patient  began  to  com- 
plain of  pain  in  the  region  of  the  umbilicus.  The 
pain  gradually  grew  worse  and  the  patient  began 
to  lose  weight  in  spite  of  a good  appetite  and  good 
bowel  movements.  There  was  a slight  afternoon 
rise  in  temperature  each  day.  The  patient  was  in 
bed  two  weeks  prior  to  entering  the  hospital,  and 
two  days  before  that  time  a small  piece  of  glass  had 
ulcerated  through  at  the  umbilicus,  resulting  in  a 
fistula.  General  peritonitis  developed  immediate- 
ly and  the  child  died  five  days  after  entering  the 
hospital.  At  autopsy  a small  umbilical  hernia,  with 
a diverticulum  of  the  wall  of  the  ilium  bulging  into 
it,  was  disclosed.  The  diverticulum  was  about 
twelve  inches  from  the  ileo-cecal  valve. 

Dr.  I.  E.  Pritchett,  discussing  the  case,  reported 
another  somewhat  similar  occurring  in  a child  one 
year  of  age,  which  had  a strangulated  hernia  of 
Meckels  diverticulum  in  the  inguinal  region.  Gan- 
grene had  set  up,  but  recovery  followed. 

Dr.  Thorning  stated  that  in  his  opinion  foreign 
bodies  swallowed  rarely  ever  cause  trouble,  par- 
ticularly if  they  succeed  in  passing  the  ileco-cecal 
valve. 

Dr.  0.  L.  Norsworthy  presented  a “Lantern  Slide 
Demonstration  of  Diseases  on  and  About  the  Face 
Treated  with  Radium.”  In  his  discussion,  the  au- 
thor refrained  from  discussing  diseases  of  the  eye, 
ear,  nose,  lips  and  mouth,  concerning  the  treatment 
of  which  with  radium  so  much  has  been  written. 
The  author  classified  the  lesions  as  (1)  benign,  and 
(2)  malignant. 

(1).  Benign — Warts  of  the  superficial  type  dis- 
appear under  beta  radiation.  Deep-seated  warts  will 
disappear  under  gamma  radiation.  The  larger,  in- 
durated warts  are  relieved  by  needling. 

Moles  require  gamma  radiation.  Malanotic  sar- 
comas are  being  reported  following  superficial  beta 
radiation  of  dark,  elevated  moles.  In  course,  ele- 
vated moles,  with  discoloration,  radiation  should 
be  hard  and  deep,  with  all  superficial  rays  screened. 
Five  or  six  days  following  treatment,  cross-firing 
should  be  practiced  by  buried  needles,  surface  treat- 
ment being  given  at  the  same  time. 

Angiomata  in  children  are  treated  with  good  re- 
sults. Beta  rays  are  successful  in  superficial  an- 
giomata. This  ray  is  also  successful  in  capillary 
types  in  young  adults.  Plaque  application  is  prac- 
ticed in  such  cases  as  these. 

I"  1st  port  wine  stains  respond  to  beta  rays  if  not 
overtreated. 

Cavernous  angiomata  are  not  so  responsive  to 
radium  as  the  other  types.  Gamma  ray  is  required 
in  addition  to  the  surface  application.  Embedded 
needles  should  be  used  in  connection.  Treatment 
should  be  applied  every  three  months  until  cure  re- 
sults. 

Lymphangiomata  respond  readilv  to  radium  treat- 
ment. 


Keliods  should  be  treated  with  care.  The  gamma 
rays  should  be  used  to  soften  the  scar. 

(2)  Malignancy — Blastomycoses  if  treated  care- 
fully will  usually  yield  to  radium.  Acute  inflamma- 
tion should  first  be  relieved  by  poultices.  Surface 
application  of  50  mg.  should  be  made  for  from  foui 
to  ten  hours,  repeated  in  five  days. 

Papillomata  will  be  cured  by  surface  application  oi 
embedded  needles.  Treatment  requires  50  mg. 

Lymphosarcomata  are  very  responsive  to  radium 
treatment.  Embedded  needles,  with  cross-firing,  is 
the  best  method  of  treatment. 

Epitheliomata  of  the  basal  cell  type,  respond  read- 
ily and  permanently  to  radium.  There  is  no  loss  of 
time  nor  is  there  deformity. 

Diseased  bones  and  joints  are  not  amenable  to 
radium  treatment.  Surgery  should  be  applied  in 
such  cases  before  the  radium  is  used.  Treatment  in 
all  cases  should  be  governed  by  location  and  the 
character  of  cells  predominating,  and  not  by  the  size 
of  the  lesion.  Squamous  cell  epitheliomata  of  the 
papillary  type  are  slow  in  forming  and  in  metastas- 
ing.  Bulky,  fungating  tumors  often  result  from  the 
ulcerating  form.  Keratosis  of  the  lip  is  often  cancer 
and  should  be  treated  as  such.  They  are  easily  re- 
sponsive to  surgical  interference  but  often  neg- 
lected. In  lip  cancers,  the  sub-mental  triangle  should 
be  radiated  whether  or  not  grossly  involved.  Radium 
needles  should  be  embedded  around  the  tumor.  If 
there  is  doubt,  the  deep  cervical  glands  should  also 
be  treated.  Surface  treatment  should  precede  the 
embedding  of  needles  by  several  days.  Not  all  can- 
cers of  the  lip  should  be  treated  by  radium  alone,  but 
it  is  a valuable  adjunct  to  other  treatment.  The 
radiologist  should  consider  the  position  of  the  lesion, 
blood  supply  and  lymph  drainage,  minute  and  gross 
structure  of  lesion,  general  condition  of  the  patient, 
condition  from  previous  treatment  and  amount  of 
radium  available,  in  deciding  upon  radium  treatment. 

Dr.  J.  E.  Clark  said  that  the  chief  advantage  of 
radium  lies  in  the  fact  that  some  lesions  may  be 
cured  without  deformity.  One  of  the  chief  disadvan- 
tages  in  its  use  is  that  in  many  cases  there  is  no 
pathological  report  available  for  guidance,  and  the 
fight  is  more  or  less  in  the  dark.  It  is  too  early  to 
consider  the  cases  presented  by  the  speaker  as  cured.  I 
One  of  the  chief  dangers  is  that  one  is  inclined  to 
under-radiate  rather  than  over-radiate.  He  does  i 
not  believe  that  the  technic  has  yet  been  perfected, 
and  his  results  are  not  so  favorable  as  those  reported 
by  the  speaker. 

Dr.  J.  C.  Michael  disagrees  with  the  statement  that  i 
radium  is  the  treatment  of  choice  in  naevus.  He  sug- 
gests ultra-violet  rays  instead,  because  of  the  fact 
that  radium  frequently  causes  disfiguring  lesions. 
Abraiding  the  surface  with  a dull  curette  before  ap- 
plying radium,  will  often  prove  beneficial.  His  re- 
sults are  about  equal  as  between  radium  and  x-ray. 

Dr.  C.  C.  Green  believes  in  radium  radiation  in  the 
matter  of  primary  cancer  lesions  of  the  face,  but 
thinks  surgery  should  be  resorted  to  for  cancer  of 
the  structures. 

Closing  Dr.  Norsworthy  states  that  he  does  not 
claim  that  all  cases  presented  have  been  cured,  but 
that  they  have  been  healed,  and  some  of  them  for 
more  than  a year.  In  his  opinion,  the  risk  of  taking 
a section  from  these  lesions  should  not  be  incurred 
before  treatment. 

Dr.  Wm.  Strozier  read  a paper  on  “Acute  Rhino- 
Pharyngitis,  or  Acute  Coryza,”  in  which  he  stated 
that  the  etiology  is  unknown,  but  that  heat  and  cold, 
higher  and  lower  humidity,  all  play  some  part  in  its 
causation.  The  disease  seems  to  be  contagious  in 
some  instances.  Individuals  suffering  from  chronic 
diathesis  are  more  subject  to  coryza  than  others. 
There  may  be  sore  throat,  with  dry  nares,  and  in 
the  febrile  type  there  is  chilliness,  fullness  of  the 
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head,  and  headache.  There  is  sometimes  an  eleva- 
tion of  temperature.  Following  the  acute  stage  there 
is  usually  a muco-purulent  discharge,  which  usually 
ceases  in  about  ten  days.  If  infection  extends  to 
the  sinuses  the  attack  is  prolonged.  There  is  usually 
not  more  than  one  attack  in  winter,  some  sort  of 
immunity  seemingly  being  developed.  In  the  non- 
febrile  type  the  patient  has  a cold  throughout  the 
winter.  This  type  rarely  extends  to  the  larynx.  The 
wisdom  teeth  may  be  at  fault  in  causing  this  disease. 
In  the  third  class  of  coryza,  there  is  an  idiosyncrasy 
to  some  foreign  protein,  such  as  in  hay  fever  and  the 
like.  Some  of  the  acute  fevers,  such  as  measles,  are 
ushered  in  by  a fourth  class  of  the  disease.  Chronic 
coughs  are  sometimes  caused  in  children  by  fluid 
dripping  into  the  larynx  from  the  naso-pharynx. 

Hemphiil-Roberts  County  Medical  Society  met  in 
Canadian,  January  23.  The  morning  was  devoted  to 
a surgical  clinic  at  the  Canadian  Hospital  and  the 
afternoon  to  a discussion  of  the  program  for  the  en- 
suing year.  Two  clinical  cases,  one  a tuberculous 
spine,  the  other  a post-diphtheretic  paralysis  in  an 
untreated  case  of  diphtheria,  were  presented. 

The  following  officers  were  elected  for  the  ensuing 
year:  President.  Dr.  E.  H.  Snyder,  Canadian;  vice- 
president,  Dr.  W.  J.  Brewer,  Perryton;  secretary- 
treasurer,  Dr.  L.  V.  Dawson,  Canadian;  censor,  Dr. 
G.  P.  Gibner,  Spearman;  delegate,  Dr.  L.  V.  Dawson; 
alternate,  Dr.  E.  H.  Snyder. 

Hidalgo  County  Med'cal  Society  met  at  Mercedes, 
January  4,  with  the  following  members  and  visitors 
in  attendance:  Drs.  Buck,  Conard,  Doss,  Davis,  Har- 
rison, Hunter,  Lockhart,  McGee,  Miller,  Neal,  Ste- 
phens, Utley,  Webb,  White,  J.  G.  Whigham,  W.  E. 
Whigham,  Lemmon,  B.  0.,  B.  M.  and  B.  L.  Works  of 
Brownsville,  N.  A.  Davidson  of  Harlingen,  and  Rev- 
. erend  Tribble  of  Mercedes. 

* hollowing  a bountiful  supper,  given  the  society  by 
, the  Merceaes  physicians,  at  the  Stewart  Club  House 
on  Llano-Grande  Lake,  the  following  program  was 
rendered: 

Dr.  B.  M.  Works  of  Brownsville,  presented  two 
clinical  cases  of  beri-beri,  which  were  typical  of  the 
dry  variety,  which  elicited  much  discussion. 

Dr.  PI.  B.  Lemmon  of  Mercedes,  read  an  interesting 
paper  on  “Just  Doctors,”  which  was  discussed  by  Dr. 
Stephens. 

Dr.  N.  A.  Davidson  of  Harlingen,  read  a paper  on 
“Puerperal  Eclampsia,”  which  was  freely  discussed. 

Hidalgo  County  Medical  Society  met  in  called  ses- 
1 sion,  in  McAllen,  January  12,  with  the  following 
members  in  attendance:  Drs.  Barrera,  Balli,  Burnett, 
Conard,  Caldwell,  Doss,  Davis,  Edgerton,  Garst,  Har- 
rison, Hunter,  Jaffries,  McGee,  McMillan,  Martin, 
Miller,  Osborn,  Stephens,  Schelaben,  Utley,  Woodall, 
Webb  and  White. 

The  purpose  of  the  meeting  was  to  discuss  the 
feasibility  of  erecting  a county  hospital  and  the 
desirability  of  continuing  the  services  of  the  whole- 
time county  health  officer. 

Following  discussion,  a resolution  was  unanimously 
i adopted  requesting  Senator  Parr  and  Representative 
Montgomery  to  urge  upon  the  Legislature  sufficient 
appropriation  for  continuing  the  whole-time  county 
health  officer  as  heretofore. 

The  Secretary,  Dr.  Hunter,  stated  that  the  county 
commissioners  had  decided  favorably  in  the  matter 
of  building  a county  hospital,  but  that  lack  of  funds 
prevented  at  this  time.  The  commissioners’  court 
had  requested  Dr.  Hunter  to  be  present  at  its  next 
regular  meeting,  in  the  expectation  that  some  definite 
action  might  be  taken  at  that  time. 

Hopkins  County  Medical  Society  has  elected  the 
following  officers  for  1923:  President.  Dr.  W.  T. 
Binion,  Cumby;  vice-president.  Dr.  W.  W.  Manning, 
Sulphur  Springs;  secretary,  Dr.  F.  A.  White  (re- 


elected), Sulphur  Springs;  delegate,  Dr.  Theo  Dor- 
sett,  Sulphur  Springs;  alternate,  Dr.  F.  A.  White; 
censor,  Dr.  Theo  Dorsett. 

Jones  County  Medical  Society  met  at  Hamlin,  Jan- 
uary 9,  with  ten  members  present. 

Several  interesting  clinical  cases  were  presented 
and  discussed. 

Dr.  J.  F.  Taylor  of  Hamlin,  read  a paper  on 
“Dengue,”  and  Dr.  L.  P.  McCrary  of  Hamlin,  read  a 
paper  on  “Tonsillar  Infections.”  Both  papers  were 
freely  discussed. 

Nueces  County  Medical  Society  held  its  annual 
meeting  in  Corpus  Christi  December  5,  at  which  time 
the  following  officers  were  elected  for  the  ensuing 
year:  President,  Dr.  B.  H.  Passmore;  vice-president. 
Dr.  W.  C.  Barnard;  secretary-treasurer,  Dr.  A.  W. 
Davisson;  delegate,  Dr.  L.  Kaffie. 

Parker-Palo  Pinto  County  Medical  Society  has 
elected  the  following  officers  for  the  ensuing  year: 
President,  Dr.  C.  B.  Williams,  Mineral  Wells;  vice- 
president,  Dr.  R.  H.  Smith,  Palo  Pinto;  secretary- 
treasurer,  Dr.  E.  F.  Yeager. 

Red  River  County  Medical  Society  met  January  8, 
1923,  at  Detroit,  with  ten  members  and  one  visitor 
present. 

Dr.  Claud  Scaff  read  Dr.  H.  G.  Wooten’s  paper 
on  “Appendicitis.”  Dr.  Alvin  Dinwiddie  read  a paper 
on  “The  Demarest-Sluder  Tonsillectomy,  and  Why.” 
Both  papers  were  freely  discussed. 

Tarrant  County  Medical  Society  held  a joint  meet- 
ing with  the  Ladies  Auxiliary,  in  the  society  rooms, 
January  8.  The  attendance  was  unusually  large,  and 
was  about  equally  divided  between  the  members  of 
the  two  organizations.  The  assembly  room  had  been 
specially  arranged  and  decorated  by  the  Auxiliary. 
Following  the  meeting  refreshments  were  served  by 
the  Auxiliary  and  a musical  program  rendered. 

Following  the  introduction  of  officers  of  both  or- 
ganizations, Dr.  Holman  Taylor,  Secretary  of  the 
State  Medical  Association,  discussed  for  the  informa- 
tion of  all  concerned,  the  amendments  to  the  Medical 
Practice  Act  pending  before  the  Legislature  and  in- 
troduced by  the  State  Board  of  Medical  Examiners. 

A moving  picture  film,  produced  under  the  direc- 
tion of  the  Extension  Department  of  the  University 
of  Wisconsin,  was  shown.  This  film  dealt  with  mouth 
hygiene  and  other  public  health  matters. 

The  Fort  Worth  Medical  and  Surgical  Clinics  were 
held  in  the  City-County  Hospital,  from  9:00  to  12:00 
noon,  January  11. 

Dr.  A.  L.  Roberts  presented  a patient  suffering 
from  an  inoperable  case  of  carcinoma  of  the  cervix, 
and  discussed  the  treatment  in  general,  demonstrat- 
ing the  application  of  radium  to  the  cervix.  He 
stressed  the  importance  of  combining  radium  with 
x-ray  therapy  in  these  cases,  and  also  in  pre-operative 
and  post-operative  treatment. 

Dr.  Arthur  Brown  removed  a large  ovarian  cyst  of 
several  years  growth. 

Dr.  W.  G.  Cook  and  Dr.  E.  L.  Myrick,  presented  a 
case  of  bromide  eruption  due  to  taking  bromide  in 
unusually  large  amounts  over  a prolonged  period  of 
time.  The  patient  had  developed  a bromide  psychosis. 
The  lesions  were  on  the  face,  arms  and  legs,  the 
largest  being  about  the  size  of  a silver  dollar.  The 
diagnosis  had  been  difficult  in  this  case  because  of 
the  denial  of  the  use  of  bromides  in  any  form. 

Dr.  Myrick  presented  a case  of  acute,  generalized 
arthritis,  in  a man  35  years  of  age,  who  for  fourteen 
years  had  had  a marked  inguinal  lymphadentis.  The 
Wassermann  reaction  was  negative. 

The  Ladies  Auxiliary  served  luncheon  at  the  Club 
Rooms  at  noon,  at  which  time  talks  were  made  by 
Drs.  W.  R.  Thomeson,  M.  L.  Talbot,  E.  P.  Hall,  Giles 
Day,  J.  H.  McLean,  A.  W.  Montague  and  Bacon 
Saunders. 
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The  afternoon  clinics  were  held  in  the  Society 
Rooms,  beginning  immediately  after  the  luncheon. 

Dr.  J.  H.  McLean  presented  a patient  suffering 
from  recurrent  attacks  of  acute  abdominal  pain  in 
tne  left  lower  quadrant,  associated  with  nausea,  vom- 
iting and  some  fever.  A diagnosis  of  appendicitis 
had  Deen  made.  The  attacks  would  occur  at  intervals 
of  several  months.  At  operation  the  appendix  was 
found  to  be  normal,  but  a cyst  the  size  of  a grape- 
fruit was  discovered  at  the  fimbriated  end  of  the  left 
Fallopian  tube.  The  pedical  of  the  tumor  was  filled 
with  bloody  exudate. 

Dr.  John  Potts  presented  three  cardiac  cases,  and 
discussed  the  correlated  facts  in  these  cases  in  par- 
ticular, and  myocardial  insufficiency  in  general.  One 
of  the  patients  was  suffering  from  syphilis  as  a 
primary  cause,  the  second  was  a patient  who  had 
previously  had  pulmonary  tuberculosis  and  had  de- 
veloped a myocardial  degeneration,  and  the  third  had 
suffered  from  bronchial  asthma  for  many  years, 
finally  developing  a myocardial  insufficiency. 

Dr.  Cheatham  presented  a child,  six  days  old, 
which  at  birth  appeared  to  be  perfectly  normal. 
Within  twenty-four  hours  the  skin  appeared  to  have 
been  blistered,  and  on  the  third  day  the  skin  was 
hard,  dry  and  shiny,  as  though  covered  by  collodian. 
The  skin  had  become  cracked  at  all  joints  and  folds, 
with  very  definite,  deep  lesions,  with  blood  oozing 
therefrom.  The  child  had  not  had  fever  and  con- 
tinued to  nurse.  In  every  way  it  appeared  to  be 
normal,  except  for  a slight  vaginal  discharge.  Was- 
sermann  tests  had  not  been  made.  The  parents  were 
healthy.  There  is  no  history  of  syphilis.  This  is  their 
first  child.  The  diagnosis  was  in  doubt  as  between 
icthyosis  or  keratosis. 

Dr.  Chas.  H.  Harris  discussed  the  problems  in- 
volved in  cleft  palate  and  harelip,  outlining  the 
technique  of  the  various  operations.  He  presented 
two  cases,  demonstrating  the  excellent  results  ob- 
tained from  the  operative  procedures  outlined.  The 
speaker  urged  that  the  best  time  to  operate  in  these 
cases  is  during  the  first  year  of  life,  beginning,  pre- 
ferably, at  from  four  to  six  weeks. 

Dr.  John  A.  Stanfield  presented  a specimen  of  the 
ileum  removed  at  postmortem,  following  operation 
for  appendicitis.  At  the  time  of  operation  the  appen- 
dix was  found  definitely  pathologic,  and  for  ten  days 
thereafter  the  patient  was  very  ill  with  what  ap- 
peared to  be  a paralytic  ileus.  Recovery  was  com- 
plete, however,  and  on  the  eighteenth  day,  when  the 
patient  was  apparently  well,  she  was  stricken  with 
acute  abdominal  pain  and  marked  prostration.  Coma 
and  death  followed  within  eighteen  hours.  The  speci- 
men removed  at  postmortem  showed  not  less  than 
two  hundred  ulcerations,  limited  to  Pyer’s  patches 
and  the  solitary  nodules,  with  no  less  than  fifty  pin- 
hole perforations.  Pathologically,  the  specimen  would 
indicate  typhoid  fever,  but  there  were  no  clinical 
manifestations  of  that  disease. 

Tarrant  County  Medical  Society  met  January  18, 

with  thirty-one  members  in  attendance. 

Dr.  T.  H.  Cheatham  presented  the  case  of  congenital 
keratosis  recently  presented  to  the  Fort  Worth 
Clinics,  which  was  discussed  by  Drs.  Wilson,  Wilmer 
Allison  and  Bursey. 

Dr.  E.  L.  Myrick  presented  a patient  suffering 
from  Bromidrosis,  which  had  also  been  presented 
to  the  clinics,  and  which  was  discussed  by  Drs.  Wil- 
son and  Needham. 

Dr.  W.  R.  Thompson  presented  a case  of  melano- 
sarcoma  of  the  eye,  previously  brought  to  the  atten- 
tion of  the  society.  The  diagnosis  had  been  confirmed 
by  the  laboratory.  The  case  was  discussed  by  Drs. 
Terrell.  Wilmer  Allison,  Taylor,  Sellers  and  Richard- 
son. The  concensus  of  opinion  was  that  the  eye 
should  have  been  removed.  The  patient  had  refused 
to  consent  to  such  radical  procedure. 


Dr.  K.  H.  Beall  read  a paper  on  “The  Parasitism 
of  Fat,”  which  was  discussed  by  Drs.  Chase,  Lylt 
Talbot  (representing  the  fats),  Edwin  Davis,  Tom 
Bond  (representing  the  leans),  Needham,  Richardson 
Wilmer  Allison  and  Suggs. 

Tom  Green  County  Medical  Society  met  in  Sar 
Angelo,  January  1,  with  a good  attendance. 

Dr.  Joe  Dildy  of  Brownwood,  councilor  for  the  dis- 
trict, read  a paper  on  “Primary  Physiology,”  which 

was  freely  discussed. 

Plans  were  laid  for  lectures  and  other  publicity 
work  in  behalf  of  the  passage  of  the  bill  carrying 
amendments  to  the  Medical  Practice  Act,  proposed; 
by  the  State  Board  of  Medical  Examiners  and  en- 
dorsed and  approved  by  the  State  Medical  Associa-  ; 
tion. 

Upshur  County  Medical  Society  met  at  Gilmer,  Jan- 
uary 4,  with  the  following  members  present:  Drs.  A 
J.  Childress,  W.  Hyde,  H.  J.  Reynolds,  J.  M.  Griffith. 

G.  A.  Taylor,  J.  G.  Eastman  and  J.  C.  Winn. 

The  following  officers  were  elected  for  the  ensuing 
year:  President,  Dr.  J.  M.  Griffith,  Big  Sandy;  vice-  1 
president,  Dr.  G.  A.  Taylor,  Bettie;  secretary-treas-  If 
urer,  Dr.  H.  J.  Childress,  Gilmer  (re-elected) ; cen-  t 
sors,  Drs.  J.  C.  Winn  of  Gilmer,  P.  D.  Reynolds  of  a 
Rosewood,  and  A.  J.  Childress  of  Ore  City;  delegate, 
Dr.  W.  Hyde;  alternate,  Dr.  J.  G.  Eastman. 

The  next  meeting  of  the  society  will  be  January  2 6, if » 
at  Gilmer. 

Upshur  County  Medical  Society  met  in  Gilmer,  Jan- 
uary 26,  with  the  following  members  and  visitors  in 
attendance:  Drs.  D.  A.  Taylor,  J.  G.  Eastman,  H.  C. 
Dial,  J.  G.  Daniels,  A.  J.  Childress,  J.  C.  Winn,  R.  S. 
Thornton,  T.  S.  Ragland,  H.  J.  Childress,  J.  M.  Grif- 
fith, T.  J.  Allison  and  Mr.  John  Todd. 

Dr.  T.  J.  Allison  read  a paper  on  doctor’s  fees. 

A free  clinic,  in  connection  with  the  regular  monthly 
meeting  of  the  society,  will  be  held  the  fourth  Friday 
evening  of  each  month,  at  which  time  it  is  requested 
that  members  having  on  hand  obscure  or  unusual 
cases,  present  them  to  the  society. 

Van  Zandt  County  Medical  Society  met  at  Canton, 
January  5,  with  ten  members  and  two  visitors 
present. 

Following  the  discussion  of  a number  of  clinical 
cases,  the  society  adjourned  to  the  hotel,  where  a 
banquet  was  enjoyed  by  attending  physicians  and 
their  wives.  Dr.  H.  Leslie  Moore  of  Dallas,  discussed  C 
“Group  Practice,”  and  Dr.  Oscar  M.  Marchman  of  » 
Dallas,  a talk  on  “A  Question  of  Education,  not  Dis-  p 
crimination.”  si 

The  following  resolution  was  adopted  at  this  time:  i 

“Whereas,  vandals  and  quacks  posing  as  qualified  ■!  E 
medical  men  are  multiplying  and  growing  fat  in  this  ti 
state  at  the  expense  of  the  common  people,  both  a 
financially  and  physically,  therefore  be  it 

“Resolved,  that  the  Van  Zandt  County  Medical  ip 
Society,  in  regular  session,  go  on  record  unanimously  ii 
in  support  of  the  present  Medical  Practice  Act  and  ti 
the  amendments  now  being  presented  to  the  medical 
profession  of  this  state  by  the  Texas  State  Board  of  fi 
Medical  Examiners,  a copy  of  which  is  attached  to 
the  minutes  of  the  society.’ 

Wilbarger  County  Medical  Society  has  elected  the 
following  officers  for  the  ensuing  year:  President, 
Dr.  Howard  Reger,  Vernon;  vice-president,  Dr.  A.  B. 
Garland,  Vernon;  secretary.  Dr.  Richard  W.  Hix,  Ver- 
non (re-elected);  censors,  Drs.  J.  E.  Dodson,  B.  D. 
Flaniken  and  T.  A.  King  of  Vernon;  legislative  com- 
mittee, Drs.  A.  C.  Rogers,  Odell,  and  T.  A.  King  and 
J.  E.  Dodson,  of  Vernon. 


Williamson  County  Medical  Society  met  at  George- 
town, December  13,  with  fourteen  members  present. 
Dr.  W.  L.  Helms  of  Taylor,  reported  an  unusually 
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interesting  case  of  lethargic  encephalitis,  which  was 
discussed  by  Drs.  J.  I.  Collier  and  B.  Nowlin. 

Dr.  M.  R.  Sharp  of  Granger,  reported  a case  of 
convulsions  in  a baby,  produced  by  the  mother  giving 
the  wrong  medicine. 

Dr.  J.  I.  Collier  of  Taylor  reported  a case  of  hem- 
orrhage of  the  nose  and  its  treatment.  Dr.  H.  A. 
Scott  of  Hutto,  reported  a similar  case  of  hemorrhage 
and  its  successful  treatment. 

Drs.  Walter  Martin  of  Georgetown  and  L.  C.  Sam 
of  Taylor,  were  elected  to  membership. 

The  following  officers  were  elected  for  1923:  Presi- 
dent, Dr.  M.  R.  Sharp,  Granger;  vice-president,  Dr. 
R.  E.  Bledsoe,  Taylor;  secretary,  Dr.  W.  G.  Pettus 
(re-elected),  Georgetown;  delegate,  Dr.  J.  F.  Flinn, 
Hutton;  alternate,  Dr.  C.  C.  Foster,  Granger;  censor, 
Dr.  G.  A.  Wedemeyer,  Taylor. 

Drs.  Foster,  Flinn  and  Stromberg,  were  appointed 
a committee  to  report  on  finances  and  medical  fees, 
at  the  next  meeting. 

A banquet  given  by  the  local  members  was  greatly 
enjoyed. 

! Personal — After  a short  visit  with  relatives  in 

Austin,  Dr.  R.  H.  Crockett  and  family  of  Thomdale, 
left  for  Philadelphia,  where  Dr.  Crockett  will  take  a 
two  or  three-year  post-graduate  course  in  medicine 
i:  at  the  University  of  Pennsylvania. 

Personal — Dr.  B.  A.  Russell  of  Sherman,  was  seri- 
ously injured  January  27,  in  an  automobile  accident, 
I,  in  which  his  car  was  struck  by  a locomotive. 

— 


CHANGES  OF  ADDRESS. 

Dr.  R.  E.  Bing,  from  Waller  to  Oakwood. 

Dr.  T.  G.  Hill,  from  Sealy  to  Houston. 

Dr.  Sterling  Price,  from  Locker  to  Burkett. 

Dr.  E.  P.  Smith,  from  Cleburne  to  San  Antonio. 
Dr.  J.  E.  Root,  Jr.,  from  Somerville  to  Temple. 

Dr.  E.  P.  Norwood,  from  Kerens  to  New  Orleans. 
Dr.  F.  F.  Kirby,  from  Temple  to  Waco. 

Dr.  K.  K.  Carr,  from  Rockland  to  Hicksbaugh. 
Dr.  W.  H.  Paine,  from  Cuero  to  Marlin. 

Dr.  G.  C.  Fox,  from  Victoria  to  Tell. 

Dr.  J.  0.  Rogers,  from  Mabank  to  Kerens. 

Dr.  D.  D.  Smith,  from  Mexia  to  Kerens. 


DEATHS 


Dr.  Horace  M.  Brown  of  Dallas,  died  at  his  home, 
December  16,  1922,  of  aortic  insufficiency.  Dr.  Brown 
was  born  at  Union,  West  Virginia,  June  6,  1857.  His 
preliminary  education  was  obtained  in  the  common 
schools  of  his  neighborhood,  and  his  medical  educa- 
tion from  the  College  of  Physicians  and  Surgeons, 
Baltimore,  Maryland,  from  which  institution  he  re- 
ceived the  degree  of  M.  D.  in  1887.  He  practiced  for 
a short  time  in  Kanawha  Valley,  after  which  he  re- 
turned to  his  former  home,  where  he  continued  to 
practice  for  more  than  a third  of  a century.  In 
1918>  he  removed  to  Dallas,  where  he  practiced  un- 
til a short  time  before  his  death. 

The  local  paper  at  Union,  West  Virginia,  had  the 
following  to  say  regarding  Dr.  Brown:  “Without 
reserve  he  gave  himself  to  his  great  profession.  His 
practice  grew  until  it  covered  a wide  area,  over  a 
difficult  field.  He  was  signally  successful,  a man 
of  exceptional  ability,  winning  the  high  esteem  and 
confidence  of  the  public.  No  man  ever  worked  harder 
it  is  the  usual  lot  of  the  noble  guild  of  country  doctors. 
For  years  he  was  president  of  the  county  board  of 
health,  and  when  the  World  War  came  on  was  a mem- 
ber of  the  local  draft  board  until  his  removal  to 
Texas.  And  though  for  the  last  four  years  of  his 
life  his  home  was  far  from  his  native  county,  he  still 
kept  the  place  in  the  interest,  indeed  the  affections 
of  our  people  which  his  long  service  here  had  won 


him.  In  hundreds  of  homes  in  this  county,  and  else- 
where, he  is  gratefully  remembered  as  the  healer  of 
sickness  and  pain,  the  reviver  of  life  and  hope,  the 
restorer  of  gladness,  the  good  physician  and  faithful 
friend.” 

Dr.  Brown  was  a member  of  the  Episcopal  Church, 
a Royal  Arch  Mason,  having  served  as  Worshipful 
Master  of  same,  and  a member  of  the  Dallas  County 
Medical  Society.  He  was  married  to  Miss  Mary  Mc- 
Donald Rudd  in  1887  who,  with  three  daughters  and 
one  son,  survives  him. 

Dr.  F.  R.  Collard  of  Wheelock,  died  at  his  home, 
December  13,  1922.  Dr.  Collard  was  born  near  New 
Waverly,  Walker  County,  Texas,  March  6,  1844.  He 
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attended  private  school  until  sixteen  years  of  age, 
when  he  entered  the  Bastrop  Military  Academy,  in 
which  he  spent  one  year  prior  to  entering  the  Soule 
University  at  Georgetown,  Texas,  now  known  as  the 
Southwestern  University.  In  1861,  when  but  seven- 
teen years  of  age,  he  entered  Green’s  Brigade  of  the 
Confederate  Army,  in  which  he  served  for  four  years. 
At  the  age  of  twenty-one  he  taught  a private  school 
in  Louisiana,  during  which  time  he  read  medicine 
under  Dr.  Tolson,  an  old  friend  of  his  father’s.  He 
received  his  degree  in  medicine  in  the  Tulane  Univer- 
sity in  1869.  He  was  married  to  Miss  Tennie  R. 
Love  of  Fairfield,  December  13,  1871,  at  which  time 
a double  ceremony  was  performed,  Dr.  W.  F.  Starley, 
Sr.  of  Pecos,  now  deceased,  being  at  the  same  time 
married  to  Miss  Rarner.  Following  his  marriage, 
Dr.  Collard  located  near  Wheelock,  where  he  had 
since  lived. 

Dr.  Collard  had  for  fifty-four  years  faithfully  and 
efficiently  served  the  people  of  Wheelock  and  sur- 
rounding country,  and  enjoyed  a large  and  lucrative 
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practice.  He  was  a zealous  member  of  the  Methodist 
Church,  for  many  years  an  active  member  of  the 
Robertson  County  Medical  Society,  and  in  1902  was 
elected  president  of  the  Brazos  County  Medical  Asso- 
ciation. He  is  survived  by  his  wife  and  two  sons,  Dr. 
Felix  R.  Collard  of  Wichita  Falls,  and  Mr.  Ben  C. 
Collard  of  Fort  Worth. 

Dr.  J.  M.  Boyles  of  Houston,  died  at  his  home, 
October  25,  1922.  Dr.  Boyles  was  born  in  Tensaw, 
Alabama,  February  29,  1854.  He  came  to  Texas  in 
1878  and  located  at  Houston.  He  received  his  degree 
in  medicine  from  the  Alabama  Medical  College, _ in 
March,  1885,  and  immediately  began  practicing 
in  Houston,  where  he  remained  in  practice  until 
the  time  of  his  death. 

Dr.  Boyles  was  city  health  officer  of  Houston 
during  the  smallpox  epidemic  in  the  early  nineties, 
and  was  a member  of  the  firm  of  Drs.  Stuart  and 
Boyles,  in  the  at  that  time  Houston  Infirmary.  He 
was  a charter  member  of  the  Harris  County  Medical 
Society,  and  was  an  active  member  of  that  organiza- 
tion until  the  year  preceding  his  death.  He  is  sur- 
vived by  his  wife,  three  daughters  and  one  son,  all 
of  Houston. 

Dr.  J.  Saunders  Carter  of  Dallas,  died  at  his  home, 
January  7,  from  myocarditis  and  interstitial  nephritis, 
following  an  illness  of  several  months. 

Dr.  Carter  was  born  at  Oral,  Tennessee,  September 
17,  1873.  He  obtained  his  preliminary  education  in 
the  common  schools  of  London  County,  Tennessee,  and 
Grant  University,  graduating  in  medicine  from  the 
University  of  the  South  at  Sewanee,  Tennessee,  Oc- 
tober 26,  1900. 

Dr.  Carter  formerly  practiced  at  Shawnee,  Okla- 
homa, and  Denison,  Texas.  He  had  been  a member  of 
the  Dallas  County  Medical  Society  since  1914,  and 
a short  time  before  his  death  the  Society  had  voted 
to  make  him  a life  member.  For  the  past  ten  years 
Dr.  Carter  had  been  limiting  his  practice  to  the  eye, 
ear,  nose  and  throat.  He  was  a member  of  the  Oak 
Cliff  Masonic  Lodge  No.  705,  under  the  auspices  of 
which  organization  his  funeral  services  were  con- 
ducted. 

Dr.  S.  R.  Milliken  of  Dallas,  died  December  3,  1922. 
He  was  born  in  Lewisville,  Texas,  November  28, 
1879,  and  received  his  preliminary  education  in  the 
Lewisville  public  schools  and  Georgetown  University. 
He  studied  medicine  in  the  Texas  Medical  College  and 
Hospital  at  Galveston  and  the  Columbia  University 
College  of  Physicians  and  Surgeons,  New  York,  grad- 
uating from  the  latter  institution  in  1902.  Following 
his  graduation  he  was  house  surgeon  of  the  Bellevue 
Hospital,  New  York,  for  two  years. 

Dr.  Milliken  located  in  Dallas  in  1905,  where  he 
had  since  practiced,  with  the  exception  of  the  time 
he  served  as  Captain  in  the  Medical  Corps  of  the 
Army,  during  the  World  War.  He  was  stationed  at 
Camp  Greenleaf,  Georgia,  for  a time,  after  which  he 
was  transferred  to  the  U.  S.  Government  Debarkation 
Hospital  at  Richmond,  Virginia,  where  he  served  until 
the  end  of  the  war. 

Dr.  Milliken  was  married  to  Miss  Elsa  Schoellkopf 
of  Dallas,  in  1916,  who  with  one  daughter,  his  mother, 
five  brothers  and  two  sisters,  survive  him.  He  was  a 
member  of  the  Methodist  Church  and  had  been  a 
member  of  the  Dallas  County  Medical  Society  since 
1905. 

Dr.  S.  E.  Snodgrass  of  West,  died  January  2.  Dr. 
Snodgrass  was  born  in  Tennessee  in  1849,  received  his 
early  education  there  and  graduated  in  medicine  from 
the  University  of  Nashville  in  1880. 

I"  had  resided  at  West,  Texas,  for  the 

past  thirty  five  years,  and  was  for  several  years 
a member  of  the  McLennan  County  Medical  Society. 
He  had  been  a member  of  the  Masonic  Lodge  for  more 
than  forty  years,  under  the  auspices  of  which  organi- 


zation he  was  buried.  He  is  survived  by  two  sons, 
three  daughters,  one  brother  and  two  sisters. 

Dr.  W.  V.  Rumph  of  Fort  Worth,  died  December  22, 
1922.  Dr.  Rumph  was  born  in  Clyatville,  Georgia, 
April  19,  1868.  In  1869  his  parents  moved  to  Stephen- 
ville,  Texas,  where  he  received  his  early  education. 
He  received  his  degree  in  medicine  from  the  Memphis 
Hospital  Medical  College  in  May,  1895,  and  in  June 
of  that  year  began  the  practice  of  medicine  at 
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Mansfield,  Texas,  where  he  successfully  practiced  for 
many  years.  He  was  married  to  Miss  Hattie  Yeates 
in  January,  1896.  In  1919,  Dr.  Rumph  moved  to  Fort 
Worth,  where  he  had  since  practiced.  He  had  been 
a member  of  the  Tarrant  County  Medical  Society  for 
the  past  fifteen  years.  He  is  survived  by  his  wife,  one 
son  and  one  daughter,  his  mother,  father,  two  sisters 
and  seven  brothers. 

Dr.  Charles  E.  Terrell  of  Fort  Worth,  died  at  his 
home,  December  16,  following  an  illness  of  several 
months. 

Dr.  Terrell  was  born  in  Kaufman  County,  Texas, 
May  28,  1863.  He  received  his  preliminary  education 
in  the  schools  of  his  neighborhood  and  at  Add-Ran 
College.  The  greater  portion  of  his  medical  educa- 
tion was  obtained  by  persistent  effort  and  thorough 
study  of  medical  books  and  literature.  Until  three 
years  prior  to  his  death,  Dr.  Terrell  had  for  thirty 
years  practiced  in  Ranger,  Texas,  and  had  efficiently 
and  faithfully  ministered  to  those  in  need  of  his 
services,  at  times  under  great  difficulties. 

Dr.  Terrell  is  survived  by  his  wife,  three  sons,  Drs. 
Truman  C.  Terrell  of  Fort  Worth  and  S.  D.  and  C.  0. 
Terrell  of  Ranger;  two  brothers,  Judge  Ben  M.  Ter- 
rell of  Fort  Worth  and  J.  H.  Terrell  of  Baird,  and 
a sister,  Mrs.  A.  B.  Gordon  of  Hunt  county. 
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Man  the  artifex  will  ultimately  master  Nature  and  reign 
supreme  over  his  own  creation  until  chaos  shall  come  again.  In 
the  ancient  drama  it  was  deus  ex  machina  that  came  in  at  the 
end  to  solve  the  problem  of  the  play.  It  is  to  the  same  super- 
natural agency,  the  divinity  in  machinery,  that  we  must  look  for 
the  salvation  of  society,  it  is  by  means  of  applied  science  that 
the  earth  can  be  made  habitable  and  a decent  human  life  made 
possible.  Creative  evolution  is  at  last  becoming  conscious. — Edwin 
■ E.  Slosson.  in  Creative  Chemistry. 

I Believe  in  God  and  in  Evolution.  By  William  W. 
Keen,  M.  D.,  Emeritus  Professor  of  Surgery, 
Jefferson  Medical  College.  Cloth,  12mo.  Pages 
100.  J.  B.  Lippincott  Company,  Philadelphia 
and  London.  1922.  $1.00. 

After  four-score  years  of  growth  in  a sincere  Chris- 
tian faith,  for  the  greater  portion  of  that  time  an 
accepted  member  of  the  Baptist  Church,  William  W. 
Keen,  one  of  the  best  known  and  most  learned  and 
skilled  surgeons  in  the  world,  comes  with  the  declara- 
tion, “I  believe  in  God  and  in  Evolution.”  He  dedi- 
cates this  last  product  of  his  brain  “To  All  Sincere 
Seekers  After  Truth;  Who  Revere  the  Bible  as  the 
Word  of  God;  Who  Revere  Nature  as  the  Work  of 
God;  and  Who  Believe  That  Rightly  Interpreted  They 
Must  Surely  Agree.”  In  his  preface  he  expressed  the 
“hope  that  this  little  book  may  realize  my  earnest 
aspiration  as  expressed  in  its  dedication  and  serve 
to  dispel  the  fears  of  some  earnest  Christian  people 
that  science  and  the  Scriptures  * * * are  incompatible. 
I find  no  difficulty  in  sincerely  believing  both.  Every 
year  in  a very  long  life,  devoted  espe.eially  to  sci- 
entific teaching  and  writing  has  only  strengthened 
my  belief  in  both.  * * * 

“A  fundamental  difficulty  with  the  so-called  ‘Fun- 
damentalists’— is  that  they  fail  to  recognize  the  fact 
that  the  ‘Children  of  Israel,’  for  whom  the  Pentateuch 
was  written,  were  Orientals  and  were  living  in  the 
intellectual  childhood  of  the  human  race.  Had  God  sent 
this  message  to  them  in  modern  matter-of-fact  Occi- 
dental form,  they  would  hardly  have  comprehended 
it,  and  might  easily  have  rejected  it.  Their  minds 
were  cast  in  poetic  mold,  their  literature  was  per- 
meated with  imagery,  metaphors  and  parables.  It 
was  delivered  to  them  by  bards,  priests  and  prophets. 
No  scientists  then  existed.”  * * * “Moreover,  as 
pointed  out  by  Prof.  Piper  in  Science  for  July  28, 
1922,  “if  we  accept  the  Chronology  of  Archbishop 
Ussher  that  the  world  was  created  in  4004  B.  C.,  and 
that  Adam  and  Eve  were  the  only  progenitors  of  the 
present  races  of  mankind,  white,  yellow,  red,  brown 
and  black  * * * * the  diversity  of  their  supposed 
progeny  illustrates  what  the  biologist  means  by  Evo- 
lution. The  Biblical  story  with  its  logical  implica- 
tions stamps  every  believer  in  it  as  an  Evolutionist. 
(Italics  my  own.)”  * * * “ ‘But  no  scientist,’  he  adds, 

1 ‘will  admit  for  a moment  that  human  Evolution  has 
proceeded  as  rapidly  as  the  story  in  Genesis  necessarily 
supports’  i.  e.,  that  such  enormous  progress  could  pos- 
sibly have  taken  place  in  only  6,000  years — or  rather, 
much  less  than  6,000  years,  for  we  know  historically 
that  these  variously  colored  races  of  mankind  have 
existed  for  many  centuries.  ‘The  Biblical  Story 
makes  Darwin’s  ideas  seem  exceedingly  conservative. 
Really,  Mr.  Bryan  (Prof.  Piper  humorously  suggests) 
ought  to  attack  Darwin  as  a hide-bound  reactionary, 
instead  of  a radical  innovator  whose  notions  regard- 
ing the  slow  rate  of  modification  in  species  seriously 
challenges  the  truth  of  Evolution  as  taught  in  the 
Bible.” 

The  trouble  with  the  Fundamentalist  is  not  what 
he  finds  within  the  Book  of  Books.  He  is  still  “Neath 
the  struggling  moonbeams’  misty  light,  and  the  Lan- 
terns’ dimly  burning,”  the  only  light  by  which  the 
religious  world  has  walked  for  many  centuries — the 
interpretations  of  the  pulpit,  unscientific  and  gen- 
erally not  true. 


Dr.  Keen  advances  with  his  prefatory  argument  by 
further  saying,  “Jesus  Himself  abolished  the  Old 
Testament  Doctrine  ‘An  Eye  for  an  Eye’  by  his 
authoritative  doctrine,  ‘But  I say  unto  you.’  The 
epistle  to  the  Hebrews  declares  that  the  ‘First  Cov- 
enant’ has  been  superseded  by  the  ‘Second.’  Both  are 
capital  instances  of  a spiritual  evolution. 

“Yet,  doubtless,  the  ‘Fundamentalists’  of  the  day 
urged  that  the  sacrosanct  ‘Faith  of  our  Fathers’  and 
that  the  ‘Faith  once  delivered  to  the  Saints,’  should 
be  upheld  against  men  who  ‘had  turned  the  world 
upside  down.’ 

“To  me  and  many  another  believer  in  Evolution, 
the  Bible  is  the  Book  of  Books.  It  is  a precious 
manual  of  Religion  but  not  a text-book  of  science. 
It  lays  down  rules  of  conduct.  It  is  an  inspirer  of 
Christian  Faith  and  hope.  It  is  the  great  revealer  of 
God  to  man  through  Jesus  Christ,  His  Son  and  our 
Divine  Savior,  who  ‘brought  Life  and  Immortality  to 
light.’  ” 

Dr.  Keen  has  shown  “how  closely  allied  are  the 
tenets  of  Christianity  with  those  of  Evolution,”  and 
clearly  distinguishes  the  difference  between  Darwin- 
ism and  Evolution. 

The  textual  structure  is  characteristic  of  its  author, 
both  as  a writer  and  as  a teacher.  It  exhibits  a child- 
like trust  in  the  tenets  of  a lifelong  faith  in  the  Gos- 
pel of  the  Galilean.  Belief  in  Evolution  as  a scien- 
tific fact  has  had  no  deleterious  effect  upon  his  belief 
in  and  experience  with  religion.  The  one  is  an  af- 
fair of  the  mind,  while  the  latter  is  spiritual.  Evo- 
lution belongs  in  the  same  category  with  gravitation. 
Both  are  rational  and  are  sustained  by  reasoning, 
both  a posteriori  and  a priori.  Religion  is  subjective, 
experimental,  a revelation  to  the  consciousness.  Evo- 
lution is  a physical  fact.  Religion  is  truth,  and  what- 
ever is  not  true  cannot  belong  to  religion.  Evolution 
is  a physical  function — development  and  growth.  It 
harmonizes  with  our  knowledge  of  every  natural 
process.  Religion  is  Spiritual  Evolution — a growth 
in  knowledge  and  of  the  graces. 

The  trouble  with  the  “Fundamentalists”  is  tradition. 
They  do  not  consider  that  matter  is  matter,  and  that 
spiritual  things  are  sniritual  and  different.  There 
are  extremists  among  evolutionists  who  follow 
sense  only,  and  they  see  nothing  but  the  material  side 
of  existence.  Ward  is  one  of  that  class  and  believes 
there  is  nothing  in  religion,  that  there  is  nothing  in 
prayer,  ncne  to  pray  to,  nothing  to  uray  for.  (Vide, 
A Receivership  for  Civilization,  by  Duren  J.  H.  Ward. 
The  Four  Seas,  Publishers,  Boston.) 

Creative  Chemistry.  Descriptive  of  Recent  Achieve- 
ments in  the  Chemical  Industries.  By  Edwin 
E.  Slosson,  M.  S.,  Ph.  D.,  Literary  Editor  of 
the  Independent;  Associate  in  Columbia  School 
of  Journalism;  author  of  “Great  American 
Universities,”  “Major  Prophets  of  Today,” 
“On  Acylhalogenamine  Derivatives  and  the 
Beckmann  Rearrangement,”  “Composition  of 
Wyoming  Petroleum,”  etc.  Cloth,  12  mo. 
Pages  311.  Illustrated.  The  Century  Co.,  New 
York.  1921. 

“The  recent  war  as  never  before  in  the  history  of 
the  world  brought  to  the  nations  of  the  earth  the 
realization  of  the  vital  place  which  the  science  of 
chemistry  holds  in  the  development  of  the  resources 
of  a nation.  (Introduction,  by  Julis  Steiglitz) . 

The  author  of  this  book  divides  the  history  of 
chemical  science  into  three  periods  or  stages:  (1)  The 
Anpropriative  Period;  (2)  The  Adaptive  Period,  and 
(3)  The  Creative. 

“These  eras  overlap,  and  the  human  race,  cr  rather 
its  vanguard,  civilized  man,  may  be  passing  into  the 
third  stage  in  one  field  of  human  endeavor  while  still 
lingering  in  the  second  or  first  in  some  other  respect.” 
Then  passing  over  the  primitive  course  of  earlier 
man  in  the  discoveries  of  his  age,  and  through  the 
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various  stages  of  later  civilization,  following  to  the 
recent  past,  he  shows  how  men  first  learned  the  art 
and  mysteries  of  analysist,  then  of  synthesis,  and 
later  arrived  at  sufficient  mastery  to  call  their  work 
“creative.” 

Fr.m  the  consideration  of  the  three  periods  of  prog- 
ress he  passes  to  the  possibilities  of  creative  chemistry 
in  the  economic  problems  of  modern  industry  and  so- 
cial exigencies.  Then  he  takes  up  the  following  sub- 
jects: Nitrogen,  Preserver  and  Destroyer  of  Life; 
Feeding  the  Soil,  or  the  Use  of  Nitrogen  as  a Fertilizer 
of  Soil;  Coal-Tar  Colors,  Including  the  History  and 
Process  of  Manufacturing  Dyestuffs  from  Coal-Tar, 
and  Its  International  Economic  Phases  in  Relation  to 
Political  and  Commercial  Matters;  Synthetic  Per- 
fumes and  Flavors,  Their  Relation  to  Human  Life 
Both  for  Service  and  Pleasure;  Cellulose,  Its  Eco- 
nomic Derivation  from  Tar  and  Oil;  Synthetic  Plas- 
tics, and  the  Invention  of  Celluloid,  etc.;  The  Race  for 
Rubber,  Its  Synthetic  Production  and  Uses;  The 
Rival  Sugars;  What  Comes  from  Corn;  Solidified  Sun- 
shine; Fighting  With  Fu  res;  Products  of  the  Elec- 
tric Furnace,  and  Metals,  Old  and  New. 

rihe  author  of  this  valuable  book  is  a man  whose 
studies  and  literary  work  have  achieved  for  him  a 
first  place  among  those  who  are  entitled  to  speak  and 
secure  a respectable  hearing  for  all  that  they  may 
choose  to  say.  His  method  is  clear  and  plain,  and  his 
language  that  which  the  Untechnical  mind  will  readily 
grasp  and  understand;  yet  it  is  a learned  work  and 
cor  prehensive  enough  to  suit  the  best  informed. 

The  writer  of  this  volume  is  an  enthusiastic  patriot. 
He  has  written  in  an  attempt  to  induce  the  American 
manufacturer  to  do  for  America  what  Germany  alone 
has  been  able  hitherto  to  do,  supply  the  dyes  and  other 
ccal-tar  derivatives  that  we  require.  “Unless  we  are 
independent  in  these  fields,  how  easily  might  an  un- 
scrupulous competing  nation  do  us  untold  harm  by 
the  mere  device,  for  instance,  of  delaying  supplies,  or 
by  sending  inferior  material  to  this  country  or  under- 
selling our  chemical  manufacturers  and,  after  the 
destruction  of  our  chemical  indeuendence,  handicap 
our  industries  as  they  were  the  first  year  or  two  of 
the  great  war!” 

Creative  Chemistry  should  be  in  the  library  of 
every  physician. 

Practical  Physics.  By  J.  A.  Crowther,  Sc.  D.,  F. 
Inst.  P.,  Sometime  Fellow  of  St.  John’s  Col- 
lege, Cambridge:  demonstrator  of  Physics  in 
the  Cavendish  Laboratory;  University  Lec- 
turer in  Physics  as  Anplied  to  Medical  Radiol- 
ogy, Cambridge.  Cloth,  i2mo.  Pages  260.  Il- 
lustrated with  cuts,  diagrams  and  tables. 
Henry  Frowde  and  Hodder  &.  Stoughton,  The 
Lancet  Building,  1 Bedford  Street,  Strand, 
W.  C.  2. 

This  little  work  is  devoted  to  experimental  labora- 
tory studies  in  Natural  Science.  The  text  is  divided 
into  five  sections,  in  which  the  author  discusses  Prac- 
tical Measurements;  Mechanics  and  Hydrostatics; 
Heat:  Light  and  Sound,  and  Magnetism  and  Electric- 
ity- There  is  also  a list  of  144  experiments  in  prac- 
tical phys  cs.  with  helpful  cuts,  diagrams  and  figures. 

The  book  will  prove  of  much  value  to  both  the  be- 
ginner and  the  advanced  student. 

I he  Elements  of  Scientific  Psychology.  By  Knight 
Dunlap,  Professor  of  Experimental  Psychol- 
ogy in  the  Johns  Hopkins  University,  Balti- 
more; author  of  “Mysticism,  Freudism  and 
Scientific  Psychology,”  “Personal  Beauty  and 
Racial  Betterment,”  etc.  Cloth,  8vo.  Pages 
468.  Illustrated.  C.  V.  Mosby  Company,  St. 
Louis.  1922.  $3.60. 

Written  primarily  for  college  students,  this  dis- 
cussion  ..f  a subject  . f so  much  concern  to  the  grad- 
uate and  practician,  as  well  as  interested  laymen, 


coming  from  a member  of  the  faculty  of  one  of  the 
greatest  universities  in  America,  should  be  brought 
to  the  attention  of  all  students  of  psychology.  In 
view  of  the  recently  revived  charlatanry  of  Mesmer, 
and  others,  this  book  should  be  urged  upon  all  con- 
cerned in  the  teaching  of  the  public.  The  pulpit  will 
find  it  well  for  church  people  to  know  the  teachings 
oi  th.s  man  of  creditable  and  scholarly  standing. 

The  text  is  divided  into  twenty-six  chapters,  dis- 
cussing, “Sense  Perception;”  “The  Cranial  Senses;” 
“The  Somatic,  Visceral  and  Labyrinthine  Senses;” 
“Some  Details  Concerning  Sensor  Characters;” 
“Some  Simple  Relations  of  Sense  Data;”  “Some 
Sensory  Measurements;”  “Thought  and  Thought 
Content;”  “The  Bodily  Mechanism;”  “Reaction  and 
Consciousness;”  “Instinct  and  Habit;”  “The  Develop- 
ment of  Perception;”  “Space  Perception;”  “The 
Thinking  Process;”  “Affective  Experience;”  “The 
Empirical  Self  or  Me;”  “Mental  Deficiency  and 
Mental  Disease.”  A list  of  useful  reference  books 
is  given. 

Medical  Notes.  By  Thomas  Horder,  M.  D.  (Lond.), 
F.  R.  C.  P.  (Lond.),  Physician,  With  Charge  of 
Out-Patients  to  St.  Bartholomew’s  Hospital. 
Cloth,  F’cap,  8vo.,  pp.  112.  Henry  Frowde, 
Oxford  University  Press;  and  Hodder  & 
Stoughton,  20  Warwick  Square,  E.  C.  4. 
London. 

This  is  a little  book  of  clinical  remarks.  It  is  di- 
vided into  sixteen  sections.  It  is  intended  to  assist 
the  student  and  practician  by  short,  sharp  explosive 
sayings  and  ideas  of  worth,  readily  remembered, 
e.  g : “In  diagnosis,  one  physical  sign  is  of  more 
value  than  many  symptoms.”  It  can  be  carried  in 
the  pocket  and  read  while  going  about  in  a variety 
of  conveyances,  thereby  saving  many  valuable 
moments  otherwise  wasted. 

Our  Medicine  Men.  By  Paul  H.  DeKruif.  Cloth, 
12mo.  Pages  237.  New  York,  The  Century 
Company,  1922. 

This  is  a prose  satire  of  the  empirical  portion  of 
medical  practice  in  all  the  history  of  the  profession. 
The  author  shows  a fairly  good  acquaintance  with 
his  subject,  but  is  sometimes  pedantic.  He  seems 
delighted  to  affect  a knowledge  which  he  clearly 
shows  himself  not  to  possess,  e.  g.  (page  18)  “The 
moderns  look  with  amused  tolerance  upon  people 
who  accepted  the  legends  of  the  immaculate  concep- 
tion.” The  “Immaculate  Conception”  he  connects  up 
with  “the  raising  of  the  dead  by  Christ  or  His  dis-  - 
ciples.”  Believing,  no  doubt,  that  the  dogma  of  “the  i 
immaculate  conception”  was  an  ancient  or  New  Tes- 
tament teaching  when,  in  fact,  it  is  a modern  papal 
dogma  and  first  became  propoganda  about  the  middle 
of  the  Nineteenth  century,  as  a support  for  the 
dogma  and  first  became  propaganda  about  the  middle 
exhibit  his  contempt  for  Christian  doctrines  in  gen- 
eral,  and  with  one  stroke  of  his  pen  to  sweep  out  of 
his  way  the  whole  body  of  Christian  divinity!  If  Mr. 
DeKruif  will  consult  the  International  Dictionary  he 
will  learn  that  “immaculate  conception”  has  no  rela- 
tion to  the  life  or  work  of  Jesus  Christ. 

The  author  has  said  so  much  that  is  true  and  just 
that  we  are  convinced  that  every  practician  should 
read  his  little  book.  Yet  we  must  say  that  his  en- 
gagement with  lay  magazines  to  lecture,  or  “expose” 
the  doctors  is  neither  in  good  taste  nor  designed  to 
make  us  believe  he  sincerely  desires  to  aid  in  cor-  ' 
recting  that  which  he  thinks  is  wrong;  rather,  he 
appears  to  have  found  his  satirical  upbraiding  a 
source  of  gain  in  revenue.  However,  doctors  are  a 
broadminded  lot  and  know  how  to  profit  by  the  criti- 
cism of  both  friend  and  foe. 
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The  Medical  Practice  Act  Bill  Passes. — The 
bill  carrying  amendments  to  the  Medical  Prac- 
tice Act,  proposed  by  the  State  Board  of 
Medical  Examiners  and  endorsed  by  the  State 
Medical  Association  of  Texas,  passed  the  Sen- 
ate February  16,  with  numerous  amendments. 
The  amendments,  while  revolutionary  in  char- 
acter, some  of  them,  did  not  injure  the  meas- 
ure in  the  matter  of  its  practical  application. 
On  the  contrary,  they  strengthened  it  materi- 
ally, in  that  the  controversial  points  were  so 
modified  as  to  take  much  of  the  force  out 
of  the  argument  of  the  opposition. 

In  this  condition  the  bill  went  to  the  House, 
where  it  finally  passed  March  7,  without  fur- 
ther amendments,  except  as  agreed  upon  in 
the  committee,  which  were  purely  corrective 
in  character. 

The  measure  is  now  in  the  hands  of  the 
Governor  for  his  executive  consideration.  It 
is  felt  that,  notwithstanding  the  apparently 
extensive  opposition,  the  Governor  will  sign 
the  bill,  thus  placing  the  keystone  in  an  arch 
the  construction  of  which  was  begun  in  1907. 

This  subject  has  been  dealt  with  exten- 
sively in  the  two  preceding  numbers  of  the 
Journal,  and  in  this  number  we  are  making 
a permanent  record  of  the  debate  on  the  bill, 
in  both  Senate  and  House.  It  will  be  under- 
stood, of  course,  that  the  several  speeches  pro 
and  con,  were  extemporaneous.  For  that 
reason,  considerable  editorial  attention  has 
been  necessary.  It  is  thought,  however,  that 
in  the  process  of  editing  the  intent  and  pur- 
poses of  the  speakers,  and  even  their  idiosyn- 
crasies of  expression,  have  been  preserved. 
This  record  is  made  at  considerable  expense, 


and  it  is  to  be  hoped  that  our  readers  will 
justify  the  expenditure  by  reading  it  and  then 
preserving  it  for  future  reference.  One  of  the 
faults  of  our  legislative  system  has  been  that 
we  have  not  remembered  what  our  friends 
have  said  in  our  behalf  of  what  our  opponents 
have  said  against  us.  We  have  been  more 
tolerant  and  more  forgiving  than  is  good  for 
practical  politics.  We  have  been  these  things 
very  largely  because  the  matter  has  gone  out 
of  mind,  or  because  we  have  perhaps  never 
known  the  circumstances  specifically.  Here 
is  the  whole  story,  and  it  is  worth  reading. 

Changes  Made  in  the  Medical  Practice  Act 

Bill. — It  will  be  recalled  that  the  proposed 
amendments  to  the  Medical  Practice  Act  were 
published  in  the  January  number  of  the 
Journal.  This  was  the  bill  as  agreed  upon 
at  the  conference  held  at  the  instance  of  the 
State  Board  of  Medical  Examiners,  and  as 
prepared  for  introduction  by  the  attorneys 
employed  for  that  purpose.  It  was  ideal  in 
its  construction  and  provisions  and  would 
have  made  a symmetrical,  practical  and  useful 
law  of  the  Medical  Practice  Act.  However, 
several  faults  were  found,  more  or  less  im- 
aginary but  of  such  character  that  the  com- 
mittee in  charge  thought  it  best  to  meet  the 
criticisms  which,  fortunately,  could  be  done 
without  hurt.  For  one  thing,  it  was  thought 
best  to  eliminate  the  one-year  internship  re- 
quirement and  in  general  so  modify  other 
features  as  to  permit  a minimum  of  educa- 
tional demands,  so  as  to  make  certain  that 
the  osteopaths  may  be  cared  for  until  their 
colleges  can  attain  the  status  required  by  the 
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Board  of  Medical  Examiners.  As  it  is,  the 
Board  can  exact  more  than  the  law  requires 
but  not  less.  That  seemed  to  be  fair  enough. 
Incidentally,  the  committee  had  an  idea  that 
it  might  be  advisable  to  prepare  for  the  recep- 
tion into  the  fold  of  such  of  the  chiropractors 
as  are  in  earnest  in  their  desire  to  practice 
medicine  and  are  willing  to  prepare  them- 
selves accordingly. 

There  was  an  idea,  more  or  less  unfortu- 
nate, in  the  minds  of  some  of  the  osteopaths, 
who  had  espoused  the  doctrine  of  Abrams, 
that  the  authority  given  the  Board  of  Med- 
ical Examiners  to  revoke  licenses  for  “grossly 
unprofessional  and  unethical  conduct  of  such 
a nature  as  to  deceive  and  defraud  the  public,” 
and  to  decide  what  specific  acts  would  consti- 
tute all  of  that,  was  intended  to  interfere 
with  the  Abrams  treatment.  In  order  to  re- 
assure all  and  sundry  in  this  regard,  the  mat- 
ter of  deciding  what  should  constitute  grossly 
unethical  conduct,  and  so  forth,  was  left  to 
the  courts. 

In  order  to  reassure  the  optometrists,  who 
appeared  in  opposition  to  the  bill  in  the  hear- 
ing before  the  joint  committee  of  the  Senate 
and  House,  the  practice  of  optometry  was 
exempt,  in  specific  terms,  as  set  out  in  the  so- 
called  optometry  law. 

There  were  other  alterations,  purely  cor- 
rective in  character,  which  it  is  not  necessary 
to  mention.  Unfortunately,  the  wrong  bill 
was  sent  to  the  printer  from  the  Senate  com- 
mittee on  public  health,  and  it  became  neces- 
sary in  the  debate  in  the  Senate  to  add  19 
corrective  amendments,  none  of  them  con- 
troversial in  character  but  all  of  them  offer- 
ing battle  ground  for  the  opposition.  The 
debate  was  on  these  amendments  and  not  on 
the  bill,  and  the  following  changes,  bearing  on 
its  controversial  problems,  were  made: 

The  injunction  feature  was  so  modified 
that  conviction  and  final  decision  in  the  first 
prosecution  shall  be  necessary  before  the  in- 
junction may  apply,  which  is  in  effect  to  re- 
el u ire  a second  conviction  before  the  penalty 
for  violating  the  injunction  may  be  exacted. 
The  first  conviction  must  be  before  a jury 
and  the  second  conviction  may  be  before  a 
jury.  This  modification  will  delay  the  ef- 
fectiveness of  the  law,  but  in  view  of  the 
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universal  prejudice  against  injunctions  anc 
the  difficulty  in  making  people  look  upor 
the  practice  of  medicine  as  a continuing  busi- 
ness, it  seemed  expedient  to  accept  the  com- 
promise. 

The  Christian  scientists  were  exempted  tc 
the  extent  that  their  practice  actually  per- 
tains to  their  religion.  This  result  was  accom- 
plished by  adding  the  proviso  that  no  charge 
be  made  for  their  ministration.  It  will  be 
noted  that  there  is  a difference  between 
“charging,”  as  it  is  stated  in  the  amendment, 
and  the  act  of  accepting  compensation  for 
general  services,  such  as  a minister  of  the 
gospel  ordinarily  renders,  which  may  or  may 
not  involve  prayer  for  the  afflicted.  As  the 
law  stood  before,  it  was  difficult  to  reach  the 
Christian  science  healer,  no  matter  what  pro- 
cedure he  adopted  in  his  effort  to  serve  the 
public,  but  under  the  amendment  under  dis- 
cussion, the  line  is  clearly  drawn  and  there 
should  be  no  reason  why  the  definitely  harm- 
ful of  these  people  could  not  be  stopped  from 
their  practices. 

In  the  matter  of  revocation  of  licenses, 
jurisdiction  was  taken  from  the  Board  of 
Medical  Examiners  and  placed  in  the  District 
Court.  The  “grossly  unethical  and  unprofes- 
sional conduct”  offense  was  also  eliminated. 
The  provisions  still  exist,  however,  for  the 
revocation  of  licenses  of  those  who  resort  to 
such  practices  as  will  “deceive  or  defraud  the 
public.” 

The  services  of  the  Attorney  General  will 
be  brought  into  play  where  local  authorities 
refuse  or  fail  to  prosecute. 

The  penalty  for  practicing  medicine  after 
the  revocation  of  license,  was  modified  to  the 
extent  that  it  will  be  possible  to  interpose  a 
jail  penalty  of  not  to  exceed  six  months,  the 
penitentiary  sentence  of  from  one  to  four 
years  remaining  possible. 

The  House  passed  the  bill  exactly  as  modi- 
fied by  the  Senate,  except,  as  we  have  already 
said,  for  several  corrective  amendments  added 
by  the  Health  Committee  of  the  House 

The  Medical  Practice  Act  as  amended — 
always  providing  that  the  Governor  permits 
the  amendments  to  become  a law,  will  be  pub- 
lished in  the  April  number  of  the  Journal. 
It  is  planned  also,  to  say  a few  words  in  regard 
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to  the  work  of  the  friends  of  the  bill,  and 
particularly  as  to  the  efforts  of  its  opponents. 
A careful  reading-  of  the  long-drawn  debate 
in  both  Senate  and  House,  will  disclose  who 
are  the  friends  of  the  medical  profession  and 
desire  to  help  it  care  for  the  public  health, 
and  who  believe  in  substandards  and  medical 
anarchy. 

An  effort  will  also  be  made  to  account  for 
all  public  health  measures  introduced,  giving 
such  data  as  may  be  of  interest  in  connection 
therewith.  Both  time  and  space  are  lacking 
for  this  at  the  time  this  number  of  the  Jour- 
nal goes  to  press. 

State  Health  Officer  Dr.  Beazley. — We  are 
pleased  to  announce  that  the  health  of  Texas 
is  again  in  the  hands  of  a “State  Health  Offi- 
cer.” Perhaps  it  is  fortunate  that,  while  that 
is  true,  there  has  been  no  swapping  horses 
in  the  middle  of  the  stream.  Dr.  Beazley  has 
for  some  time  been  serving  as  assistant  State 
Health  Officer,  and  upon  the  resignation  of 
Dr.  Florence  took  over  the  affairs  of  the  of- 
fice thus  vacated,  expecting  to  serve  tem- 
porarily in  that  capacity,  having  other  inten- 
tions as  to  his  immediate  future.  His  ap- 
pointment is  at  the  same  time  a recognition 
of  the  worth  of  Dr.  Beazley  and  a wise  solu- 
tion of  the  many  difficult  problems  always 
encountered  in  transferring  an  extensive  en- 
terprise to  a new  executive. 

Dr.  Beazley  is  a young  man,  as  ages  in 
the  medical  profession  go.  He  was  born  in 
Harris  County,  Texas,  36  years  ago.  He  is 
a graduate  of  La  Porte  High  School,  class  of 
1906.  Following  his  graduation  he  took  a 
ausiness  course  in  Houston.  Upon  complet- 
ng  that  course  he  entered  the  Kentucky 
school  of  Pharmacy,  Louisville.  Abandon- 
ng  pharmacy  he  took  up  the  study  of  medi- 
cine, entering  the  University  of  Louisville, 

[ rom  which  he  graduated  with  the  degree  of 
)octor  of  Medicine  in  1912.  Following  his 
rraduation,  he  entered  a private  hospital, 
erving  an  internship  of  one  year.  Later  he 
erved  as  an  assistant  in  a private  hospital, 
ollowing  the  completion  of  which  service  he 
ook  post-graduate  work  in  New  Orleans.  At 
he  time  of  his  appointment  as  Assistant 
Itate  Health  Officer  (January,  1922) , he  was 
ngaged  in  private  practice  at  Spring,  Texas. 


He  was  appointed  State  Health  Officer,  Feb- 
ruary 20,  1923. 

Dr.  Beazley  is  the  third  of  his  name  and 
family  to  follow  the  profession  of  medicine. 
There  has  been  a doctor  in  the  family  continu- 
ously for  more  than  one  hundred  years. 


DR.  W.  H.  BEAZLEY. 


There  is  a two-year-old  prospect  for  the  con- 
tinuation of  this  enviable  record.  We  pre- 
sent a very  good  likeness  of  Dr.  Beazley  here- 
with. 

Dr.  Beazley  is  a member  of  the  Angelina 
County  Medical  Society.  He  is  a firm  be- 
liever in  the  medical  profession  as  a whole 
and  expects  during  his  tenure  of  office  to 
give  and  receive  that  co-operation  which  alone 
will  insure  success  in  public  health  endeavors. 
In  the  name  of  the  medical  profession  of 
Texas  we  wish  him  well.  We  feel  sure  that 
we  can  pledge  the  co-operation  demanded  of 
ethical  medicine. 

A Health  Promotion  Week  will  be  con- 
ducted by  the  State  Board  of  Health,  begin- 
ning April  7.  This  will  be  “clean-up  week,” 
and  then  some.  The  program  has  been  care- 
fully compiled,  day  by  day,  and  as  the  week 
progresses  it  gets  better  and  better.  On  Mon- 
day, the  first  day,  numerous  activities  are 
called  for,  all  of  a preliminary  sort.  Commit- 
tees are  appointed,  garbage  collection  and  re- 
moval arranged  for,  publicity  secured  and,  in 
general,  the  health  conscience  of  the  people 
aroused. 


540 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


March, 


On  Tuesday,  committees  inspect  dairies, 
slaughter  houses  and  the  like.  A general  sur- 
vey of  the  food  problem  is  made,  merchants 
are  urged  to  make  food  displays  and  a gen- 
eral and  specific  sanitation  encouraged. 
Warfare  on  rats,  flies  and  mosquitoes,  is  be- 
gun. , ,. 

On  Wednesday,  the  program  becomes  dis- 
tinctly more  ambitious.  Committees  inspect 
community  water  supply,  sewer  system, 
dumping  grounds  and  the  like.  Specimens  of 
water  are  gathered  and  sent  to  the  State 
Board  of  Health  for  inspection,  and  commu- 
nity mass  meetings  are  held  for  the  discus- 
sion of  numerous  public  health  problems  of 
general  interest. 

On  Thursday,  birth  registration  and  child 
welfare  are  given  the  right  of  way.  Organi- 
zations of  whatsoever  character  are  ap- 
proached in  the  interest  of  organized  health 
work,  the  value  of  vital  statistics  being 
stressed.  Printed  matter  relating  to  the  work 
of  the  Board  of  Health  and  particularly  to 
the  Child  Hygiene  Bureau,  will  be  distributed. 
Lectures  will  be  delivered  in  the  schools,  of 
such  character  that  they  may  be  easily  under- 
stood by  children. 

Friday  will  be  devoted  particularly  to  work 
in  the  schools,  by  means  of  health  talks,  mov- 
ing pictures,  health  plays  and  the  like.  A 
suitable  talk  will  be  made  on  the  better-known 
preventable  diseases,  and  the  organization  of 
rooms  in  the  public  schools  along  such  lines 
as  will  tend  to  teach  cleanliness  and  health, 
involving  therein  as  much  as  possible  the  ele- 
ment of  play. 

On  Saturday  it  is  planned  to  promote  a 
health  pageant,  including  parades  and  such 
enterprises  of  like  nature  as  will  attract  at- 
tention. A complete  set  of  costumes  for  this 
purpose  has  been  designed.  A moderate 
amount  of  enterprise  and  ingenuity  can  make 
this  part  of  the  program  an  event  to  be  long 
remembered  by  the  children — and  the  health 
of  the  future  is  in  the  hands  of  the  children 
of  today. 

Sunday  is  the  crowning  event  of  the  week. 
It  is  suggested  that  health  sermons  be  held 
in  all  of  the  churches.  The  opportunity  for 
arousing  interest  through  this  meeting  is  un- 
limited. 

It  is  intended  that  all  welfare  agencies 
unite  in  making  this  movement  a success. 
The  medical  profession  should  join  in  the  ef- 
fort without  stint.  If  it  is  desired  to  curb 
“state  medicine,”  the  medical  profession 
should  take  all  such  matters  as  this  in  hand. 
If  the  practicing  physicians  are  too  busy  to 
direct,  they  should  at  least  co-operate.  It  is 
foolish  to  complain  that  medicine  is  being 
socialized  when  no  effort  is  made  to  keep  it 
in  legitimate  and  proper  channels.  A line  to 


the  State  Health  Officer,  Dr.  W.  H.  Beazley 
at  Austin,  will  bring  full  advice. 


Kansas  City  Clinic. — Following  the  lead  o 
older  and  larger  medical  centers,  Kansas  Cit: 
is  preparing  to  organize  her  clinical  facili 
ties  and  place  them  at  the  disposal  of  th< 
medical  profession  of  surrounding  states 
This  will  be  good  news  to  many  physician; 
of  the  Southwest,  who  have  long  looked  upoi 
Kansas  City  as  their  medical  Mecca.  Here 
tofore  it  has  been  difficult  for  them  to  deter 
mine  just  where  to  go  and  what  to  do  in  seek 
ing  clinical  work  when  visiting  the  city,  an< 
only  through  their  friends  in  the  medical  pro 
fession  have  visiting  physicians  been  able  t< 
secure  the  advantages  sought.  Things  wil 
be  different  now. 

The  movement  is  under  the  auspices  of  thi 
Kansas  City  Academy  of  Medicine,  and  wil 
be  managed  by  the  recently  organized  “Kan 
sas  City  Clinical  Society.”  Those  in  charg* 


of  the  committee  are  well  known  in  the  South 


west  and  the  territory  surrounding  Kansa; 
City.  Dr.  E.  H.  Skinner  is  president  and  Dr 
James  R.  McVay,  secretary.  Dr.  Jabez  N 
Jackson  is  chairman  of  the  executive  commit 
tee.  We  wish  these  gentlemen  much  succes: 
and  commend  them  to  the  favorable  consid 
eration  of  our  readers. 


Annual  Reports  Are  Due  April  First. — An: 

county  society  which  fails  to  report  by  tha 
time  stands  suspended.  Those  of  its  mem 
bers  who  have  paid  will  be  retained  in  gooc  . 
standing,  of  course,  but  they  will  be  trans 
f erred  to  another  society.  Those  member, 
who  have  not  paid  will  have  to  apply  for  mem  u 
bership  in  some  other  society,  in  view  of  th> 
fact  that  their  membership  lapsed  Decembe 
31.  That  is,  all  of  these  things  will  happen  k 
unless  the  society  is  reinstated  by  making  re 
port  later  on.  In  the  meantime,  there  is  em 
barrassment  of  non-membership  and  the  jeop 
ardy  of  malpractice.  Nine  times  out  of  te: 
the  cause  of  failure  to  report  is  failure  o 
members  to  pay.  The  county  society  secre 
tary  defers  making  his  report,  thinking  tha 
eventually  he  will  collect  enough  dues  t 
make  a good  showing.  The  next  thing  he  i 
aware  of  is  the  aforesaid  delinquency.  It  i 
incumbent  upon  the  members  of  the  societ; 
to  assist  their  secretary  in  every  way  pos 
sible,  and  see  to  it  that  he  makes  his  repor 
on  time. 

So  far  (March  1),  just  943  members  hav 
paid  their  dues ; at  least,  that  is  all  that  ha 
reached  this  office  up  to  that  time.  Near! 
3,000  have  yet  to  pay.  Just  think  of  th 
amount  of  clerical  work  necessary  to  care  fo 
the  payments  that  will  be  made  between  no\ 
and  the  time  of  the  Annual  Session!  It  i 
considerable,  but  it  can  be  handled  withou 
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embarrassment  if  all  of  the  time  available 
may  be  used.  That  can  be  done  only  in  the 
instance  dues  are  forthcoming  steadily  and 
without  intermission.  It  is  not  feasible  to 
employ  additional  clerical  help  in  the  central 
office  of  the  Association  for  such  a short  pe- 
riod of  time.  Therefore,  if  the  business  of  the 
Association  is  to  be  transacted  without  con- 
fusion and  danger  of  aggravating  errors,  the 
rush  must  be  avoided.  If  members  will  pay 
promptly  and  county  secretaries  make  remit- 
tances as  fast  as  they  pay,  with  the  annual 
reports  forthcoming  in  due  time,  there  will 
be  efficiency,  and  great  will  be  the  gratitude 
of  the  force  in  the  office  of  the  State  Secre- 
tary. 

Preparations  for  the  Annual  Session  are 

progressing  satisfactorily,  we  are  informed. 
The  arrangement  committee  and  the  subcom- 
mittees, are  busily  engaged  in  preparing  ac- 
commodations and  entertainment,  and  we 
are  assured  that  visitors  will  be  well  cared 
for  in  every  particular.  As  announced  last 
month,  it  is  planned  to  care  for  practically  all 
of  the  activities  of  the  Association  in  the 
Texas  Hotel,  the  pride  of  Fort  Worth  and 
one  of  the  best  institutions  of  its  kind  in  the 
Southwest.  The  management  has  very  kindly 
promised  the  use  of  its  extensive  lobby  and 
the  mezzanine  galleries,  for  the  accommoda- 
tion of  the  commercial  and  scientific  exhibits. 
The  Registration  Office  will  be  located,  as 
usual,  in  the  same  hall  with  the  exhibits. 
Probably  all  of  the  scientific  sections  can  be 
accommodated  in  the  several  dining  rooms 
and  parlors  of  the  hotel.  Probably  the  House 
of  Delegates  will  meet  in  the  county  society 
room,  three  or  four  blocks  distant  from  the 
hotel.  The  public  meetings  will  be  held  in 
one  of  the  larger  auditoriums  nearby. 

The  transportation  committee  has  secured 
the  usual  reduced  rates  of  one  and  one-half 
fares  for  the  round  trip,  on  the  identification 
certificate  plan,  the  same  as  was  used  last 
year.  Tickets  will  be  on  sale  May  5,  6,  7 and 
8,  and  will  be  good  for  the  return  trip  to  in- 
clude May  12.  Members  desiring  to  attend 
the  annual  session  will  apply  to  their  respect- 
ive county  society  secretaries  for  certificates. 
One  certificate  is  good  for  the  purchase  of  as 
many  tickets  as  the  individual  desires,  so  long 
as  they  are  for  his  or  her  dependants.  The 
ticket  at  the  reduced  rate  cannot  be  bought 
except  upon  presentation  of  this  identifica- 
tion certificate,  but  once  it  is  bought  the 
trouble  is  all  over. 

The  committee  on  alumni  banquets  an- 
nounces that  it  has  tentatively  decided  to 
combine  all  of  the  alumni  banquets  in  one  big 
hall,  with  special  tables  for  each  group.  The 
speaking  program  will  be  made  out  following 


consultation  with  various  alumni  officials. 
Separate  rooms  for  the  organizations  which 
desire  to  hold  business  meetings  following  the 
banquet,  will  be  provided.  The  chairman  of 
the  committee,  Dr.  Crittenden  Joyes  (Fort 
Worth  National  Bank  Bldg.),  states  that  not- 
withstanding this  announcement  was  made 
in  the  February  Journal,  and  the  views  of 
officials  and  members  of  the  several  alumni 
associations  requested,  not  a word  has  been 
heard  from  anyone.  He  states  further,  that 
the  committee  will  revise  its  plans  if  there  is 
considerable  opposition  thereto,  but  that  the 
committee  must  know  of  the  opposition  suf- 
ficiently well  in  advance  to  make  new  plans. 
It  is  urged  that  those  who  object  to  the  joint 
banquet  convey  their  views  to  the  chairman 
of  this  committee  at  once,  or  forever  there- 
after hold  their  peace,  collectively  and  in- 
dividually. 

The  committee  on  hotels  urges  that  hotel 
reservations  be  made  early.  It  is  expected 
that  the  committee  will  be  able  to  care  for  all 
visitors,  and  quite  satisfactorily  in  the  main ; 
at  the  same  time,  it  should  be  remembered 
that  it  is  a matter  of  first  come  first  served, 
and  that  there  is  always  a limit  to  the  most 
desirable  accommodations.  In  announcing 
the  personnel  of  this  committee,  incidentally, 
a mistake  was  made.  Dr.  L.  H.  Reeves  (Flat- 
iron Bldg.),  is  chairman  of  the  committee, 
and  not  Dr.  W.  A.  Duringer,  as  stated. 

The  committee  on  entertainment  promises 
as  much  entertainment  as  may  be  crowded 
into  the  limited  time  allowed.  The  committee 
goes  further  than  that  and  promises  to  see 
that  the  entertainment  is  of  such  character 
that  all  may  participate  with  pleasure. 

The  chairman  of  the  committee  on  golf, 
Dr.  George  D.  Bond  (Flatiron  Bldg.),  wants 
to  hear  from  every  golf  player  who  expects 
to  attend  the  meeting  and  who  desires  to  play 
golf  while  in  the  city.  He  seeks  advice  in 
many  ways.  He  hopes  to  make  this  feature 
of  the  entertainment  worth  while. 

The  State  secretary  has  ordered  1,600 
badges.  He  hopes  that  he  will  run  out  of 
badges  on  the  first  registration  day.  He 
would  really  order  more  badges  than  that,  ex- 
cept for  the  fact  that  they  cost  money. 

Preparing  a Paper  for  Publication  is  no 

small  task.  That  is,  it  should  not  be  a small 
task.  When  it  is,  the  paper  is  certain  to  be 
seriously  deficient.  Either  that,  or  the  author 
is  a genius,  and  one  in  a thousand.  It  is  not 
expected  of  medical  writers  that  their  scien- 
tific productions  be  by  way  of  literary  gems 
or  anything  of  the  sort.  At  the  same  time, 
it  is  expected  that  they  write  intelligibly  and 
in  such  English  as  will  produce  a minimum 
of  embarrassment  in  educated  company. 


542 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


March, 


The  rules  are  few  and  exceedingly  simple. 
The  trouble  is  that  physicians  are  busy  in- 
dividuals. They  are  constantly  expecting  that 
eventually  they  will  find  the  time  to  arrange 
their  thoughts  in  a manner  proper  for  pre- 
sentation, and  do  all  the  other  things  they  in 
a hazy  sort  of  way  know  are  expected  of 
them.  They  throw  something  together  for  the 
county  medical  society  (or  not,  just  as  the 
case  may  be),  remembering  that  there  is  a 
by-law  requiring  that  papers  be  read  in 
county  societies  before  being  presented  in  a 
scientific  section  of  the  State  Association.  It 
is  the  firm  expectation  and  intention  of  the 
author  to  overhaul  this  paper  carefully  and 
see  to  it  that  the  construction  is  just  what 
it  should  be,  and  all,  but  time  crowds  and 
finally  it  is  time  to  leave  for  the  Annual  Ses- 
sion. There  will  be  time,  of  course,  to  re- 
write the  paper  and  have  it  typed  after  ar- 
rival at  the  place  of  meeting.  But  somehow,  in 
the  midst  ol  the  reunions  and  interests  crowd- 
ing, the  time  comes  for  reading  the  paper. 
This  is  done  very  well,  the  author  having  in 
mind  what  it  is  he  desires  to  present,  and  sup- 
plementing his  words  with  such  explanations 
and  elocutionary  efforts  as  may  be  necessary. 
His  resolution  at  the  time  of  reading  the 
paper  is  more  fixed  than  before.  He  most 
certainly  will  have  the  paper  prepared  for 
publication  before  it  goes  to  the  editor.  He 
even  writes  a letter  to  the  editor  to  that  ef- 
fect. At  the  same  time,  it  is  required  of  him 
that  he  turn  his  paper  over  to  the  secretary 
of  the  section,  which  he  does.  The  next  thing 
he  knows  he  receives  galley  proof,  with  a 
more  or  less  polite  note  from  the  editor,  and 
the  incident  is  closed.  He  does  not  realize  the 
grief  he  has  caused  the  long-suffering  editor, 
who  has  to  study  his  manuscript  carefully, 
determine  what  it  was  he  wanted  to  say  and 
then  see  that  he  says  it,  as  nearly  as  possible 
in  his  own  language  and  at  the  same  time  in 
reasonably  good  English.  Considering  the 
limited  capabilities  of  the  editor,  that  is  no 
small  task. 

Authors  are  requested  to  read  the  follow- 
ing quotation  from  the  Ohio  State  Medical 
Journal,  which  was,  in  turn,  quoted  from  an 
article  by  Dr.  E.  Gustav  Zinke  of  Cincinnati: 

"To  write  a good  paper  you  must  first  select  the 
subject  you  desire  to  present  for  discussion;  the  next 
step  is  to  examine  the  literature  of  the  matter  to  be 
treated,  then  to  compare  the  experiences  and  studies 
of  others  with  your  own.  This  done,  make  your  dis- 
positions and  write  out  in  detail  what  you  have  to 
say  on  each  of  them;  lastly,  draw  your  conclusions. 

"After  the  manuscript  is  completed,  put  it  aside  for 
a week  or  two,  but  continue  to  think  of  the  subject, 
making  a note  now  and  then  of  what  you  would  like 
to  add  or  omit.  At  the  end  of  this  period,  read  the 
manuscript  a second  time,  and  you  will  be  sur- 
prised at  the  many  changes,  additions,  omissions,  and 
transpositions  you  will  find  it  necessary  to  make. 


You  may  even  marvel  how  it  was  possible  for  you 
to  write  as  poorly  as  you  did. 

“Again  the  paper,  in  its  improved  form,  is  locked 
away  for  another  rereading  at  the  end  of  a week 
or  two;  and,  when  you  read  it  for  the  third  time,  you 
will  find  words,  phrases,  and  sentences  that  may  be 
changed  to  advantage  to  make  the  subject-matter 
clearer,  the  organization  more  compact,  the  diction 
more  forceful  and  pointed. 

"The  next  and  final  reading  should  be  devoted  to 
polishing  the  paper.  Remove  every  superfluous  word, 
phrase,  and  sentence.  See  that  your  adjectives  are 
properly  selectd  and  correctly  shaded,  and  that  your 
language  is  pure,  simple,  effective,  and  inoffensive 
to  those  who  may  disagree  with  you. 

“After  you  have  thus  labored  to  do  your  best  with 
the  manuscript,  submit  it  for  careful  perusal  to  one 
who  is  a master  (or  nearly  so)  of  the  English  lan- 
guage, and  ask  him,  or  her,  to  point  out  further  de- 
fects and  shortcomings,  especially  with  reference  to 
syntax,  punctuation,  paragraphing,  and  diction.” 

Fine!  How  many  contributors  to  medical 
literature  nave,  or  ever  will,  do  all  of  that? 
The  medical  profession  would  rise  and  shine 
in  the  firmament  of  education  if  more  suen  | 
care  were  exercised,  and  the  constellation  of 
Texas  would  by  no  means  be  the  least  con- 
spicuous. 

Let  us  give  more  heed  to  such  matters. 
Some  day  we  are  going  to  have  time  enough 
to  treat  our  editorials  that  way — when  our 
contributors  have  done  so.  It  requires  little 
time  to  edit  a carefully  prepared  manuscript. 

Your  Record  in  the  A.  M.  A.  Directory 

should  be  attended  to  at  once.  It  is  our 
understanding  that  the  section  for  Texas  goes 
to  press  very  soon,  if,  indeed,  it  has  not  al- 
ready gone  to  press.  Those  who  are  known 
to  tne  Editors  of  the  Directory  have  received  j 
postcards  bearing  proof  of  their  record  for  i 
0.  K.  If  there  is  any  error,  the  matter  should 
be  attended  to  at  once.  Membership  in  the 
State  Association  is  designated  by  printing 
the  name  in  capitals.  Fellowship  in  the  A.  j 
M.  A.  is  designated  by  a cross  in  a circle,  fol- 
lowing the  name.  If  there  be  those  who  were 
not  recorded  as  members  in  the  last  Direc- 
tory, and  who  were  not  members  last  year 
but  expect  to  join  this  year,  let  us  urge  upon 
them  that  their  dues  be  paid  to  the  county  , 
society  secretary,  at  once,  and  forwarded  to 
this  office  with  the  request  that  the  Ameri- 
can Medical  Association  be  served  with  spe- 
cial  notice  of  membership.  Our  1923  list  of 
members  will  not  be  published  until  the  June 
Journal  goes  to  press,  which  will  probably  : 
be  too  late  to  check  against  the  Directory  1 
before  it  is  published. 


Getta 
Red  Card 
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THE  VALUE  OF  ABDOMINAL  MEASURE- 
MENTS IN  RECOGNIZING  THE  SIZE 
AND  MATURITY  OF  THE  FETUS.* 

BY 

C.  R.  HANNAH,  M.  D., 

DALLAS,  TEXAS. 

All  textbooks  on  obstetrics  treat  thorough- 
ly the  advantages  in  recognizing  the  size  and 
form  of  the  pelvis.  Students  are  taught  that 
practicing  obstetrics  without  the  use  of  the 
pelvimeter  is  like  practicing  internal  medicine 
without  the  stethoscope.  Each  instrument  is 
invaluable  when  properly  used. 

Pages  in  our  textbooks  have  been  written 
on  the  types,  sizes  and  forms  of  pelves.  Em- 
phasis has  been  laid  on  the  fact  that  the 
pelvis  must  be  measured  in  order  to  deter- 
mine whether  it  is  normal  in  size  and  shape. 
Especially  has  stress  been  laid  upon  the  inlet. 
If  engagement  can  take  place,  but  little  trou- 
ble should  be  experienced  at  the  outlet;  yet 
authors  have  not  forgotten  that  the  outlet 
sometimes  is  the  point  of  obstruction.  All 
of  this  knowledge  is  important  and  useful 
and  should  be  borne  in  mind. 

These  same  writers  have  given  but  a few 
sentences  on  the  value  of  abdominal  measure- 
ments of  the  fetus.  A few  of  our  leaders 
in  obstetrics  have  come  forward  within  the 
last  few  years,  laying  stress  upon  this  sub- 
ject. Its  value  is  immeasurable.  Reed,  Vogt 
and  Mosher,  have  all  demonstrated  this. 
Each  of  us  realizes  the  futility  of  measuring 
the  pelvis  and  then  ignoring  the  size  of  the 
fetus,  except  for  a guess  or  an  estimation 
hurriedly  made. 

It  is  probably  true  in  most  cases  that  where 
there  is  a normal  pelvis  the  fetus  will  be  nor- 
mal in  size,  yet  there  are  many  instances 
where  difficult  delivery  has  been  due  to  large 
fetus  rather  than  small  pelvis.  We  have  been 
taught  that  the  passage  and  passenger  must 
be  considered.  If  we  consider  them  both  we 
should  have  a working  knowledge  of  their 
relativity. 

The  old  rule  of  calculating  the  term  of 
pregnancy  is  known  to  us  all.  We  usually 
calculate  from  the  last  day  of  menstruation 
and  figure  on  275  or  280  days  as  the  period 
of  incubation  for  full  development  of  the 
^ fetus.  No  one  can  accurately  say  when  con- 
ception takes  place.  It  has  been  proven  that 
the  spermatozoa  may  remain  in  the  repro- 
ductive organs  of  the  female  for  three  weeks 
and  still  be  capable  of  reproducing.  Too, 
pregnancy  may  take  place  immediately  pre- 
vious to  menstruation  as  well  as  immediately 

♦Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  El  Paso,  May  10,  1922. 


thereafter.  The  idea  that  ovulation  takes 
place  at  the  time  of  menstruation,  however, 
may  lead  us  to  believe  that  most  frequently 
conception  follows  menstruation.  Probably 
this  is  true,  but  the  other  supposition  is  feasi- 
ble. Then,  again,  we  must  realize  that  the 
fetus  matures  in  some  cases  earlier  than  in 
others.  In  the  lower  animals,  such  as  the 
mare  and  cow,  it  is  thought  by  the  veterina- 
rian that  the  first  pregnancy  terminates 
earlier  than  succeeding  pregnancies.  It  is 
generally  believed  by  laymen  that  the  period 
of  gestation  in  primipara  is  not  quite  as  long 
as  that  in  the  multipara.  To  definitely  esti- 
mate the  time  required  for  the  development 
of  a mature  fetus  is  not  always  possible.  Ma- 
turity may  be  present  as  early  as  236  or  as 
late  as  321  days.  Conditions  now  inexplain- 
able  influence  the  growth  and  development 
of  the  fetus.  Engelbach  says,  for  instance, 
that  hypothyroidism  tends  to  produce  large, 
fat  babies. 

Those  factors  which  contribute  to  the  over- 
size fetus  should  be  eliminated  whenever  pos- 
sible. Often  we  hear  the  husband  and  friends 
congratulating  the  mother  on  a nine  or  ten- 
pound  baby,  and  not  infrequently  the  attend- 
ing physician  joins  in  the  chorus.  This  is  not 
right.  The  responsibility  for  such  a large 
fetus  rests  not  alone  with  the  mother  but  the 
obstetrician  as  well.  She  alone  carries  the 
burden  and  suffers  the  morbidity  connected 
therewith. 

Obstetrics  has  advanced  within  the  last  few 
years  to  the  point  where  obstetricians  must 
recognize  the  maturity  of  the  fetus.  Ma- 
turity is  recognized  by  length,  size  of  the  head 
and  weight.  The  length  and  size  of  the  head 
probably  are  more  reliable  than  the  weight. 
A fetus  that  measures  from  48  to  54  cm.,  and 
an  occipito-frontal  diameter  of  from  10  to 
121/2  cm.,  is  doubtless  mature.  One  that 
weighs  from  51/2.  to  81/2  pounds  is  mature, 
less  than  5 1/2  pounds  is  premature,  and  more 
than  9 pounds  is  probably  post-mature,  and 
has  gone  beyond  the  period  in  utero  required 
for  maturity.  The  fetus  that  meets  the  above 
measurements,  and  with  a weight  of  from 
5 1/2  to  8 14  pounds  has  developed  to  that  de- 
gree where  it  is  potentially  able  to  thrive 
under  proper  care. 

During  the  last  four  to  six  weeks  patients 
notice  particularly  the  rapid  growth  and  de- 
velopment of  their  abdomens.  This  means 
that  the  fetus  during  these  few  weeks  is 
growing  in  length  from  one-half  to  one  cen- 
timeter, and  gaining  from  six  to  eight  ounces 
per  week  in  weight.  The  head  is  developing 
in  proportion  and  ossification  is  rapidly  ad- 
vancing, and  this  carried  beyond  a certain 
point  prevents  the  head  from  moulding  at  the 
time  of  delivery.  Knowing  this,  we  appre- 
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ciate  the  causes  of  the  high  fetal  mortality  at 
birth  or  within  the  first  twenty-four  hours 
thereafter.  The  head  that  will  not  mould 
has,  as  a rule,  extensive  ossification,  and  it 
certainly  is  a predisposing  factor  in  hemor- 
rhage, fracture  of  the  skull,  asphyxiation  and 
death.  This  is  the  price  we  sometimes  pay 
for  not  recognizing  the  post-mature  fetus. 
It  is  a fact  that  the  fetus  develops  in  length 
and  weight  during  the  first  two  or  three 
months  after  birth  in  about  the  same  ratio 
as  the  development  during  the  last  six  weeks 
of  gestation. 

The  large  fetus  has  but  little,  if  any,  ad- 
vantage over  that  of  six  or  seven  pounds. 
The  large,  fat  baby’s  cells  are  water-logged 
and  usually  their  weight  loss  is  from  one  to 
one  and  one-half  pounds,  while  a medium- 
size  baby,  of  less  than  eight  pounds,  loses 
probably  eight  or  twelve  ounces.  The  me- 
dium-size baby  has  greater  resistance  and 
does  not  so  often  in  the  first  few  days  of  post- 
uterine  life  have  the  fever  of  inanimation  or 
of  starvation. 

How  may  we  recognize  the  length  of  the 
fetus  before  birth  ? By  Ahlfeld’s  rule,  which 
has  been  known  but  not  often  practiced.  The 
length  of  the  fetus  is  ascertained  by  placing 
one  point  of  the  pelvimeter  in  the  genital  fold 
near  the  clitoris  pushing  up  the  soft  tissue 
until  the  point  of  the  pelvimeter  rests  near 
the  upper  border  of  the  symphysis,  the  other 
tip  at  the  upper  pole  of  the  fundus.  The  read- 


more,  deduct  2.5.  It  is  indeed  a pleasure  to 
see  how  accurately  this  can  be  accomplished. 
With  a little  effort  the  results  are  gratifying. 

Spiegelburg’s  figures  show  that  a uterus 
filled  with  the  average-size  fetus  will  measure 
34.5  cm.  from  the  upper  border  of  the  sym- 
physis to  the  fundus.  McDonald  has  demon- 
strated that  a fundus  35  cm.  high  from  the 
upper  border  of  the  symphysis  will,  on  the 
average,  have  a fetus  weighing  7 pounds  and 
5 ounces.  For  every  centimeter  above  35, 
he  adds  200  grams.  For  each  centimeter  be- 
low that  number  he  deducts  200  grams. 

In  my  teaching  in  Baylor  Medical  College,  I 
have  been  laying  as  much  emphasis  during 
the  past  two  years  upon  the  value  of  the  ab- 
dominal measurements  of  the  fetus  as  upon 
the  measurements  of  the  pelvis.  Students 
now  know  that  they  have  accomplished  only 
half  of  their  job  when  they  have  measured 
the  pelvis.  They  know  that  recognizing  the 
size  and  maturity  of  the  fetus  is  absolutely 
essential,  and  that  one  is  not  complete  with- 
out the  other. 

Chart  No.  1 was  taken  from  the  records 
of  the  Obstetrical  Department  of  Baylor  Hos- 
pital. The  measurements  were  not  selected, 
but  were  taken  in  their  turn  as  made  by  in- 
terns. They  show  the  length  and  size  of  the 
fetus,  the  size  of  the  head  and  weight  of  the 
fetus,  as  determined  by  abdominal  measure- 
ments, and  later  the  checking  made  by  actual 
measurements  of  the  fetus.  It  is  pleasing  to 


To  get  the  occipito-frontal  diameter,  Perret 
has  taught  us  that  by  placing  one  tip  of  the 
pelvimeter  over  the  occiput  and  the  other 
over  the  frontal,  and  taking  the  reading  with- 
out any  deduction  for  tissue,  will  give  us  the 
occipito-frontal  diameter.  From  this  result 
we  deduct  from  l 1 L<  to  2\  ± cm.  to  obtain  the 
bi  ietal.  It  the  occipito-frontal  is  from  10 
to  11  cm.,  subtract  1.5  cm.;  if  11.25,  deduct 
2 cm.;  if  11.5,  deduct  2.25  cm.;  if  12  cm.  or 
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foundation  upon  which  the  making  of  a good 

obstetrician  may  be  accomplished. 

Recognizing  the  maturity  of  the  fetus, 
would  it  not  be  wise  to  induce  labor?  Yes, 
in  many  instances,  particularly  where  there 
is  contracted  pelvis.  If  we  procrastinate  in 
such  a case  we  may  have  a fetus  that  will 
not  pass  through  the  pelvis  without  danger 
to  its  own  life  and  possibly  extensive  and 
permanent  injury  to  the  mother.  The  knowl- 
edge of  the  proportion  between  the  pelvis 
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and  the  fetus  should  eliminate  many  opera- 
tions. The  ability  to  recognize  this  relation- 
ship will  give  the  obstetrician  confidence  and 
encourage  him  to  pursue  proper  methods  of 
delivery,  much  as  the  clinical  symptoms  of 
appendicitis  encourage  the  surgeon  to  act. 

It  is  a recognized  fact  that  toxemia  of  late 
pregnancy  can  be  treated  successfully  only 
by  prevention.  Yet  with  all  diligence  and 
active  supervision,  pre-eclamptic  symptoms 
may  manifest  themselves.  Should  they  not 
yield  to  active  treatment,  with  the  use  of 
the  above  rules  the  obstetrician  may  inform 
himself  as  to  the  period  of  maturity  of  the 
fetus.  This  same  principle  is  applicable  in 
contracted  pelves,  heart  lesions  and  constitu- 
tional diseases ; it  is  a modern  principle  based 
upon  reasonable  facts.  Judiciously  applied  it 
can  be  instituted  and  executed  as  scientifical- 
ly as  any  rules  in  surgery  or  medicine. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Rawlings,  El  Paso:  I am  glad,  indeed,  that 
the  author  has  brought  out  these  points  regarding  the 
size  of  the  fetus,  particularly  the  point  where  he 
says  it  is  just  as  bad  to  have  an  oversize  child  in 
a normal  pelvis  as  a normal  child  in  an  undersize 
pelvis.  We  don’t  stop  to  think  that  if  we  have  a 
normal  pelvis  and  an  oversize  child  it  is  the  same 
as  the  other  condition  exactly,  and  these  measure- 
ments will  enable  us  to  know  when  we  have  an 
oversize  child,  and  we  may  act  accordingly.  It  is  a 
matter  of  education,  not  only  of  the  people  but  of 
the  profession.  The  average  doctor  will  let  the 
thmg  run  along,  perhaps  until  labor  has  started. 

Dr.  Swope,  Deming,  N.  M.:  I do  very  little  ob- 
sterics.  I have,  however,  for  a great  many  years 
been  impressed  with  the  importance  of  knowing 
something  more  about  conditions  in  the  pre-natal 
state.  I think  the  author  has  impressed  us  with 
the  importance  of  a greater  knowledge  of  this  con- 
dition. which  those  doing  this  line  of  woi’k  should 
consider  with  a great  deal  of  care.  There  is  no 
Question  about  our  being  able  to  determine  a great 
deal  about  prenatal  conditions.  There  are  many 
things  to  take  into  consideration  beside  the  size 
and  weight  of  the  child,  such  as  the  flexibility  of 
the  patient  and  the  bony  development  of  the  child. 

A knowledge  of  the  predelivery  measurements 
of  the  child  and  the  mother,  is  an  adiunct  that  no 
one  doing  obstetrics  should  think  of  leaving  off,  if 
modern  work  is  to  be  done. 

Dr.  H.  L.  Wilder,  Clarendon:  It  had  seemed  in 
the  last  few  years  that  obstetrics  had  just  about 
reached  the  point  where  there  could  not  be  any 
more  progress.  We  seemingly  had  perfected  our 
technic  and  there  was  no  room  for  improvement. 
Now,  with  this  procedure,  we  are  made  to  realize 
that  we  do  not  know  everything  there  is  to  know 
> about  obstetrics.  I think  this  is  the  best  thing  that 
has  been  given  to  us  in  obstetrics  in  the  past  quar- 
ter of  a century. 

My  experience,  when  I began  practice  some  twenty 
odd  years  ago,  was  if  you  mentioned  appendectomy 
to  a patient  he  would,  literally  speaking,  go  up  in 
the  air.  The  greatest  number  were  not  operated 
upon  before  drainage  was  necessary.  Today  if  you 
mention  appendicitis  to  a patient,  he  knows  what  you 
are  going  to  say  in  the  next  breath;  and  nowadays 


there  is  scarcely  any  objection.  The  reason  is,  the 
public  has  been  educated  to  know  that  the  treatment 
is  appendectomy  in  the  first  twenty-four  hours  of 
the  attack.  It  is  now  up  to  us  to  educate  the  public 
to  know  that  when  a baby  is  fully  developed  it 
should  be  delivered  into  this  world.  As  Dr.  Reed 
has  said,  “What  is  the  necessity  of  letting  a baby 
lie  in  the  uterine  cavity  and  get  fat?” 

A baby  that  weighs  twelve  pounds  is  a menace 
to  itself  and  its  mother.  A baby  of  twelve  pounds 
is  never  delivered  without  severe  laceration,  in  my 
experience,  and  very  seldom  without  a groaning 
baby.  In  my  observation  a groaning  baby  means 
that  the  sinuses  have  been  injured,  or  possibly  enough 
pressure  has  been  applied  to  the  brain  to  cause  injury. 
Only  recently  I saw  a baby  that  groaned  constantly 
for  the  first  twenty-four  hours.  During  the  next 
twenty-four  hours  it  had  unequal  pupils  and  died  in 
convulsions. 

Since  I have  seen  Dr.  Reed’s  paper,  and  had  some 
correspondence  with  him,  I have  been  telling  all  my 
folks  about  this  new  technic,  and  insisting  that  they 
report  their  pregnancies  early.  It  is  surprising  the 
number  of  people  who  delay  reporting  to  the  doc- 
tor until  they  are  about  to  be  delivered. 

Dr.  Hannah,  closing:  In  all  public  welfare  work, 
stress  is  laid  upon  contagious  and  infectious  dis- 
eases. Committees  are  formed  on  cancer,  malaria, 
pellagra  and  many  other  diseases,  but  little,  if  any- 
thing, is  said  of  maternal  welfare.  The  statistics  of 
our  Federal  Government  say  that  close  to  twenty 
per  cent  of  the  babies  that  die  during  the  first 
year  die  in  the  first  twenty-four  hours.  Mothers 
should  have  prenatal  instruction  as  to  the  possibility 
of  complications  during  the  period  of  gestation  and 
while  in  labor,  and  the  results  thereof. 

If  a large  percentage  of  operations  on  women  is 
due  to  obstetrics,  this  branch  must  be  improved  to 
lower  this  morbidity.  If  we  try  to  prevent  infectious 
diseases  and  lower  death  rate  among  them,  a small 
effort  should  be  made  to  lower  the  morbidity  result- 
ing from  poor  obstetrics.  This  eventually  must  come 
through  the  education  of  the  public,  which,  in  turn, 
will  demand  better  obstetrics  and  closer  attention 
and  observation  during  this  period.  Propaganda 
for  better  obstetrics  should  be  encouraged. 

Dr.  Wilder  emphasizes  the  fact  that  I tried  to  de- 
velop in  my  paper,  that  there  is  little  difference  be- 
tween a contracted  pelvis  and  a normal-sized  baby, 
and  a normal  pelvis  and  an  oversized  baby.  We 
should  teach  ourselves  to  think  of  a fetus  at  birth 
as  being  nine  months  old.  This  knowledge  is  good 
for  the  laity,  as  they  think  that  a child  does  not 
live  and  develop  in  uterine  life  as  the  life  after 
delivery.  There  is  but  little  difference  between  the 
growth  of  a fetus  for  a few  weeks  before  birth 
and  the  newly  born  for  a similar  time  immediately 
thereafter.  It  is  a change  in  environment,  and  diet 
in  a different  form,  but  growth  continues  almost 
in  the  same  ratio. 

Dr.  Branch  asked  whether  I would  induce  labor 
in  a contracted  pelvis.  If  the  pelvis  is  moderately 
contracted  and  the  fetus  developed,  demonstrated 
by  measurements  as  given,  I would  not  hesitate  to 
induce  labor  because  the  hazard  would  not  be  as  great 
as  at  full  term. 

The  question  has  been  asked  as  to  the  method 
of  induction  of  labor.  The  patient  should  be  properly 
prepared,  and  if  near  term  many  times  labor  may 
be  induced  by  giving  2 oz.  of  castor  oil.  Some  ad- 
vocate following  this  with  large  doses  of  quinin. 
This  treatment  suffices  in  a large  number  of  cases. 
Should  it  fail,  the  use  of  rubber  bags  should  be  re- 
sorted to.  The  bags  are  sterile.  The  cervix,  if  not 
partially  dilated,  may  be  opened  with  the  fingers 
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or  dilators.  The  bag  is  rolled,  cigarette-like,  placed 
in  a uterine  forcep  and  inserted  through  the  cervical 
canal.  The  forcep  is  unclamped  but  left  in  place 
momentarily.  With  a syringe  fill  the  bag  with 
sterile  water,  or  1 per  cent  solution  of  lysol.  While 
the  bag  is  being  distended  with  the  solution,  gradual- 
ly withdraw  the  forcep;  when  completely  filled,  the 
tube  is  tied  and  the  dressing  applied.  Uterine  con- 
tractions should  begin  within  a short  time.  In  most 
cases  the  introduction  of  one  bag  is  all  that  is  neces- 
sary; sometimes  more  may  be  required  but,  as  a 
rule,  not  often. 

I would  urge  that  more  emphasis  be  laid  upon 
this  subject  and  less  upon  minor  matters,  such  as 
the  sex  of  the  child,  and  such  frivolity  as  does  not 
become  an  asset  for  the  mother  and  baby. 


INTERSTITIAL  PREGNANCY.* 

BY 

T.  C.  GILBERT,  M.  D. 

DALLAS,  TEXAS. 

Interstitial  pregnancy  is  the  rarest  form 
of  tubal  gestation.  While  it  is  an  unusual 
condition,  it  is  common  enough  to  be  of 
practical  importance  and  infrequent  enough 
to  be  interesting.  If  it  were  more  common 
the  scope  of  investigation  would  likely  have 
been  widened  and  the  resulting  clinical  data 
would  have  given  us  a better  understanding 
of  the  subject.  So  few  cases  are  seen  by 
any  single  observer,  and  the  great  varia- 
bility of  symptoms  shown  in  different  cases 
have  made  it  difficult  for  us  to  advance  our 
knowledge  along  this  line  as  we  have  in 
other  surgical  problems.  Authorities  in 
general  have  laid  but  little  stress  upon  the 
differential  diagnosis  of  this  form  of  ectopic 
pregnancy,  notwithstanding  the  great  diag- 
nostic difficulty  which  it  presents.  Daniel, 
in  his  review,  emphasizes  the  fact  that  not 
all  published  cases  had  been  diagnosed 
before  the  specimens  were  removed  at  opera- 
tion. In  some  cases  it  is  not  possible  to 
make  the  diagnosis  from  the  gross  pathol- 
ogy, and  according  to  Vaudescel,  micro- 
scopical examination  is ' the  only  absolute 
means  of  confirming  the  presence  of  inter- 
stitial pregnancy. 

It  would  seem  necessary,  therefore,  that 
all  these  cases  should  be  reported,  with  the 
hope  that  in  the  course  of  time  sufficient 
clinical  data  will  accumulate  to  enable  us  to 
make  clinical  diagnoses.  It  is  for  this  reason 
that  the  following  case  is  reported: 

Mrs.  E.  G , age  26,  white,  American,  housewife, 
above  the  average  weight  and  height,  well  propor- 
tioned, well  nourished,  good  muscular  development 
but  not  fat,  with  roomy  pelvic  measurements,  en- 
tered the  hospital  in  extreme  shock,  from  internal 
hemorrhage. 

Family  History:  Father  died  at  76,  of  Bright’s 
disease;  mother  living  and  well.  The  patient  had 
five  brothers  and  seven  sisters,  one  of  the  latter 

*Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  El  Paso,  May  10,  1922. 


being  her  twin.  All  are  living  and  well,  except 
three  who  died  in  infancy. 

Past  History:  Uneventful  and  habits  good.  There 
was  no  well-defined  history  of  uterine  or  pelvic  in- 
fection. Menstruation  began  at  the  age  of  14.  Pe- 
riods have  been  from  five  to  six  days  in  duration, 
and  of  the  twenty-eight-day  type,  usually  free  and 
easy,  without  any  well-marked  dysmenorrhoea.  She 
was  married  at  the  age  of  23;  has  had-  no  miscar- 
riages; one  child  born  when  she  was  25,  following 
a normal  pregnancy  throughout,  with  normal,  un- 
complicated delivery  of  a healthy  male  child,  who  is 
now  8 years  of  age.  Puerperium  was  normal. 

Present  Illness:  Just  ten  months  after  the  birth 
of  this  child  the  patient’s  catastrophe  occurred. 
Menstruation  had  not  been  normally  established  since 
confinement.  The  first  menstruation,  occurring  six 
months  after  confinement,  was  slight  in  amount  and 
lasted  only  three  days.  The  next  period  was  missed 
and  two  months  after  this  there  was  a return  of 
menstruation,  which  was  scant  and  accompanied  by 
pain  in  the  ovarian  regions,  more  pronounced  on 
the  right.  The  next  period  was  missed,  and  there 
was  no  more  flow  until  just  before  the  fetus  was 
expelled,  at  the  end  of  the  fourth  month,  or  there- 
about. There  were  mammary  changes  and  occasional 
nausea,  though  the  patient  had  never  thought  her- 
self to  be  pregnant.  For  three  months  previous  to 
her  miscarriage,  she  states,  she  had  experienced  a 
fullness  and  distress  in  the  right  ovarion  region, 
with  more  or  less  pain  from  time  to  time,  these 
symptoms  having  gradually  increased  in  intensity 
during  the  three  months  preceding  the  expulsion  of 
the  fetus.  Gradually,  she  said,  a “cake”  had  ap- 
peared in  her  right  flank.  About  two  months  after 
her  first  abnormal  menstruation  she  had  some  cramp- 
ing in  the  abdomen  and  a marked  diarrhea,  accom- 
panied by  fainting  when  she  attempted  to  sit  up  in 
bed.  She  requested  that  some  medicine  be  sent 
her  for  the  diarrhea,  which  was  done.  At  this  time 
she  was  not  seen,  but  by  accident  she  was  seen 
some  ten  days  later.  She  showed  marked  evidence 
of  anemia  and  a very  unusually  dark,  muddy  and 
mottled  skin.  These  symptoms  were,  no  doubt,  due 
to  an  intraperitoneal  hemorrhage. 

About  two  months  later,  while  eating  dinner,  she 
felt  the  tension  in  her  side  relax,  and  the  “cake,” 
as  she  termed  it,  suddenly  went  down  and  there  was 
an  escape,  according  to  her  estimation,  of  from  a 
quart  to  one-half  gallon  of  water.  Naturally,  a mis- 
carriage was  suspected.  Bimanual  examination  re- 
vealed a large,  fixed,  boggy  uterus,  slightly  smaller 
than  a four-months’  pregnancy.  There  was  a defi- 
nite tumor  mass  extending  upward  and  to  the  right. 
The  right  half  of  the  uterus  and  the  cornu,  seemed 
higher  than  the  left.  The  tumor  mass  extended  well 
above  the  cornu,  three  or  four  centimeters,  and  there 
was  a gentle  curve  where  the  tumor  seemed  to  be 
continuous  with  the  body  of  the  uterus.  The  tumor 
could  be  felt  in  the  culdesac,  but  it  was  distinctly 
more  prominent  and  definite  to  the  abdominal  hand. 
It  was  firm  in  consistency,  but  did  not  give  the  im- 
pression of  a fibroid.  The  cervix  was  patulous  and 
soft,  but  nothing  could  be  felt  beyond  this. 

Interstitial  pregnancy  was  diagnosed  but  the  ex- 
pectant course  was  pursued.  The  amount  of  blood 
lost  was  only  moderate.  The  patient  experienced 
intermittent  pains,  resembling  those  of  labor,  and 
two  days  later  a four-months’  fetus  was  expelled 
through  the  uterus.  The  placenta  and  membranes, 
however,  did  not  follow  after  six  hours.  The  cord 
was  traced  to  the  right  cornu,  where  it  was  thought 
it  could  be  felt  leaving  the  uterine  cavity,  thus  con- 
firming the  diagnosis  of  interstitial  pregnancy.  Not- 
withstanding this  fact,  it  was  decided  to  temporize 
still  further,  and  the  uterus  was  packed  with  iodo- 
form gauze,  with  the  hope  that  the  placenta  and 
membranes  would  come  away  upon  the  removal  of 
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the  gauze.  The  gauze  was  removed  after  twenty- 
four  hours,  without  results.  This  being  Saturday, 
it  was  decided  to  operate  Monday  morning,  but  on 
Sunday,  at  2 p.  m.,  the  patient  became  pale,  weak 
and  faint,  experiencing  at  the  same  time  some  pain. 
Within  a short  time  her  condition  became  worse, 
marked  pallor,  air  hunger  and  shock  rapidly  super- 
vening. Her  condition  was  alarming,  and  two  or 
three  physicians  were  called.  She  was  sent  to  the 
hospital,  where  she  was  operated  upon  immediately. 
A supravaginal  hysterectomy  was  done,  and  a large 
amount  of  blood  removed  from  the  abdomen.  The 
patient  never  regained  consciousness  and  died  of 
shock.  The  operation  was  undertaken  because  it  was 
feared  that  the  hemorrhage  was  continuous.  This, 
however,  was  inexpedient,  for  the  reason  that,  as 
we  now  know,  the  shock  was  too  great  and  the  mar- 
gin of  safety  was  too  narrow.  The  patient  should 
have  been  treated  for  shock  and  operated  upon  at  a 
more  favorable  time.  It  should  be  remembered, 
however,  that  this  work  was  done  eight  years  ago, 
at  which  time  we  were  not  giving  so  much  atten- 
tion to  the  question  of  operative  risks. 

Gross  Pathology:  The  gravid  tumor  had  attached 
itself  to  the  pelvic  wall,  just  to  the  right  of  the  blad- 
der. When  involution  had  progressed  to  the  point 
where  the  strain  ruptured  the  adhesions  to  the  pelvic 
wall,  the  hemorrhage  took  place.  The  uterus  was 
enlarged  to  the  size  of  a three  or  four-months’  preg- 
nancy. The  lateral  half  of  the  uterus  seemed  pulled 
up,  as  did  the  attachment  of  the  tube.  The  fetal 
sac  extended  above  the  level  of  the  uterus,  which 
gave  the  cone  shape  characteristic  of  this  condition. 
The  membranes  and  placenta  were  found  definitely 
within  the  extra-uterine  sac,  while  the  cord  extended 
into  the  uterus.  The  uterine  end  of  the  tube  was 
markedly  dilated,  as  can  well  be  imagined  when  we 
think  of  a four-months’  fetus  having  been  expelled 
through  it  into  the  uterus.  From  its  appearance, 
and  in  view  of  the  history  of  the  case,  it  would 
appear  that  sometime  before  the  expulsion  of  the 
fetus  the  uterine  end  of  the  tube  was  gradually  di- 
lated to  where  a portion  of  the  membranes  and  fetus 
were  pushing  into  the  uterine  cavity. 

This  case  presents  the  classical  funda- 
mental syndrome  of  the  ordinary  ectopic 
varieties  of  pregnancy,  and  in  addition,  cer- 
tain differential  points  classically  character- 
istic of  the  interstitial  type.  The  first  and 
by  far  the  most  important,  is  the  impression 
gained  from  bimanual  examination.  The 
fundus  of  the  uterus  is  elevated  on  the  side 
of  the  pregnant  horn,  this  being  due  to  the 
characteristic  tendency  of  interstitial  gesta- 
tion to  develop  upward,  thus  transforming 
the  uterus  into  a cone,  the  point  of  which 
is  upward  and  outward.  This  alteration  of 
symmetry  is,  however,  only  in  gross  out- 
line. There  may  be  details  which  have  to 
be  considered. 

In  the  above  described  case  a definite 
curve  could  be  felt  over  the  fundus  where 
the  tumor  mass  protruded  into  the  uterine 
body.  This  point,  of  course,  will  depend 
upon  the  size  of  the  gravid  tumor,  which 
should  be  studied  in  relation  to  the  probable 
duration  of  gestation. 

In  ordinary  tubal  pregnancies  we  are  more 
likely  to  find  the  tumors  posterior  and  well 
down  in  the  culdesac  of  Douglas,  than  up- 


ward and  anterior,  as  in  this  case.  Preg- 
nancy in  the  rudimentary  horn,  or  angular 
pregnancy,  might  be  confused  with  inter- 
stitial pregnancy.  The  differentiation  will 
lest  chiefly  upon  the  clinical  syndrome  of 
extra-uterine  pregnancy  in  general,  whereas 
in  these  two  conditions  it  would  be  more 
likely  to  conform  to  a normal  pregnancy  in 
symptomatology. 

The  importance  of  the  findings  can  be 
readily  appreciated  when  one  has  previously 
attended  the  patient  in  labor  or  has  made 
examinations  and  become  convinced  of  a 
previously  normal  uterus,  as  had  been  done 
in  this  case.  In  fat  subjects  these  points 
cannot  be  made  out  and  a physical  exami- 
nation would  be  of  little  or  no  value.  It  is 
entirely  feasible,  however,  to  make  clinical 
diagnoses  in  some  cases,  since  the  average 
age  of  ectopics  is  thirty-two  years,  and  by 
no  means  will  all  have  grown  fat  when  they 
meet  this  misfortune. 

As  has  been  stated,  the  difficulty  of  diag- 
nosis may  obtain  even  after  the  abdomen 
has  been  opened  and  the  pathology  is  in  full 
view.  The  tube  on  the  gravid  side  is  usually 
drawn  upward  by  evolution  of  the  ovum, 
which  produces  the  asymmetric  attachment 
of  the  adnexa.  The  constancy  of  this  ana- 
tomical condition  is  associated  with  the 
uterine  asymmetry,  and  must  be  due  to  the 
same  cause.  However,  Lequeux  holds  that 
the  situation  of  the  adnexa  depends  upon 
the  nidification  and  the  direction  of  evolu- 
tion of  the  abnormally  implanted  ovum. 
When  the  evolution  of  the  gestation  is  ver- 
tical, the  corresponding  tubal  insertion  is 
drawn  upward;  when  the  ovular  sac  de- 
velops downward,  the  insertion  of  the  tube 
will  be  lateral  or  descendant,  in  relation  to 
that  of  the  opposite  side,  thus  producing 
adnexal  asymmetry. 

The  relation  of  the  round  ligament  to  the 
foetal  tumor  is  usually  lateral.  This,  as  is 
the  case  with  the  tube,  varies  with  the 
anatomical  conditions  and  the  direction  of 
development  of  the  ovum.  In  the  above 
case  the  insertion  of  the  round  ligament 
was  lateral  and  the  attachment  of  the  gravid 
tube  was  upward. 

The  duration  of  gestation  is  of  some 
differential  value  and  should  always  be  taken 
into  consideration.  The  average  time  of 
rupture  in  the  classical  tubal  type  is  the 
fourth  week,  while  in  the  interstitial  it  is 
the  eighth  week.  In  the  latter  type  it  may 
even  reach  the  seventh  month.  Thus,  it  is 
obvious  that  the  interstitial  type  on  a general 
average  gives  more  time  for  study  and 
observation. 
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CESAREAN  SECTION.* 

BY 

H.  H.  OLGILVIE,  M.  D., 

SAN  ANTONIO.  TEXAS. 

Cesarean  section,  in  common  with  all  other 
surgical  procedures,  has  steadily  and  con- 
sistently come  into  more  general  use  as 
surgical  asepsis  and  the  refinements  of  oper- 
ative technique  have  been  developed,  and  the 
mortality  and  morbidity  of  the  operation 
have  been  correspondingly  reduced. 

The  classical  cesarean  section  has  come 
to  be  one  of  the  safest  laparotomies,  and  at 
the  same  time  one  widely  practiced.  The 
good  results  are  due  to  the  careful  selection 
of  the  patients  submitted  to  the  operation. 
I have  observed  numerous  fatalities  when 
cases  were  not  properly  selected.  There  is 
an  unavoidable  mortality  in  cesarean  section. 
It  increases  with  the  length  of  labor;  the 
number  of  vaginal  examinations  made  or 
operations  attempted ; the  rupture  of  the 
membranes ; the  lack  of  skill  of  the  operator, 
and  certain  micro-organisms  which,  harm- 
less in  the  vagina,  are  dangerous  in  the 
peritoneal  cavity. 

With  the  exception  of  the  toxemias  of 
pregnancy,  there  is  at  the  present  moment 
no  problem  in  obstetrics  more  interesting 
than  cesarean  section.  Today,  delivery 
through  the  vagina  is  limited  to  those  cases 
in  which  a living  child  can  thus  safely  be 
born  with  a minimum  of  injury  to  the 
mother.  Contracted  pelves  have  become  one 
of  the  least  dreaded  complications  in  obstet- 
rics, and  even  such  cases,  complicated  by 
sepsis,  show  a remarkably  reduced  mor- 
tality. Foreign  growths  obstructing  the 
pelvis  have  ceased  to  be  a serious  compli- 
cation, and  even  rupture  of  the  uterus  has 
a greatly  reduced  mortality.  These  gains 
are  largely  due  to  abdominal  section. 

The  indications  which  justify  cesarean 
section  are:  Contracted,  deformed,  or  dis- 
eased pelves ; placenta  praevia ; eclampsia ; 
fibroid  tumor;  kyphosis;  osterosarcoma  of 
the  pelvis;  hypertrophic,  elongated  cervix; 
uterine  fibroma;  malignant  disease  of  the 
cervix  uteri ; face  presentation,  with  chin 
directly  posterior;  funnel  pelvis;  inoperable 
carcinoma  of  the  uterus;  impacted  shoulder; 
atresia  of  the  vagina;  deformities  of  the 
fetus,  or  abnormal  development;  ruptured 
uterus ; hydranmion ; suppurative  ovarian 
cyst;  double  uterus;  Bright’s  disease;  diffi- 
cult labor  after  fixation  of  the  uterus ; scar 
of  old  operations  for  other  conditions ; 
vaginal  occlusion  ; dyspnoea ; cyanosis ; ana- 
sarca and  albuminuria ; dermoid  cysts  of  the 
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pelvis ; malignant  ovarian  tumor ; labor  with 
impaction ; rigid  os ; pendulous  abdomen ; 
malignant  disease  of  the  rectum;  ante- 
version  of  the  gravid  uterus ; concealed 
hemorrhage;  advanced  cardiac  or  pulmo- 
nary disease;  pernicious  vomiting  after  the 
eighth  month;  pregnancy  following  a repair 
of  vesico-vaginal  or  recto- vaginal  fistula ; 
protracted  labor  over  a three-hour  period, 
with  no  progress,  even  though  cause  be  un- 
determined; uterine  inertia;  diabetic  coma; 
chorea;  the  formation  of  Bandl’s  ring,  and 
accidental  hemorrhage.  I shall  discuss  some 
of  the  debatable  indications. 

Placenta  Praevia. — In  dealing  with  this 
condition  it  should  be  remembered  that  there 
is  no  expectant  treatment  for  central  placenta 
praevia,  it  being  imperative  to  terminate 
pregnancy  upon  the  establishment  of  the 
diagnosis.  Bleeding  is  usually  not  marked, 
and  definite  diagnosis  is  not  reached  until 
the  seventh  month  of  pregnancy,  so  that  in 
most  cases  the  child  will  be  viable.  Central 
placenta  praevia,  with  a viable  child  and  no 
dilation  of  the  cervix,  especially  in  primi- 
parae,  and  women  not  in  labor,  is  a most 
definite  indication  for  abdominal  cesarean 
section,  in  the  best  interests  of  both  mother 
and  child.  If  labor  is  established,  the  cervix 
soft  and  dilatable  and  the  patient  a multi- 
para, either  bipolar  version,  which  brings  the 
buttocks  of  the  child  against  the  placenta 
as  a tampon,  or  the  intrauterine  use  of  a 
collapsible  bag,  offers  the  most  advantageous 
solution  of  the  problem. 

Eclampsia. — Let  us  first  consider  what 
are  the  ends  to  be  obtained,  and  why. 
Eclampsia  is  a condition  of  overwhelming 
toxemia,  hence  the  first  object  of  treatment 
is  to  secure  prompt  elimination.  It  is 
almost  universally  conceded  that  the  tox- 
ins underlying  eclamptic  convulsions  are 
directly  generated  in  some  still  undeter- 
mined manner,  by  the  fetus  or  its  adnexia — 
the  placenta  and  membranes.  If  this  be 
granted,  then  we  must  relieve  the  patient 
of  the  toxic  foci  by  prompt  delivery.  It  is 
also  a well  known  fact  that  eclamptic 
women  bear  shock,  traumatism  and  pro- 
longed anesthesia,  very  badly.  Therefore, 
delivery  must  be  attended  by  a minimum  of 
tissue  insult  and  efficient  anesthesia.  To  ful- 
fill these  postulates,  the  ideal  treatment  may 
be  summed  up  as  one  demanding  rapid  and 
general  elimination  of  toxins,  and  immediate 
delivery,  which  delivery  must  be  managed  in 
a manner  productive  of  the  least  possible 
traumatism  to  the  patient.  Eliminative  treat- 
ment, in  detail,  is  not  within  the  scope  of  this 
paper.  Suffice  it  to  say  that  catharsis,  diuresis 
and  diaphoresis  are  to  be  stimulated,  lavage  of 
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the  stomach  and  colon  performed,  and  pos- 
sibly phlebotomy.  It  is  surprising  to  see 
how  labor  will  progress  and  the  relaxation 
of  the  patient  be  obtained  by  phlebotomy  in 
selected  cases.  Securing  prompt  delivery 
with  the  least  maternal  disturbance  and 
trauma,  is  a factor  of  the  greatest  im- 
portance. 

With  that  large  group  of  cases  terminated 
spontaneously  after  a period  of  vigorous 
elimination,  this  paper  has  no  concern.  There 
remains,  however,  a considerable  minority 
of  cases  in  which  eliminative  measures 
either  fail  to  effect  any,  or  slight  improve- 
ment in  the  condition  of  the  patient.  Labor 
does  not  come  on,  the  cervix  remains  small, 
rigid,  long  and  undilated,  and  there  is  no 
tendency  towards  softening.  Such  cases 
offer  three  choices  as  to  procedure.  First, 
to  make  no  attempt  at  delivery,  trusting  to 
reduce  the  toxemia  by  increasing  elimina- 
tion; second,  to  forcibly  dilate  the  cervix 

iand  vagina,  either  rapidly  by  means  of  steel 
dilators,  or  more  slowly  by  the  use  of  dilat- 
able rubber  bags,  and  third,  the  employment 
of  cesarean  section.  Bearing  in  mind  the 
relative  amount  of  time  involved,  the  degree 
of  trauma  inflicted,  the  possibility  of  serious 
damage  to  the  fetus  and  subsequent  risk  of 
infection  of  the  mother,  I hold  that  abdom- 
inal cesarean  section  is  the  best  and  safest 
procedure.  The  indication  for  the  operation 
in  eclampsia  is,  xoxemia  not  appreciably  im- 
proved by  a vigorous  eliminative  treatment 
for  a reasonable  time  (six  or  eight  hours), 
the  absence  of  active  labor  and  the  presence 
of  a rigid,  undilated  cervix,  usually  noted  in 
primiparae,  which  makes  vaginal  delivery 
more  traumatic  than  abdominal  section. 

The  following  case  histories  illustrate  my 
point : 

Case  No.  1. — Mrs.  M.  K.,  primipara,  aged  37,  re- 
ferred to  me  in  the  thirty-sixth  week  of  her  preg- 
nancy. The  systolic  pressure  was  180,  and  she  was 
markedly  oedematous,  dyspneic  and  cyanotic.  The 
abdomen  was  large  and  tense,  with  a heart-shaped 
uterus  and  two  fetal  heart  sounds.  Vaginal  exam- 
ination was  made  with  difficulty  on  account  of  the 
oedema  of  the  vulva,  and  the  inability  of  the  pa- 
tient to  lie  down.  She  complained  of  headache  and 
dizziness.  The  urine  was  scant  and  loaded  with 
albumin.  I instituted  eliminative  treatment,  and 
made  an  attempt  to  insert  a catheter  in  the  uterus, 
but  was  unsuccessful  because  the  patient  was  unable 
to  lie  down  long  enough  for  me  to  introduce  the 
speculum  and  cleanse  the  vagina.  I did  not  delay 
but  gave  the  patient  a gas  anesthetic  while  propped 
on  three  pillows,  and  did  a quick  cesarean  section, 
delivering  twin  boys,  completing  the  operation  in 
twenty-one  minutes.  A long  operation,  or  any  other 
kind  of  anesthesia,  would  have  been  fatal  for  this 
mother.  She  made  a nice  recovery,  and  both  babies 
lived.  The  tubes  were  not  tied  and  she  is  anxious 
for  another  baby. 

Case  No.  2.— Mrs.  C.  D.,  aged  26,  primipara,  was 
examined  October  25,  in  the  thirty-eighth  week  of 


gestation.  Her  general  condition  was  good.  There 
was  very  little  swelling  of  the  feet,  and  no  albumin  in 
the  urine.  She  was  next  heard  from  October  30, 
five  days  later,  when  I was  called  to  see  her.  I 
found  her  markedly  oedematous,  cyanotic  and  dysp- 
neic, with  oedema  of  the  lungs.  She  was  just 
beginning  to  expectorate  blood-tinged,  foamy  mucus 
when  I arrived.  I administered  morphine,  1/4  gr., 
atropine  1/150  gr.,  and  strychnine  1/30  gr.,  hypo- 
dermatically,  which  gave  her  some  temporary  relief. 

I sent  her  to  the  hospital  and  gave  her  10  grains  of 
camphor  hypodermatically,  and  repeated  the  atropin. 

I also  gave  15  grains  of  calomel.  Her  condition  was 
critical,  but  she  improved  and  in  about  three  hours 
the  oedema  of  the  lungs  had  so  cleared  up  that  Dr. 
Adams  agreed  to  administer  an  anesthetic.  Gas 
and  oxygen  was  administered,  and  an  eighteen-minute 
cesarean  section  delivered  a well-developed,  eight- 
pound  girl.  The  baby  was  feeble  for  two  or  three 
days,  after  which  she  did  nicely.  The  cyanosis  and 
oedema  again  occurred  in  a few  hours  after  de- 
livery, and  was  more  or  less  continuous  for  24 
hours,  when  she  began  to  improve;  at  the  end  of 
48  hours  she  was  in  good  condition.  She  completely 
recovered. 

Pulmonary  Tuberculosis  may  be  an  indi- 
cation for  cesarean  section,  as  illustrated  by 
the  following  case: 

Case  No.  3.- — Mrs.  J.  C.,  aged  24,  primipara,  gave 
a history  of  tuberculosis,  her  father,  mother  and 
one  sister,  dying  from  that  disease.  She  showed  no 
indication  of  the  disease  early  in  pregnancy,  ex- 
cept that  she  was  frail  and  delicate.  She  vomited 
persistently  for  about  two  months,  which  debilitated 
her  to  a great  extent.  She  then  began  having  slight 
pulmonary  hemorrhages,  which  lasted  for  about  one 
month.  We  discussed  terminating  labor,  but  this 
was  declined  by  the  mother.  Her  general  health 
afterwards  beg^n  to  improve,  and  by  the  thirty-ninth 
week  she  was  in  better  health,  and  looked  better 
than  she  ever  had.  One  night  she  was  awakened  by 
a severe,  pulmonary  hemorrhage,  which  was  checked 
by  a dose  of  morphine.  Five  days  later,  which  was 
two  days  before  her  expected  time,  I did  a cesarean 
section,  under  gas  anesthesia,  for  fear  the  strain  of 
normal  birth  would  start  the  pulmonary  hemorrhage 
again.  She  made  a nice  recovery.  Now,  one  year 
after  operation,  she  and  the  baby  are  in  good  con- 
dition. 

Uterine  Fibroids. — I hold  that  uterine 
fibroids  of  any  size  occurring  in  a primipara, 
is  best  terminated  by  a cesarean  hyster- 
ectomy. I have  delivered  three  such  cases 
without  the  test  of  labor,  and  have  never 
had  hysterectomy  cases  do  better.  The 
fibroid  will  demand  an  operation  sooner  or 
later,  and  on  account  of  the  imminent  dan- 
ger of  rupture  of  the  uterus  at  the  site  of 
the  fibroid,  I believe  it  is  in  the  best  interest 
of  mother  and  baby  to  do  the  operation 
before  labor  sets  in,  or  in  the  very  first 
hour  of  labor,  if  the  history  is  not  clear. 

Dystocia,  Maternal  and  Fetal. — By  this  is 
meant  an  abnormal  disproportion  between 
the  presenting  part  and  the  pelvic  outlet. 
All  primiparae  and  multiparae  with  histories 
of  difficult  labor  should  be  examined  at 
least  a month  before  expected  delivery  and 
accurate  diagnoses  made  as  to  the  presenta- 
tion and  the  size  of  the  child’s  head  relative 
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to  the  pelvic  outlet.  If  there  is  any  ques- 
tion as  to  the  size  of  the  pelvis,  pelvimetry 
will  give  valuable  information.  The  head 
should  be  easily  pressed  into  the  pelvic 
brim.  The  size  of  the  father  and  the  age 
and  weight  of  the  mother,  with  the  history 
of  the  family  tendencies  of  both,  will  give 
valuable  information  as  to  the  size  of  the 
expected  child.  If  it  is  a reasonable  con- 
clusion that  the  fetus  will  be  oversized,  or 
that  the  pelvic  outlet  is  undersized,  it  will 
be  better  to  bring  on  premature  labor  than 
to  allow  the  patient  to  go  on  to  term.  There 
is,  however,  a large  percentage  of  cases 
coming  to  the  physician  late,  or  upon  which 
accurate  diagnosis  has  not  been  made, 
which  must  be  carried  to  a successful 
termination  after  labor  has  set  in.  Some 
of  the  patients  will  be  examined  first  after 
the  cervix  is  dilated  and  the  pains  have  been 
severe  for  some  time  without  the  head 
engaging,  and  no  molding  taking  place.  It 
is  up  to  the  physician  then  to  decide  what 
is  best  to  do  in  the  interest  of  the  mother, 
and  for  the  welfare  of  the  child.  If  the 
cervix  is  completely  dilated,  two  or  three 
minim  doses  of  pituitrin  may  be  adminis- 
tered hypodermically,  if  further  test  of 
labor  is  necessary  to  decide  whether  or  not 
the  mother  can  deliver  herself.  If  she  fails, 
the  physician  must  apply  forceps  or  do  a 
cesarean  section.  If  the  patient  is  in  a 
hospital,  or  can  be  moved  to  one  without 
delay,  I believe  the  majority  of  cases  had 
better  be  subjected  to  cesarean  section  than 
run  the  risk  of  killing  or  seriously  injuring 
the  baby  with  forceps.  One  must  remember 
that  a great  percentage  of  epileptics  and 
cripples  are  due  to  birth  injuries  by  pro- 
longed labor  and  forceps.  Also,  the  maternal 
soft  parts  are  usually  injured,  and  there  is 
serious  risk  of  making  a permanent  invalid 
of  the  mother.  A surgeon  of  average 
ability  can  do  a cesarean  section  as  well  as 
any  other  laparotomy,  but  I have  yet  to  see 
any  surgeon,  however  skilled,  who  can 
repair  the  damage  done  in  a difficult  forceps 
case  and  return  to  normalcy  the  female 
perineum.  Unfortunately  for  some  of  the 
mothers  who  are  delivered  by  forceps,  they 
live  through  the  operation  and  are  invalids 
ever  afterwards.  They  first  have  secondary 
repairs,  then  suspension,  with  the  loss  of 
one  or  more  ovaries,  then  hysterectomy, 
then  the  chiropractor.  The  fear  of  future 
pregnancy  and  the  repetition  of  the  terrible 
ordeal  which  they  had  gone  through  makes 
life  almost  unbearable  to  them.  We  have 
all  seen  homes  broken  up  for  no  other 
reason. 


Cesarean  section  should  not  be  thought  of 
as  an  operation  to  be  done  after  forceps 
have  been  applied  and  infection  probably 
carried  into  the  uterus.  We  must  learn  to 
know  the  limitations  of  the  low  forceps,  and 
what  can  safely  be  done  with  them.  I am 
opposed  to  high  forceps  in  any  case.  That 
there  is  a disproportion  means  that  there  is 
a strong,  healthy  baby,  whose  life  deserves 
every  consideration  at  our  hands,  and  it 
should  not  be  sacrificed.  With  careful 
cesarean  section,  practically  no  case  demands 
sacrifice  of  the  child.  To  bring  this  home  a 
little  more  forcibly,  suppose  you  have  to 
decide  between  a difficult  forceps  delivery 
and  a cesarean  for  your  wife  and  baby, 
which  would  you  choose?  Then,  why  not 
live  by  the  Golden  Rule  and  practice  this 
life-saving  operation  more  frequently? 

In  my  own  cases,  of  which  I have  had  88 
(with  2 deaths),  the  greater  number  have 
been  on  account  of  distocia.  My  records  show 
that  from  January  1,  1921,  to  date,  I have  de- 
livered 140  cases.  Last  year  was  an  average 
for  the  last  several  years.  I have  no  accurate 
statistics  to  show  what  percentage  of  my  de- 
liveries has  been  cesarean  section.  Had  I an- 
ticipated such  favorable  results  as  I have 
obtained,  I would  have  been  scrupulous  with 
my  record  for  purposes  of  argument.  I have 
followed  the  technique  of  Bandler,  which  dif- 
fers from  the  classical  technique  in  that  a line 
of  catgut  is  placed  just  external  to  the  endo- 
metrium, in  the  same  manner  as  a sub- 
cutaneous stitch.  This,  I believe,  gives  the 
best  closure  to  the  uterine  cavity. 

The  transverse,  or  gridiron,  incision,  I 
believe,  is  the  best  method  of  entering  the 
uterus,  and  I believe  it  advisable  where  a 
second  or  third  cesarean  is  done,  to  do  the 
gridiron  incision  in  one  instance  and  the 
classical  in  the  next.  I have  not  as  yet 
performed  the  extra-peritoneal,  but  believe 
it  is  a rational  operation  to  do  where  in- 
fection is  probable.  The  technique  should 
not  be  difficult. 

The  anesthetic  is  an  important  factor.  I 
believe  gas  and  oxygen  with  ether  is  the 
best.  I have  found  it  of  value  to  flood  the 
patient  with  oxygen  just  before  the  incision 
in  the  uterus  is  made.  This  has  a beneficial 
effect  upon  the  child.  One  c.c.  of  pituitrin 
should  be  administered  at  this  time.  Good 
technique  should  not  be  sacrificed  for  the 
sake  of  time,  yet  there  is  no  question  that 
the  time  consumed  in  the  operation  will 
occasionally  decide  between  life  and  death 
for  the  patient.  I am  sure  that  long  opera- 
tions for  three  of  my  patients  would  have 
proved  fatal. 


1923 


ORIGINAL  ARTICLES 


551 


I have  come  to  the  following  conclusions : 

(1)  That  a test  of  labor  may  mean  a 
febrile  puerperium. 

(2)  That  fever  may  mean  infection  in 
the  uterine  incision  and  a weakened  scar. 

(3)  That  once  a cesarean  does  not  mean 
always  a cesarean,  especially  in  the  multi- 
para. 

(4)  Labor  to  produce  dilation  of  the 
cervix  is  not  necessary  for  drainage. 

(5)  Patients  without  febrile  puerperium 
may  have  as  many  cesarean  sections  as  condi- 
tions demand. 

(6)  That  a second  incision  in  the  same 
part  of  the  uterus  calls  for  an  excision  of 
the  old  scar. 

(7)  Sterilization  of  the  patient  should 
not  be  done  unless  the  patient  was  probably 
infected,  or  there  is  constitutional  disease 
which  would  make  another  pregnancy 
dangerous. 


NITROUS  OXIDE  IN  OBSTETRICS.* 

BY 

JNO.  R.  WORLEY,  M.  D., 

DALLAS,  TEXAS. 

The  “American  Twilight”  has  been  dis- 
cussed freely  by  our  leading  obstetricians 
and  it  now  is  attracting  the  attention  of  the 
general  practitioners.  One  of  our  writers 
coined  the  term  “American  Twilight  Sleep,” 
to  distinguish  the  nitrous  oxide  analgesia 
and  anesthesia,  as  employed  in  obstetrics, 
and  developed  in  this  country,  from  the 
German  Twilight,  or  Frieberg  or  morphine 
and  scopolamin  method,  also  employed  in 
obstetrics.  It  was  developed  in  Germany 
and  later  introduced  into  this  country. 

Sir  Humphrey  Davy,  about  the  year  1800, 
discovered  that  his  toothache  was  relieved 
by  the  inhalation  of  nitrous  oxide.  In 
1844  we  find  that  Horace  Wells,  a dentist, 
of  Hartford,  Connecticut,  was  employing 
nitrous  oxide,  or  “Laughing  Gas,”  as  an 
anesthetic.  Prior  to  1869,  nitrous  oxide 
was  used  only  by  a few  dentists,  and  only 
to  a small  extent.  In  1869  it  was  found 
that  oxygen  could  be  combined  with  nitrous 
oxide,  thereby  enabling  the  anesthesia  to  be 
prolonged  over  a period  of  several  hours 
without  being  associated  with  the  danger- 
ous element  of  asphyxia.  From  this  time 
on,  nitrous  oxide  rapidly  grew  in  popularity 
with  the  surgeons,  as  an  anesthetic  for 
major  surgery  as  well  as  for  minor  surgery 
and  dentistry. 

In  1880  Klinkowitch  of  Petrograd,  re- 
ported having  employed  nitrous  oxide  in 
twenty-five  cases  of  obstetrics,  with  sur- 

♦Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
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prisingly  satisfactory  results.  Tiedel,  in 
1883,  and  Doederlein  in  1886,  employed 
nitrous  oxide  in  operative  cases  of  obstet- 
rics. 

Webster  of  Chicago,  in  1905,  revived  the 
use  of  nitrous  oxide  in  labor  cases,  and 
since  that  time  it  has  been  rapidly  growing 
in  favor,  with  both  the  patient  and  the 
obstetrician.  Many  physicians  of  worth 
immediately  recognized  its  value  and  gave  it 
their  approval  and  hearty  support.  The 
leaders  in  the  movement  were  Lynch,  Wells, 
Heaney,  Buckingham,  Skeel,  Davis,  Luther, 
McCullough,  Hixon,  Danforth  of  Evanston, 
Illinois,  Elmer  Henderson  of  Louisville,  Ken- 
tucky, Frederick  Irving  of.  Boston  and  E.  I. 
McKesson  of  Toledo,  Ohio.  In  fact,  its 
greatest  recommendation  is  that  not  one  of 
the  prominent  anesthetists  in  this  country, 
who  understands  the  workings  of  nitrous 
oxide,  has  raised  his  voice  against  it. 

The  Presbyterian  Hospital  of  Chicago 
began  the  use  of  nitrous  oxide,  the  “Ameri- 
can Twilight,”  in  the  hands  of  Dr.  J.  Clar- 
ence Webster,  nearly  fifteen  years  ago.  Mr. 
Clark,  the  inventor  and  builder  of  the  Clark 
nitrous  oxide  anesthetic  machine,  had  so 
much  confidence  in  his  machine  and  nitrous 
oxide  as  an  efficient  analgesic  and  anes- 
thetic agent,  that  on  July  12,  1913,  he  re- 
quested that  nitrous  oxide  be  administered 
to  his  daughter  during  confinement,  and  Dr. 
Lynch  was  a witness  to  the  demonstration. 
In  the  same  year  Dr.  Lynch  took  up  its  use 
in  obstetrics.  Guedel  of  Indianapolis,  in 
1911,  reported  five  cases  of  nitrous  oxide 
anesthesia  in  obstetrics.  In  1914,  Elmer  L. 
Henderson  of  Louisville,  began  the  use  of 
nitrous  oxide  in  obstetrics  and  has  de- 
veloped a great  demand  for  its  use  in  his 
locality. 

Today  we  see  the  market  abounding  with 
machines  and  devices  for  the  administration 
of  the  American  Twilight.  Every  manu- 
facturer of  gas  machines  is  offering  the 
profession  a machine  that  will  meet  the 
requirements  for  this  form  of  anesthesia. 
For  a few  years  the  machines  were  cumber- 
some and  not  readily  portable.  They  were 
intended  only  for  office  and  hospital  use. 
Now  these  same  manufacturers,  and  a num- 
ber of  additional  concerns,  are  furnishing 
machines  that  can  be  readily  taken  into  the 
sickroom  for  bedside  use.  Pi’ices  have  been 
reduced  or,  rather,  the  machines  have  been 
so  greatly  simplified  that  the  price  is  now 
within  the  reach  of  nearly  every  physician. 
The  fact  that  nitrous  oxide  can  now  be 
obtained  at  the  supply  houses  in  all  the 
hospital  centers  throughout  the  country,  and 
in  a great  many  instances  in  the  smaller 
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towns,  has  added  greatly  to  popularizing 
this  anesthetic. 

For  many  years  nitrous  oxide  anesthesia 
was  looked  upon  as  a mysterious  art,  being 
employed  only  by  a few  who  had  gone  to 
considerable  trouble  and  expense  to  learn  its 
workings.  Now  this  subject  is  being  taught 
in  a multitude  of  localities  throughout  the 
length  and  breadth  of  the  land,  and  at  a very 
nominal  expense.  Practically  all  the  dental 
and  medical  colleges  have  made  provision  for 
teaching  this  subject.  There  are  also  supply 
stations  and  depots  that  not  only  supply  us 
with  nitrous  oxide  during  the  daylight  hours, 
but  at  any  hour  of  the  night  as  well.  Gen- 
eral practitioners,  as  well  as  specialists  in 
anesthesia,  are  rapidly  learning  the  art  of 
gas  anesthesia.  The  output  of  nitrous  oxide 
and  oxygen  in  the  United  States  has  in- 
creased many  times  in  the  past  ten  years. 
Several  million  dollars  have  already  been  in- 
vested in  manufacturing  establishments  for 
their  production.  The  most  skilled  chemists 
find  employment  there.  One  company  alone 
has  invested  over  a million  dollars,  and  em- 
ploys over  six  hundred  men.  The  latest 
achievement  of  this  concern  is  the  production 
of  an  anhydrous  gas  that  does  not  freeze  as 
it  is  being  liberated  from  the  cylinder,  thus 
eliminating  the  necessity  of  providing  warm- 
ing devices,  which  have  been  bothersome  and 
often  very  unsatisfactory.  Government  in- 
spectors guard  the  purity  of  the  products 
more  diligently  than  they  do  the  manufacture 
of  our  drugs.  Competition  has  grown  so  keen 
as  the  profits  from  the  business  have  in- 
creased, that  every  precaution  and  safeguard 
is  provided  to  insure  an  absolutely  pure  ar- 
ticle. Various  impurities  in  nitrous  oxide  up 
until  a few  years  ago  prevented  it  from  being 
a safe  anesthetic  for  any  considerable  period 
of  time.  Patients  did  very  well  under  its  in- 
fluence for  a short  time,  but  during  lengthy 
operations  toxemias  developed  from  the  anes- 
thetic, often  endangering  the  life  of  the  pa- 
tient. Wonderful  improvements  in  the  tech- 
nique of  administration  have  since  been  de- 
veloped. The  effects  of  rebreathing;  the 
value  of  and  objections  to,  carbon  dioxide; 
the  workings  of  acapnia ; the  production  and 
prevention  of  asphyxia;  anoxemia  and  its 
troublesome  and  dangerous  results;  cyanosis 
and  its  causation  and  consequences,  are  all 
now  thoroughly  understood,  respected  and 
properly  regarded.  The  strides  nitrous  oxide 
has  made  have  been  very  unusual.  In  spite 
of  the  fact  that  it  is  in  the  hands  of  a multi- 
tude of  amateurs,  its  mortality  rate  is  much 
less  than  that  of  either  chloroform  or  ether. 
Nitrous  oxide  is  conceded  by  all  authorities 
to  have  no  serious  postoperative  effects.  No 
acidosis,  no  toxemias,  no  urinary  suppres- 


sions, no  uremias,  no  nephritises  and  no  pul-, 
monary  complications,  can  be  attributed  tc 
its  use;  nor  is  it  ever  a contributory  factor 
in  the  production  of  any  of  these.  It  may  be 
put  boldly:  There  are  no  contraindications 
to  the  use  of  nitrous  oxide.  Patients  with 
any  and  all  kinds  of  cardiac  lesions  and  dis- 
turbances, will  take  nitrous  oxide  as  readily 
and  as  safely  as  they  will  any  other  general  I j 
anesthetic.  The  blood-pressure  tracings  are 
far  more  satisfactory  than  they  are  from  the 
other  general  anesthetic  agents.  A number 
of  competent  investigators  dispute  the  charge 
that  nitrous  oxide  increases  blood  pressure.1 
Faulty  technique  in  its  administration  canj 
very  easily  raise  the  blood  pressure  to  a dan- 
gerous height  in  nephritic  cases.  On  the  oth- 
er hand,  it  maintains  good  blood  pressure 
all  the  while  in  cases  in  which  ether  and1 
chloroform  would  run  the  pressure  down  to  a 
serious  point. 

I take  the  liberty  here  to  repeat  the  state-: 
ment  that  I made  last  year,  that  “any  patient: 
who  has  a heart  good  enough  to  maintain  life: 
under  normal  circumstances,  has  a heart 
good  enough  to  take  a general  anesthetic, 
if  it  is  properly  given.” 

Nitrous  oxide  (N20)  is  a compound,  a com-, 
plex  anesthetic.  Whenever  ether  or  chloro- 
form, or  both,  are  administered  in  conjunc- 
tion with  it,  it  becomes  more  complex,  very; 
much  like  a shot-gun  prescription  that  is 
made  up  of  several  heart  stimulants  and  a 
number  of  heart  depressants.  It  is  a closed- 
method  anesthetic.  The  patient  is  entirely 
at  the  mercy  of  the  anesthetist  for  whatever 
oxygen  he  receives,  whether  it  be  a plus  or< 
a minus  quantity.  So  long  as  it  is  a rebreath- 
ing process,  there  are  ever  present  the  dan-i 
gers  from  carbon  dioxide  and  anoxemia. 
Ether  and  chloroform  are  simple  anesthetic) 
agents.  One  needs  to  know  but  very  little! 
regarding  tissue  changes  to  master  the  art; 
of  employing  them  satisfactorily.  The  av- 
erage surgeon  is  sufficiently  versed  in  their  i 
use  to  properly  direct  the  procedure  in  the 
event  the  amateur  anesthetist  is  not  compe-i 
tent  to  cope  with  the  situation.  In  the  case 
of  nitrous  oxide  anesthesia  he  is  at  a loss. 
His  only  recourse  is  to  request  that  the  pa-; 
tient  be  taken  off  the  nitrous  oxide  and 
switched  over  to  ether — changed  to  an  anes-, 
thetic  agent  with  which  he  is  familiar  and 
the  administration  of  which  he  is  able  tc 
direct. 

In  dealing  out  nitrous  oxide  to  an  obstet-, 
rical  patient  one  must  be  thoroughly  versed  | 
in  its  use.  The  anesthetist  should  be  able; 
to  employ  it  to  the  same  degree  of  proficiency, 
satisfaction  and  safety,  that  would  be  re- 
quired of  him  in  a cesarean  section.  If  the  ! 
anesthetist  is  versed  only  in  gas  analgesia 
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i d is  not  prepared  to  provide  prolonged  gas 
iesthesia,  he  is  unsafe  and  invites  trouble 
;d  disaster.  He  is  worse  than  no  anesthe- 
jfit.  The  woman  had  better  by  far  go 
1 rough  her  labor  without  any  anesthetic  aid. 
In  the  increased  use  of  nitrous  oxide,  ex- 
jrience  is  deepening  the  conviction  that  we 
jve  discovered  one  of  the  most  useful  means 
relieving  suffering  in  labor  that  has  ever 
en  devised  or  contrived.  That  can  be  said 
thout  hesitation  and  without  a shadow  of 
loubt.  This  agent  can  be  employed  at  any 
riod  of  labor,  anywhere,  under  any  and  all 
•cumstances,  and  for  any  period  of  time, 
does  not  prolong  labor  unless  it  is  desired 
do  so.  It  has  been  my  observation  and 
e experience  of  a number  of  writers,  that 
shortens  labor  in  a large  percentage  of 


ses. 


Klinkowitch  of  Petrograd,  the  first  man  to 
lploy  nitrous  oxide  analgesia  in  obstetrics, 
gan  administering  the  gas  when  there  was 
two-finger  dilatation.  To  prove  his  posi- 
>n  that  the  anesthetic  not  only  did  not  les- 
n the  progress  of  labor  but  actually  increased 
erine  force,  he  inserted  an  elastic  bag  into 
e cervix,  filled  it  with  water,  connected  it 
th  a manometer  and  kymograph  by  means 
a tube,  and  made  graphic  records  of  the 
erine  force. 

With  one  accord  we  are  prepared  to  say 
at  there  are  no  ill  effects  to  either  mother 
child.  There  are  no  resulting  tissue 
anges  and  no  hemorrhagic  changes  in  the 
■wborn.  There  is  less  shock  than  from 
her  or  chloroform. 

The  proper  time  to  begin  the  anesthetic  is 
len  the  patient  feels  that  her  suffering  is 
o great  to  be  endured.  If  she  is  a woman 
limited  means  she  can  be  told  that  the 
,s  will  be  an  additional  expense,  the  cost 
pending  upon  the  length  of  time  that  she 
ceives  it,  and  that  she  does  not  need  to 
art  that  expense  until  she  feels  it  neces- 
ry.  The  amount  of  gas  consumed  will  av- 
age  $1.50  per  hour.  The  average  length 
time  gas  is  administered  is  214  hours.  I 
ve  administered  it  from  one-half  hour  to 
hours.  There  is  no  accumulative  effect, 
lere  is  never  any  toxemia  present. 


Gas  is  transient  in  its  effects.  The  pa- 
nt is  under  its  effects  only  while  the  uter- 
: contraction  is  present  and  for  a few  mo- 
ults following,  unless  it  is  desired  to  put 
r in  profound  anesthesia  to  arrest  advance- 
;nt  of  the  child  or  for  some  surgical  pro- 
lure. The  patient  can  be  quickly  carried 
>m  the  stage  of  analgesia  to  profound  sur- 
:al  anesthesia,  for  the  application  of  forceps 
any  other  purpose,  and  then  be  allowed 
awake,  which  only  requires  a few  moments, 
forceps  deliveries  I feel  that  it  is  of  the 


greatest  value,  more  than  in  any  other  ob- 
stetrical procedure.  Ether  or  chloroform 
may  be  substituted  in  most  all  the  other  oc- 
casions under  gas  anesthesia,  when  the  ob- 
stetrician is  applying  all  his  force  to  the 
forceps  at  one  extremity  of  the  child,  the  pa- 
tient is  applying  all  her  power  at  the  other 
extremity  if  she  is  kept  in  an  analgesic  stage. 
She  does  her  part  without  suffering.  With 
two  forces  applied  to  the  child,  its  safety  is 
increased  beyond  ordinary,  every-day  appre- 
ciation. 

SUMMARY. 

The  value  of  nitrous  oxide  as  an  analgesic 
and  anesthetic  agent  in  obstetrics,  may  be 
summarized  as  follows: 

1.  Every  sick  room  may  be  provided  with 
a portable  apparatus  for  its  administration. 

2.  Any  physician  can  be  taught  the  art 
of  its  administration. 

3.  Nitrous  oxide  has  no  detrimental  ef- 
fects upon  any  organ  or  tissue  in  the  body 
of  either  the  mother  or  child. 

4.  It  does  not  prolong  labor;  it  tends  to 
shorten  it. 

5.  Suffering  is  materially  lessened  and 
often  prevented. 

6.  The  extreme  rapidity  with  which  the 
patient  yields  to  the  influence  of  the  gas,  and 
its  speedy  elimination,  enables  the  patient 
to  co-operate  with  the  obstetrician. 

7.  Consciousness  throughout  the  entire 
analgesic  period  makes  it  possible  for  the 
patient  to  receive  instruction,  express  her 
wishes  and  assist  in  preserving  order  and  se- 
curing perfect  asepsis. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Calvin  R.  Hannah,  Dallas:  The  time  is  fast 
approaching  when  a patient  in  labor  must  be  relieved 
of  her  pain.  During  the  first  stage  of  labor  she 
should  have  some  drug  which  will  give  her  rest  and 
peace,  taking  from  her  the  fear  and  anxiety  of  the 
pains  and  the  ultimate  outcome  of  her  labor.  Gas 
is  an  excellent  anesthetic,  beginning  at  the  close  of 
the  first  and  during  the  second  stage.  This  is  routine 
practice  in  Baylor  Hospital.  We  find  that  the  pa- 
tients want  it,  and  in  most  cases  it  relieves  them  and 
lessens  the  degree  of  shock  and  fatigue  during  labor. 
If  it  is  desired,  ether  or  chloroform  may  be  mixed 
with  the  gas,  and  given  as  directed  by  the  anesthe- 
tist or  the  obstetrician.  Gas  is  not  a difficult  thing 
to  give.  It  should  be  used  more  frequently.  The  ex- 
pense is  an  item  to  be  considered,  but  obstetrical  pa- 
tients should  be  relieved  of  pain  just  the  same  as 
those  suffering  from  some  other  cause. 


Kolar-Bak. — This  is  a hair  dye  marketed  by  the 
Hygienic  Laboratories,  Chicago.  It  is  claimed  not  to 
be  a dye  or  stain  but  to  restore  gray  hair  to  its  origi- 
nal color.  It  is  claimed  to  be  harmless  and  not  to 
contain  powerful  mineral  ingredients.  The  prepara- 
tion was  analyzed  in  the  A.  M.  A.  Chemical  Labora- 
tory was  found  to  contain  lead  acetate,  0.6  gm.,  and 
precipitated  sulphur,  1.0  gm.  in  100  c.c.  It  is  evi- 
dent from  the  analysis  that  the  claims  made  for 
Kolor-Bak  are  false. — Jour.  A.  M.  A. 
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SPINAL  ANESTHESIA  IN 
GYNECOLOGY.* 

BY 

WILLARD  R.  COOKE,  B.  A.,  M.  D., 

GALVESTON,  TEXAS. 

Spinal  anesthesia  is  applicable  in  certain 
cases  where  general  anesthetics  are  more 
or  less  contraindicated,  because  it  has  no  ir- 
ritative or  other  effect  on  the  kidneys,  and 
none  of  consequence  on  the  respiratory  and 
circulatory  systems,  except  in  toxic  doses,  or 
in  hypersusceptible  individuals,  or  when  the 
anesthetic  fluid  gravitates  to  dangerous 
levels  in  the  spinal  canal.  It  is  especially  at- 
tractive to  the  gynecologist  on  account  of 
two  features:  First,  the  completeness  with 
which  the  entire  operative  field  may  be 
blocked  ; second,  the  extreme  relaxation  which 
is  obtained,  affording  much  easier  access  to 
the  deeply  situated  pelvic  organs  than  can 
be  had  under  general  anesthesia  of  any  form. 
The  obstacle  to  its  general  adoption  for  all 
operations  below  the  diaphragm  is  that  it  is, 
apparently,  as  judged  by  mortality  statistics, 
more  dangerous  on  the  whole  than  general 
anesthesia.  The  statistics,  however,  embrace 
all  varieties  of  technic  and  of  anesthetic  ma- 
terial. It  is  probable,  when  adequate  data 
based  on  the  use  of  the  newer  and  less  toxic 
drugs  are  available,  that  the  mortality  will 
prove  much  lower  than  it  now  would  seem 
to  be.  Nevertheless,  great  caution  should  be 
preserved  in  its  use,  and  it  should  be  em- 
ployed only  when  a definite  indication  exists. 

Spinal  anesthesia  is,  at  this  time,  entering 
the  third  stage  in  evolution  through  which 
all  medical  innovations  must  pass  before 
reaching  their  true  level  of  usefulness.  The 
first  stage  is  that  of  enthusiastic  recommen- 
dation and  more  or  less  general  and  indis- 
criminate adoption.  The  second  stage  is  one 
of  criticism  and  condemnation,  the  result  of 
the  inevitable  failures  and  accidents  result- 
ing from  the  careless  or  improper  use  of  the 
procedure  involved.  The  third  stage  is  the 
one  in  which  the  procedure  receives  its  true 
valuation,  a process  arrived  at  only  by  the 
application  of  the  data  obtained  during  the 
second  stage,  and  by  subsequent  collection 
and  study  of  the  improvements  suggested  by 
various  investigators.  The  third  stage  is,  of 
course,  infinitely  prolonged,  since  any  pro- 
cedure is  open  to  further  study  and  improve- 
ment. Sufficient  evidence  concerning  spinal 
anesthesia  has  now  been  accumulated  to  war- 
rant an  interchange  of  ideas  for  the  purpose 
of  making  safer  and  more  generally  applicable 
to  this  most  attractive  form  of  anesthesia. 

The  actual  risk  involved  in  the  use  of  spinal 
anesthesia  cannot  be  determined  at  present. 

♦Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  El  Paso,  May  9,  1922. 


The  mortality  statistics  vary  so  widely  that 
no  reasonably  accurate  index  can  be  obtained. 
Jonnesco  reports  2,436  cases,  with  no  deaths, 
using  minimal  doses  of  stovain  and  strych- 
nine, with  an  elaborate  adjuvant  stimulant 
treatment.  Boyd  and  Yount  report  6,229 
cases,  with  four  deaths.  Two  of  these  deaths 
occurred  before  injection  of  the  drug;  the 
other  two  may  have  been  due  to  spinal  anes- 
thesia, but  occurred  in  the  presence  of  condi- 
tions which  might  easily  have  caused  the 
deaths  with  any  form  of  anesthesia.  Achard 
reports  400  cases,  using  stovain  or  novocain, 
with  no  deaths.  Weston,  with  170  cases,  and 
Rood,  with  8,000  cases,  report  favorably  on 
the  procedure,  the  latter  frequently  using  it 
as  an  adjuvant  to  general  anesthesia.  Mayer 
reports  3,310  cases,  with  six  deaths  or  a total 
mortality  of  1 in  551.  Of  these,  two  were 
probably  not  due  to  the  anesthetic.  All  of 
the  cases  were  poor  operative  risks.  He 
states  that  his  mortality  is  about  midway  be- 
tween the  extremes  reported  in  the  literature 
reviewed  by  him.  C.  C.  Wells  (quoted  by 
Stirling  and  Lawrence),  in  a summary  of 
28,746  cases,  states  that  the  mortality  from 
1908-1914,  was  1 in  1,200,  and  from  1915- 
1917,  1 in  16,000.  Stirling  and  Lawrence  re- 
port a review  of  the  literature  covering  18,900 
cases,  with  but  3 deaths,  one  of  which  oc- 
curred before  the  injection  of  the  anesthetic, 
the  other  two  being  due  to  surgical  conditions. 
These  figures  seem  unduly  favorable,  and 
have  no  parallel  in  the  literature  reviewed  by 
the  author.  In  our  series  of  138  cases,  all 
selected  as  being  poor  anesthetic  risks  in  the 
usual  sense,  and  some  of  them  very  poor, 
there  were  only  two  deaths,  one  from  intes- 
tinal obstruction  with  peritonitis  nine  days 
after  operation,  the  other  from  peritonitis  48 
hours  after  operation.  In  neither  case  could 
death  be  attributed  to  the  anesthesia. 

Death  from  poisoning  by  any  of  the  usual 
local  anesthetic  agents  occurs  from  simul- 
taneous stoppage  of  the  heart  and  respiration, 
whether  given  hypodermatically,  intravenous- 
ly or  intraspinally.  Eggleston  and  Hatcher, 
from  experimental  evidence,  divide  these 
agents  into  two  groups.  The  first  group  in- 
cludes novocaine,  nirvanin,  stovain,  tropo- 
caine,  apothesin,  beta  eucaine  and  alypin. 
This  group  is  characterized  by  rapid  elimina- 
tion (one  fatal  intravenous  dose  being  elimi- 
nated every  twenty  minutes)  ; by  the  fact 
that  five  or  more  times  the  fatal  vein  dose 
can  safely  be  given  subcutaneously,  and  by 
the  fact  that  toxicity  is  greatly  reduced  by 
the  admixture  of  adrenalin.  The  second 
group  includes  cocaine  and  holocaine.  These 
drugs  are  not  completely  eliminated  in  twen- 
ty-four hours ; four  times  the  fatal  intraven- 
ous dose,  or  less,  may  be  fatal  when  given 
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subcutaneously,  and  the  ameliorating  effect 
of  adrenalin  is  much  less  marked.  Eggleston 
and  Hatcher  estimate  the  relative  toxicity  of 
the  various  agents  as  follows  (the  minimal 
number  of  milligrams  of  drug,  given  intra- 
venously, per  kilogram  of  animal  weight,  re- 
quired to  kill) : 


Novocaine  40-45 

Nirvanin  30-35 

Stovaine  25-30 

Tropocaine  18-22 

Apothesin  20 

Cocaine  15 

Beta  Eucaine 10-12.5 

Alypin  12 

Holocaine  12 


Hence,  roughly,  procaine  is  one  and  a half 
times  as  safe  as  stovaine,  twice  as  safe  as 
tropocaine  or  apothesin,  and  three  to  four 
times  as  safe  as  the  others  mentioned.  These 
authors  conclude  that  in  case  of  actual  poison- 
ing by  one  of  these  agents,  since  there  is  stop- 
page of  both  heart  and  respiration,  both  ar- 
tificial respiration  and  cardiac  massage  are 
necessary;  and  that  even  this  will  fail  if  the 
cardiac  muscle  is  not  stimulated  to  contrac- 
tion by  intravenous  administration  of  ad- 
renalin. 

Clinically,  many  dangers  from  the  use  of 
spinal  anesthesia  have  been  quoted.  The 
more  important  are  as  follows: 

(1)  Infection  of  the  Spinal  Fluid. — This 
should  be  avoidable. 

(2)  Trauma  of  the  Cauda  Equina. — Un- 
less the  nerves  are  fixed,  as  by  adhesions 
from  an  old  meningitis  or  by  some  congenital 
defect,  this  is  probably  an  uncommon  source 
of  danger.  Twice  I have  had  the  patient  com- 
plain of  pain  apparently  caused  by  this  acci- 
dent, but  it  was  momentary,  and  no  ill  re- 
sults occurred. 

(3)  Leakage  of  the  Spinal  Fluid  Through 
the  Puncture  in  the  Meninges,  with  resultant 
lowering  of  the  intrathecal  pressure  to  a dan- 
gerous degree. — This  may  be  the  cause  of  the 
headaches  which  sometimes  follow  spinal 
puncture,  but  no  definite  evidence  of  more 
serious  trouble  resulting  from  this  condition 
appears  in  the  literature. 

(4)  Intrathecal  Hemorrhage. — This 
probably  occurs  sometimes,  but  there  is  no 
definite  evidence  that  it  has  ever  produced 
death  or  even  serious  symptoms. 

(5)  Gravitation  of  the  Anesthetic  Solu- 
tion in  Dangerous  Concentration  to  Danger- 
ous Levels. — This  is  a real  danger,  but  I be- 
lieve that  it  can  be  lessened  by  certain  meas- 
ures to  be  mentioned  under  the  discussion  of 
technique.  In  case  of  respiratory  paralysis, 
from  the  local  effect  on  the  phrenic  nerve, 
continued  artificial  respiration  should  usual- 
ly prove  effective.  If  the  heart  has  stopped, 


indicating  poisoning  by  the  absorbed  drug, 
cardiac  massage  and  the  intravenous  injec- 
tion of  adrenalin  must  be  resorted  to  imme- 
diately. 

(6)  Poisoning  by  the  Anesthetic  Agent. 
—The  normal  individual  probably  runs  very 
little  risk  from  poisoning  by  the  amount  of 
novocaine  used,  especially  if  combined  with 
adrenalin.  True  cases  of  hypersusceptibility 
do  occur,  but  must  be  rare,  in  view  of  the 
widespread  use  of  large  quantities  of  novo- 
caine in  block  infiltration  anesthesia,  with 
almost  no  mention  of  poisoning  as  a result. 

(7)  Lowering  of  the  Blood  Pressure. — 
Here  we  enter  a field  concerning  which  much 
is  surmised  and  very  little  known.  Aside 
from  shock,  hemorrhage,  etc.,  lowered  blood 
pressure  during  spinal  anesthesia  may  be  due 
to  the  effect  of  the  anesthetic  on  the  vaso- 
motor system  or  to  reflex  vasomotor  depi’es- 
sion,  from  trauma  to  the  afferent  nerves  in 
the  operative  area.  There  is  no  direct  evi- 
dence that  novocaine  has  any  really  danger- 
ous effect  on  the  vasomotor  control,  except 
as  manifested  in  the  inconstant  and  usually 
slight  degree  of  fall  occurring  in  the  first 
stages  of  anesthesia.  However,  this  cannot 
be  ruled  out  as  a possible  source  of  danger. 
I believe  that  the  greatest  danger  in  the  use 
of  spinal  anesthesia  in  abdominal  surgery 
lies  in  the  reflex  lowering  of  blood  pressure 
through  irritation  of  the  afferent  nerves  of 
the  splanchnic  area,  by  traction,  packing  off 
with  gauze,  etc.  It  is  generally  conceded  that 
this  reflex  does  occur,  and  may  often  be  fatal. 
It  must  be  remembered  that  all  the  afferent 
sympathetic  fibres  from  the  splanchnic  area 
reach  the  cord  between  the  fifth  dorsal  and 
third  lumbar  segments,  and  that  the  afferent 
vasomotor  fibres  to  the  same  area  originate 
in  the  cord  at  this  level,  the  highest  fibres 
coming  from  the  fifth  or  sixth  dorsal.  Hence, 
if  we  can  block  the  afferent  fibres  up  to  the 
fifth  dorsal  nerve,  we  have  interrupted  the 
reflex  arc  necessary  to  produce  reflex  vaso- 
motor depression,  in  not  only  the  extremely 
important  splanchnic  area,  but  in  the  entire 
body  below  this  level. 

Of  course,  there  is  still  some  doubt  con- 
cerning the  efficacy  of  the  local  anesthetic 
agents  in  producing  an  effective  block  of  af- 
ferent nerves,  but  the  majority  of  operators 
find  that  lowered  blood  pressure  is  largely 
eliminated  or  at  least  reduced,  insofar  as  this 
reflex  is  concerned.  On  this  basis  the  so- 
called  “splanchnic  blocking”  anesthesia  has 
been  developed.  This  would  seem,  from  the 
reports  to  date,  a far  more  difficult,  and  a 
more  dangerous  procedure  than  spinal  anes- 
thesia. The  essential  point  in  blocking  for 
abdominal  surgery  is  overlooked  by  many,  it 
not  most  operators.  They  make  the  mistake 
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of  considering  that  anesthesia  of  the  abdom- 
inal wall  merely  to  the  upper  limit  of  the  in- 
cision is  all  that  is  necessary.  They  fail  to 
take  into  account  that  trauma  to  any  part 
of  the  intestinal  tract,  as  by  traction  or  pack- 
ing off  with  gauze,  will  cause  an  impulse  to 
pass  through  the  afferent  fibres  to  the  cord, 
where  it  will  be  reflected  as  a vasomotor  de- 
pression, which  may  be  fatal  and  is  nearly 
always  alarming.  It  is  very  easy  to  prove 
the  dangers  of  manipulating  abdominal  vis- 
cera whose  sympathetic  nerve  supply  is  not 
blocked ; but  it  is  not  so  easy  to  prove  that 
effective  blocking  will  in  all  cases  prevent 
these  dangers.  This  can  be  done  only  by  the 
observation  of  more  cases  than  will  probably 
ever  be  seen  by  any  one  operator.  The  num- 
ber of  cases  accumulated  by  me,  using  spinal 
anesthesia  only  under  definite  indications,  is 
necessarily  too  small  to  be  of  more  than 
slight  corroborative  value.  I can  only  say 
that  since  adopting  the  plan  of  waiting  until 
the  sixth  dorsal  nerve  is  blocked,  I have  not 
had  any  case,  in  a series  of  110,  to  give  me 
anxiety  during  spinal  anesthesia. 

The  postoperative  complications  of  spinal 
anesthesia  have  been  much  emphasized,  es- 
pecially by  the  earlier  writers.  None  of  these 
are  worse  after  the  proper  use  of  spinal  anes- 
thesia than  after  a general  anesthetic,  and 
most  of  them  are  less  marked.  It  is  notice- 
ably the  case  that  patients  who  have  seen 
others  returned  to  the  ward  after  operation 
under  spinal  anesthesia,  beg  to  have  the  same 
method  used  when  their  turn  for  operation 
comes.  Ileus  is  noticeably  absent.  Vomiting 
may  occur;  usually  it  does  not.  Pain  may  be 
relieved  by  the  usual  measures  as  the  anes- 
thetic passes  off ; it  is  less  marked  than  after 
infiltration  anesthesia.  Sphincteric  control 
returns  with  the  disappearance  of  anesthesia. 
Only  two  postoperative  complications  are  pe- 
culiar. One  is  headache,  supposed  to  be  due 
to  lowered  intrathecal  pressure.  This  can  be 
relieved  by  keeping  the  head  low  for  as  long 
as  necessary,  usually  a day  or  two.  The  other 
is  pain  in  the  spine,  or  legs,  which  may  be 
rather  persistent.  I have  seen  three  cases 
of  headache  and  one  of  leg  pain,  with  prompt 
recovery  in  all. 

INDICATIONS  FOR  THE  USE  OF  SPINAL 
ANESTHESIA. 

In  general,  it  may  be  said  that  spinal  anes- 
thesia should  be  used  in  cases  which  demand 
operative  interference  but  are  complicated  by 
other  conditions,  which  render  the  use  of  a 
general  anesthetic  more  dangerous  than  the 
expected  risk  from  spinal  anesthesia.  Where 
local  anesthesia  is  applicable  it  should,  of 
course,  be  given  the  preference.  This  is  rare- 
ly the  case  in  gynecology,  even  if  we  include 


sacral  anesthesia  as  a form  of  local  anes- 
thesia. 

Granted  that  the  condition  demands  opera- 
tion, and  cannot  be  reached  by  local  anes- 
thesia, the  indications  for  spinal  anesthesia 
may  be  divided  into  absolute  and  relative, 
this  division  being  based  on  the  probable  dan- 
ger from  general  anesthesia  in  the  specific 
instance,  as  compared  with  the  expected  risk 
from  spinal  anesthesia.  The  absolute  indica- 
tions, from  my  viewpoint,  are  as  follows: 

(1)  Active,  recent,  or  easily  excited  car- 
diac decompensation  or  myocardial  failure. 
Well  compensated  cardiac  lesions  probably  do 
not  create  enough ’risk  under  general  anes- 
thesia to  justify  spinal  anesthesia,  at  least 
with  our  present  ideas  of  the  risk  of  the 
latter. 

(2)  Functional  disease  of  the  kidneys,  of 
any  reasonable  severity.  Even  a mifd  ne- 
phritis may  be  made  much  worse  by  the  in- 
halation anesthetics,  while  the  kidneys  are 
probably  not  affected  by  the  local  anesthetic 
agents. 

(3)  Active  infection,  or  recent  or  latent 
tuberculosis  of  the  respiratory  tract.  Acute 
infected  coryza  or  sore  throat,  are  not  abso- 
lute indications,  although  some  unfortunate 
complications  arising  after  general  anesthe- 
sia in  such  cases  have  very  nearly  made  me 
include  them  in  this  category. 

The  relative  indications  are : 

(1)  Lesser  degrees  of  the  above  men- 
tioned indications  than  can  be  considered  ab- 
solute. 

(2)  Ileus.  Spinal  anesthesia,  although  it 
relaxes  the  sphincter  ani,  has  little  effect,  and 
that  very  transient,  on  the  muscular  action  of 
the  intestine.  This  is  readily  understood  if 
we  accept  the  dictum  that  the  sympathetic 
system  activates  the  sphincters  and  inhibits 
the  intestine,  while  the  parasympathetic  sys- 
tem inhibits  the  sphincters  and  activates  the 
intestine.  The  sympathetic  supply,  at  least 
its  afferent  fibres,  is  blocked  by  spinal  anes- 
thesia, while  the  parasympathetic  supply  to 
by  far  the  greater  part  of  the  intestine  re- 
mains unaffected.  I have  had  no  reason  to  re- 
gret operating  in  cases  of  postoperative  ileus 
or  of  strangulated  hernia,  under  spinal  anes- 
thesia, since  by  its  use  we  can  largely  avoid 
the  superadding  of  an  adynamic  on  the  exist- 
ent mechanical  ileus.  If  the  suspected  me- 
chanical ileus  turns  out  to  be  adynamic,  as 
may  happen,  a minimum  of  harm  has  been 
done  the  patient. 

(3)  Operations  involving  great  insult  to 
afferent  nerves,  such  as  hip  joint  operations. 
The  contrast  between  patients  operated  on 
under  spinal  anesthesia,  as  compared  with 
those  operated  on  under  general  anesthesia, 
has  made  me  include  complete  hysterectomy, 
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in  cases  requiring  a good  deal  of  traction,  in 
this  category. 

(4)  Shock  and  hemorrhage.  Any  condi- 
tion involving  lowered  blood  pressure  makes 
one  very  dubious  about  following  a procedure 
which  may  result  in  a further  decrease.  I 
have  not  observed  any  serious  fall  of  pressure 
in  any  of  my  small  series  of  cases.  Some  op- 
erators use  spinal  anesthesia  with  excellent 
results  in  cases  severely  shocked,  as  by  rail- 
road crush.  The  majority  regard  shock  as  a 
contraindication.  I should  hesitate  to  use  it 
under  these  circumstances,  unless  a general 
anesthetic  were  absolutely  impossible,  or  in 
the  effort  to  block  any  additional  shock-pro- 
ducing impulses  resulting  from  the  operation. 

The  contraindications  are: 

(1)  Lack  of  a valid  indication. 

(2)  Infection  of  any  sort  in  or  near  the 
line  of  puncture. 

THE  ANESTHETIC  AGENT. 

I have  adopted  novocaine  exclusively,  be- 
cause it  is  the  lowest  in  point  of  toxicity  of 
any  of  the  drugs  of  this  class.  The  tablets 
used  contain  adrenalin  or  suprarenin,  in  the 
proportion  of  one  part  to  one  thousand  of 
novocaine.  This  has  proven  much  more  sat- 
isfactory than  a solution  of  novocaine  alone. 
I have  not  used  strychnine  or  other  drugs,  or 
glucose,  in  the  solvent.  The  solution  should 
be  made  with  physiological  saline  solution, 
both  to  avoid  irritation  and  to  make  the  spe- 
cific gravity  a little  greater  than  that  of  the 
average  spinal  fluid.  Spinal  fluid  is,  of 
course,  the  ideal  solvent,  but  the  time  re- 
quired for  the  solution  of  the  drug  increases 
the  danger  of  injury  incident  to  the  move- 
ments of  the  patient  with  the  needle  in  situ. 
I use  a 5 per  cent  solution,  injecting  3 c.c. 
for  abdominal  work  and  2 c.c.  for  plastic  op- 
erations. The  latter  quantity  has  failed  to 
give  satisfactory  anesthesia  in  two  or  three 
instances. 

TECHNIQUE. 

The  procedure  may  be  made  absolutely 
painless  by  infiltrating  with  0.5  per  cent 
novocaine  solution,  the  tissues  in  the  line  of 
puncture,  especially  the  skin  and  lumbar 
fascia.  The  mode  of  introducing  the  needle 
is  too  well  known  to  require  notice.  Entering 
the  third  lumbar  space,  4 to  5 c.c.  of  fluid  is 
allowed  to  waste.  The  solution  is  then  in- 
jected. The  next  step  I believe  to  be  of  im- 
portance. The  spinal  fluid,  mixed  ^ with  the 
anesthetic  solution,  is  allowed  to  re-enter  the 
syringe,  which  it  will  usually  do  under  its 
own  pressure.  If  this  does  not  occur  after 
turning  the  needle  slightly,  the  fluid  may  be 
withdrawn  by  extremely  slow  movement  of 
the  piston  of  the  syringe.  Rapid  suction  may 
draw  a nerve  root  against  the  needle  and 


cause  pain.  When  from  5 to  10  c.c.  have  been 
withdrawn,  the  fluid  is  reinjected.  This 
mixes  the  two  fluids  thoroughly,  causing  far 
more  rapid  and  less  “patchy”  anesthesia,  and 
has  not  been  followed  in  my  experience  by 
failure  to  anesthetize,  or  by  gravitation  of 
the  fluid  to  too  high  a level.  With  this  tech- 
nique, by  the  time  the  patient  is  iodinised 
and  draped,  anesthesia  is  usually  complete  to 
the  sixth  dorsal  level,  as  shown  by  insensibil- 
ity to  pin  prick  through  the  sheet  at  the  up- 
per end  of  the  xiphoid.  The  abdomen  should 
not  be  opened  until  this  level  is  anesthetized. 

CONCLUSIONS. 

(1)  Spinal  anesthesia  cannot  yet  be  con- 
sidered sufficiently  safe  to  permit  of  routine 
use. 

(2)  It  is  invaluable  in  certain  cases,  al- 
lowing operations  to  be  done  which  would 
result  fatally  if  the  patient  were  given  a gen- 
eral anesthetic. 

(3)  Novocaine  should  be  used,  as  being 
the  least  dangerous  drug  of  its  class,  at  pres- 
ent. It  should  be  combined  with  adrenalin. 

(4)  The  abdomen  should  not  be  opened 
until  the  level  of  the  sixth  dorsal  nerve  is 
blocked. 

(5)  Thorough  mixing  of  the  anesthetic 
solution  with  the  spinal  fluid,  before  with- 
drawing the  needle,  makes  for  greater  safety 
and  better  anesthesia. 

(6)  In  case  of  poisoning,  the  heart  and 
respiration  should  both  be  treated  mechan- 
ically, and  adrenalin  injected  intravenously 
so  as  to  reach  the  heart.  Where  there  is 
simple  cessation  of  respiration  through 
blocking  of  the  phrenics,  without  stoppage  of 
the  heart,  prolonged  artificial  respiration 
should  save  most  of  the  patients. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Chas.  C.  Green,  Houston:  I feel  that  Dr. 
Cooke  has  been  very  conservative  in  the  presenta- 
tion of  this  most  important  subject.  In  fact,  I am 
inclined  to  think  that  he  has  been  a little  too 
timid.  During  the  past  eight  or  ten  years  I have 
had  in  my  private  practice,  and  with  Dr.  Knox  in 
the  Southern  Pacific  Hospital,  something  like  1,100 
cases  of  spinal  anesthesia,  and  with  one  possible  ex- 
ception I do  not  believe  there  has  been  a single 
case  in  which  death  could  be  charged  to  spinal 
anesthesia,  and  there  have  been  practically  no  alarm- 
ing symptoms.  The  mortality  statistics  of  spinal 
anesthesia  can  hardly  be  depended  upon,  because  of 
the  innumerable  variations  in  technique.  Until  the 
technique  becomes  standardized  the  statistics  will 
be  worthless.  . 

In  our  practice  we  have  never  had  a case  of  in- 
fection in  the  spinal  fluid,  and  I believe  ordinary 
care  will  guard  against  it.  Also,  by  using  a smaller 
needle  than  that  ordinarily  used,  there  will  be  less 
likelihood  of  this  complication,  and  practically  no 
danger  of  leakage  of  spinal  fluid,  resulting  in  the 
lowering  of  spinal  pressure  after  an  injection.  Head- 
aches are  so  rare  in  our  clinic  that  we  never  con- 
sider them  as  post-operative  complications.  What 
few  we  do  have  are  easily  relieved  by  five  or  ten 
grains  of  aspirin.  The  fact  that  we  do  not  have 
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headaches,  I believe,  is  the  result  of  dissolving  the 
salt  in  the  spinal  fluid  instead  of  normal  saline 
solution,  thus  avoiding  the  introduction  into  the 
spinal  canal  of  any  extraneous  fluid  which  would 
materially  change  the  specific  gravity  of  spinal  fluid. 

The  author  speaks  of  one  contraindication  for  the 
use  of  spinal  anesthesia  which  I am  inclined  to  think 
is  an  indication  for  its  use.  I refer  to  railroad  crush 
injuries.  I call  to  mind  the  case  of  a man  who  was 
injured  early  one  morning  and  brought  to  the  South- 
ern Pacific  Hospital  suffering  from  a crush  injury 
involving  the  right  leg  and  lower  end  of  the  right 
thigh.  He  had  lost  very  little  blood  but  suffered 
intense  pain,  which  had  resulted  in  a mild  degree 
of  shock.  He  was  given  IV2  grains  of  novacaine 
intratheacally  before  being  removed  from  the  stretch- 
er. In  about  five  minutes  he  had  complete  relief 
from  pain,  and  his  leg  could  be  manipulated  freely 
without  causing  him  the  least  bit  of  discomfort. 

I agree  with  Dr.  Cooke  that  novocaine  is  the  drug 
of  choice.  I have  tried  a half  dozen  or  more  drugs 
during  the  past  eight  or  ten  years,  and  I am  fully 
convinced  that  novocaine  is  the  most  efficient  and 
least  toxic. 

One  other  point:  In  Dr.  Cooke’s  paper,  as  in 
practically  every  paper  that  has  been  written  on  this 
subject,  we  are  told  that  spinal  anesthesia  is  indi- 
cated in  all  cases  of  cardiac  trouble,  renal  insuffi- 
ciency, pulmonary  infection,  markedly  toxic  cases; 
in  fact,  that  it  should  be  used  only  in  cases  con- 
sidered poor  surgical  risks.  I must  disagree  on  this 
point,  as  it  is  unfair  to  spinal  anesthesia.  Certainly, 
if  this  method  is  good  for  poor  surgical  risks  it  goes 
without  saying  that  it  is  better  in  good  surgical 
risks,  and  I wish  to  make  a plea  before  the  section 
for  a fair  and  impartial  trial  of  spinal  anesthesia, 
which  has  in  it  great  potentiality. 
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THE  DEBATE  ON  THE  MEDICAL  PRACTICE 
ACT  BILL 

The  bill  carrying  amendments  to  the  Medical  Prac- 
tice Act  (S.  B.  141 — Cousins)  came  up  in  the  Senate 
on  special  order,  February  16,  and  was  debated  to 
conclusion  in  a day  and  night  session.  It  came  to 
debate  in  the  House  March  6,  and  was  finally  passed 
the  next  day.  The  following  portions  of  the  pro- 
ceedings, taken  from  a stenographic  report,  will  be 
of  interest  to  readers  of  the  Journal,  and  will  serve 
a purpose  as  a permanent  record: 

IN  THE  SENATE. 

Senator  Murphy  endeavored,  on  a point  of  order, 
to  secure  consideration  of  pending  business  in  ad- 
vance of  the  special  order,  but  was  ruled  out  of 
order  by  the  Chair.  Senator  Watts  moved  to  post- 
pone until  pending  business  had  been  disposed  of, 
and  the  vote  on  his  motion  constituted  the  first  test, 
which  was  as  follows: 

Yeas  (against  the  bill) : Doyle,  McMillin,  Murphy, 
Rice,  Rogers  and  Watts. 

Nays  (for  the  bill):  Bailey,  Baugh,  Bledsoe,  Bow- 
ers, Burkett,  Clark,  Cousins,  Davis,  Fairchild,  Hol- 
brook, Parr,  Pollard,  Ridgeway,  Strong,  Stuart, 
Thomas,  Turner,  Wirtz,  Witt,  Wood  and  Woods. 

The  committee  amendments  and  numerous  cor- 
rective amendments,  were  introduced  in  turn,  and 
the  debate  occurred  on  these  and  not  on  the  bill 
proper.  Through  an  unfortunate  mistake,  the  wrong 
bill  was  submitted  to  the  printer  by  the  Senate  Com- 
mittee on  Public  Health,  which  made  it  necessary  to 
introduce  the  corrective  amendments  referred  to. 
The  committee  amendments  were  incident  to  agree- 
ments entered  into  between  the  proponents  of  the 
measure  and  the  optometrists  and  osteopaths,  in  the 


matter  of  modifications  intended  to  meet  the  criti-  ] 
cism  of  certain  of  their  number.  The  optometrists  1 
desired  exemption  from  the  bill,  in  view  of  the  like- 
lihood that  its  adoption  would  nullify  the  optometry 
law,  secured  during  the  last  session  of  the  Legisla- 
ture. 

Senator  Murphy  began  hostilities  by  offering  an 
amendment  to  strike  out  that  part  of  the  bill  which 
prohibited  persons  other  than  licensed  druggists  or 
physicians,  from  offering  for  sale  on  the  streets  or 
other  public  places  remedies  which  they  recommend 
for  the  cure  of  disease.  The  debate  follows: 

Senator  Murphy:  I don’t  see  the  necessity  of 
making  a man  spend  four  or  five  years  in  a great 
University  and  take  one  or  two  examinations  before 
entering  the  practice  when  a drug  store  clerk  can 
hand  out  the  medicine  over  the  counter.  This  will 
require  a man  in  the  country  to  go  several  miles  to 
get  a doctor  simply  to  tell  him  to  get  a bottle  of 
castoria  or  soothing  syrup,  because  if  someone  else 
does  this  they  are  liable  to  be  placed  in  the  peni- 
tentiary; it  is  too  far  for  the  doctors  to  undertake  to 
do  this.  I think  this  is  the  ridiculous  part  of  the  bill. 

Senator  Woods:  This  bill  merely  brings  forward 
the  provisions  of  the  original  statute. 

Senator  Murphy:  That  doesn’t  make  any  differ- 
ence; I see  no  use  in  repeating  the  mistake.  I can 
see  no  harm  in  letting  these  people  sell  their  little 
remedies;  they  hurt  nobody  and  help  many. 

Senator  Bowers:  The  idea  of  this  provision  of  the 
law  is  to  catch  such  showmen  as  run  for  a whole 
week  in  my  town,  and  sell  to  my  people  epsom  salts 
with  a little  coloring  in  it,  which  they  claim  can  do 
everything  under  the  sun,  and  have  somebody  get 
up  and  tell  them  that  their  medicine  has  cured  them. 
This  is  a very  important  part  of  the  law,  and  I hope 
you  will  net  vote  for  this  amendment. 

Senator  Cousins:  Few  things  are  more  deplorable 
than  the  practice  just  referred  to.  There  is  a vast 
difference  between  the  man  who  gets  in  a little  old 
wagon  and  sells  medicine  out  of  the  back  end  recom- 
mended to  suffering  humanity,  and  one  who  goes 
around  the  country  selling  groceries. 

Senator  McMillin:  Are  not  these  men  selling  rem- 
edies put  up  under  the  approval  of  the  Pure  Food 
and  Drugs  Act? 

Senator  Cousins:  Some  are  and  some  are  not. 
These  are  only  the  provisions  of  the  Medical  Practice 
Act  which  have  been  in  force  for  sixteen  years.  If 
there  have  been  any  impositions  under  this  Act  I 
haven’t  heard  of  it.  Mr.  President,  I move  to  table 
the  amendment. 

Senator  McMillin:  I speak  for  no  other  section 
of  the  State  but  mine.  I know  the  people  up  there 
do  demand  the  services  of  those  who  sell  these  rem- 
edies, which  are  not  prohibited  by  the  Pure  Food  and 
Drugs  Act  and  bear  the  label  of  that  department. 

Senator  Cousins:  What  does  this  mean — the  ap- 
proval of  the  Pure  Food  and  Drugs  Act? 

Senator  McMillin:  It  simply  means  that  they  are 
not  deleterious  to  public  health. 

Senator  Murphy:  Does  the  Senator  know  of  any 
such  medicine  sold? 

Senator  McMillin:  I do  have  personal  knowledge 
of  prescriptions  that  have  been  given  by  doctors, 
saying  that  they  were  good  for  certain  ailments 
when,  in  fact,  they  were  not  applicable  to  the  real 
disease  at  all.  I certainly  think  it  very  unjust  to 
make  the  country  people  go  twenty  or  thirty  miles 
to  buy  a simple  home  remedy. 

Senator  Bowers:  I think  the  amendment  ought  to 
be  voted  down.  I am  opposed  to  these  people  selling 
anything.  They  pay  no  taxes  and  go  around  over 
the  country  gathering  in  the  shekels.  I have  in  mind 
two  men  who  travel  around  selling  coloring  matter 
which  they  claim  will  cure  all  human  ailments.  On 
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the  first  day  of  January  they  have  no  stock;  it  is 
absolutely  dcwn  to  nil.  They  pay  no  taxes,  except 
an  occupation  tax  which  amounts  to  nothing.  They 
can’t  read,  or  write  their  names.  They  have  no 
education  whatsoever.  They  ought  to  be  chopping- 
cotton  and  plowing,  instead  of  going  around  over 
the  country  ruining  the  mercantile  business. 

Senator  Murphy:  I have  no  prejudices  against  the 
man  who  chops  cotton  doing  anything  that  he  can 
in  honest  competition  with  other  men.  I have  chopped 
cotton  myself;  was  raised  on  a farm  and  lived  on  a 
farm  until  I was  25  years  old.  These  men  who  are 
selling  goods  in  competition  with  the  merchants  you 
refer  to,  have  just  as  much  right  to  make  an  honest 
living  as  they  have. 

Senator  Fairchild:  Are  you  willing  to  pass  class 
legislation  against  the  farmer  who  is  making  an 
honest  living?  These  men  only  sell  what  is  in  the 
bottles;  the  labels  tell  plainly  what  it  is.  What  if 
he  does  black  up  like  a negro  and  play  the  banjo? 
I will  never  forget  the  first  one  I ever  heard.  He 
was  selling  some  kind  of  stuff  in  bottles.  I thought 
that  was  the  best  music  I had  ever  heard.  We 
bought  some  of  that  medicine,  and  it  cured  the  best 
horse  we  ever  had  in  less  than  a week. 

Senator  Wirtz:  Isn’t  it  a fact  that  this  act  doesn’t 
prevent  the  sale  of  these  medicines,  but  only  pre- 
vents the  peddler  recommending  himself  as  a phy- 
sician ? 

Senator  Bowers:  These  people  say  they  have 
; something  to  cure  every  disease.  If  a man  comes  up 
and  tells  them  that  he  has  a certain  disease,  they 
say  they  have  a cure  for  him.  I know  what  I am 

I talking  about  because  I have  been  around  and  heard 
1 them  talking.  Smith  goes  up  and  says  he  has  a boy 
: who  is  sick;  this  fellow  reaches  in  and  gets  some 
| kind  of  medicine  and  says  it  is  the  very  thing  for 
that  ailment. 

ij  Senator  Cousins:  I rather  think  this  amendment, 
if  adopted,  would  keep  a city  from  regulating  the  sale 
of  medicines  on  its  streets.  We  shouldn’t  attempt 
to  destroy  the  Home  Rule  Amendment  in  cities.  It 
is  not  a question  as  to  whether  this  stuff  is  good 
medicine.  Even  if  it  is  harmless,  it  is  worthless. 
What  would  cure  one  person  might  kill  another. 
A doctor  gave  a blacksmith  a certain  medicine  and 
the  next  day  he  was  cured.  He  later  gave  the  same 
t medicine  to  a farmer,  who  died.  The  doctor  is 
| quoted  as  saying,  “Well,  I have  learned  one  thing, 

1 what  will  cure  a blacksmith  will  kill  a farmer.”  The 
1 Pure  Food  and  Drugs  Act  may  label  and  describe 
a medicine,  but  it  can’t  regulate  prescribing  it.  I 
believe  that  these  itinerant  doctors  are  doing  much 
- injury,  and  I move  to  table  the  amendment. 

Senator  Rogers:  Generally  I am  for  the  adoption 
of  this  amendment,  but  you  are  going  about  it  in 
the  wrong  way.  If  you  propose  to  stop  the  sale  of 
all  patent  medicines  anywhere  in  this  State,  all  right, 
I am  with  you,  but  I am  against  allowing  a forty 
dollar-a-month  clerk  in  a drug  store  recommend  cer- 
tain medicines  and  prohibiting  the  little  man  in  the 
back  end  of  a wagon  selling  the  same  medicine.  I 
don’t  see  how  you  are  getting  anywhere.  I have 
in  mind  people  in  my  district  who  live  in  and  own 
their  own  homes,  and  are  good  citizens,  and  they 
contribute  to  all  worthy  causes  of  serving  the  gov- 
| ernment.  You  don’t  want  to  pay  for  a prescription; 

')  you  know  what  is  the  matter  with  you;  you  walk 
into  a drug  store  and  ask  a forty-dollar-a-month 
I clerk  what  he  has  to  help  you.  He  reaches  up  on  the 
1 shelf  and  gets  a bottle  of  Dr.  What-you-may-call- 
him’s  pills,  and  sells  it  to  you. 

Senator  Cousins:  You  don’t  object  to  the  law  as 
it  now  is,  do  you  ? 

Senator  Rogers:  Yes,  if  it  carries  the  provisions 
. you  are  contending  for.  The  fact  that  a law  has  been 
on  the  books  many  years  is  not  a good  reason  to 


enforce  a foolish  part  of  it.  I am  in  favor  of  the 
Medical  Practice  Act  and  this  bill,  with  the  exception 
of  this  amendment.  I am  not  in  favor  of  exempting 
the  Christian  scientists  and  the  chiropractors,  but 
I don’t  believe  you  should  discriminate  between  the 
fellow  who  sells  his  medicines  from  the  end  of  a 
wagon  and  the  forty-dollar-a-month  drug  clerk.  I 
think  the  amendment  should  be  adopted. 

The  amendment  was  tabled  by  the  following  vote: 

Teas:  Bailey,  Baugh,  Bledsoe,  Bowers,  Burkett, 
Clark,  Cousins,  Doyle,  Parr,  Pollard,  Strong,  Stuart, 
Turner,  Wirtz,  Witt,  Wood  and  Woods. 

Nays:  Davis,  Fairchild,  Holbrook,  McMillin,  Mur- 
phy, Rice,  Ridgeway,  Rogers,  Thomas  and  Watts. 

The  consideration  of  most  of  the  corrective  amend- 
ments brought  out  no  debate.  The  proponents  of  the 
bill  endeavored  to  strike  out  the  internship  year  pro- 
vided for  in  the  original  bill,  and  the  following  illumi- 
nating debate  occurred: 

Senator  McMillin:  Have  we  any  licensed  chiro- 
practors at  this  time  ? 

Senator  Cousins:  Yes;  I wish  we  had  a lot  more  of 
them. 

Senator  McMillin:  Now,  I object  to  the  addition 
of  this  amendment.  I don’t  like  any  of  these  half- 
way measures.  It  strikes  me  that  they  are  just  trying 
to  back  off  from  what  they  have  tried  to  poke 
down  us. 

Senator  Murphy:  The  medical  men  wrote  this  bill 
requiring  at  least  one  year  spent  in  interne  work. 
Now,  since  they  propose  to  let  osteopaths  and  homeo- 
paths be  allopaths  or  nothing,  they  want  to  put  in 
an  amendment  of  exemption.  I don’t  approve  of  this 
sign  of  weakness.  The  longer  we  make  them  serve 
as  internes  the  more  competent  they  will  be.  If  we 
are  going  to  do  anything  like  this,  let’s  just  remove 
all  competition  whatever  and  give  them  a clear  field. 

Senator  Cousins:  I am  not  willing  to  help  pass  a 
law  making  a boy  who  has  spent  years  in  preparation 
serve  any  extended  length  of  time  as  an  interne; 
especially  where  he  would  have  to  go  back  to  the 
farm  to  await  his  turn  to  get  into  a hospital,  which 
he  would  have  to  do  now,  because  of  the  crowded  con- 
dition of  hospitals. 

The  following  debate  relates  to  the  procedure  for 
revocation  of  license: 

Senator  Murphy:  This  bill  undertakes  to  revoke 
the  license  of  a practitioner  without  personal  notice 
of  any  sort.  Why  not  have  the  provision  that  the 
notice  shall  be  sent  back  when  it  is  undelivered,  so 
as  to  determine  whether  or  not  he  has  received  any 
actual  notice  ? Why  can’t  they  give  him  actual 
notice  ? They  know  where  he  is.  His  name  is  filed 
everywhere;  at  the  district  clerk’s  office  and  on  the 
tax  rolls.  At  least  he  should  be  given  notice  by  reg- 
istered letter.  This  bill  merely  provides  that  notice 
shall  be  sent  him  at  his  “last  known”  residence.  Mr. 
President,  I move  to  table  the  amendment. 

Senator  McMillin:  In  my  opinion,  this  is  depriving 
a man  of  a right  without  “due  process  of  law.” 

Senator  Cousins:  This  is  merely  a corrective 
amendment.  It  should  be  adopted  at  this  time,  and 
we  will  decide  later  whether  it  shall  stay. 

Senator  McMillin:  I see  no  use  to  put  it  in,  and 
then  cut  it  out  later.  I has  been  held  by  many 
supreme  courts  that  the  right  to  follow  a certain 
profession  or  occupation  is  within  the  term  “prop- 
erty” and  “life,  liberty  and  the  pursuit  of  happiness.” 
I don’t  believe  in  depriving  a person  of  a property 
right  by  merely  placing  some  kind  of  a notice  in 
the  mail.  What  if  there  is  no  one  to  get  the  mail  ? 
What  if  he  has  gone  off  on  a trip  for  more  than  ten 
days  ? Can’t  you  see  the  injustice  of  such  a pro- 
vision ? 
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An  amendment  to  the  amendment,  offered  by  Sen- 
ator Bailey,  was  adopted,  in  which  it  was  provided 
that  notification  be  as  now  required  by  law  in  similar 
procedures.  There  was  no  contention  by  the  pro- 
ponents of  the  bill  against  the  substitute  amendment. 

Senator  Murphy  then  offered  an  exemption  amend- 
ment, declaring  that  the  law  shall  not  apply  “to  any 
person  in  the  practice  of  the  tenets  of  any  established 
religious  organization.”  This  precipitated  the  Chris- 
tian science-chiropractic  fight,  and  the  following  de- 
bate occurred: 

• Senator  Murphy:  I understand  that  this  amend- 
ment is  acceptable  to  the  author  of  the  bill,  the  Sena- 
tor from  Sabine — am  I correct? 

Senator  Bailey:  Does  this  amendment  propose  to 
except  Christian  scientists  from  the  bill?  I would 
suggest  that  the  Senator  from  Harris  (Murphy)  al- 
low the  Senator  from  Grayson  (McMillin)  to  substi- 
tute the  amendment  that  he  has  drawn  up. 

Senator  McMillin:  Mr.  President,  an  amendment 
to  the  amendment. 

Chair:  Send  up  the  amendment — the  Secretary 
will  read  the  amendment. 

Secretary:  “Amend  Senate  Bill  No.  141  by  adding 
after  the  semicolon  in  line  14,  page  21,  the  following: 
nor  to  chiropractors  who  practice  only  according  to 
the  tenets  of  their  school,  and  who  are  graduates 
of  a recognized  chiropractic  college,  nor  to  those 
who  profess  to  heal  through  the  medium  of  prayer, 
and  without  the  use  of  drugs  or  other  material 
means.” 

Senator  McMillin:  I want  to  assure  you  that  some 
of  the  best  friends  I have  in  the  world  are  in  the 
medical  profession,  and  they  are  men  whose  friend- 
ship I value  as  highly  as  any.  It  is  not  a prejudice; 
it  is  my  idea  of  what  is  best.  When  we  come  to  the 
discussion  of  a bill  like  this  it  is  not  a question  of 
personal  friendship,  but  a question  of  public  policy. 
I believe  I have  been  consistent  on  the  question  of 
special  legislation,  as  much  so  as  any  member  of 
the  Legislature.  I have  been  a member  of  the  Legis- 
lature of  the  State  of  Texas  since  the  thirty-fourth 
session.  I have  always  raised  my  voice  in  opposi- 
tion to  special  privileges  to  any  class  or  person.  I do 
not  believe  in  legislation  to  suit  the  whims  of  any 
individual  or  any  profession.  I have  been  called  upon 
to  pass  bills  without  number  as  to  this  or  that  spe- 
cial privileges,  which  we  call  class  legislation.  A bill 
similar  to  this  has  been  introduced  at  every  session 
of  the  Legislature,  each  one  more  drastic  than  the 
other,  with  the  possible  exception  of  the  thirty-sixth, 
which  I didn’t  have  anything  to  do  with.  My  opinion 
on  this  bill  is  just  about  as  correctly  expressed  in  my 
minority  report  on  Senate  Bill  No.  235  in  the  Thirty- 
seventh  Legislature,  as  I could  express  myself  at  this 
time,  and  I beg  that  you  will  give  me  your  attention 
while  I read  this  minority  report: 

“It  is  my  judgment  that  the  passage  of  this  bill 
creates  a monopoly  in  the  treatment  of  ills  of  human- 
ity in  Texas.  It  is  not  desired  of  sound-thinking 
people  of  Texas.  The  provisions  of  this  bill  for  a 
further  penalty  by  injunction  from  a district  judge, 
in  my  opinion,  is  unfair.  This  bill  is  an  invasion  of 
personal  rights  and  not  a law  of  free  government, 
and  I beg  to  report  it  back  with  the  recommendation 
that  it  do  not  pass.” 

That  was  my  opinion  three  years  ago  and  it  is  my 
opinion  now.  I am  opposed  to  this  bill.  I want  to 
call  your  attention  to  page  3,  line  24.  Now,  if  you 
will  follow  me  I think  you  can  see  some  reason  for 
amending  this  bill,  and  that  my  objection  is  well 
taken.  (Reads)  “was  so  cancelled  by  said  court,  giv- 
ing the  exact  date  of  said  cancellation,”.  Here  they 
say  they  don’t  resolve  themselves  into  a court,  but 
these  very  words  say  that  they  are  a court.  Cer- 
tainly they  have  arrogated  to  themselves  all  the 


rights,  privileges  and  powers  of  a court.  I wan  ;< 
call  your  attention  to  page  9,  lines  13  and  14,  whl 
show  the  intent  of  this  bill.  (Reads)  “a  reput; I 
medical  college,  nor  after  August  1,  1925,  until  h 
she  has  served  as  interne  in  an  acceptable  hospital 
one  year  subsequent  to  the  date  of  said  graduate 
Here  again  on  page  11,  line  28,  they  have  prov: 
that  licenses  may  be  cancelled  for  the  things  ( i 
merated  in  the  bill.  Now,  if  a court  were  called  o 
pass  upon  this  question  it  would  resolve  itself 
a question  of  facts  as  well  of  law,  and  they  seel 
invest  themselves  with  the  powers  of  a court, 
there  is  any  doubt  in  the  minds  of  the  senators 
to  the  investing  of  judicial  power  of  a court  to 
board,  I think  this  section  certainly  ought  to  reir 
that  doubt.  (Reads)  “The  State  Board  of  Med 
Examiners  shall  have  the  power  to  summon 
compel  the  attendance  of  witnesses  before  then 
testify  in  relation  to  any  such  complaint.”  Now, 
question  is,  who  is  to  be  the  judge  of  what  is  a r 
professional  act?  Read  line  11,  page  13.  You 
notice  that  they  don’t  have  to  prove  that  the  per 
has  actually  violated  the  act,  but  if  they  get  the  i 
that  any  person  or  persons  are  about  to  violate 
provisions  of  this  law,  all  they  have  to  do  is  to  ji 
into  a court  and  get  an  injunction.  I have  alw 
been  opposed  to  the  use  of  injunctions  for  the 
forcement  of  criminal  statutes  and  criminal  h 
Now,  on  page  15,  the  bill  provides  the  penalty  for 
violation  of  this  injunction;  a penitentiary  sente 
may  be  imposed.  Think  of  making  a man  a felon 
violating  this  Act.  They  are  not  content  with  t 
On  page  14,  they  have  provided  for  this  drastic 
junction  in  addition  to  the  criminal  prosecution. 

Gentlemen  of  the  Senate,  it  is  my  opinion  the 
more  unjust  bill  was  never  written.  Those  I s 
to  exempt  from  the  provisions  of  this  bill  are 
chiropractors  and  the  Christian  scientists.  We  l 
have  in  this  country  and  in  this  State  several  th 
sands  of  these  practitioners.  I can’t  exactly 
how  many  but  it  is  certain  that  there  are  hundr 
in  this  profession  that  really  give  relief  to  m 
human  ills.  You  say  it  is  unscientific.  I have 
my  desk  testimonials  of  thousands  of  people  t 
have  been  cured.  If  these  people  can  do  w 
the  medical  practitioner  has  failed  to  do,  why  not 
them  act?  I want  to  call  your  attention  to  anot 
thing  relative  to  chiropraetics.  There  are  at  i 
time  twenty-three  states  in  this  Union  that  h 
chiropractor  boards.  At  a recent  election  held 
California,  by  a majority  of  more  than  152,000 
was  voted  that  chiropractors  should  be  allowed 
practice  in  that  state.  Eleven  supreme  courts 
this  country  have  decided  that  laws  on  this  sub, 
almost  verbatim  to  ours  were  constitutional.  I 
lieve  that  one  of  the  best  reasons  I have  for  my  vi 
on  this  subject  is  very  well  expressed  in  the  opir 
from  the  Supreme  Court  of  Tennessee:  “Our  s 
utes  undertake  to  provide  that  no  one  will  be  i 
hibited  to  practice;  they  merely  say  that  they  car 
practice  until  they  have  pursued  courses  of  med 
studies;  the  court  is  given  the  full  power  to  regu' 
the  practice;  this  in  effect  means  absolute  prohibil 
and  this  fact  cannot  be  concealed  under  the  g: 
of  a so-called  regulation.”  I want  to  say  furt 
that  the  law  proposed  in  Tennessee  was  almost  ic 
tical  with  this  one. 

Now,  in  regard  to  Christian  scientists:  They  ai 
people  who  believe  especially  in  the  medium  of  pr 
er.  Personally,  I know  very  little  of  their  doctri 
or  their  practices,  but  I have  many  friends  who 
believe  in  this  faith.  These  people  I believe  on  ev 
other  subjects,  so  why  should  I disbelieve  them  in  1 
matter?  It  is  true  I do  not  endorse  all  they  say, 
there  is  no  doubt  of  the  fact  that  Christian  scie 
actually  relieves  many  and  varied  human  ills.  J 
right  here  I want  to  say  that  the  chiropodists 
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S°t-eXC!'ided  under  this  bill>  but  the  Senator  from 
Sabine  (Cousins)  has  agreed,  out  of  the  kindness  of 
his  heait,  to  take  care  of  them  by  introducing  a bill 
providing  for  the  creation  of  a board  for  them.  These 
people,  who  treat  the  ills  of  our  feet,  should  be 
skilled.  In  this  connection,  I want  to  make  a little 
reference  to  the  Scripture  with  which  I am  sure 
most  of  the  Senators  are  familiar:  “And  Asa,  in  the 
£b*Uy  and  ninth  year  of  his  reign,  was  diseased  in 
his  feet,  until  his  disease  was  exceeding  great;  yet 
in  his  disease  he  sought  not  the  Lord,  but  to  the 
physicians.”  (II  Chronicles,  15th  chapter,  13th 
verse).  Now,  that  is  what  Asa  did;  we  see  he  did 
not  turn  to  the  right  source,  and  let’s  see  what  hap- 
pened to  him.  (Reads)  “And  Asa  slept  with  his 
fathers,  and  died  in  the  one  and  fortieth  year  of  his 
reign.”  (II  Chronicles,  15th  chapter,  14th  verse). 

Now,  Gentlemen  of  the  Senate,  if  this  bill  passes 
granting  these  extraordinary  privileges  to  this  fa- 
vored class,  I want  to  say  here  and  now  that  I shall 
certainly  favor  a bill  regulating  the  prices  they  are 
charging  to-day.  All  of  you  know  the  prices  they 
are  charging  now  are  three  or  four  times  greater 
than  they  were  ten  years  ago.  If  you  grant  them 
these  special  privileges  the  prices  will  be  still  greater. 
I have  been  here  almost  ten  years,  and  this  bill  con- 
tains the  most  drastic  measures  of  any  bill  I have 
ever  seen  before  the  Legislature.  Who  is  seeking 
the  restrictions  provided  for  in  this  bill?  Not  the 
people.  Have  you  any  string  of  petitions  for  this 
bill?  It  is  true  that  during  the  last  few  days  the 
doctors  have  been  getting  busy,  and  have  been  going 
over  the  State  themselves.  They  are  here  now;  the 
galleries  are  full  of  them,  to  see  a bill  passed  where- 
by they  may  enjoy  special  privileges  already  greater 
than  those  of  any  other  citizen  of  Texas.  I hope  thi§ 
bill  passes,  gentlemen,  but  I want  it  to  include  the 
amendments  exempting  Christian  scientists  and  chiro- 
practors. 

I asked  their  attorney  as  to  his  interpretation  of 
this  law.  He  said  that  all  applicants  had  to  under- 
stand all  the  “ologies,”  and  a lot  of  other  stuff,  and 
then  if  they  could  pass  the  medical  examination  pre- 
scribed that  they  would  be  allowed  to  practice  medi- 
cine in  any  manner,  shape  or  form  that  they  desired. 

Now,  suppose  that  after  securing  this  license,  a 
physician  wants  to  practice  Christian  science.  If  the 
medical  examiners  disapprove  of  the  particular  kind 
of  prayer  he  prayed,  they  can  take  his  license  away. 
There  is  another  feature:  The  act  says  that  if  he 
threatens  to,  does,  or  is  suspected  of  unethical 
practice,  he  will  come  under  this  provision  if  he  re- 
ceives any  compensation  whatever  for  his  services. 
Now,  I have  always  been  of  the  opinion  that  a viola- 
tion of  the  criminal  laws  of  this  State  consisted  in 
the  performance  of  the  act,  but  it  seems  that  this 
law  is  not  violated  until  he  receives  the  money.  Evi- 
dently, they  object  to  this  money  going  out  to  these 
practitioners;  they  don’t  say  a word  until  you  speak 
about  the  money,  then  they  kick  like  a bay  steer. 
Let  me  give  you  this  example,  which  is  not  an  uncom- 
mon one:  There  may  be  a family  distantly  located 
and  one  of  the  children  gets  sick.  The  parents  know 
of  an  old  lady  who  has  done  much  good  in  the  treat- 
ment of  children,  so  they  get  her.  She  comes  over 
and  tells  them  what  to  do.  Now,  under  this  law, 
she  can’t  charge  anything  for  her  services.  The  child 
recovers,  and  the  wife  says,  “We  will  buy  her  some- 
thing— some  shoes,  or  a hat  or  something,  as  a recom- 
pense for  the  kind  service  she  has  given  us.”  Under 
this  law  she  is  guilty  of  a felony  and  a penitentiary 
offense  if  she  accepts  the  gift.  That  is  going  too  far. 

Senator  Turner:  The  real  question  is,  whether  the 
chiropractics  and  Christian  scientists  shall  be  exempt 
from  the  operation  of  this  bill.  No  other  school  of 
medicine  is  asking  to  be  exempt;  the  various  other 


schools  of  medicine  accept  the  measures  in  this  bill. 

Senator  Fairchild:  Senator,  in  discussing  this  bill 
will  you  consider  whether  or  not  the  Christian  scien- 
tists  and  chiropractors  are  schools  of  medicine  ? 

Senator  Turner:  Our  courts  say  that  chiropractic 
is  the  practice  of  medicine.  That  is  a settled  question 
m lexas. 

I am  astonished  that  the  Senator  from  Grayson 
should  charge  that  this  bill  carries  special  privileges 
to  the  medical  fraternity  of  this  State.  I expect  I 
nave  received  more  than  a hundred  letters  and  an 
equal  number  of  telegrams,  and  I expect  other  sen- 
ators have  done  likewise,  asking  that  the  chiroprac- 
tois  and  the  Christian  scientists  be  exempt  from  the 
operation  of  this  bill.  The  Senator  from  Grayson,  and 
the  writers  of  those  letters  and  telegrams,  seem  to 
think  that  the  purpose  of  this  bill  is  to  drive  the  chiro- 
practor from  Texas.  No  such  thing  is  intended.  The 
idea  is,  that  we  shall  have  one  State  Board  of  Medical 
Examiners,  composed  of  the  most  learned  men  of 
that  profession,  and  one  standard  rule  for  all  who 
would  treat  the  sick  or  who  desire  to  practice  med- 
cme.  Those  who  want  to  practice  medicine  should 
show  themselves  capable  of  doing  it. 

We  can  never  repay  the  medical  profession  for 
what  it  has  done;  it  has  made  more  progress  than  any 
other  one  profession  in  the  world.  It  is  a learned 
profession  and  one  of  the  greatest,  really  the  greatest 
of  all. 

This  law  establishes  one  standard  for  all  who  want 
to  treat  the  sick.  The  same  questions  are  asked  all 
applicants.  The  Board  knows  nothing  on  earth  about 
the  individual  who  answers  the  questions;  they  don’t 
know  his  name;  they  don’t  know  from  what  part  of 
the  State  or  world  he  comes  from.  He  is  known  to 
them  as  a number — say,  number  200,  and  number  200 
must  answer  the  questions,  and  show  his  ability  to 
treat  sick  people.  The  Board  does  not  know  whether 
he  is  a chiropractic  or  allopath.  If  he  can  stand  the 
examination  they  give  him  the  certificate,  if  not,  they 
don’t. 

The  ask  no  questions  as  to  whether  or  not  the  ap- 
plicant wants  to  practice  chiropractic,  or  any  other 
method  of  healing.  If  they  can  qualify  to  practice 
medicine,  they  can  practice  chiropractic  if  they  want 
to,  and  I think,  Gentlemen,  that  if  there  is  anything 
in  chiropractic,  it  is  well  enough  in  addition  to  re- 
quire the  qualifications  necessary  to  practice  medi- 
cine. They  will  then  be  better  equipped  to  practice 
chiropractic. 

Now,  my  friend  from  Grayson  county  mentions 
special  privileges.  Who  is  it  seeking  special  privi- 
leges ? It  is  the  chiropractics  and  Christian  scien- 
tists; they  are  the  ones  seeking  special  privileges. 
They  say  we  don’t  want  any  examination;  we  want 
to  be  released  from  any  test  of  knowledge  to  treat 
the  sick  and  practice  medicine.  They  are  the  ones 
asking  for  special  privileges.  The  chiropractic  is 
not  to  be  driven  from  Texas;  he  will  only  be  required 
to  qualify  himself  along  with  the  others. 

We  all  remember  a certain  fraud  up  in  Missouri. 
There  were  people  in  my  own  little  city  who  were 
being  treated  by  a man  who  never  saw  them  and 
whom  they  never  saw.  Every  day  at  eleven  o’clock, 
they  would  retire  to  their  bed  chambers,  get  down 
on  their  knees  and  pray.  He  would  treat  them  there 
at  that  moment.  I saw  several  who  were  thus  cured, 
and  who  were  willing  to  make  affidavit  that  they 
were  cured,  and  they  never  went  in  three  hundred 
miles  of  him.  When  Congress  excluded  this  fellow’s 
advertising  from  the  mails,  the  school  broke  up. 
And  so  it  is  in  chiropractic;  they  claim  wonderful 
cures.  We  want  one  standard,  Gentlemen,  and  no  one 
has  ever  offered  me  any  reason  why  chiropractics 
should  be  excluded  from  that  standard.  We  want 
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one  Board  to  examine  all  applicants,  and  all  appli- 
cants to  stand  the  same  examination.  Any  applicant 
who  shows  himself  efficient  will  receive  the  certifi- 
cate, and  can  practice  any  kind  of  medicine  or  treat 
any  disease. 

I have  no  confidence  in  chiropractors.  They  treat 
everything  from  the  backbone — every  disease  on 
earth.  They  don’t  practice  obstetrics,  I understand, 
nor  surgery,  but  do  treat  such  diseases  as  pneumonia, 
typhoid  fever,  diphtheria,  etc.,  and  everything  from 
the  backbone.  A chiropractor  finds  a man  suffering 
with  piles;  what  does  he  do? — there  is  something 
wrong  with  his  backbone.  He  comes  to  treat  some- 
body seriously  ill,  perhaps  a child  dying  with  diph- 
theria-^-“There  is  something  the  matter  with  your 
backbone — let  me  adjust  the  vertebrae  and  I will 
cure  you.”  They  treat  him  for  pneumonia,  which  is 
the  result  of  a slip  of  the  vertebrae  in  the  backbone. 
With  typhoid  fever  it  is  the  same  thing.  There  may 
be  some  diseases  that  can  be  cured  by  adjusting  the 
backbone,  but  it  is  folly  to  think  they  can  treat  all 
of  these  diseases  that  way. 

Men  who  have  been  failures  in  the  world,  who 
haven’t  got  the  backbone  to  succeed,  but  go  from 
one  thing  to  another,  finally  go  off  and  make  chiro- 
practors of  themselves.  If  this  thing  keeps  on  the 
whole  country  will  be  practicing  chiropractic,  be- 
cause it  can  be  mastered  within  from  six  to  twelve 
months,  while  it  takes  five  years  to  qualify  to  prac- 
tice medicine. 

Who  has  made  every  discovery  in  medicine  that 
has  been  made?  It  is  the  doctor,  the  regular,  who 
has  conquered  yellow  fever  and  have  almost  con- 
quered typhoid  fever  and  pneumonia.  Very  few  of 
the  thousands  of  boys  who  were  in  the  Army  died 
from  either  disease.  They  are  doing  good  for  the 
world  and  for  humanity. 

I am  opposed  to  Christian  scientists  practicing 
medicine  for  money.  There  is  no  power  on  earth 
to  keep  them  from  practicing  medicine  if  they  be 
allowed  to  charge  for  it.  If  it  is  a religion  and  they 
want  to  practice  it,  they  can  do  it  provided  they 
don’t  charge  for  it.  We  don’t  want  to  prevent  them 
from  doing  that.  One  woman,  here  in  the  Senate, 
said  to  me,  “We  practice  surgery  by  prayer?”  I 
don’t  know  much  about  Christian  science  only  what 
others  have  told  me.  They  tell  me  about  healing  a 
boy  whose  leg  was  broken  and  the  bones  sticking 
through  the  flesh.  Do  you  think  anybody  can  sit 
down  by  the  side  of  a child  with  a broken  leg  and 
adjust  it  and  cure  it  by  prayer?  They  tell  me  a 
man  can  be  lying  in  bed,  very  sick  with  pneumonia, 
and  their  healers  can  kneel  down  around  the  bed  and 
cure  him  by  prayer.  They  say,  “We  will  take  a man 
in  the  last  stages  of  consumption  and  by  prayer  re- 
lieve him  of  his  affliction”;  and  they  also  cure  cancer 
by  prayer.  They  say,  “We  know  nothing  about  dis- 
eases, but  our  God  gives  us  the  power  to  cure  people 
by  prayer” — and  they  want  to  charge  for  it!  The 
medical  profession  can’t  stand  for  such  foolishness. 
The  medical  profession  is  disgusted  with  such  foolish- 
ness. Exempt  them  and  you  will  have  to  exempt 
somebody  else.  Nobody  wants  to  be  exempted  except 
the  chiropractors  and  Christian  scientists. 

Senator  Rice:  I am  just  a common,  old-fashioned 
farmer  and  am  not  supposed  to  know  very  much,  but 
it  has  always  been  my  honest  opinion  that  only  the 
most  settled  and  reliable  principles  of  procedure  are 
worthy  of  positive  action  in  the  halls  of  the  Legis- 
lature. It  seems  to  me  that  we  are  bound  to  admit 
that  we  are  placing  a dangerous  power  in  the  hands 
of  a few  men  when  we  grant  the  demands  now  made 
upon  us  by  the  medical  practitioners.  Now  as  to 
medicine  being  a science,  I would  like  to  refer  you 
to  just  one  excerpt,  and  I am  sure  all  of  you  will 
agree  with  me  that  the  author  is  an  authority  on 


the  subject.  He  is  a celebrated  member  of  the  medi- 
cal profession  itself;  none  other  than  Dr.  Charles 
H.  Mayo,  who  is  now  president  of  the  American 
Medical  Surgery  Association.  He  made  the  state-  !1 
ment  that  in  a series  of  autopsies  extending  over  a 
considerable  period  of  time,  over  fifty  per  cent  of 
the  diagnoses  were  wrong.  Does  this  sound  like 
medicine  is  really  a science? 

Senator  Rogers:  Have  you  any  statements  as  to 
the  mistakes  of  the  Christian  scientists  and  the  chiro- 
practors ? 

Senator  Rice:  No,  I have  not.  I am  talking  about 
medicine  now.  I want  to  refer  you  to  the  remarks 
made  by  the  Senator  from  Bowie,  who  spoke  slight- 
ingly of  prayer.  Did  you  ever  stop  to  think  that 
Jesus  Christ  himself,  He  who  is  All  Wise,  He  who  left 
His  throne  to  come  to  this  world,  He  who  died  for  I 
our  salvation,  was  really  the  first  person  to  practice  i 
Christian  science  ? Don’t  you  remember  his  words,  l 
when  he  came  to  the  tomb  of  Lazarus,  in  John  xi:42, 
“And  I knew  that  Thou  hearest  me  always;  but  be- 
cause of  the  people  which  stand  by,  I said  it,  that 
they  may  believe  that  Thou  hast  sent  me.  And  when 
he  had  thus  spoken,  he  cried  with  a loud  voice, 
‘Lazarus,  Come  forth’.”  Now,  let’s  see  what  hap- 
pened— (reads) — “and  he  that  was  dead  came  forth.” 

The  fact  of  the  business  is,  the  speakers  before  me 
admit  that  they  have  never  had  any  experience  with 
chiropractic;  neither  have  they  had  any  with  Chris- 
tian science.  You  ask  me  if  I am  a chiropractic. 
My  mind  runs  to  the  contrary.  You  ask  me  if  I am 
a believer  in  the  medical  fraternities.  Some  of  my 
warmest  and  best  friends  are  practicing  physicians. 
They  have  always  thought  a great  deal  of  me — in 
fact,  they  thought  so  much  of  me  they  decided  I 
wasn’t  able  to  carry  my  pocketbook,  so  they  took 
most  of  this  burden  from  me.  I went  to  a cele- 
brated doctor  in  Dallas,  and  he  looked  me  over  in 
about  twenty  minutes  and  said  just  two  things:  First, 
“You  must  have  an  operation”;  Second,  “You  owe 
me  thirty-five  dollars.”  Gentlemen,  right  then  I 
operated  on  my  backbone  myself.  I moved  out,  and 
went  to  Fort  Worth  to  another  eminent  physician. 
He  also  said  just  two  things;  First,  “You  need  an 
operation”;  Second,  “You  owe  me  twenty-five  dol- 
lars.” But  the  critical  part  of  this  is  that  these  two 
very  eminent  physicians  did  not  agree  at  all  on  where 
I needed  the  operation.  I went  back  home  to  a little 
country  doctor,  who  treated  me,  and  six  months  later 
I was  sound  and  well.  He  cured  me,  when  the  two 
eminent  doctors  could  not  even  diagnose  my  ailment 
correctly.  I bring  this  to  show  you  that  with  all 
their  learning  the  medical  fraternity  is  not  absolute 
in  its  knowledge.  I can’t  say  that  I believe  in  these 
special  medical  professions,  but  I do  believe  in  the 
free  rights  of  the  State  of  Texas,  and  that  its  citi- 
zens should  have  what  they  want.  I believe  that 
the  men  and  women  of  our  State  have  sense  enough 
to  know  for  themselves  what  they  want,  and  I want 
to  say  that  if  I want  a horse  doctor  to  doctor  me, 

I don’t  think  it’s  anybody’s  business  but  my  own. 

This  bill  prescribes  what  the  “Practice  of  Medi- 
cine” is,  and  it  says,  among  other  things,  that  the 
medical  fraternities  shall  have  the  right  to  revoke 
the  license  for  unethical  practice.  Let’s  take  this  for 
instance.  Say  a man  is  licensed  to  practice  medi- 
cine by  the  examinations  prescribed.  Maybe  he 
wants  to  practice  chiropractic;  if  the  medical  pro- 
fession does  not  like  it,  they  have  the  right  under 
this  bill  to  revoke  his  license;  or  maybe  he  wrants 
to  use  the  medium  of  prayer;  then  the  medical  pro- 
fession may  say  the  prayer  is  unethical,  and  proceed 
to  revoke  his  license.  Where  is  this  thing  to  stop? 
The  next  thing  we  know,  they  will  be  saying  no  one 
can  nurse  or  assist  the  sick  who  hasn’t  had  a special 
medical  training.  This  bill,  it  seems  to  me,  is  drawn 
very  adroitly.  It  seems  to  be  aimed  at  certain  classes 
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when  it  says  that  anyone  can  practice  medicine  if 
they  do  not  take  money  for  it.  Gentlemen,  I would 
like  to  know  what  it  is  that  constitutes  the  crime; 
is  it  the  overt  act  itself  or  taking  the  money  for  it? 

I will  give  you  an  illustration:  When  my  first 
child  was  a little  fellow  he  got  sick;  wasn’t  doing 
so  well.  I was  afraid  to  go  to  a doctor,  and  to  take 
his  diagnosis.  I was  afraid  he  would  prescribe  some 
sort  of  strong  medicine.  I said  to  my  wife,  “There 
is  an  old  lady  living  up  here,  a ways,  and  I am  going 
to  have  her  come  to  see  the  baby.  She  is  the  mother 
of  a large  family,  and  I think  she  knows  more  about 
this  than  any  doctor.”  And  the  good  old  lady,  Car- 
penter was  her  name,  as  I remember  it  now,  came 
and  give  him  what  she  knew  to  be  best — I think  it 
was  a little  onion  tea,  and  within  a short  time  he  was 
all  right  again.  Next  day,  I told  my  wife  I thought 
we  ought  to  give  that  good  old  soul  a dress  to  pay 
her  for  her  kindness,  and  my  wife  said  she  thought 
I ought  to  do  it.  So  when  I went  to  town  I bought 
her  a nice  gingham  dress.  According  to  this  bill, 

I this  good  woman  received  money,  indirectly,  for  heal- 
ing this  child,  and  that  she  ought  to  go  to  the  peni- 
tentiary. Gentlemen,  I submit  to  you  that  justice 
is  justice  anywhere,  and  we  cannot  afford  to  pass  a 
bill  that  will  do  an  injustice  to  the  people  of  our 
country,  who  I believe  have  the  right  to  have  whom- 
soever they  please  to  attend  them.  I hope  that  we 
will  not  pass  this  bill,  and  inflict  this  injustice. 

Senator  Rogers:  It  is  not  my  intention  to  say 
very  much  in  regard  to  this  bill;  the  Senator  from 
; Texarkana  has  made  an  unanswerable  argument. 

The  two  Senators  who  have  spoken  against  the  bill 
, have  not  answered  a single  argument  he  made.  They 
have  read  from  the  Bible,  and  from  articles  written 
by  the  chiropractors.  They  have  proven  nothing. 
They  have  talked  about  doctors  trying  to  get  special 
privileges.  It  is  the  Christian  scientist  and  the  chiro- 
practor who  are  trying  to  get  special  privileges.  It 
is  the  people  of  the  State  that  we  are  interested  in, 
not  the  doctors  who  are  here,  nor  the  Christian 
, scientists  who  are  also  here  and  from  all  over  the 
State;  nor  the  chiropractors,  who  are  here  with  their 
paid  representatives — the  helpless  and  afflicted  all 
i over  the  State  who  are  depending  on  us;  these  are 
the  people  we  are  interested  in.  What  of  the  great 
epidemic  of  yellow  fever;  what  of  the  other  scourges 
and  afflictions;  what  would  the  Christian  scientists 
and  the  chiropractors  have  done  in  these  cases? 

I do  not  know  about  any  mercenary  ideas  that 
may  be  in  the  minds  of  the  medical  profession,  nor 
do  I care  about  them,  nor  the  question  of  special 
privileges,  particularly,  but  I am  interested  in  some- 
thing to  prevent  the  spreading  of  disease.  Take 
influenza,  for  instance.  I remember  what  a time  we 
had  during  the  war  with  that  disease.  What  would 
the  Christian  scientists  or  the  chiropractors  have  done 
with  that?  What  would  they  do  with  hydrophobia, 
a fatal  disease,  but  one  we  prevent  by  a simple, 
scientific  treatment  at  a State  institution  right  here 
in  Austin  ? 

Senator  Murphy:  Doesn’t  the  Senator  know  that 
this  institution  has  never  been  licensed  to  practice 
medicine  ? 

Senator  Rogers:  Yes,  ahd  I know  further  that 
the  principles  of  Lewis  Pasteur  have  been  proven 
scientifically  correct. 

If  the  chiropractors  are  to  be  considered  a part 
of  the  medical  profession  and  men  of  science;  if 
there  is  anything  in  the  theory  which  they  propose 
and  upon  which  their  treatment  is  founded,  they 
should  be  honest  enough  and  conscientious  enough 
to  accept  the  provisions  of  this  bill.  As  for  my 
part,  I am  willing  to  risk  the  opinion  of  the  doctor 
about  it.  The  doctors  have  reduced  the  disease  of 
small-pox  to  where  it  is  not  so  dangerous  as  it  was 


in  days  long  ago.  How  would  the  Christian  scientists 
and  the  chiropractors  have  handled  small-pox  ? 

Senator  Cousins:  Senator,  I understand  that  you 
enlisted  with  the  boys  and  went  to  foreign  soil  during 
the  last  war.  Would  you  have  been  willing  to  have 
gone  with  them  if  a bunch  of  Christian  scientists  and 
chiropractors  had  gone  with  the  forces  instead  of 
medical  doctors? 

Senator  Rogers:  No;  I would  not  have  been  as 
willing  to  go  under  such  conditions. 

I have  nothing  personally  against  the  chiroprac- 
tors. I have  many  friends  among  the  Christian 
scientists.  I was  talking  to  a lady  friend  the  other 
day  about  this  bill.  I listened,  although  I felt  in  my 
own  heart  when  she  began  talking  about  it  that  I 
could  not  agree  with  her.  She  said  to  me,  “Senator, 
I used  to  be  just  like  you  are  until  I had  a great 
experience  come  into  my  life,  which  changed  me 
from  the  opinions  you  have  to  those  I now  hold.”  I 
said  to  her,  “If  it  took  that  much  to  change  you,  how 
do  you  expect  a man  like  me  to  change  without  the 
same  experience.” 

What  do  the  chiropractors  and  the  Christian  scien- 
tists propose  to  do  with  such  diseases  as  hydrophobia, 
tuberculosis,  small-pox,  yellow  fever,  pneumonia  and 
the  like.  We  can’t  expect  to  control  these  diseases, 
which  we  know  to  exist,  except  through  the  doctors. 
Why,  the  Christian  scientists  say  that  these  diseases 
don’t  exist  at  all;  they  call  it  something  else,  “error,” 
I believe,  that  exists  in  the  minds  of  the  patients. 
Such  foolishness  as  that  is  pure  rot.  We  are  here  in 
the  interest  of  the  people  of  the  State,  not  in  the 
interest  of  the  chiropractors,  the  Christian  scientists 
or  the  doctors.  For  the  Senate  of  Texas  to  give  an 
ear  to  this  rot  is  beyond  my  conception. 

Senator  Davis:  I believe  the  amendment  by  the 
Senator  from  Grayson  (McMillin)  reads  as  follows: 

“Amend  S.  B.  141  by  adding  after  the  semicolon  in 
line  14,  page  21,  the  following:  ‘nor  to  chiropractors 
who  practice  only  according  to  the  tenets  of  their 
school,  and  who  are  graduates  of  a recognized  chiro- 
practic college,  nor  to  those  who  profess  to  heal 
through  the  medium  of  prayer,  and  without  the  use 
of  rh-ugs  or  other  material  means.’  ” 

We  call  this  an  “exclusive  measure.”  In  a large 
way  it  covers  my  views,  but  I expect  to  offer  a substi- 
tute amendment  in  which  my  views  are  more  clearly 
expressed  in  an  “inclusive”  act.' 

I wish  to  make  myself  clear  and  to  correctly  ex- 
press my  views  on  the  subject.  I am  thoroughly  con- 
vinced that  those  who  prescribe  or  administer  drugs 
or  medicine  to  individuals,  should  have  the  training 
required  of  the  medical  doctors.  I am  also  thoroughly 
convinced  that  those  who  operate  on  the  human  body 
or  do  surgical  work  on  the  body,  should  have  the 
training  of  the  medical  doctors.  Personally,  I have  a 
very  high  regard  for  the  medical  doctors.  My  own 
father  is  a practicing  physician,  and  I have  a brother 
who  is  in  his  third  year  in  the  Medical  School  at  Gal- 
veston. My  views  are  not  superinduced  by  any  per- 
sonal interest,  I assure  you.  They  are  based  on  the 
collateral  matters  pertaining  to  the  question. 

Whether  it  be  a correct  policy  or  not,  we  are  now 
regulating  the  practice  of  medicine  in  this  State. 
Our  present  laws  are  paternalistic.  Possibly,  we  can 
regress  at  this  time.  In  the  last  two  weeks,  rumble 
after  rumble  has  come  to  my  ears  that  those  who 
vote  against  this  bill  need  not  aspire  to  any  political 
office  in  this  State;  that  their  vote  will  mean 
political  defeat.  For  my  part,  I shall  not  Vote  against 
my  convictions  for  every  vote  in  the  State.  I want  no 
man  to  misunderstand  me  when  matters  of  prin- 
ciple are  involved.  If  our  good  friends,  the  medical 
doctors,  could  come  to  me  and  say  today,  “This  thing 
is  established,  and  in  justice  we  demand  that  you 
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support  our  proposition,”  I might  do  so,  but  when 
I know,  and  when  they  know,  that  what  is  true  today 
may  be  false  tomorrow,  then  they  have  no  right  to 
make  that  demand  of  me.  These  things  are  a matter 
of  development.  Until  they  can  come  to  me  and 
say,  “This  thing  is  true  and  all  other  things  false,” 
then  I will  say  to  them,  “You  must  seek  help  from 
some  other  source  and  not  from  me.”  When  I see 
such  citizens  as  Sam  P.  Cochran  of  Dallas,  and  others 
whose  names  I might  mention  on  the  floor  of  this 
Senate,  express  their  faith  in  Christian  science,  even 
though  I cannot  personally  believe  or  understand 
their  teachings,  as  long  as  I stand  on  the  floor  of  the 
Senate,  I am  not  going  to  raise  my  voice  or  cast 
my  vote  for  any  measure  seeking  to  cast  them  aside. 
I don’t  think  that  we  should,  by  our  vote,  call  into 
question  the  right  of  any  to  believe  in  whatever  re- 
ligion they  choose.  The  proponents  of  this  bill  seek 
to  get  around  this  by  saying  that  it  only  applies  to 
the  practice  of  medicine.  I say  to  them,  that  this 
is  a matter  of  religion  to  such  people  and  is  is  not 
for  us  to  judge.  I do  not  believe  that  the  Senate  will 
sit  in  judgment  on  these  people. 

As  to  Christian  science,  I know  nothing;  when  ill 
I have  always  sought  the  services  of  a medical  doc- 
tor; but  there  are  others  who  do  not  agree  with  me, 
and  why  should  we  deny  them  the  right  to  call  upon 
the  Christian  scientist  or  the  chiropractor?  I’m  not 
willing  to  say  that  I am  the  wise  man;  that  he  is  the 
ignorant  man,  and  that  I am  to  be  the  judge.  Now, 
as  to  the  chiropractor.  This  is  not  a new  question  at 
all.  I understand  that  this  profession  has  several 
accredited  schools,  one  of  which  is  the  Palmer  School, 
whose  graduates  are  now  practicing  in  many  of 
our  states.  It  is  true,  no  doubt,  that  they  have 
quacks  in  this  branch  of  the  profession,  just  as  there 
are  in  all  others,  but  we  can  regulate  this  to  a great 
extent.  This  same  question  came  up  in  Illinois  and 
I trust  that  you  will  bear  with  me  while  I read  from 
the  reports  of  the  Supreme  Court  of  Illinois;  there 
are  two  pages,  but  they  are  are  short.  I trust  that 
you  will  allow  me  to  read  them  in  full.  In  the  case 
of  People  vs.  Love — 298  Illinois  Reports,  page  304, 
the  judge  has  this  to  say: 

“It  is  not  the  province  of  the  courts  to  extol  or  be- 
little chiropractic,  osteopathy,  or  medicine  and  sur- 
gery. They  are  all  now  established  as  useful  pro- 
fessions, and  as  time  has  progressed,  it  has  been 
thoroughly  demonstrated  that  all  of  them  have  ac- 
complished and,  are  daily  accomplishing,  the  relief 
and  cure  of  human  ailments.  Constantly  comes  proof 
before  the  courts  that  chiropractic,  which  apparently 
is  a limited  practice  of  osteopathy,  does  enable  the 
chiropractor  to  relieve  and  cure  many  of  the  ailments 
of  human  beings  and  that  the  practice  of  this  science 
is  in  no  way  deleterious  to  the  human  body.  That  is 
the  proof  in  this  record,  and  such  is  the  proof  that 
has  been  made  in  many  other  cases  that  have  been 
reviewed  by  courts  of  last  resort,  for  instance,  the 
case  of  Norman  vs  Hastings,  from  the  Supreme 
Court  of  Tennessee,  that  has  not  yet  been  reported. 
In  the  last  case  cited,  as  shown  by  a certified  copy 
of  the  opinion  filed  in  this  case,  the  Supreme  Court 
said  of  chiropractic,  ‘This  science  of  healing  is  well 
developed  and  recognized  in  many  jurisdictions  and 
many  believe  in  its  efficacy.’  The  Court  further  said 
that  chiropractors  cannot  be  classed  with  charlatans 
and  fakers,  and  that  it  is  not  suggested  that  the  prac- 
tice of  the  science  is  in  any  way  deleterious  to  the 
human  body.  The  statute  now  in  question  recognizes 
such  science  as  a useful  and  legal  method  of  treating 
human  ailments  and  pi’escribes  what  are  deemed  the 
necessary  professional  education  and  qualifications 
to  practice  such  methods  of  healing.  We  must,  there- 
fore, in  this  consideration  treat  chiropractic  as  a 


useful  and  lawful  business,  science  or  profession,  nd 
not  as  one  dangerous  or  unlawful  in  its  exercise  md 
subject  to  abatement  or  destruction  by  unreasorjl* 
and  arbitrary  requirements,  but  as  a professio  ,ot 
business  that  may  be  regulated  by  provisions  M 
scribing  reasonable  requirements  of  those  who  all  An 
to  practice  that  profession,  without  unlawful  or[n 
just  discrimination. 

“As  one  means  of  protecting  the  commute'' 
against  the  consequences  of  ignorance  and  incapapj 
the  State  may  exact  in  many  pursuits  a ceiB;:8£ 
degree  of  skill  and  learning  upon  which  the  i 3111 
munity  may  confidently  rely,  its  possession  b 
generally  ascertained  upon  an  examination  of  J 
parties  by  competent  persons,  or  inferred  fro: 
certificate  to  them  in  the  form  of  a diploma  or  lie 
from  an  institution  established  for  instructior 
the  subjects,  scientific  and  otherwise,  with  which  : 
pursuits  have  to  deal.  This  exercise  of  the  pi 
powers  of  the  Legislature  is  particularly  neces:  ^ 
and  permissible  in  the  profession  of  medicine  ,,t 
surgery  and  in  the  profession  of  the  practice  of 
law.  The  right  to  follow  either  one  of  these  .pr 
fessions  is  one  of  the  fundamental  rights  of  citil  :0D 
ship.  A person’s  business,  profession  or  occupal  .)U 
is  at  the  same  time  ‘property’  within  the  meanin;i 
the  constitutional  provision  as  to  due  process  of  !rj 
and  is  also  included  in  the  right  to  liberty  and 
pursuit  of  happiness.  The  power  of  the  Legisla 
to  impose  restrictions  on  a lawful  calling  or  pro 
sion  must  be  exercised  in  conformity  with  the  i 
stitutional  requirement  that  such  restrictions  n 
operate  equally  upon  all  persons  pursuing  the  s. 
business  or  profession  under  the  same  circumstau 
It  is  the  right  and  power  of  the  Legislature  to  m 
reasonable  requirements  with  reference  to  exam 
tion  and  qualifications  as  to  practice  medicine,  j 
as  will  keep  parties  who  practice  this  profes: 
abreast  with  the  progress  of  the  times.  Courts 
only  interfere  when  such  provisions  and  laws 
come  arbitrary  and  unreasonable  and  not  in  a sp 
of  advancing  the  science  and  benefiting  and  ] 
teeting  the  people  among  whom  it  is  practiced, 
this  case  it  was  a question  for  the  court,  and  not 
the  jury,  to  determine  the  validity  of  the  stat 
The  question  whether  or  not  a statute  is  const 
tional  is  never  a question  for  a jury.  Courts  hesh 
to  declare  an  act  unconstitutional,  and  it  must 
clearly  so  to  justify  the  courts  in  doing  it,  but  wl 
a statute  violates  the  due  process  clause  of  the  fc 
teenth  amendment,  or  does  not  impose  upon  all  ] 
sons  of  like  age,  sex  and  condition,  the  same  rest 
tions  in  their  business  or  profession,  it  is  the  d 
of  the  court  to  declare  the  act  void.” 

I shall  not  take  the  time  and  attention  of  the  m 
bers  in  reading  further,  but  I want  you  to  be  assu 
that  this  is  not  a new  question;  that  this  matter 
been  fought  out  in  other  jurisdictions,  and  that  tl 
of  us  who  plead  before  this  body  from  the  sta 
point  which  we  have  assumed  are  not  to  be  descri 
as  opposed  to  restricting  the  “faker.”  I believe  t 
the  men  who  compose  this  body  are  fair,  libe 
minded  men,  and  able  to  protect  the  interests  of  th 
whom  they  represent.  I trust  the  Senate  will  ad 
this  amendment. 

Senator  Cousins:  I believe  that  if  my  dis 
guished  friend  who  has  just  spoken  would  go  a li 
further,  we  could  get  together  on  our  ideas  and  g 
all  science  an  opportunity  to  develop,  and  med 
science  would  become  the  greatest  science  kno 
I would  ask  the  Senator  if  he  would  license  the  tea 
er  in  the  country  school  upon  a different  stand 
from  that  used  in  the  city.  You  speak  of  chiroprai 
being  a branch  of  osteopathy.  I grant  you,  Senal 
that  they  go  together,  the  only  difference  being  t 
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want  your  man  licensed  on  a sub-standard  basis, 

I want  my  man  to  take  the  same  training  other 
tors  take.  I am  reminded  of  the  East  Texas 
ool  teacher  who  went  before  the  board  of  trustees, 
was  asked  how  he  taught  geography,  “round  or 
“I  teach  it’  round,”  he  said,  and  he  lost  the 
Another  applicant  came  along  and  said,  “I 
;h  it  flat,”  but  went  to  a different  trustee,  and 
lost  the  job.  The  third  one  answered,  “I’ll  teach 
tny  way  you  want  it  taught,”  and  he  got  the 
:e.  The  Senator  is  willing  for  folks  to  go  out 
practice  medicine  any  way  they  want  to.  They 
f,  under  this  law,  but  they  must  know  the  facts. 

I Senator  read  at  length  from  the  opinions  of 
ious  courts,  but  none  of  them  are  in  Texas.  I 
Id  read  you  from  the  courts  of  Ohio,  where  such 
iw  as  this  has  been  upheld,  but  we  are  not  talk- 
about  Ohio.  If  we  are  going  to  push  aside  what 
je  barriers  we  have,  and  say  that  anyone  can 
ctice,  where  are  we  going  to  stop?  Maybe  we 
e been  wrong  in  our  policy.  If  we  are  not  going 
irotect  the  people  at  all,  why  not  cut  out  the  medi- 
branch  of  the  University  at  Galveston,  and  Bay- 
University  at  Dallas?  Possibly  we  shouldn’t  be 
ropriating  money  to  our  medical  schools;  possibly 
should  tear  them  down,  but  I don’t  believe  it. 

could  extend  this  discussion  indefinitely,  but  I 
lit  to  be  big  enough  and  broad  enough  to  give  all 
'earing.  The  Christian  scientists  and  the  chiro- 
,ctors  are  here  banded  together  in  opposition  to 
I;  bill;  that  in  itself  does  not  speak  of  fairness, 
bw  move  to  table  the  amendment  of  the  Senator 
n Grayson  (McMillin). 

enator  McMillin:  I have  listened  with  some  in- 
fest to  the  Senator  from  Texarkana  (Turner)  and 
I Senator  from  Sabine  (Cousins).  They  make  a 
\y  learned  argument,  and  then  say  they  don’t 
w anything  about  Christian  science  and  chiroprac- 
For  myself,  I have  had  experience.  Those  of 
I Senators  who  were  here  two  years  ago  will 
liember  my  physical  condition  at  that  time.  My 
jest  neighbor  is  an  allopathic  physician,  and  is  a 
isonal  friend  of  mine,  being  my  family  physician, 
gave  me  a learned  diagnosis  but  he  couldn’t  cure 
I tried  the  baths  at  Marlin  and  many  other  sug- 
ted  remedies.  I had  no  confidence  in  chiroprac- 
and  at  first  would  not  listen  to  such  suggestions 
t I go  to  one.  Finally,  however,  I placed  myself 
jler  the  care  of  a chiropractor,  and  received  bene- 
jal  results  in  a short  while.  You  have  asked  me 
/ the  chiropractors  treat  tuberculosis.  I know  of 
oung  lady  who  seemed  to  be  in  the  last  stages 
tuberculosis;  whose  brother  was  a doctor.  They 
it  her  to  a sanitarium  at  Kerrville  and  then  sent 
j to  Colorado.  She  came  home  at  the  suggestion 
;he  doctors,  saying  that  they  could  do  her  no  good. 

I*  submitted  herself  to  the  chiropractors  and  she 
dive  and  as  well  as  anybody  here  today.  As  for 
self,  I am  enjoying  better  health  every  day  of 
life.  What  good  does  it  do  to  go  to  a doctor  and 
1 get  relief? 

’hey  talk  about  an  “exact”  science,  why  gentlemen, 

: of  the  doctors  before  the  committee  said  that 
re  had  been  introduced  positive  evidence  that  cer- 
[i  of  the  mummies  of  Egypt  who  died  three  thou- 
[id  years  ago,  had  been  afflicted  with  the  measles. 

1 11,  we  still  have  the  measles  with  us.  There  are 
lae  things  they  have  done  and  some  they  haven  t 
lie.  You  won’t  find  any  chiropractor  who  will 
gim  that  he  can  cure  everything,  and  there  is  no 
9 tor  who  can  cure  everything.  It  seems  to  me 
Sly  are  simply  on  a fifty-fifty  basis.  Senator  Clark 
gike  of  one  standard — one  test;  doesn’t  he  know 
p re  is  no  such  thing  as  one  standard,  even  among 
I medical  profession?  A few  years  ago,  allopaths 
01  homeopaths  were  fighting  the  osteopaths  as  bad 
a they  are  fighting  the  chiropractors  today.  Ihe 


osteopaths  fought  them  to  a standstill.  The  doctors 
then  came  out  and  said,  “If  you  will  come  in,  we  will 
give  you  a member  to  serve  on  our  board.”  Dr.  Russ 
admitted  that  much  to  me.  They  have  perhaps  hun- 
dreds of  osteopaths  going  over  the  State  practicing 
osteopathy  without  any  kind  of  an  examination,  under 
the  supervision  of  the  Medical  Board  of  Examiners 
in  Texas.  No  examination  is  required  of  them. 

Now  as  to  the  teachers,  the  Senator  from  Sabine 
(Cousins)  refers  to.  Why  don’t  they  require  the 
teachers  of  the  lower  grades  to  have  the  same  certifi- 
cates as  the  teachers  of  the  higher  grades?  Be- 
cause they  don’t  need  it.  What  is  the  use  of  re- 
quiring the  chiropractors  to  have  the  same  instruc- 
tion as  a medical  doctor  when  they  don’t  need  it? 
They  talk  about  the  Christian  scientists  praying  and 
charging  money  for  it.  I suppose  these  Senators  will 
introduce  a bill  in  a day  or  so  prohibiting  the  chap- 
lain of  this  body,  who  gets  his  five  dollars  per,  from 
receiving  money  for  his  prayer,  for  certainly  that  is 
all  that  he  does.  Doesn’t  the  Senator  know  that 
there  is  not  a minister  of  any  church  in  Texas  who 
does  not  receive  a salary? 

The  vote  then  occurred  on  the  motion  to  table, 
which  prevailed  by  a majority  of  16  to  4,  and  thus 
the  first  real  assault  of  the  combined  forces  of  the 
enemy  failed  conspicuously.  The  vote  was  as  fol- 
lows: 


Yeas  (friends  of  the  bill):  Bailey,  Bowers,  Bur- 
kett, Cousins,  Doyle,  Holbrook,  Pollard,  Ridgeway, 
Rogers,  Strong,  Stuart,  Turner,  Wirtz,  Witt,  Wood 
and  Woods. 

Nays  (irreconcilables) : Fairchild,  McMillin,  Mur- 
phy and  Rice. 

The  following  pairs  were  recorded:  Bledsoe,  aye — 
Watts,  nay;  Clark,  aye — Davis,  nay;  Baugh,  aye— 
Floyd,  nay. 

Senator  Holbrook,  one  of  the  authors  of  the  bill, 
then  introduced  the  following  Christian  science  ex- 
emption . amendment : 


The  Secretary  then  read  the  amendment:  “pro- 
vided that  nothing  in  this  Act  shall  be  construed  .to 
afford  or  limit  in  any  way  the  application  or  use 
of  the  principles,  tenets  or  teaching  of  any  church 
in  the  ministration  to  the  sick  or  suffering  by  prayer 
without  the  use  of  any  drug  or  material  remedy,  pro- 
vided sanitary  and  quarantine  laws  and  regulations 
are  complied  with.” 

Senator  Pollard:  A few  years  ago  this  question 
came  before  the  Legislature.  At  that  time  I did 
not  think  chiropractic  should  be  included  in  this 
bill,  but  last  year,  in  Athens,  I was  standing  on  the 
street  corner  talking  to  a doctor  when  a thing  hap- 
pened that  changed  me  from  one  side  to  the  other . 
A man  whom  I did  not  know,  rushed  up  and  asked 
the  doctor  whom  I was  talking  to  if  he  would  not 
come  over  to  his  office.  He  said  a man  was  dying 
of  stomach  trouble.  When  we  reached  his  office, 
we  found  the  man  lying  on  his  stomach.  After  an 
examination,  the  doctor  found  that  the  man  was  suf- 
fering from  appendicitis.  A chiropractor  had  been 
treating  that  man  for  three  weeks.  There  should 
be  some  regulation  of  this  sort  of  thing,  whereby 
the  chiropractor  should  have  a prescribed  course  of 
study  before  he  is  allowed  to  practice.  For  this  rea- 
son, I will  vote  against  the  amendment  offered  by 
the’ Senator  from  Galveston  (Holbrook). 

The  rumor  had  spread  that  the  proponents  ot 
the  bill  had  agreed  to  a Christian  science  ainend- 
ment,  which  was  true,  but  not  at  all  in  the  words  of 
the  amendment  offered  by  Senator  Holbrook,  which 
were  exceedingly  distasteful  to  the  proponents  of 
the  bill.  It  is  thought  that  this  rumor  misled  many 
friends  of  the  bill  in  their  vote  on  the  motion  to 
table,  which  was  lost  by  a vote  of  8 to  10,  a majority 
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of  only  two,  it  will  be  noted.  The  vote  was  as  fol- 
lows: 

Yeas:  Bowers,  Cousins,  Doyle,  Rogers,  Stuart, 
Thomas,  Turner  and  Wirtz. 

Nays:  Bailey,  Fairchild,  Holbrook,  McMillin,  Pol- 
lard, Rice,  Ridgeway,  Strong,  Witt  and  Woods. 

Pairs:  Bledsoe,  aye — Watts,  nay;  Baugh,  aye — 
Floyd,  nay;  Davis,  aye — Clark,  nay;  Burkett,  aye — 
Lewis,  nay;  Wood,  aye — Dudley,  nay. 

Immediately  following  the  announcement  of  this 
vote,  Senator  Witt  sent  up  the  following  amendment: 
“Provided  no  charge  is  made  therefor,  directly  or 
indirectly.” 

Senator  Murphy  moved  to  table  the  amendment, 
and  the  motion  to  table  lost  by  a vote  of  7 to  12, 
as  follows: 

Yeas:  Fairchild,  Holbrook,  McMillin,  Murphy, 

Rice,  Ridgeway  and  Woods. 

Nays:  Bailey,  Bowers,  Cousins,  Doyle,  Thomas, 
Turner,  Pollard,  Rogers,  Strong,  Stuart,  Wirtz  and 
Witt. 

The  amendment  to  the  amendment  was  then 
adopted,  and  at  the  night  session  the  amendment  was 
amended  to,  in  effect,  exempt  Christian  scientists 
and  others  of  like  ilk,  from  the  provision  of  the  bill 
in  healing  by  prayer,  provided  they  make  no  charges 
therefor.  The  vote  was  as  follows: 

Yeas  (for  the  amendment):  Bowers,  Cousins, 
Doyle,  Holbrook,  Pollard,  Ridgeway,  Rogers,  Strong, 
Stuart,  Turner,  Wirtz  and  Wood. 

Nays  (against  the  amendment):  Bailey,  Baugh, 
McMillin,  Murphy,  Rice,  Thomas  and  Woods. 

Present  and  not  voting,  Burkett,  Fairchild  and 
Witt.  , T . 

Absent  (excused):  Darwin,  Dudley,  Floyd,  Lewis 
and  Parr. 

Pairs:  Bledsoe,  aye — Watts,  nay;  Clark,  aye — 
Davis,  nay. 

Senator  Woods  then  offered  an  amendment  which 
provided,  in  effect,  that  licenses  be  revoked  by.  a Dis- 
trict Court  instead  of  by  the  Board  of  Medical  Ex- 
aminers. It  is  not  necessary  to  recite  the  amendment 
in  detail.  It  will  appear  in  full  in  the  published  bill 
later.  The  amendment  was  adopted  without  opposi- 
tion. 

Senator  Murphy  offered  an  amendment  intended, 
evidently,  to  exempt  Christian  scientists  from  the  in- 
junction provisions  of  the  bill,  which  was  worded  as 
follows:  “Provided  no  injunction  shall  issue  to  re- 
strain the  bona  fide  practice  of  the  tenets,  principles, 
or  teachings  of  any  recognized  church.”  The  debate 
on  this  amendment  may  be  of  interest: 

Senator  Murphy:  Mr.  President,  Section  6 of  this 
bill  provides  that  actual,  threatened  or  contemplated 
practice  of  medicine  in  violation  of  certain  pro- 
visions, shall  be  subject  to  injunction.  I think  when 
we  say  who  and  under  what  conditions  they  shall 
practice,  we  are  going  far  afield.  I never  had  a 
doctor  in  my  life  other  than  an  allopath,  and  I shall 
never  have  any  other  kind  of  doctor,  but  because  I 
prefer  that  school  of  medicine  for  myself  is  no  reason 
why  I should  undertake  to  force  it  on  another.  Those 
who  believe  in  other  methods  of  healing  should  have 
the  right  to  practice  without  actual,  threatened  or 
contemplated  injunction.  They  never  understood 
until  very  recently  that  an  injunction  would  lie  in 
such  case  and  they  have  not  attempted  to  enforce 
it.  They  say  it  is  going  to  be  a violation  of  this 
injunction  clause  to  practice  medicine  unless  duly 
licensed  and  certified.  All  courts  give  a man  a right 
of  trial  by  jury,  and  not  before  arbitrary  judges  that 
couldn’t  determine  the  guilt  of  any  man.  We  go  far 
afield  when  we  say  that  people  must  be  restrained 
from  following  any  theory  or  school  of  religion  or 


religious  freedom  they  may  desire.  I hope  no  law 
will  ever  be  placed  upon  our  statute  books  restricting 
the  religious  freedom  of  the  people  of  this  country. 
There  is  a constitutional  provision  against  it.  I trust 
the  amendment  will  be  adopted. 

Senator  Bledsoe:  Senator,  if  it  is  a constitutional 
provision,  what  dignity  do  you  expect  to  add  by  plac- 
ing it  on  the  statute  books  ? 

Senator  Murphy:  I expect  to  add  dignity  to  it  by 
showing  the  people  of  Texas  and  to  the  Legislature 
of  this  State,  the  provisions  of  the  law,  that  those 
who  come  after  me  may  understand  and  enforce  that 
provision.  This  amendment  provides  that  no  injunc-  j 
tion  will  be  issued  in  cases  involving  religious  free- 
dom. 

The  amendment  was  tabled  by  the  following  vote:  Y 

Yeas:  Bowers,  Cousins,  Doyle,  Holbrook,  Pollard,  l 
Ridgeway,  Rogers,  Stuart,  Turner,  Wirtz  and  Witt. 

Nays:  Thomas,  Woods,  Bailey,  Baugh,  Fairchild, 
McMillin,  Murphy  and  Rice. 

Pairs:  Clark,  aye — Lewis,  nay;  Bledsoe,  aye — 

Watts,  nay;  Burkett,  aye — Lewis,  nay;  Wood,  aye — 
Dudley,  nay;  Strong,  aye — Parr,  nay. 

That  portion  of  the  bill  which  had  no  application  li 
to  the  amendment  already  adopted,  was  stricken  out  (i 
upon  motion  of  Senator  Woods. 

A redundant  portion  of  the  bill  was  stricken  out 
upon  motion  of  Senator  Burkett. 

Senator  Davis  offered  an  amendment  striking  out 
that  part  of  the  bill  which  would  permit  any  citizen  ; 
to  sue  out  an  injunction  against  chronic  violators  of 
the  law,  and  the  following  debate  occurred: 

Senator  Davis:  I seek  to  strike  out  the  terms  on 
which  and  by  which  the  Board  of  Medical  Examiners 
may  institute  injunction  against  any  person  al-  I 
leged  to  be  violating  this  law.  I am  perfectly  willing 
that  the  State  of  Texas  shall  have  the  power  and  the 
authority  when  some  one  violates  this  law,  to  in- 
stitute proceedings,  but  I am  not  willing  that  the 
private  individuals  of  a Board  of  Medical  Examiners 
shall  have  that  power.  It  has  not  been  long  since 
we  had  something  like  this  along  this  line,  and  I 
am  opposed  to  any  one  having  this  power  except  the 
State  of  Texas. 

Senator  Bledsoe:  Don’t  you  know  that  the  State 
Board  of  Medical  Examiners  is  a State  agency,  and  i 
is  acting  under  oath  of  office  taken  just  the  same 
as  any  member  of  the  Senate,  the  House  or  any 
Judge  of  a District  Court;  and  that  it  is  a State 
agency,  acting  in  an  official  capacity? 

Senator  Davis:  Whenever  criminal  proceedings 
are  instituted  against  any  man  in  this  State,  it  must 
be  in  the  name  of  the  State  of  Texas.  I say  that 
no  such  privilege  or  power  should  be  given  an  in- 
dividual or  an  institution  in  this  State. 

The  amendment  was  tabled. 

Senator  Murphy  then  offered  an  amendment  re- 
quiring examination  on  “the  efficiency,  mode  and 
manner  of  prayer,”  which  was  lost. 

Senator  Burkett  offered  an  amendment  providing 
that  in  the  instance  county  or  district  attorneys 
failed  to  prosecute  any  person  violating  the  terms 
of  this  act,  the  Attorney  General  shall  proceed 
against  such  persons,  either  by  civil  or  criminal 
proceedings,  which  amendment  was  adopted. 

Senator  McMillin  offered  an  amendment  striking 
out  that  portion  of  the  bill  which  provided  peniten- 
tiary sentence  for  the  unlawful  practice  of  medi- 
cine by  persons  whose  licenses  have  been  revoked. 

Senator  Woods  offered  a substitute  amendment, 
whereby  persons  so  convicted  could  be  sent  to  the 
county  jail  not  to  exceed  six  months,  as  a minimum 
punishment,  the  provision  being  left  in  the  bill  that 
a penitentiary  sentence  of  not  less  than  one  or  more 
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than  four  years  could  bo  assessed.  The  amendment 
was  adopted. 

Senator  Murphy  offered  an  amendment  exempting 
I “those  now  engaged  in  the  practice  of  medicine,” 
from  the  provisions  of  the  law.  The  amendment  was 
tabled. 

Senator  Davis  offered  an  amendment  exempting 
1 “dentists  legally  qualified  and  registered  under  the 
’ laws  of  this  State  who,  in  their  practice,  find  it  neces- 
sary to  use  drugs  of  any  kind  in  the  practice  or  per- 
formance of  minor  surgery  of  the  mouth,  as  taught 
in  the  leading  dental  colleges  and  practiced  by  dent- 
ists at  the  present  time.”  This  amendment  was 
tabled. 

Senator  Murphy  offered  an  amendment  requiring 
licensees  under  the  law  to  take  a new  and  separate 
examination  each  year.  The  amendment  was  tabled. 

Senator  Fairchild  offered  an  amendment  providing 
that  “no  injunction,  either  temporary  or  permanent, 
shall  be  granted  by  any  court  until  after  a hearing 
on  complaint  is  had  of  competent  jurisdiction  on  its 
merits,’  which  was  adopted. 

Senator  Woods  offered  an  amendment  eliminating 
the  words  “threatened  or  contemplated”  in  that  part 
of  the  bill  providing  for  injunction  against  violating 
the  law,  which  amendment  was  adopted. 

Senator  Woods  offered  an  amendment  providing 
that  no  injunction  shall  be  entertained  in  advance  of 
previous  final  conviction  of  the  law,  which  was 
adopted. 

Senator  Stuart  at  this  juncture  stated  that  he  was 
afraid  that  if  the  debate  continued  further  the  bill 
would  be  treated  as  his  chicken-stealing  bill  had  been 
treated,  and  moved  the  previous  question,  which  was 
ordered,  and  the  bill  was  engrossed  by  the  following 
vote: 

Yeas:  Bailey,  Baugh,  Bowers,  Burkett,  Cousins, 
Davis,  Stuart,  Thomas,  Turner,  Wirtz,  Doyle,  Hol- 
brook, Pollard,  Ridgeway,  Rogers,  Strong,  Witt, 
Wood  and  Woods. 

Nays:  McMillin,  Murphy  and  Rice. 

Pairs:  Bledsoe,  aye — Watts,  nay;  Dudley,  aye — 
Fairchild,  nay. 

Absent:  Clark,  Darwin,  Floyd,  Lewis  and  Parr. 

Upon  motion  of  Senator  Turner,  the  constitutional 
rule  was  suspended  by  a vote  of  22  to  2,  with  no 
pairs,  but  the  following  absentees:  Clark,  Darwin, 
Dudley,  Floyd,  Lewis,  Parr  and  Watts. 

Senators  Murphy  and  Rice  voted  against  suspend- 
ing the  rule. 

The  bill  was  finally  passed  by  a vote  of  23  to  1, 
Senator  Murphy  alone  voting  to  the  contrary. 

IN  THE  HOUSE. 

Following  the  passage  of  the  Medical  Practice  Act 
bill  in  the  Senate,  all  effort  to  bring  up  the  House 
bill  (272)  introduced  by  Representatives  Culp, 
Shearer,  Melson,  Smith  and  Dodd,  was  abandoned, 
and  the  proponents  of  the  measure  in  the  House 
turned  their  energies  to  the  Senate  bill  (141). 

The  Health  Committee  of  the  House  very  promptly 
reported  the  bill  out,  with  several  corrective  amend- 
ments, the  which  had  failed  of  insertion  in  the  House 
because  of  premature  order  of  the  previous  question. 
Representative  Davenport  (author  of  the  chiropractic 
bill  in  the  House)  endeavored  to  have  the  committee 
strike  from  the  bill  the  injunction  feature,  but  failed. 
In  this  he  was  joined  by  Representatives  Lane,  Rice 
and  Wilmans.  The  same  four  voted  in  comittee 
against  favorably  reporting  the  bill. 

The  measure  came  up  for  debate,  on  special  order, 
March  6.  It  was  engrossed  on  that  day,  and  on  the 
following  day  finally  passed.  The  first  procedure  was 
to  have  the  committee  amendments  adopted,  which 
was  done  with  a minimum  of  effort. 


Mr.  Davenport  made  the  first  assault  on  the  bill, 
by  introducing  the  following  amendment:  “Amend 
Senate  bill  No.  141  by  striking  out  all  of  Section  6 
and  renumbering  the  following  sections  in  regular 
order.”  The  purpose  of  the  amendment  was  to  elim- 
inate entirely  the  injunction  feature.  The  following 
debate  occurred: 

Mr.  Davenport:  We  have  just  had  a corrective 
amendment  regarding  Section  6,  attempting  to  pal- 
liate to  some  extent  the  iniquity  of  the  thing.  My 
amendment  strikes  out  the  entire  section.  I am 
opposed  to  government  by  injunction,  under  any  and 
all  circumstances.  In  the  earlier  part  of  this  section, 
you  will  find  that  it  says:  “In  suits  for  injunction, 
so  authorized  by  this  Act,  it  shall  not  be  necessary 
to  show  that  any  person  or  citizen  is  personally  in- 
jured by  the  acts  complained  of.  Any  person  who 
may  be  so  unlawfully  practicing  medicine  in  this 
State,  or  who  may  be  about  to  so  unlawfully  prac- 
tice medicine  in  this  State”  (as  though  he  were  about 
to  commit  burglary),  “may  be  made  a party  de- 
fendant in  such  suit.” 

I have  been  in  this  House  almost  two  months,  and 
I have  never  seen  or  heard  of  any  attempt  to  foist 
any  such  legislation  onto, the  people  of  Texas.  We 
have  seen  a Federal  Judge,  up  in  the  northern  part 
?f . the  United  States,  with  this  iniquitous  right  of 
injunction,  denying  the  right  of  free  assembly  and 
the  right  of  free  speech,  to  the  citizens  of  the  United 
States,  and  they  dare  not  meet  in  peaceable  assembly 
or  else  they  will  go  to  jail  for  contempt.  This  section 
of  this  act  is  a violation  of  one  of  the  fundamentals 
of  the  American  Government,  the  right  of  trial  by 
jury.  I don’t  care  whether  it  is  after  a man  has 
been  convicted  once,  or  one  hundred  times,  if  there 
is  a thing  in  the  world  that  the  American  people 
stand  for,  it  is  the  right  of  trial  by  jury,  and  if  you 
adopt  this  act  with  Section  6 in  it,  you  are  violating 
that  fundamental. 

You  are  forcing  a man  to  go  before  a complacent 
judge,  who  will  not  hear  the  case  on  its  merits,  but 
merely  that  he  is  about  to  practice  medicine.  It 
makes  no  difference  if  you  show  that  he  has  given 
relief  to  a thousand  people,  and  has  never  injured 
a person.  If  section  6 goes  through,  and  becomes  a 
law  of  the  State  of  Texas,  you  can  jerk  a man  up 
before  a judge,  deny  him  the  right  of  trial  by  jury, 
and  sentence  him  to  jail  for  contempt  of  court. 

About  two  or  three  months  ago,  they  passed  a 
similar  act  to  this  in  Ohio  with  this  injunction  fea- 
ture. About  thirty  days  ago,  four  men  were  sen- 
tenced to  jail,  for  contempt  of  court,  and  given  833 
days.  But  public  opinion  became  so  strong  that  these 
men,  after  serving  about  thirty  days  in  jail,  were 
unconditionally  released. 

Mr.  Baldwin:  If  the  injunction  feature,  which  is 
the  heart  of  this  bill,  is  cut  out,  you  are  in  favor  of 
it,  aren’t  you? 

Mr.  Davenport:  I am  in  favor  of  it  with  one 
more  amendment. 

Mr.  Baldwin:  With  the  injunction  feature  out 
people  could  practice  on  the  human  body  in  defiance 
of  law,  couldn’t  they? 

Mr.  Davenport:  I don’t  think  that  is  the  ques- 
tion here  at  all.  It  is  a question  of  the  fundamental 
right  of  the  American  citizens  to  be  tried  by  jury. 

A Member:  Why  shouldn’t  we  be  allowed  to  stop 
a person  from  practicing  medicine  when  he  is  not 
qualified  ? 

Mr.  Davenport:  I don’t  believe  you,  I,  we,  or  any 
of  the  balance  of  us,  have  a right  to  say  to  the 
people  of  Texas,  “Thou  shalt  not  attempt  to  get 
well  from  thy  illness,”  no  matter  what  method  they 
use.  I don’t  believe  anybody  has  the  right  to  tell 
them  they  can’t  choose  for  themselves. 
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Mr.  Lewis:  Who  is  better  qualified  to  decide 
the  merits  of  a physician,  the  people  or  a judge? 

Mr.  Davenport:  I believe  the  people  can  be  trusted. 
I don’t  believe  any  living  man  ought  to  be  placed 
in  a position  that  he  can  dictate  in  such  matters. 

Mr.  Culp:  Lest  you  take  seriously  the  remarks 
of  the  gentleman  on  the  right  of  injunction,  let  me 
say  that  he  has  evidently  not  read  the  bill.  He  says 
that  we  should  not  deny  a citizen  of  this  State  the 
right  of  trial  by  jury.  I heartily  concur  with  him. 
If  you  will  turn  to  page  9,  in  the  last  clause  on  that 
page,  and  to  page  10,  in  line  3,  you  will  find  this 
language:  “A  jury  of  twelve  men  shall  be  impanelled, 
unless  waived  by  the  defendant.”  The  article  or  lan- 
guage preceding  that,  prescribes  the  general  mode 
of  procedure,  as  we  now  have  in  all  trials  in  all  cases. 

For  sixteen  years  Texas  has  been  operating  under 
the  present  medical  act.  For  a moment,  let  us  re- 
view the  situation  that  existed  in  Texas  prior  to 
that  time.  At  that  time  there  was  a row  between 
the  osteopath,  the  homeopath  and  the  regular.  At 
that  time,  throughout  Texas,  you  had  many  little 
medical  schools,  that  were  grinding  out  diplomas. 
When  this  act  went  into  effect,  what  was  the  result  ? 
The  row  between  the  schools  was  hushed.  These 
little  schools  closed  and  only  the  efficient  institutions 
remained.  In  a few  days  we  are  going  to  be  called 
upon  to  make  an  appropriation  for  the  Medical 
Branch  of  the  State  University.  Are  we  going  to  re- 
pudiate the  product  of  our  own  medical  school?  You 
can  grow  a squab  in  six  weeks,  but  remember  that 
it  takes  about  twenty  years  to  grow  a man  and  pre- 
pare him  for  a profession.  It  takes  twenty-five  years 
to  grow  an  oak  that  will  stand  the  test  of  storms, 
but  only  six  weeks  to  grow  a mushroom. 

We  have  been  legislating  for  some  days,  and  not 
one  bill  has  passed  this  House  that  has  lowered  the 
standards  of  any  profession,  or  in  any  department. 
Are  we  going  at  this  time  to  lower  the  standards  of 
the  greatest  profession  of  this  country,  the  profession 
that  has  given  to  us  the  great  discoveries  that  have 
helped  to  make  Texas  a better  place  to  live  in? 
Have  these  people,  who  have  not  trained  themselves, 
given  to  Texas  any  of  these  great  discoveries? 
Who  enabled  us  to  complete  the  Panama  Canal? 
Was  it  one  of  those  inefficient  men,  or  was  it  some 
one  adequately  schooled  and  trained?  Was  it  some 
one  untrained  in  his  profession  who  gave  you  the 
antitoxin  that  will  destroy  diphtheria?  Was  it  some 
untrained  person  who  taught  us  how  to  stamp  ma- 
laria out  of  this  county  ? Was  it  some  untrained 
mind  that  gave  us  vaccination  against  small-pox? 

No,  it  was  not  the  untrained  mind  that  did  any 
of  these  things.  It  was  not  the  man  who  day  after 
day  practices  medicine  in  open  defiance  of  the  laws 
of  the  State  of  Texas. 

This  Legislature  has  sought  to  suppress  the  boot- 
leggers of  Texas.  I tell  you  that  under  the  amend- 
ment offered  by  my  friend  from  Bexar,  you  would 
be  legalizing  and  turning  loose  a class  of  men  who 
are  worse,  ten  thousand  times,  than  the  bootleggers. 
You  are  turning  them  loose  in  the  home;  you  are 
turning  them  loose  on  the  unsuspecting  public.  You 
endanger  the  lives  of  your  fellow  beings. 

I am  not  going  to  discuss  the  injunction.  A col- 
league will  take  up  that  matter  later  on.  But  let 
me  submit  this  to  you.  A chiropractor  who  has 
equipped  himself  and  qualified  under  the  medical 
practice  act  of  Texas,  says  in  a letter,  which  I hold 
in  my  hand,  that  the  trouble  with  the  chiropractor  is 
that  he  has  not  held  up  the  standards  of  education, 
and  if  permitted  a board  of  his  own,  it  would  still 
be  so.  There  are  six  eclectics,  osteopaths  and  homeo- 
paths, on  the  present  State  Board  of  Medical  Ex- 
aminers, and  only  five  regulars. 

As  to  the  Christian  scientists,  the  Senate  amend- 
ment to  this  bill  exempts  all  religions,  provided  they 


do  not  charge  for  their  healing.  It  seems  that  the 
other  churches  do  not  want  the  right  to  charge  for 
their  prayers  for  the  health  of  their  communicants. 
The  Baptists,  the  Presbyterians  and  the  Methodists 
take  care  of  that  matter  in  their  own  denominations. 
I hold  in  my  hand  a copy  of  a telegram  by  Judge 
Penry,  who  is  the  attorney  for  the  Christian  scientists 
of  Texas,  stating:  “I  considered  and  still  maintain 
that  I was  fully  authorized  to  make  the  agreement 
with  Rosser.  Have  wired  Odom.  Your  wire  was 
directed  to  my  brother,  causing  this  delay.”  Judge 
Penry  represented  the  Christian  scientists  as  attor- 
ney, with  power  to  act.  The  Christian  scientists  of 
Texas  are  satisfied  with  this  bill  as  it  is.  Later  on 
comes  the  healer.  You  have  his  letter,  in  which  he 
admits  the  agreement,  but  insists  that  it  is  an  in- 
fringement upon  the  healer.  He  says  that  he  gets 
his  authority  from  Boston.  ( 

Mr.* Lewis:  I want  to  call  your  attention  to  the 
fact  that  an  injunction  is  an  extraordinary  right. 
It  gives  to  the  district  judge  the  power  to  extend 
out  all  over  the  districts,  yank  into  the  courthouse 
and  inflict  any  sort  of  punihsment  upon  a defendant. 
If,  by  chance,  there  is  some  prejudice  in  the  mind  of 
that  judge,  he  is  in  a position,  by  reason  of  his  ex- 
traordinary power,  to  inflict  an  unjust  punishment 
upon  that  individual.  Judge  Culp  recited  the  accom- 
plishments of  the  medical  profession.  In  the  field  of 
science  no  man,  or  set  of  men,  should  have  a monop- 
oly. If  the  doctors  in  their  researches  have  brought 
forth  anything  that  is  for  the  good  of  the  country, 
they  have  my  admiration,  and  my  endorsement.  But 
they  are  not  the  only  people  who  can  work  in  the 
field  of  science.  Many  years  ago,  we  were  riding 
in  one-horse  shays,  and  later  on  we  were  riding  in 
automobiles.  Does  that  mean  that  the  automobile 
industry  ought  to  have  a monopoly  upon  the  ad- 
vancement of  science,  and  say  that  we  shall  not 
fly  in  the  air?  In  my  judgment,  that  is  the  most 
illogical  argument  I have  ever  heard  upon  the  floor 
of  this  House. 

He  spoke  of  the  chiropractor.  I hold  no  brief 
for  that  splendid  set  of  people  who  are  trying  to 
alleviate  the  suffering  and  distress  of  this  country. 
The  sweetest  sentiment  that  ought  to  gather  around 
the  heart  of  man  is  for  the  people  who  have  in 
their  hearts  the  alleviating  of  suffering  and  dis- 
tress. 

Who  is  better  able  to  determine  the  qualifications 
of  a doctor,  the  general  public  or  one  individual 
sitting  upon  the  bench?  This  thing  has  not  been 
brought  about  by  the  fact  that  the  chiropractors, 
or  any  other  sect  or  class,  is  causing  destruction  of 
the  human  lives  in  the  State.  They  have  performed 
services  to  the  people  of  this  country — they  are  get- 
ting into  the  practice  of  the  doctors,  and  the  doctors 
see  that  something  must  be  done.  For  the  last  ten 
years,  they  have  been  fighting  people  who  have 
been  rendering  a real  humanitarian  service  to  the 
people  of  Texas. 

Mr.  Wallace:  You  stated  that  no  one  is  better 
qualified  than  the  people  to  pass  upon  the  quali- 
fications of  a doctor,  didn’t  you? 

Mr.  Lewis:  Yes,  sir. 

Mr.  Wallace:  If  that  is  true,  are  you  willing  to 
let  the  people  pass  upon  your  qualifications  as  a 
lawyer  ? 

Mr.  Lewis:  I am  willing  to  leave  to  the  people  of 
my  country  the  question  of  whether  or  not  I am  an 
attorney,  practicing  at  that  bar.  I do  leave  it  to 
them,  and,  bless  your  heart,  I am  making  a living 
at  their  hands,  and,  therefore,  I say  to  you,  that  I 
must  have  rendered  some  service  to  them  that  merits 
their  confidence. 

Mr.  Baldwin:  Under  the  present  law,  you  can  en- 
join the  making  of  a pig  pen.  Do  you  believe  that 
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the  public  health  of  Texas  is  worth  as  much  as  that 
pig  pen? 

Mr.  Lewis:  Yes,  sir,  and  I say  to  you  further,  if 
you  want  to  apply  the  proposition  of  pig  pen  tactics, 
you  ought  to  clean  up  some  of  the  doctors’  offices, 
and  then  you  will  get  at  the  real  merits  of  the  public 
health. 

Mr.  Stewart  (Reeves  County) : Doesn’t  this  law 
clean  up  the  doctors  as  well  as  the  others? 

Mr.  Lewis:  This  is  a stab  at  the  Christian  scientists 
of  this  State,  and  the  chiropractors,  who  are  render- 
ing a humanitarian  service  to  the  people,  and  you 
know  it  as  well  as  I.  Now,  don’t  misunderstand  me. 
There  are  some  splendid  doctors  in  this  State,  and  I 
am  their  friend,  and  they  are  mine.  I believe  in  the 
doctor.  When  I cut  my  leg  off,  or  want  it  cut  off, 
I will  go  to  the  doctor,  but  if  I have  a cold,  or  any- 
thing else  that  I think  a chiropractor  can  take  care 
of,  I say  I ought  to  have  the  right  to  go  to  a chiro- 
practor. 

When  you  pass  this  bill,  as  it  is,  without  this 
amendment,  you  will  open  the  opportunity  to  bring 
a man  into  the  courthouse  and  destroy  him.  He  may 
have  spent  as  much  time  in  the  research  of  science 
as  any  doctor  in  this  State,  and  yet  you  want  to  deny 
him  the  right  to  put  that  science  into  practice.  There 
is  more  than  one  science  in  this  world.  Many  things 
in  the  future  are  going  to  be  brought  forward  for  the 
betterment  of  humanity.  I hope  you  will  adopt  this 
amendment. 

As  you  know,  it  is  not  very  often  that  I feel  my- 
self called  upon  to  endorse,  in  this  way,  any  measure 
coming  before  this  Legislature.  But,  in  my  opinion, 
the  measure  now  under  consideration  is  distinguished 
[ for  its  important  relation  to  the  most  vital  interest 
of  the  people  of  this  State,  and  my  sense  of  re- 
sponsibility suggests  that  I come  to  its  defense. 
There  is  no  measure  in  which  the  people  of  the  State 
or  of  the  nation,  are  so  deeply  concerned;  it  involves 
the  question  of  health,  and  death. 

The  present  Medical  Practice  Act  has  been  on  the 
j statute  books  of  this  State  since  1907.  It  has  gone 
t through  that  many  years  without  criticism  and  with- 
out amendment.  That  should  be  sufficient  endorse- 
ment by  the  people  of  this  State,  who  now  appeal  to 
us  to  aid  in  its  enforcement.  Do  you  know  that  the 
writ  of  injunction  applies  in  all  cases  of  criminal 
conduct  where  the  question  of  business  is  involved? 
The  practice  of  medicine  is  a business.  You  file  a 
complaint  against  an  illegal  practitioner.  He  is  con- 
victed, pays  a small  fine  and  continues  the  business. 
The  writ  of  injunction  is  applied  to  gambling,  be- 
1 cause  gambling  is  a business.  The  writ  of  injunction 
is  applied  to  bawdy  houses,  because  that  is  a business. 
The  writ  of  injunction  is  applied  to  commercial  fer- 
tilizers, because  that  is  a business.  It  is  applied  to 
laws  against  the  restraint  of  trade,  and  anti-trust 
laws,  because  that  is  a business.  Every  lawyer  with- 
in the  sound  of  my  voice  knows  that  that  is  the  only 
way  in  which  you  can  stop  a business — an  illegal 
, business,  because  the  business  continues  while  the 
crime  is  being  prosecuted.  Therefore,  the  writ  of 
injunction  is  not  a wrong.  It  is  not  a new  feature 
' in  our  criminal  jurisprudence. 

For  fifty  years,  the  Texas  Legislature  has  in- 
dulged in  various  sorts  of  medical  practice  acts.  We 
have  learned  that  it  is  absolute  folly  to  attempt  to 
prescribe  more  than  one  standard,  one  qualification, 
for  those  who  would  assume  the  responsibility  of 
healing  the  sick.  The  same  subject  matter  is  being 
treated  under  the  same  circumstances.  There  may 
be  different  methods  of  treatment.  All  the  State 
should  require,  is  that  all  toe  the  same  straight  line; 
all  stand  upon  the  same  platform. 


The  Medical  Practice  Act  is  not  based  upon 
“school.”  It  cannot  be.  Section  16,  Article  31,  of  the 
State  Constitution  gives  authority  to  the  Legislature 
to  regulate  the  practice  of  medicine  and  forbids  that 
preference  be  given  to  any  school  of  medicine.  It 
has  been  decided  by  the  courts  in  our  State  that  the 
manipulations  of  the  chiropractor  is  practicing  medi- 
cine. Therefore,  this  Legislature  cannot  prescribe 
a less  qualification  for  a chiropractor  than  for  any- 
body else.  The  chiropractor  requires  less  time  in 
college,  less  studies  and  easier  studies,  making  his 
path  easier  to  the  bedside  of  the  sick.  But,  can  we 
afford  that?  Can  we  afford  to  lay  aside  the  stan- 
dards that  have  come  down  to  us  through  the  wis- 
dom of  the  ages,  and  of  all  the  scientists  of  all  times? 

This  law  is  not  based  upon  any  method  of  treat- 
ment. I don’t  care  who  it  is,  he  can  follow  his  judg- 
ment in  the  matter  of  methods  of  treatment,  but  the 
State  of  Texas  has  a right  to  say  that  in  applying 
the  treatment,  the  agent  must  be  qualified.  Can  we 
make  the  path  easy?  No,  sir.  That  path  must  be 
strewn  with  self-sacrifices;  it  must  be  full  of  hours 
of  hard  mental  toil.  The  State  of  Texas  says  here  is 
a machine  conceived  by  no  world  mind,  but  shaped 
and  fashioned  by  unseen  hands,  you  must  become 
acquainted  with  that  machine  before  you  can  treat  it. 

Mr.  Looney:  In  the  Declaration  of  Independence 
it  is  said  that  a man  shouldn’t  be  prohibited  free 
speech.  I have  been  receiving  letters  from  home, 
from  the  doctors.  I met  an  eminent  physician  on 
a walk  down  the  street  the  other  evening,  and  he  told 
me  not  to  make  any  speech;  that  my  physical  con- 
dition was  not  such  that  I should  do  so.  But,  when 
such  a great  question  as  this  confronts  us,  I feel 
that  I would  be  unfaithful  to  my  constituents; 
that  I would  neglect  the  duty  that  I owe  to  pos- 
terity— my  two  sons,  and  my  ten  little  grandchil- 
dren— if  I did  not  say  something.  This  question 
is  one  of  the  most  momentous  questions  that  ever 
confronted  the  people  of  this  great  State.  I am  in  a 
condition  to  weep,  even  now,  over  the  inefficiency 
of  our  medical  law.  When  my  dear  old  mother  and 
father  landed  in  Texas,  in  1869,  they  knew  no  doctors. 
There  was  a doctor — -called  a doctor;  he  carried  a 
pill  bag,  and  he  treated  my  parents.  My  father  died 
in  two  weeks  after  landing  here,  and  my  mother  lived 
only  three  weeks.  It  was  found  that  the  doctor  who 
was  administering  to  them  had'  a bogus  diploma.  He 
had  bought  it.  I was  left  an  orphan,  with  four  little 
brothers.  I also  had  a sister.  My  baby  brother 
died  for  the  want  of  medical  attention. 

You  tell  me  that  you  are  going  to  turn  physicians 
loose,  to  visit  the  bedside  of  suffering  people  without 
any  established  qualifications?  That  sort  of  thing 
left  me  on  the  cold  shoulders  of  the  world,  with  four 
little  brothers.  Why,  you  wouldn’t  let  a lawyer  take 
your  case  unless  he  was  qualified;  you  wouldn’t  hire 
a school  teacher  to  teach  your  children  unless  she 
was  qualified,  and  I dare  say  that  you  wouldn’t  even 
let  a man  work  on  your  automobile  unless  he  had 
the  credentials,  and  was  qualified.  It  is  nonsense  to 
tell  me  that  a man  can  heal  the  sick  without  the 
most  exacting  qualifications.  The  French  govern- 
ment undertook  the  construction  of  the  great  Panama 
Canal.  They  didn’t  know  how  to  rid  the  country  of 
the  disease  which  killed  off  their  workmen  as  fast 
as  they  could  be  put  on  the  job,  and  finally  it  was 
abandoned.  Then  a wise  man,  who  had  studied  anat- 
omy, who  had  studied  the  human  family — and  knew 
the  business,  rid  the  Panama  Canal  of  the  deadly 
mosquito,  and  the  completion  of  the  canal  was  easy. 

Mr.  Carpenter  (of  Matagorda):  I cannot  sit  idly 
by  when  this  question  is  before  us.  If  I were  in- 
fluenced by  sentimental  motives,  I would  be  on  the 
opposite  side  of  this  question.  My  paternal  grand- 
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father  was  an  allopathic  physician.  He  served  cred- 
itably as  a surgeon  in  the  Confederate  Army.  My 
own  father  gave  up  his  life  in  the  practice  of  medi- 
cine, from  exposure  in  bad  weather,  trying  to  al- 
leviate human  suffering.  I had  a brother  who  grad- 
uated from  a medical  college,  and  had  just  begun 
to  practice  medicine  when  he  was  called  upon  to  per- 
form a surgical  operation,  and  in  making  that  op- 
eration, he  accidentally  pricked  a finger;  blood  poison 
ensued,  and  he  died.  I have  a nephew  who  is  prac- 
ticing medicine,  and  he  is  an  allopath.  All  were 
graduated  from  reputable  medical  colleges.  But, 
Gentlemen,  I have  come  to  the  conclusion  that  the 
medical  doctors  do  not  possess  all  of  the  knowledge 
pertaining  to  the  human  body,  and  to  the  alleviation 
of  human  suffering.  They  make  mistakes.  It  is 
said  that  the  great  father  of  this  country,  George 
Washington,  was  bled  to  death  by  doctors. 

I read  last  year  a decision  of  the  Supreme  Court 
of  Tennessee,  where  they  reversed  a case  that  had 
been  tried  in  a lower  court.  A man  was  convicted 
of  practicing  as  a chiropractor,  and  he  appealed  to 
the  Supreme  Court.  That  court,  in  its  decision, 
said  that  the  medical  profession  did  not  possess  all 
knowledge  pertaining  to  human  illness,  and  to  human 
treatment,  and  reversed  the  case  and  dismissed  it. 
The  American  medical  profession  constitutes  one 
of  the  strongest  organizations  in  the  United  States. 
Who  is  demanding  the  passage  of  this  bill?  Not 
the  common  people;  it  is  the  doctor.  He  claims  he 
is  doing  it  in  the  interest  of  humanity,  and  of  so- 
ciety, but  I suspect  there  is  a little  selfishness  in  his 
benevolence.  You  know  the  great  Scottish  bard, 
Bobby  Burns,  said  this: 

“All  mankind  are  unco’  weak, 

And  little  to  be  trusted, 

If  self,  the  wavering  balance  shakes, 

It’s  rarely  right  adjusted.” 

I wonder  how  many  of  you  heard  this  bill  argued 
before  the  Joint  Committee  of  the  Senate  and 
the  House?  Did  you  see  the  three  or  four  people  go 
up  and  testify  to  the  benefits  that  they  had  received 
from  the  chiropractors?  You  remember,  a woman 
told  that  Committee  that  she  had  been  afflicted  for 
three  years,  was  blind,  deaf  and  dumb,  and  unable 
to  walk;  that  she  exhausted  her  resources  having 
the  doctors  treat  her,  and  that  they  had  done  her 
no  good,  and  that  she  was  finally  persuaded  to  go  to 
a chiropractor,  and  he  cured  her?  Also,  there  was  a 
little  girl  who  had  been  afflicted  with  tuberculosis  of 
the  bone,  above  the  knee.  They  stood  her  up  and 
made  an  example  of  her.  She  testified  how  she  had 
spent  all  of  her  income  on  the  regular  doctors,  but 
they  had  done  no  good,  and  they  told  her  there  was 
nothing  that  could  be  done  to  save  that  girl  except 
to  amputate  the  leg.  They  went  to  a chiropractor, 
and  he  cured  the  little  girl.  There  was  a living  ex- 
ample of  the  efficiency  of  that  chiropractor.  A young 
man  who  had  served  in  the  European  war — in  the 
World  War,  said  the  doctors  had  diagnosed  his  case 
as  tuberculosis,  and  incurable.  They  could  do  him 
no  further  good,  but  he  finally  went  to  a chiropractor, 
and  the  chiropractor  cured  him. 

Now,  the  Medical  Association  would  say  that  this 
chiropractor  should  be  sent  to  jail — by  this  writ  of 
injunction. 

A Member:  Do  you  mean  to  say  that  there  is 
anything  in  this  law  to  prevent  a man  from  practic- 
ing as  a chiropractor? 

Mr.  Carpenter:  Yes,  sir;  I do.  The  Court  of 
Criminal  Appeals  has  held  that  the  chiropractor  is 
a practitioner  of  medicine,  and  they  prosecute  him 
for  it. 

Mr.  Baldwin:  Mr.  Carpenter,  don’t  you  think  that 
all  of  the  citizens  of  Texas,  regardless  of  their  voca- 


tions, should  obey  the  laws  of  the  State,  as  inter- 
preted by  the  courts. 

Mr.  Carpenter:  We  shouldn’t  have  any  such  law 
That  is  what  I am  talking  about  now.  The  law  is 
wrong. 

Mr.  Stewart  (of  Reeves):  Don’t  you  know  this  law 
has  nothing  whatever  to  do  with  method  of  treat- 
ment ? 

Mr.  Carpenter:  No,  I don’t;  and  you  don’t  either. ;<i 
The  Court  of  Criminal  Appeals  has  held  that  any  man 
practicing  on  the  human  body  is  practicing  medicine. 
The  chiropractor  doesn’t  use  a minim  of  medicine, 
but  they  say  he  is  practicing  medicine  when  he  ad- 
justs the  nerves  or  the  muscles. 

Mr.  Stewart  (of  Reeves) : Don’t  you  know,  Mr. 
Carpenter,  that  a chiropractor  can  practice  under 
this  law  if  he  has  the  necessary  knowledge? 

Mr.  Carpenter:  Yes,  but  they  don’t  possess  that 
knowledge.  They  require  them  to  study  materia 
medica,  obstetrics,  gynecology,  and  all  branches  of 
medicine,  when  he  does  not  use  any  of  them  in  his  i 
practice. 

Mr.  Stewart:  Would  it  harm  the  chiropractor  if 
he  had  the  same  knowledge  ? 

Mr.  Carpenter:  It  would,  yes,  sir. 

Mr.  Baldwin:  Would  you  be  willing  for  a person 
to  have  a license  to  practice  law  who  had  taken  an 
examination  only  in  probate  law? 

M.  Carpenter:  Yes,  sir,  if  he  confines  his  practice  a 
to  probate  law. 

Mr.  Carpenter:  Now,  gentlemen,  I want  to  say  J 
that  the  writ  of  injunction  in  this  sort  of  law  is  abso-  I 
lutely  wrong.  I do  not  believe  in  government  by  in-  n 
junction.  One  of  the  biggest  men  in  medicine  said 
that  doctors  make  mistakes  in  50  per  cent  of  their  J 
diagnoses.  That  statement  is  by  Dr.  Cabot,  of  Bos- 
ton, and  was  printed  in  the  Journal  of  the  American  : 
Medical  Association,  in  1910.  We  all  make  mistakes 
— in  law,  medicine  and  everything  else. 

Mr.  Bell:  The  question  you  are  to  vote  on  is,  shall 
Section  6 of  the  Medical  Practice  Act  be  cut  out.  : 
That  section  provides  for  the  injunction.  At  the  pres- 
ent time  it  is  a violation  of  the  law  for  anyone  to 
practice  medicine  without  a license.  When  a man 
violates  this  law,  we  prosecute  him,  and  if  we  con-  i 
vict  him,  he  goes  right  on  and  continues  to  violate 
the  law.  You  can  convict  him  again,  and  he  goes 
on  as  before.  Now,  is  that  right?  There  is  no  way 
to  prevent  it,  except  by  this  injunction  method.  He 
makes  enough  money  to  pay  his  fine,  and  goes  right 
on.  The  injunction  is  necessary.  It  is  pi'acticed  in 
the  State  of  Texas  in  the  following  matters:  In  the 
bucket  shop  law;  the  bawdy  house  law;  the  pool  hall 
law;  against  gambling  houses;  in  the  liquor  statutes; 
in  the  anti-trust  acts,  and  governing  commercial  fer- 
tilizers. There  are  seven  businesses  made  a criminal 
offense,  and  an  injunction  may  issue  to  stop  them.  • 
The  practice  of  medicine  is  a business.  Wre  have  tried 
prosecution,  and  violation  of  the  law  goes  on  and  on 
and  on. 

The  Member:  Doesn’t  this  bill  say  that  the  ac- 
cused shall  have  a trial  by  jury,  and  the  court  of  last  ! 
resort  may  pass  on  it  before  injunction  shall  lie. 

Mr.  Bell:  It  does.  First,  the  accused  must  be  pros- 
ecuted in  the  criminal  court,  before  a jury,  and  if 
the  jury  finds  that  he  is  guilty  of  violating  the  law, 
he  is  convicted.  He  pays  his  fine,  and  then  the 
county  attorney,  or  the  district  attorney,  will  go  into 
the  district  court  and  ask  for  an  injunction.  They 
have  found  that  he  is  violating  the  law.  Shall  they 
let  him  go  on  violating  the  law,  or  do  what  this  law 
says,  let  him  have  a trial  by  jury,  the  second  time,  in 
a district  court,  on  the  question  of  violating  the  in- 
junction. If  a jury  in  the  second  trial  finds  that 
he  is  violating  the  law,  the  judge,  on  the  verdict  of 
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a jury  of  twelve  men,  after  the  second  trial,  is 
authorized  to  penalize  him  for  violating  the  injunc- 
tion. 

Why  not  let  the  chiropractor  know,  once  for  all, 
that  he  must  comply  with  the  requirements  of  the 
law?  The  thing  for  the  chiropractor  to  do  is  to 
stop  violating  the  law,  prepare  himself,  just  like  a 
lawyer  is  required  to  prepare  himself,  or  a teacher, 
then  follow  any  method  of  treatment  he  wants  to; 
like  the  allopath,  the  homeopath  and  the  others  do. 

Now,  isn’t  that  reasonable?  And  isn’t  it  right? 
Isn’t  it  a farce — absolute  folly,  to  have  a law  and 
permit  people  to  violate  it  at  will,  merely  by  paying 
a nominal  fine  ? 

Mr.  Baldwin:  This  bill  does  not  concern  me  from 
the  standpoint  of  anyone  seeking  to  practice  medicine. 

I am  not  against  any  man  who  is  pursuing  the  search 
for  truth,  or  trying  to  improve  conditions  in  this 
world  for  the  alleviation  of  human  suffering.  I 
have  no  fight  to  make  for  or  against  the  chiro- 
practor, the  physician,  the  osteopath,  or  anybody 
else.  What  I am  concerned  about  in  this  bill  is  the 
sick  public  of  Texas.  It  is  not  to  give  anybody  a 
monopoly — why,  do  you  know,  anybody  can  practice 
medicine  under  this  bill,  by  showing  that  they  are 
sufficiently  versed  in  the  human  body  and  its  work- 
ing in  health  and  in  sickness.  There  can  be  no  mo- 
nopoly. 

I am  concerned  about  this  bill  because  I know  that 
the  professional  man,  the  doctor,  or  lawyer,  nrain- 
tains  a peculiar  relationship  to  the  people.  When  a 
man  is  sick  and  wants  a doctor  and  sees  a sign,  “Dr. 
So-and-So,”  he  has  a right  to  know  that  his  State 
government  has  examined  that  man,  and  that  he  can, 

| with  a certain  degree  of  safety,  rely  upon  that  man 
! to  take  his  life,  or  his  health,  into  his  hands. 

The  injunction  is  the  heart  of  this  bill.  Cut  that 
out  and  you  might  as  well  kill  the  bill.  This  is  not  a 
new  measure  that  we  are  discussing.  It  has  been 
J on  the  statute  books  fo^  sixteen  years.  These  amend- 
ments are  sought  in  order  to  make  the  law  effective. 

Some  years  ago,  in  this  State,  a person  could 
run  a bawdy  house,  a house  of  assignation,  and  when 
convicted  merely  pay  his  fine  and  go  on.  We  had 
no  effective  remedy  until  the  courts  were  given 
power,  in  the  interest  of  public  morals,  to  enjoin 
them.  Now,  if  you  are  maintaining  a pig  pen,  or 
an  outhouse,  or  any  other  thing  that  is  injurious  to 
j the  liberty,  health  or  welfare  of  the  community  at 
large  you  can  be  enjoined.  Yea,  you  can  be  enjoined 
by  a temporary  injunction,  and  then  have  it  made 
permanent.  In  the  injunction  proposed  for  the  Med- 
ical Practice  Act— and  it  is  the  first  of  the  kind  ever 
i written,  you  can’t  be  enjoined  until  after  you  have 
been  tried  on  the  merits  of  the  case  and  convicted; 
and  then,  if  you  don’t  comply  with  the  law,  you  can 
be  enjoined  as  a court  proceeding,  and  punished  for 
contempt.  You  are  allowed  a trial  by  jury;  you  are 
allowed  more  conditions  in  the  injunction  feature  in 
this  bill  than  in  any  other  injunction  law  in  Texas. 

The  injunction  rests  upon  the  very  sound  doctrine 
that  the  welfare  of  the  many  is  paramount  to  the 
interests  of  the  few.  The  vital  statistics  of  Texas, 
in  1922,  shows  that  there  were  75,000  people  who 
died  of  curable  diseases.  One  of  the  best  friends  I 
ever  had  in  this  world,  one  of  the  best  lawyers,  died 
the  other  day,  after  two  days  illness,  under  the  hands 
of  a man  who  is  practicing  medicine  in  violation  of 
the  law. 

I am  in  favor  of  them  all  practicing,  but  according 
to  law,  after  they  have  proven  that  they  know  some- 
thing about  the  principles  and  fundamentals  of  medi- 
cine. I want  them  to  know  what  is  wrong,  insofar 
as  science  will  permit  them  to  know.  At  the  present 
time,  I am  told,  there  are  more  than  2,500  people 


practicing  medicine  in  Texas  in  defiance  of  the  law. 
The  Gentleman  from  Bexar  said  that  the  injunction 
is  an  extraordinary  procedure.  My  reply  is  that  the 
public  health  of  Texas  is  of  extraordinary  concern. 
When  your  neighbor’s  children  have  diphhheria  and 
are  breathing  out  deadly  germs,  and  your  children 
play  in  the  next  yard,  and  go  to  school  with  them,  it 
is  of  the  utmost  importance  that  somebody  knows 
what  is  the  matter.. 

Don’t  lower  the  standard  for  the  practice  of  medi- 
cine; let’s  make  a higher  standard.  Let’s  not  make 
any  exceptions  in  behalf  of  ignorance.  Why  cut  the 
injunction  out?  It  is  only  for  the  purpose  of  making 
our  sixteen-year-old  statute  enforceable. 

Mr.  Davenport:  If  this  were  not  such  a serious 
matter,  in  some  respects  it  would  be  amusing  to  see 
some  of  the  attorneys  get  up  here  and  dodge  the 
questions;  but,  after  all,  they  can’t  down  the  fact 
that  the  injunction  is  put  into  this  bill  for  the  pur- 
pose of  persecuting  somebody.  That  is  all  it  is.  They 
will  not  deny  the  fact  that  there  is  an  attempt  to 
attack  one  particular  line  of  criminal  law,  and  deny 
an  individual  charged  with  violation  of  the  Medical 
Practice  Act,  the  right  of  trial  by  jury.  They  are 
attempting  to  becloud  the  issue  by  talking  about 
this  school,  or  that  school,  or  about  that  cult  or  this 
cult.  I am  not  defending  anybody,  or  anything,  ex- 
cept the  common  citizens  of  Texas,  in  their  right  to 
choose  the  methods,  and  the  persons,  to  heal  them. 

I am  going  to  read  to  you  now,  and  I want  you  to 
listen.  This  is  an  address  delivered  by  one  of  the 
greatest  citizens  of  Texas,  in  Waco,  not  so  long 
ago.  It  is  from  an  address  delivered  by  the  man 
who  now  has  the  honor  to  be  Governor  of  Texas,  be- 
fore a jury.  Governor  Pat  M.  Neff  says:  “The  court 
has  properly  instructed  you  that  this  should  not  be 
considered  by  you  in  passing  upon  the  guilt  or  in- 
nocence of  the  defendant  in  this  case.  This  is  cor- 
rect; but  while  you  may  weigh  this  testimony,  there 
is  evidence  of  the  fact  that  this  no  longer 
a legitimate  prosecution  in  the  name  of  the 
law,  but  persistent  persecution  in  the  name  of 
official  power  and  professional  prejudice.”  They 
had  one  of  the  cults  they  have  been  talking  to  you 
about.  They  had  him  up  there  eleven  times; 
jerked  him  into  court  every  ten  days  or  two  weeks, 
and  it  was  nothing  in  the  world  but  persecution.  In 
case  of  conviction  they  could  assess  a fine  against 
him.  If  you  pass  this  bill,  they  can  jerk  him  up  be- 
fore some  petty  and  complacent  judge,  and  sentence 
him  to  jail  for  six  months,  for  contempt  of  court.  Do 
you  want  to  pass  a measure  that  denies  the  right  of 
trial  by  jury  ? In  addition  to  that,  they  want  to  use 
this  injunction  feature  to  keep  people  from  wor- 
shipping God  according  to  the  dictates  of  their  own 
conscience.  It  is  not  a question  of  whether  the 
Christian  scientists,  the  chiropractor,  the  osteopath, 
or  eclectic,  or  allopath,  or  homeopath,  is  the  best  in- 
formed. It  is  merely  a question  as  to  whether  or  not 
this  House  of  Representatives  wants  to  go  on  record 
as  favoring  the  proposition/at  any  stage  in  the  crim- 
inal procedure,  I care  not  whether  it  is  the  first,  the 
second,  or  twenty-third,  as  denying  to  any  man  the 
right  of  trial  by  jury. 

The  amendment  was  lost  by  a vote  of  42  to  69,  as 
follows: 

Yeas  (For  the  amendment  to  eliminate  injunction): 
Amsler,  Atkinson,  Brady,  Bryant,  Burmeister,  Car- 
penter of  Matagorda,  Collins,  Crawford,  Davenport, 
Davis,  Dielman,  Downs,  Edwards,  Faubion,  Fields, 
Finlay,  Harris,  Henderson  of  McLennan,  Hendricks, 
Houston,  Howeth,  Jones,  LeMaster,  LeStourgeon, 
Lewis,  McDaniel,  McFarlane,  McNatt,  Merritt,  Pope, 
Potter,  Quinn,  Rice,  Russell  of  Callahan,  Sackett, 
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Stell,  Stewart  of  Edwards,  Stewart  of  Jasper, 
Thompon,  Turner,  Wessels,  Wilmans,  Winfree. 

Nays  (Against  eliminating  the  injunction):  Ab- 
ney, Arnold,  Avis,  Baker  of  Orange,  Baldwin,  Bar- 
rett, Beasley,  Bell,  Blount,  Bonham,  Carpenter  of 
Dallas,  Carson,  Carter  of  Coke,  Carter  of  Hays,  Cof- 
fey, Covey,  Cowan,  Culp,  DeBerry,  Dinkle,  Dodd 
Driggers,  Duffey,  Dunn,  Durham,  Fulger,  Green 
Hardin  of  Erath,  Hardin  of  Kaufman,  Harrington, 
Henderson  of  Marion,  Hughes,  Irwin,  Jennings,  Kem- 
ble, Lackey,  Lamb,  Lane,  Loftin,  McDonald,  McKeam 
Martin,  Mathes,  Maxwell,  Melson,  Miller,  Moore,’ 
Morgan  of  Robertson,  Pate,  Patterson,  Perdue,  Pinks- 
ton, Rountree,  Russell  of  Trinity,  Sanford,  Shearer, 
Shires,  Simpson,  Smith,  Sparkman,  Stevens,  Stewart 
of  Reeves,  Storey,  Stroder,  Thrasher,  Vaughan,  Wal- 
lace, Wells,  Wilson,  Young. 

Present,  not  voting:  Purl  and  Westbrook. 

Absent:  Baker  of  Milam,  Barker,  Bird,  Chitwood, 
Dunlap,  Gipson,  Hill,  Jacks,  Johnson,  Laird,  Looney, 
McBride,  Montgomery,  Morgan  of  Liberty,  Pool, 
Price,  Quaid,  Robinson,  Rogers,  Rowland,'  Satter- 
white,  Stiernberg,  Teer. 

Absent  (excused):  Bobbitt,  Cable,  Frnka,  Greer, 
Lusk,  Merriman,  Patman,  Strickland,  Sweet,  Wil- 
liamson. 

Paired:  Mr.  Bird,  aye — Mr.  Westbrook,  nay. 

Mr.  McNatt  introduced  the  chiropractic-christian 
science  exemption  amendment,  which  was  worded  as 
follows:  “Amend  Senate  bill  No.  141,  page  8,  by 
striking  out  all  from  semicolon  in  line  26  to  semi- 
colon in  line  32  and  substitute  the  following:  ‘Pro- 
vided, this  act  shall  not  apply  to  the  practice  of  any 
system  or  method  of  treating  human  ailments  with- 
out the  use  of  drugs  or  medicine  and  without  opera- 
tive surgery.’  ” 

The  following  debate  occurred  on  this  amendment: 

Mr.  Lewis:  I am  not  opposed  to  the  practice  of 
medicine.  I am  not  opposed  to  the  physician  and  the 
surgeon.  I am  not  opposed  to  the  homeopath  or 
the  osteopath,  or  any  other  class  that  seeks  to  relieve 
or  alleviate  the  sufferings  of  humanity.  I would 
not  come  to  this  presence  for  the  purpose  of  defeat- 
ing anything  that  would  have  for  its  purpose  the 
regulation  of  any  profession  prescribed  upon  the 
statute  books  of  our  State,  but  I do  not  think  that 
the  doctor  has  any  more  right  to  insist  upon  putting 
out  of  business  one  profession  than  the  lawyer  who 
would  seek  to  put  out  of  business  another  profession. 
Speaking  as  a lawyer,  practicing  before  the  bars 
of  this  State,  I would  only  seek  to  increase  the 
standard  of  my  own  profession;  and  far  be  it  from 
me  to  even  assume  to  want  to  regulate  the  doctors 
or  the  engineers  or  any  other  profession  that  may 
be  doing  a great  work  in  this  State.  We  can  be 
fair  on  these  propositions.  When  the  doctors  seek 
to  regulate  their  own  profession  and  to  do  away 
with  another  profession  that  shows  selfishness.  I 
hope  the  time  will  never  come  in  the  State  of  Texas 
when  the  representatives  of  the  people  will  come  to 
the  legislative  halls  and  try,  upon  any  method  or 
upon  any  plan,  to  put  any  professions  out  of  busi- 
ness. Let’s  come  broadminded,  extending  a help- 
ing hand  to  any  profession  that  has  for  its  purpose 
the  elevating  of  its  ideals. 

This  amendment  has  for  its  purpose  leaving  out 
people  who  do  not  treat  with  medicine  or  engage 
in  the  practice  of  surgery.  If  I had  a toothache  I 
wouldn’t  go  to  a physician;  I would  go  to  a dentist. 
The  people  of  this  State  are  broadminded  enough  to 
know  to  whom  they  want  to  go  in  the  hour  of  af- 
fliction. Some  may  have  the  idea  that  one  doctor 
is  better  than  another.  That  is  the  God-given  right 
of  every  citizen  of  this  State,  and  because  he  goes 
to  the  office  of  one  doctor  is  no  sign  that  another 


doctor  ought  to  get  mad  about  that.  Some  peop 
want  to  go  to  the  homeopath.  If  that  is  their  ide 
let  them  go.  Some  want  to  engage  in  an  hour  < 
Pfayer  with  the  people  of  their  religion.  I say,  unde 
the  Constitution  of  this  country,  they  have  a rig! 
to  do  that,  and  no  legislation  should  be  enacted  the 
would  deny  that  right.  This  is  a Christian  natioi 
hrom  the  time  those  great  people  landed  upon  Ne' 
England  s my  slopes,  marching  to  the  tune  of  “Or 
ward  Christian  Soldier,”  this  country  has  been 
Christian  nation.  That  is  demonstrated  in  ever 
walk  of  life,  in  every  profession  in  this  country,  an 
1 ®aY,_to  you  now  t^lat  to  attempt  to  regulate  an 
put  those  people  out  of  the  practice  of  their  ow 
profession  is,  in  a measure,  denying  them  the  ri<Hi 
to  worship  God  according  to  the  dictates  of  thei 
own  conscience.  This  amendment  here  seeks — 

A Member:  Doesn’t  this  bill  provide  that  they  ar 
excepted  the  people  who  want  to  pray? 

Mr.  Lewis:  Oh,  consistency  thou  art  a jewel! 

A Member:  Sure. 

Mr.  Lewis:  The  inconsistency  of  this  thing  i 
J-als  ^ ou  say  they  may  go  to  a practitioner  and  tak< 
tieatment  or  to  a doctor  and  take  treatment  there 
but  you  say  the  doctor  may  charge  a fee  and  th< 
Christian  scientist  may  not. 

A Member:  The  Baptists  pray  for  the  sick,  d< 
they  not  ? Why  not  except  them  if  you  wish  to  ex- 
cept these  other  people? 

Mr.  Lewis:  That  would  be  all  right.  I am  willing 
that  if  a person  goes  to  the  expense  of  fixing  up 
place  for  the  reception  of  his  patients,  he  ought  tc 
be  allowed  the  privilege  of  charging.  No  person  carl 
exist  m this  country  of  trials  and  tribulations  with- 
out an  income,  and  the  Christian  scientist  is  just  as 
much  entitled  to  an  income  as  any  doctor  in  the  State' 
of  Texas. 

A Member:  You  mean  to  say,  then,  that  you  be-;i 
lieve  in  commercializing  the  religion  of  Jesus  Christ? 

Mr.  Lewis:  I am  not  advocating  the  commercial- 
izing of  prayer.  When  this  Legislature  convenes 
every  morning  we  have  that  splendid  gentleman  up; 
there  to  lift  us  up  into  the  power  of  our  Deity,  and1 
for  that  service  he  gets  five  dollars  a day,  and  I sav 
he  is  entitled  to  it. 

Mr.  Davenport:  Would  you  judge  from  the  ques-| 
tions  of  the  gentleman  over  there,  that  the  medical, 
profession  is  not  commercialized? 

Mr.  Lewis:  If  you  belong  to  the  Methodist  Church, 
you  know  that  your  pastor  cannot  preach  to  you 
unless  he  gets  a salary.  Do  you  deny  him  that  right? 
And  yet  that  is  not  commercializing  prayer. 

Mr.  Stewart  (of  Reeves):  Do  you  know  of  any 
other  cult  or  creed  on  earth  that  charges  money  for 
calling  down  the  power  of  God  for  their  fellow  men  ? 

Mr.  Lewis:  There  isn’t  a cult,  creed  or  denomi- 
nation, that  gathers  in  the  house  of  worship  upon 
the  sacred  soil  of  America  that  does  not  pay  their 
preacher  to  act  in  accordance  with  his  duties  and  to 
be  in  attendance  upon  his  congregation.  When  you 
want  to  deny  that  right  you  show  a selfishness  that 
does  not  belong  in  this  House  of  Representatives. 

Mr.  Stewart:  Is  any  other  Christian  organization 
appearing  for  or  against  this  bill?  Why  shouldn’t 
they  appear  if  there  is  danger  of  curtailing  the  rights 
of  religion? 

Mr.  Lewis:  Would  you,  as  a patriotic  American 
citizen,  deny  any  creed  the  right  of  their  own  wor- 
ship? 

Mr.  Westbrook:  I find  that  this  question  has  been 
argued  entirely  by  lawyers.  I do  not  plead  guilty 
to  such  a profession,  being  only  an  ordinarv  layman 
who  looks  at  questions  from  the  standpoint 'of  public 
policy,  and  in  the  interest  of  the  masses.  In  1907, 
this  proposition  was  considered,  I understand,  for  a 
number  of  days.  At  that  time  each  school  of  medi- 
cine had  its  own  board.  As  a result  of  the  complex 
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and  complicated  situation  which  arose  as  a result, 
a law  was  enacted  whereby  the  practice  of  medicine 
could  be  regulated  in  a satisfactory,  sensible  and  rea- 
sonable manner.  One  of  our  present  members  was 
here  when  this  law  was  enacted,  and  I have  it  from 
him— a man  almost  80  years  old,  that  it  was  one  of 
the  best  things  that  ever  happened  for  the  masses 
of  the  people  of  this  State. 

In  the  sixteenth  century  the  average  life  was  only 
twenty-six  years;  at  the  present  time  it  is  fifty-one 
years.  I attribute  this  lengthening  of  life  to  the 
medical  profession.  It  is  the  delight  and  pleasure 
of  the  men  who  represent  the  profession  of  law  that 
they  have  a standard  for  all.  They  would  oppose, 
unanimously,  a lowering  of  that  standard.  The  teach- 
ers have  a certain  requirement,  and  I hope  the  day 
will  never  come  when  they  lower  the  standard.  And 
above  all  of  these  comes  the  treatment  of  and  the 
ministering  to  the  human  body.  It  is  a vital  ques- 
tion. Regardless  of  method  of  treatment.  When  it 
becomes  necessary  to  call  a doctor,  regardless  of  his 
method  of  treatment,  you  should  have  the  assurance 
that  he  is  qualified.  We  shouldn’t  quibble  over  these 
propositions,  and  I hope  that  this  intelligent  body 
' will  consider  the  best  interests  of  the  entire  citi- 
zenship, and  not  follow  after  any  of  the  isms  and 
things  that  are  not  essential. 

It  has  been  charged  that  the  medical  profession 
| is  organized  and  is  putting  this  proposition  over. 
I deny  that.  I am  not  directly  or  indirectly  related 
to  any  member  of  that  profession  in  any  capacity, 
but  I can  say  that  that  is  wrong.  But  for  the  fact 
that  they  are  organized  and  do  the  work  that  they 
do,  I don’t  know  where  we  would  be  today.  They 
look  after  the  sanitary  requirements  and  the  pre- 
vention of  disease,  and  there  isn’t  another  profession 
of  men  in  the  world  that  are  as  unselfish  as  they 
are.  If  they  wished  to  fill  their  pockets  with  money 
and  enlarge  their  bank  accounts,  it  seems  that  they 
wouldn’t  do  that.  One  thing  I do  want  to  speak  of 
as  a layman.  It  has  been  necessary  for  me  to  serve 
on  the  grand  jury  in  a number  of  instances.  Doctors 
have  been  indicted  for  wrongdoing,  sometimes  caus- 
ing death,  and  under  the  old  law  we  could  not  reach 
them.  We  need  a law  whereby  we  can  reach  them. 

Mr.  Turner:  Since  the  opening  of  this  session  I 
have  remained  in  my  seat,  until  this  good  opportunity 
to  take  a stand  in  behalf  of  the  rights  of  the  people. 
The  medical  profession  is  seeking  in  the  bill  pro- 
posed not  to  raise  the  standards  within  their  own 
profession,  but  to  go  outside  and  take  away  from 
others  a method  of  healing  that  they  have  seen  fit 
to  adopt.  The  medical  profession,  I see  by  the  papers 
this  morning,  admit  that  they  don’t  know  whether 
the  various  methods  of  healing  are  good,  bad  or  in- 
different; still  they  seek  by  this  bill  to  prevent  the 
people  of  this  State  from  "having  the  right  to  have 
this  practice.  Let  me  read  this  to  you:  “There  has 
never  yet  been  made  any  systematic  or  impartial 
study  or  even  a fair  investigation  of  the  claims  _ of 
the  various,  schools  of  healing,  under  conditions  which 
would  prove  to  scientists  or  intelligent  laymen  their 
truth  or  falsity.”  This  is  a statement  made  by  Dr. 
David  Strickland,  the  president  of  the  Federation 
of  State  Medical  Boards  of  the  United  States.  Upon 
their  own  assertion  they  have  made  no  investiga- 
tion, still  they  seek  to  tell  the  people  of  this  State 
that  they  are  going  to  make  illegal  the  practice  of 
medicine  from  points  at  yariance  with  their  views. 
I have  an  expression  from  the  people  of  the  dis- 
trict I have  the  honor  to  represent,  to  show  you  that 
I am  not  merely  voicing  a personal  opinion.  I am 
going  to  show  you  a small  petition  that  I have  re- 
ceived from  people  in  my  county,  recommending 
that  this  amendment  be  passed  by  this  House,  or  the 
bill  killed.  They  are  within  their  rights,  I believe, 
in  making  that  request.  They  have  asked  that  I 


read  these  names,  but  I can’t  do  it.  I am  going  to 
show  you  how  many  I have,  and  I haven’t  half  of 
them  put  together  yet.  (Thereupon  Mr.  Turner  un- 
rolled a petition  measuring  about  sixty  feet  in 
length). 

Mr.  Stewart  (of  Reeves):  I would  like  to  ask  the 
gentleman  how  many  names  he  has  on  his  petition? 

Mr.  Turner:  I don’t  know.  You  can  count  them. 
They  all  live  in  Harris  County — every  petitioner  on 
the  list.  There  are  enough  lying  on  my  desk  to 
make  another  list  equally  as  long.  Who  are  they?. 
They  are  those  who  have  gone  in  the  past  to  the 
medical  men  with  afflicted  bodies;  they  have  gone 
with  their  confidence  in  one  hand  and  their  pocket- 
book  in  the  other.  After  many  trips  they  have 
come  away  with  their  bodies  still  diseased  and  with 
both  hands  empty.  They  have,  as  a course  of  last 
resort,  adopted  some  other  method  of  healing.  They 
may  have  gone  to  some  one  to  offer  prayers  for 
them.  If  they  did,  that  was  their  right.  They  may 
have  gone  to  some  one  to  get  vertebra  No.  17  shifted 
over  to  the  northeast,  or  whatever  they  do,  and  may 
have  received  a benefit  from  it;  that  is  their  right. 

I have  a wife  and  four  children,  and  I send  for  a 
medical  doctor  when  they  are  sick.  I want  a medi- 
cal doctor  because  I believe  in  him.  I don’t  know 
whether  he  will  come  any  more  now  or  not,  but  I 
am  going  to  send  for  him  when  I need  him,  because 
I believe  in  him.  I am  not  going  to  stand  by  and  let 
any  one  say  to  me  that  I haven’t  a right  to  have 
that  medical  doctor  give  attention  to  my  family 
when  I want  him.  If  I stand  for  that  right  then 
I certainly  am  not  going  to  say  to  my  neighbor  that 
he  shall  not  have  the  right  to  call  in  whomsoever  he 
believes  in.  Unless  you  adopt  this  amendment  that 
is  exactly  what  you  are  doing — denying  to  your 
neighbor  a right  that  you  demand  for  yourself.  I 
plead  with  you  gentlemen  to  recognize  that  right 
when  you  cast  your  vote  on  this  amendment. 

Mr.  Baldwin:  You  say  you  believe  that  your 
neighbor  has  the  same  rights  you  have.  If  your 
neighbor  has  the  small-pox,  he  has  the  right,  I guess, 
to  stay  there  and  try  to  cure  it  by  prayer.  It  won’t 
affect  anybody  else,  will  it  ? 

Mr.  Turner:  I don’t  believe  that  it  will.  I don’t 
know  whether  prayer  will  cure  small-pox  or  not,  but 
there  are  people  who  believe  it  will,  and  I believe 
they  have  a right  to.  I have  been  unable  to  find  one 
single  solitary  instance  where  those  who  have  fol- 
lowed Christian  science,  chiropractic  or  any  of  these 
things  the  Medical  Practice  Act  tries  to  exclude, 
have  ever  caused  an  epidemic. 

Mr.  Stewart  (of  Reeves):  Your  petition  is  about  a 
hundred  feet  long,  isn’t  it? 

Allowing  a name  to  about  a space  like  that  (indi- 
cating), I figure  you  have  less  than  one-fiftieth  of 
the  people  in  your  county,  on  your  petition. 

Mr.  McFarlane:  Assuming  that  this  bill  becomes 
a law,  what  are  these  people  who  believe  in  chiro- 
practic and  Christian  scientists,  going  to  do  for  med- 
ical attention,  while  the  chiropractors  and  the  Chris- 
tian scientists  are  spending  the  rest  of  their  lives 
studying  medicine  in  order  to  practice  their  peculiar 
faith  ? 

Mr.  Turner:  I imagine  the  bulk  of  them  are  going 
to  have  to  apply  to  the  undertakers  for  help. 

Mr.  DeBerry:  If  I was  ever  vaccinated  for  an 
orator,  I am  sure  you  will  agree  that  it  never  took. 
It  has  been  my  observation  that  when  questions  of 
general  interest  on  which  we  all  are  very  poorly 
posted  are  up  for  consideration,  we  have  the  most 
talks  and  the'longest  talks.  I don’t  think  any  of  you 
know  very  much  about  what  you  are  talking  about, 
when  you  go  to  digging  into  the  merits  of  the  dif- 
ferent branches  of  the  medical  profession;  but  I be- 
lieve you  will  agree  almost  unanimously  that  no  one 
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is  able  to  intelligently  help  a suffering  human  being 
without  being  first  possessed  of  a reasonable  amount 
of  information  that  will  help  determine  the  nature  of 
a patient’s  trouble;  in  other  words,  to  diagnose  the 
case.  If  I correctly  understand  this  bill,  as  it  has 
been  amended  and  as  it  will  be  if  this  last  amend- 
ment and  other  amendments  are  not  tacked  on,  it 
merely  requires  that  a doctor  should  have  the  in- 
formation necessary  to  correctly  or  half  way  or  even 
poorly,  diagnose  a case.  I for  one  am  not  very  foolish 
about  the  medical  profession  in  some  lines.  I have 
had  experience  in  ways  that  I need  not  mention.  But 
let  me  say  that  I think  it  is  only  fair  to  the  intelli- 
gence of  this  generation  to  establish  a standard  of 
fundamental  principles  for  any  who  would  practice 
any  method  of  healing. 

I hope  you  will  vote  down  the  amendment  we  are 
now  considering,  and  engross  this  bill  without  further 
amendment. 

Mr.  McNatt:  I want  to  say  that  this  amendment 
does  not  keep  the  doctors  from  regulating  their  own 
profession.  We  object  to  the  doctors  getting  out  and 
regulating  other  professions.  If  you  pass  this  bill 
without  this  amendment,  you  will  subject  every 
mother  in  this  country  to  indictment  for  the  practice 
of  medicine.  They  will  have  to  first  stand  an  ex- 
amination and  get  a license  before  they  can  give  their 
children  oil  and  quinine.  I don’t  believe  you  are  going 
to  submit  to  any  such  thing.  I am  in  favor  of  the 
doctors.  I have  had  them  in  my  own  home,  and  if 
you  knew  how  much  money  I have  spent  with  them 
you  would  think  that  I loved  them.  I was  elected  by 
the  people.  I am  here  to  serve  the  people.  If  I were 
to  keep  my  seat  on  this  occasion,  and  not  speak  in 
the  interest  of  this  amendment  and  against  this  bill, 
I would  feel  that  I had  done  my  people  a great  in- 
justice. I have  gotten  letter  after  letter,  and  tele- 
gram after  telegram.  They  are  from  two  classes — 
the  rich  and  the  poor.  The  rich  people  are  trying  to 
legislate  against  the  poorer  classes.  When  you  vote 
for  this  bill  and  against  this  amendment,  you  have 
said  to  these  poor  people:  “If  you  are  not  able  to 
go  to  some  of  these  great  physicians,  you  can  stay 
at  home  and  suffer.” 

Are  you  going  to  favor  having  the  automobile  me- 
chanic stand  an  examination,  to  take  out  a first- 
grade  certificate  from  the  public  instructor  before  he 
can  work  on  your  automobile  ? There  is  just  as  much 
reason  in  that  as  there  is  in  saying  that  a Christian 
scientist  or  a chiropractor  shall  stand  a medical  ex- 
amination before  being  permitted  to  do  their  work. 
If  you  will  go  to  these  chiropractors  and  ask  them 
regarding  their  profession,  they  can  tell  you  more 
than  you  ever  dreamed  of.  They  are  not  ignorant; 
they  are  not  deadbeats.  They  don’t  claim  they  are 
practicing  medicine;  they  don’t  give  medicine.  A few 
days  ago  a couple  of  good  friends  of  mine  from  Fort 
Worth,  very  eminent  physicians,  talked  to  me  about 
this  bill.  I said  to  them:  “Men,  I like  you  and  if  I 
were  to  need  an  operation  it  would  be  one  of  you  men 
I would  go  to;  but  I am  against  this  bill.  I am  for 
the  chiropractor;  I am  for  the  Christian  scientist,  and 
I am  for  the  M.  D.  I have  never  used  a Christian 
scientist,  but  I have  used  the  doctors,  and  I have  used 
the  chiropractors,  and  I am  in  favor  of  them.  I am 
not  going  to  say  that  they  cannot  practice  their  pro- 
fessions.” One  of  these  doctors  said  to  me:  “Some 
time  ago  a young  man  came  to  me  after  he  had  been 
going  to  a chiro  for  a diseased  bone  between  the 
ankle  and  the  knee.  I got  to  that  man  just  in  time 
to  save  his  life.  What  good  did  that  fellow  do  that 
man,  getting  him  down,  face  foremost  and  flexing 
him  in  the  back?”  I said:  “All  right,  I grant  you 
that  you  saved  that  man’s  life;  you  did  a great  deed; 
but  I want  to  ask  you,  in  the  face  of  that,  how  many 


cases  do  you  know  of  that  have  died  on  your  operat- 
ing table,  from  your  knife  or  from  the  anesthetics 
you  have  given  them  ?”  He  could  only  hang  his  heac 
in  shame.  I said,  “You  know  that  they  have  died  by 
the  hundreds,  not  only  under  your  operations,  but 
under  the  doctors  all  over  the  country,  and  becausf  I, 
of  the  fact  that  they  didn’t  know  what  they  were 
doing.”  I don’t  say  they  are  an  ignorant  profession;!! 

I think  they  are  all  right. 

Since  I have  been  here  I have  been  down  with  the  p 
flu.  I sent  for  a physician.  I had  been  treating  p 
myself.  I think  I know  a little  something  about  i 
medicine,  and  I was  getting  along  very  nicely.  My  ' 
friends  thought  that  I should  have  a doctor,  and  I L 
sent  for  him.  He  came,  and  asked  me  what  was  r 
the  matter  with  me.  I said,  “I  think  I have  got  the  p 
flu.”  He  said,  “What  are  you  doing  for  yourself?”  j 
I said,  “Well,  there  it  is  on  the  table,  look  it  over.”  I 
The  first  thing  he  saw  was  the  thermometer;  he  to 
stuck  that  in  my  mouth  and  I held  it  in  there  a 
while.  He  didn’t  tell  me  how  I was  doing  and  didn’t ; jv 
tell  me  what  was  the  matter  with  me.  He  looked 
my  medicine  over  and  said,  “I  think  you  are  getting  i ^ 
all  right,  you  don’t  need  anything  further.”  I said,  i p 
“What  do  I owe  you?”  He  said,  “Three  dollars.”  He  |ol 
never  came  again;  and  I didn’t  get  along  so  well.! 

I was  more  or  less  hoarse  and  coughing.  I went  to  , Bj 
a chiropractor.  He  gave  me  two  or  three  jerks  in 
the  neck,  and  I have  quit  coughing  for  several  nights  j m 
now,  and  am  getting  along  fine.  I am  going  back  to 
him  this  afternoon.  | 

The  doctors  say  that  these  chiros  don’t  affect  them. 
Well,  if  they  don’t,  in  the  name  of  God,  what  are 
they  kicking  for?  A doctor  who  came  to  see  me 
about  this  bill  said,  “Mac,  I am  not  here  as  a doctor. 

I am  here  as  a citizen.  I am  interested  in  humanity.” 

I said,  “All  right,  doctor,  supposing  when  I get  back 
home  I need  an  operation,  are  you  still  going  to  be 
interested  in  humanity,  or  is  it  going  to  be  the  dol- 
lar?” That  is  all  right,  I don’t  fall  out  with  him 
for  that;  but  I am  not  in  favor  of  taking  all  privileges 
away  from  the  other  man  and  giving  the  doctor  full 
control.  The  Prince  of  Spain  was  born  an  invalid. 
Queen  Victoria  has  taken  him  regularly  to  London 
for  treatment,  although  severely  criticised  for  it, 
at  the  hands  of  Doctor  May,  a famous  chiropractor. 
The  treatment  has  done  wonders.  He  did  not  do  so 
well  under  the  treatment  of  the  doctors.  There  are 
some  cases  these  chiros  can’t  help.  Such  as  that 
should  go  to  the  doctor.  A lady  from  Fort  Worth 
in  a letter  says:  “I  feel  that  we  cannot  do  without 
them  (speaking  of  the  chiropractors)  in  our  city,  and 
I hope  that  you  will  consider  their  claims  before  you 
vote  against  them.  We  need  them  as  well  as  the 
doctors.  I have  a boy  whose  cross-eyes  were  straight- 
ened after  glasses  failed  to  do  it;  so  I feel  that  I 
know  whereof  I speak.”  Suppose  this  lady  had  been 
deprived  of  this  privilege  ? 

Mr.  Lewis:  Mr.  Westbrook  said  that  in  1907  the 
life  expectancy  was  twenty-five  years,  and  that  today 
the  life  expectancy  is  fifty-one  years.  Don’t  you  ac- 
count for  that  through  the  fact  that  chiropractors 
and  Christian  scientists  have  been  busy  for  the  last 
fifteen  years? 

Mr.  McNatt:  Yes,  sir,  they  have. 

Mr.  Westbrook:  Did  you  understand  me  to  say 
since  1907  or  since  the  sixteenth  century?  I said 
the  sixteenth  century. 

Mr.  McNatt:  The  gentleman  from  Cameron  will 
answer  that  question. 

Mr.  McNatt:  Now,  I have  another  letter  that  I 
will  tell  you  about.  I can  give  you  a hundred  others 
nearly  as  concrete  as  this.  It  is  from  a lady  in  Fort 
Worth  who  has  been  to  all  the  doctors,  I expect,  in 
Fort  Worth.  She  had  given  up  all  hope;  her  mind 
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had  left  her;  they  kept  her  in  a closed  room  for  three 
months.  The  doctors  had  failed;  they  said  there  was 
nothing  more  they  could  do  for  her.  They  didn’t 
believe  in  chiropractors,  but  finally  tried  one.  She 
is  now  well  and  hearty.  She  said,  “I  believe  in  doc- 
tors, but  there  are  some  things  they  cannot  do.” 

Some  four  or  five  years  ago  I was  taken  with 
sciatic  rheumatism  in  the  left  hip.  I was  in  Chicago 
when  it  struck  me,  and  they  had  to  bring  me  home. 
I lay  on  my  bed  and  had  to  have  a nurse;  I wasn’t 
able  to  turn  myself  in  bed.  I had  a firm  of  doctors 
in  Fort  Worth  come  to  see  me.  They  were  my 
friends,  and  they  are  today.  They  treated  me  for 
weeks,  and  I got  no  better.  They  said  I would  have 
to  have  my  appendix  removed.  I went  to  Mineral 
Wells  and  to  one  of  the  best  physicians  there.  I gave 
him  two  hundred  and  fifty  dollars  to  try  to  cure  me. 
At  the  end  of  thirty  days  I was  still  being  carried 
around;  I wasn’t  able  to  dress  myself,  couldn’t  turn 
in  bed.  The  doctor  said  I had  gall  stones  and  would 
have  to  have  them  taken  out.  They  took  me  to  one 
of  the  best  physicians  at  Marlin.  He  said  he  would 
have  to  take  out  my  teeth.  So  I stayed  there  a 
month  and  paid  that  doctor  two  hundred  and  fifty 
dollars.  Then  they  carried  me  to  Hot  Springs,  and 
I don’t  remember  just  exactly  what  the  doctor  there 
said  it  was,  but  he  moved  it  up  some  or  down,  I don’t 
know  which.  I came  back  home  and  was  discouraged, 
and  about  broke.  Some  urged  me  to  try  a chiro- 
practor. I said,  “The  idea  of  such  a thing,  when  I 
have  had  the  best  doctors  of  the  State  and  they 
can’t  do  me  any  good;  don’t  make  fun  of  me.  I am 
tired,  I am  sick,  I am  discouraged.”  But  they  got 
that  chiro  to  come  and  see  me.  He  turned  me  over 
and  began  to  run  his  finger  up  and  down  my  spine, 
and  directly  he  touched  the  button — I am  telling  you, 
he  touched  it,  too.  He  said,  “There  is  your  trouble 
right  there.”  I said,  “I  am  glad  you  have  found  it; 
nobody  has  been  looking  for  it  there,  they  have  all 
been  looking  on  the  other  side.”  He  said,  “I  think 
I can  cure  you,  but  first  I want  to  take  an  x-ray 
picture  of  your  body.”  I paid  him  twenty-five  dollars 
for  that,  but  told  him  that  before  he  got  any  more 
out  of  me  I would  have  to  be  up  and  walking  about. 
In  three  months  I laid  my  cane  down.  I am  as  well 
today  as  you  are.  Why  shouldn’t  I praise  them  ? 
Why  should  I be  deprived  of  their  services  ? 

Mr.  Moore:  I am  fully  convinced  that  you  are 
ready  to  cast  your  vote  on  the  vital  question  that  is 
before  us  at  this  time.  I am  more  fully  convinced 
that  you  are  ready  to  vote  down  the  McNatt  amend- 
ment and  give  us  a law  here  that  will  not  favor  any 
one. 

A while  ago  you  were  shown  a petition  to  vote 
for  the  McNatt  amendment,  which  was  some  sixty 
feet  long,  with  perhaps  five  hundred  signatures.  He 
failed  to  explain  to  you  the  method  by  which  this 
petition  was  secured.  The  greatest  art  we  have  is 
the  art  of  selling.  Printer’s  ink  is  the  most  suc- 
cessful thing  that  those  people  have  in  stock.  Let 
me  read  you  these  few  words:  “The  art  of  selling  via 
the  printed  page  is  a modern  development.  The 
greatest  factor  in  the  dissemination  of  chiropractic 
still  is  the  generous  use  of  printer’s  ink  and  white 
space.” 

Judge  Carpenter  of  Matagorda,  speaking  for  the 
opponents  of  this  measure,  told  you  that  the  higher 
courts  of  Texas  have  held  that  chiropractic  is  the 
art  of  healing  and  is  the  practice  of  medicine.  I 
submit  that  the  opponents  of  this  measure  lost  all 
their  argument  when  one  of  their  own  speakers 
on  the  floor  of  this  House  admitted  that.  The  allo- 
path, the  homeopath  and  the  osteopath,  are  also  prac- 
ticing medicine.  All  are  in  identically  the  same 
class,  according  to  the  decisions  of  the  courts.  I 


submit,  therefore,  that  the  chiropractor  should  not 
come  before  this  Legislature  and  ask  to  be  favored 
by  a law  that  will  give  them  a monopoly  on  the 
healing  art.  Furthermore,  I call  your  attention  to 
Article  16,  Section  31,  of  the  Constitution  of  the 
State  of  Texas,  which  reads  like  this:  “The  Legis- 
lature may  pass  laws  prescribing  the  qualifications 
of  practitioners  of  medicine  in  this  State,  and  to 
punish  persons  for  malpractice,  but  no  preference 
shall  ever  be  given  by  law  to  any  school  of  medi- 
cine.” There  is  not  one  provision  in  the  Medical 
Practice  Act  that  has  not  been  in  force  and  effect  in 
this  State  for  the  past  sixteen  years;  neither  is 
there  a single  word,  syllable  or  letter  in  the  bill 
we  are  considering  today,  that  will  attempt  to  ex- 
clude any  one  who  fits  himself  for  the  practice  of 
medicine,  like  the  law  prescribes.  I hold  a high  re- 
gard for  the  chiropractor  who  is  honestly  doing  his 
duty,  but  I say  we  should  not  fix  a front  door  for 
one  man  to  come  in,  and  let  another  climb  over  the 
back  fence  on  a ladder.  If  they  are  going  to  practice 
they  should  qualify  themselves,  go  before  the  board 
and  stand  their  examinations,  and  then  practice  all 
they  please.  Recently  we  were  considering  a measure 
designed  to  lower  the  standard  of  the  legal  pro- 
fession, a bill  which  proposed  that  the  superintendent 
of  public  instruction  should  be  allowed  to  conduct 
examinations,  under  the  supervision  of  the  Supreme 
Court,  for  the  licensing  of  lawyers.  I stood  first  and 
foremost  with  the  legal  profession,  not  in  an  effort 
to  exclude  any  one  who  wanted  to  practice  law,  but 
to  keep  the  standards  up  to  what  it  is  today,  and 
if  possible  raise  them.  Now,  then,  the  opponents 
of  the  Medical  Practice  Act  are  seeking  to  set  aside 
a certain  clique  or  cult  from  those  who  the  law  says 
must  qualify,  and  give  them  a monopoly  on  the  heal- 
ing art  in  this  State.  I submit  that  such  a course  is 
not  right,  and  that  it  is  unconstitutional.  Some  years 
ago  the  Legislature  saw  fit  to  license  veterinary 
surgeons,  and  that  no  one  else  should  be  allowed  to 
administer  hog  cholera  serum.  The  Legislature  has 
seen  fit  to  make  the  plumbers  stand  an  examination 
before  a qualified  board.  It  is  being  said  that  we  are 
seeking  to  exclude  from  the  practice  of  medicine 
those  who  do  not  want  to  take  an  examination  on 
the  fundamentals  of  medicine.  There  are  lots  of 
men  in  this  country  who  would  like  to  practice 
bigamy.  They  have  as  much  right  to  ask  exemption 
from  the  law  on  marriage  as  the  chiropractor  has 
to  ask  exemption  from  the  Medical  Practice  Act. 
Why  don’t  you  abolish  the  law  on  bigamy  ? Why  not 
abolish  the  law  on  poll  taxes?  Why  not  turn  these 
fellows  loose  who  do  not  want  to  pay  the  income 
tax.  I recently  asked  Dr.  Joe  Becton,  a citizen  of  my 
town,  and  president  of  the  Texas  Medical  Association, 
the  question,  whether  there  were  any  doctors  practic- 
ing medicine  on  license  whom  this  law  would  get  after. 
He  told  me  emphatically,  yes;  that  there  were  doc- 
tors who  were  swindling  the  people  and  prostituting 
the  profession  who  should  be  brought  into  court,  but 
who  could  not  be  punished  under  the  law  as  now 
written.  If  you  adopt  this  McNatt  amendment,  you 
will  tear  down  every  bar  for  the  protection  of  the 
people  and  turn  loose  in  the  State  people  who  will, 
literally,  kill  thousands  of  innocent  women  and  chil- 
dren. 

Now,  as  to  testimonials.  Suppose  I bring  before 
you  the  testimonial  of  the  old  gentleman  in  my  county 
who  took  his  wife  to  a chiropractor,  with  a little  knot 
in  her  breast.  The  chiropractor  said  she  needed  an 
adjustment.  In  three  months  time  that  woman  was 
lying  cold  in  death  from  cancer.  I could  bring  many 
such. 

As  to  the  Christian  scientists,  a telegram  from 
L.  C.  Penry  of  Fort  Worth,  says  that  he  is  the  spokes- 
man for  these  people  in  Texas,  and  that  he  is  sat- 
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isfied  with  the  amendment  as  adopted  by  the  Senate. 
Here  is  the  telegram:  “I  consider  and  still  maintain 
that  I was  fully  authorized  to  make  the  agreement 
with  Rosser,  and  have  wired  Odom.”  Now,  who  is 
Odom?  I have  never  met  the  gentleman,  but  I am 
told,  whether  it  is  true  or  not,  that  Mr.  Odom  gets 
his  authority  from  the  mother  church  in  Boston,  and 
that  because  this  Medical  Practice  Act  does  not  turn 
him  loose  to  run  at  will  over  this  State  and  collect 
money  from  the  innocent  and  the  unwise,  he  is  kick- 
ing. 

Here  is  a telegram  that  went  out  when  the  Senate 
committee  reported  favorably  on  the  Medical  Practice 
Act:  “Medical  injunction  bill  reported  favorably  from 
both  House  and  Senate.  Health  committee  situation 
critical.  Parks  must  have  help.  Please  wire  Stauffer 
authority  within  twelve  hours  to  draw  on  you  for 
one  hundred  dollars.  Also  have  friends  and  patients 
wire  and  write  your  Senator  and  Representative  to 
oppose  medical  injunction  bill.  C.  C.  Lemly,  Presi- 
dent.” I don’t  know  whether  the  money  was  forth- 
coming, or  what  went  with  it,  but  if  that  kind  of 
money  is  being  sent  down  here,  we  ought  to  rise  up 
in  our  might  and  smite  this  thing. 

Since  1907  the  Medical  Practice  Act  has  been  in 
force  and  effect  in  this  State,  and  it  has  been  used 
as  a model  for  similar  laws  in  other  states.  It  simply 
requires  that  all  who  would  assume  the  responsibility 
of  treating  the  sick  first  go  to  an  accredited  college 
for  four  years  and  learn  sufficient  to  stand  an  ex- 
amination upon  eleven  scientific  branches  of  medi- 
cine. 

A member  of  the  Senate  said  to  me  recently:  “If  I 
want  to  go  out  and  hire  a butcher  to  examine  a land 
title  for  me,  that  is  my  business,  and  if  I want  to 
hire  a blacksmith  to  treat  my  family,  that  is  my  busi- 
ness.” I said,  “Yes,  Senator,  but  you  wouldn’t  do 
that.  You  would  get  a good  lawyer  to  examine  your 
land  title,  and  you  would  get  a good  doctor  to  exam- 
ine your  children.”  He  said,  “Yes,  Joe,  that  is  true.” 
I said,  “then  it  is  your  duty,  as  a representative  of 
the  citizens  of  this  State,  to  keep  out  of  the  laws  of 
this  State  anything  that  will  legalize  the  incom- 
petent, either  to  practice  medicine  or  law.”  And  I 
tell  you,  gentlemen,  if  you  adopt  the  McNatt  amend- 
ment you  will  have  killed  this  bill,  and  you  might  just 
as  well  cut  it  off  at  the  enacting  clause.  We  would 
rather  have  the  law  as  it  is  today  than  to  adopt  the 
McNatt  amendment. 

The  amendment  was  lost  by  a vote  of  45  to  73, 
as  follows: 

Yeas:  Amsler,  Baker  of  Orange,  Bird,  Brady, 
Bryant,  Burmeister,  Carpenter  of  Matagorda,  Cof- 
fey, Collins,  Cowan,  Crawford,  Davenport,  Davis, 
Dielmann,  Downs,  Edwards,  Fields,  Finlay,  Gipson, 
Harris,  Henderson  of  Marion,  Henderson  of  McLen- 
nan, Houston,  Howeth,  LeStourgeon,  Lewis,  Loftin, 
McDaniel,  McNatt,  Merritt,  Morgan  of  Liberty,  Pope, 
Potter,  Quinn,  Rice,  Robinson,  Shires,  Stell,  Stewart 
of  Edwards,  Thompson,  Turner,  Wessels,  Wilmans, 
Winfree. 

Nays:  Abney,  Arnold,  Avis,  Baldwin,  Barrett, 

Beasley,  Bell,  Blount,  Bonham,  Carpenter  of  Dallas, 
Carson,  Carter  of  Coke,  Carter  of  Hays,  Covey,  Culp, 
DeBerry,  Dinkle,  Dodd,  Driggers,  Dunlap,  Dunn, 
Durham,  Faubion,  Fugler,  Green,  Hardin  of  Erath, 
Hardin  of  Kaufman,  Harrington,  Hughes,  Irwin, 
Jennings,  Kemble,  Lackey,  Lamb,  Lane,  LeMaster, 
Looney,  McBride,  McDonald,  McKean,  Martin, 
Mathes,  Maxwell,  Melson,  Merriman,  Miller,  Moore, 
Morgan  of  Robertson,  Pate,  Patterson,  Perdue, 
Pinkston,  Pool,  Rountree,  Russell  of  Callahan,  Rus- 
sell of  Trinity,  Sackett,  Sanford,  Satterwhite,  Shear- 
er, Simpson,  Smith,  Sparkman,  Stevens,  Stewart  of 
Jasper,  Stewart  of  Reeves,  Stiernberg,  Stroder,  Teer, 


Thrasher,  Vaughan,  Wallace,  Wells,  Westbrook,  Wil- 
son, Young. 

Present — Not  voting:  Duffey. 

Absent:  Atkinson,  Baker  of  Milam,  Barker,  Chit- 
wood, Hendricks,  Hull,  Jacks,  Johnson,  Jones,  Laird, 
McFarlane,  Montgomery,  Price,  Purl,  Quaid,  Rogers, 
Storey. 

Absent  (excused):  Bobbitt,  Cable,  Frnka,  Greer, 
Lusk,  Patman,  Rowland,  Strickland,  Sweet,  William- 
son. 

The  bill  was  then  engrossed  by  a vote  of  104  to 
19,  as  follows: 

Yeas:  Abney,  Amsler,  Arnold,  Avis,  Baker  of 
Orange,  Baldwin,  Barker,  Barrett,  Beasley,  Bell, 
Blount,  Bonham,  Brady,  Burmeister,  Carpenter  of 
Dallas,  Carson,  Carter  of  Coke,  Carter  of  Hays,  Cof- 
fee, Covey,  Cowan,  Culp,  DeBerry,  Dinkle,  Dodd, 
Downs,  Driggers,  Duffey,  Dunlap,  Dunn,  Durham,  Ed- 
wards, Faubion,  Finlay,  Fugler,  Gipson,  Green,  Hardin 
of  Erath,  Hardin  of  Kaufman,  Harrington,  Harris, 
Henderson  of  McLennan,  Hendricks,  Hughes,  Hull,  Ir- 
win, Jacks,  Jennings,  Kemble,  Lackey,  Lamb,  Lane, 
LeMaster,  Loftin,  Looney,  McBride,  McDaniel,  McDon- 
ald, McKean,  Martin,  Mathes,  Maxwell,  Melson,  Mer- 
ritt, Miller,  Moore,  Morgan  of  Robertson,  Pate,  Pat- 
terson, Perdue,  Pinkston,  Pope,  Potter,  Quinn,  Rice, 
Robinson,  Rountree,  Russell  of  Callahan,  Russell  of 
Trinity,  Sackett,  Sanford,  Satterwhite,  Shearer, 
Shires,  Simpson,  Smith,  Sparkman,  Stevens,  Stewart 
of  Edwards,  Stewart  of  Jasper,  Stewart  of  Reeves, 
Stiernberg,  Storey,  Stroder,  Teer,  Thompson,  Thrash- 
er, Vaughan,  Wallace,  Wells,  Westbrook,  Wilson, 
Youngs. 

Nays:  Bryant,  Carpenter  of  Matagorda,  Collins, 
Crawford,  Davenport,  Davis,  Dielmann,  Fields,  Hous- 
ton, Howeth,  LeStourgeon,  Lewis,  McNatt,  Morgan 
of  Liberty,  Stell,  Turner,  Wessels,  Wilmans,  Winfree, 

Present — Not  voting:  Bird. 

Absent:  Atkinson,  Baker  of  Milam,  Chitwood, 
Johnson,  Jones,  Laird,  McFarlane,  Montgomery,  Pool, 
Price,  Purl,  Quaid,  Rogers. 

Absent  (excused):  Bobbitt,  Cable,  Frnka,  Greer, 
Lusk,  Merriman,  Patman,  Rowland,  Strickland, 
Sweet,  Williamson. 

An  effort  was  made  to  suspend  the  rule  and  put 
the  bill  on  final  passage,  which  was  lost  by  a vote 
of  77  ayes  to  40  nays,  two-thirds  majority  being  re- 
quired. 

Upon  the  following  day,  Mr.  Culp  called  the  bill 
up  on  suspension,  having  reserved  his  suspension 
privileges  for  the  occasion. 

The  only  effort  made  at  this  time  to  amend  the 
bill  was  by  Mr.  Lewis,  who  sought  to  eliminate  the 
no-charge  feature  of  the  Senate  amendment  pertain- 
ing to  exemption  of  Christian  scientists.  The  fol- 
lowing is  the  wording  of  his  amendment:  “Amend 
Senate  Bill  141,  page  8,  lines  31  and  32,  by  striking 
out  the  words,  ‘and  provided  no  charge  is  made 
therefor,  directly  or  indirectly.’  ” 

There  was  not  a great  deal  of  debate,  and  what 
there  was  followed  the  lines  of  the  preceding  day. 
It  is  deemed  sufficient  to  record  the  closing  remarks 
of  the  author  of  the  amendment,  which  were  as  fol- 
lows: 

Mr.  Lewis:  I want  you  to  know  that  I am  serious 
about  this  matter,  and  I want  to  answer  some  of  the 
things  my  good  friend,  Judge  Culp,  said.  He  seems 
to  want  to  take  you  to  the  bedside  of  the  sick  and 
unfortunate,  and  he  pictures  to  you  those  who  lie 
cold  in  death,  meaning  an  improper  reference  to  the 
Christian  scientists.  I have  no  fault  to  find  with  the 
medical  profession;  there  are  just  as  worthy  men  in 
that  profession  as  this  world  has  ever  known,  and, 
yet,  there  are  those  who  do  not  deserve  fair  treat- 
ment at  your  hands.  I ask  you  to  go  over  this  State, 
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and  point  your  finger  at  one  monument  the  result  of 
the  Christian  science  treatment.  On  the  other  hand, 
look,  and  figure  for  yourself,  what  the  physicians 
have  done.  I do  not  mean  that  as  an  improper  ref- 
erence. 

Mr.  Burmeister:  Is  is  not  a fact  that  in  your  own 
denomination  they  even  pray  after  the  patient  is 
dead  ? 

Mr.  Lewis:  That  is  a fact.  As  I stated  yesterday, 
this  is  a Christian  nation,  and  has  been  from  the  time 
the  Puritans  landed  upon  New  England’s  icy  slopes. 
The  Christian  religion  is  recognized  in  every  depart- 
ment of  our  Government;  it  is  recognized  in  every 
department  of  human  endeavor. 

I ask  you  to  gp  back  over  the  pages  of  history,  and 
view  the  good  work  of  the  Christian  scientists.  They 
are  doing  a noble  work  for  this  country,  a noble  work 
for  this  world,  and  while  I do  not  believe,  myself,  in 
that  religion  (I  am  a Methodist),  I will  not  be  so 
unscrupulous,  so  narrow-minded,  as  to  deny  the  pas- 
tor of  my  church  a living  wage. 

The  amendment  was  lost,  there  being  50  ayes  and 
59  nays.  The  vote  was  as  follows: 

Yeas:  Abney,  Amsler,  Atkinson,  Baker  of  Orange, 
Barker,  Brady,  Bryant,  Burmeister,  Carpenter  of 
Matagorda,  Carson,  Crawford,  Davenport,  Davis, 
Dielmann,  Downs,  Edwards,  Fields,  Finlay,  Harris, 
Houston,  Jacks,  Laird,  Lane,  LeStourgeon,  Lewis, 
Loftin,  McDaniel,  McFarlane,  McNatt,  Montgomery, 
Patterson,  Pope,  Potter,  Rice,  Robinson,  Rountree, 
Russell  of  Trinity,  Simpson,  Sparkman,  Stell,  Stevens, 
Stewart  of  Edwards,  Stewart  of  Jasper,  Storey, 
Thompson,  Westbrook,  Wessels,  Wilmans,  Winfree, 

Nays:  Arnold,  Avis,  Barrett,  Beasley,  Bell,  Blount, 
Carpenter  of  Dallas,  Carter  of  Hays,  Covey,  Cowan, 
Culp,  DeBerry,  Dinkle,  Dodd,  Driggers,  Dunn,  Dur- 
ham, Faubion,  Hardin  of  Erath,  Hardin  of  Kaufman, 
Harrington,  Henderson  of  Marion,  Hughes,  Jennings, 
Jones,  Kemble,  Lamb,  Looney,  McBride,  McDonald, 
Martin,  Mathes,  Maxwell,  Melson,  Merritt,  Moore, 
Morgan  of  Robertson,  Pate,  Patman,  Perdue,  Pinks- 
ton, Pool,  Purl,  Quaid,  Rogers,  Sackett,  Sanford,  Sat- 
terwhite,  Shearer,  Smith,  Stewart  of  Reeves,  Steirn- 
berg,  Stroder,  Thrasher,  Vaughan,  Wallace,  Wells, 
Wilson  Youngs. 

Present,  Not  voting:  Duffey,  Howeth. 

Absent:  Baker  of  Milam,  Baldwin,  Bird,  Bonham, 
Coffee,  Collins,  Dunlap,  Fugler,  Gipson,  Green,  Greer, 
Henderson  of  McLennan,  Hendricks,  Irwin,  Lackey, 
LeMaster,  McKean,  Miller,  Morgan  of  Liberty,  Price, 
Quinn,  Russell  of  Callahan,  Shires,  Sweet,  Teer, 
Turner,  Williamson. 

Absent,  Excused:  Bobbitt,  Cable,  Carter  of  Coke, 
Chitwood,  Frnka,  Hull,  Johnson,  Lusk,  Merriman, 
Rowland,  Strickland. 

The  bill  was  finally  passed  by  a vote  of  90  to  19, 
as  follows: 

Yeas:  Abney,  Arnold,  Avis,  Baker  of  Orange, 

Barker,  Barrett,  Beasley,  Bell,  Bird,  Blount,  Brady, 
Burmeister,  Carpenter  of  Dallas,  Carson,  Carter  of 
Hays,  Covey,  Cowan,  Culp,  DeBerry,  Dinkle,  Dodd, 
Driggers,  Duffey,  Dunlap,  Dunn,  Dui’ham,  Edwards, 
Faubion,  Finlay,  Hardin  of  Erath,  Hardin  of  Kauf- 
man, Harrington,  Harris,  Henderson  of  Marion, 
Houston,  Hughes,  Jacks,  Jennings,  Jones,  Kemble, 
Lamb,  Lane,  Loftin,  Looney,  McBride,  McDonald,  Mc- 
Kean, Martin,  Mathes,  Maxwell,  Melson,  Montgomery, 
Moore,  Morgan  of  Robertson,  Pate,  Patterson,  Per- 
due, Pinkston,  Pope,  Purl,  Quaid,  Rice,  Robinson, 
Rogers,  Rountree,  Russell  of  Callahan,  Russell  of 
Trinity,  Sackett,  Sanford,  Satterwhite,  Shearer, 
Shires,  Simpson,  Smith,  Sparkman,  Stevens,  Stewart 
of  Edwards,  Stewart  of  Jasper,  Stewart  of  Reeves, 
Stiernberg,  Storey,  Stroder,  Sweet,  Thrasher, 


Vaughan,  Wallace,  Wells,  Westbrook,  Wilson, 
Youngs. 

Nays:  Bryant,  Carpenter  of  Matagorda,  Crawford, 
Davenport,  Davis,  Dielmann,  Downs,  Fields,  Howeth, 
LeStourgeon,  Lewis,  McFarlane,  McNatt,  Merritt, 
Potter,  Stell,  Thompson,  Wessels,  Winfree. 

Present — Not  voting:  Amsler,  McDaniel,  Wilmans. 

Absent:  Atkinson,  Baker  of  Milam,  Baldwin,  Bon- 
ham, Coffee,  Collins,  Fugler,  Gipson,  Green,  Greer, 
Henderson  of  McLennan,  Hendricks,  Irwin,  Lackey, 
Laird,  LeMaster,  Miller,  Morgan  of  Liberty,  Patman, 
Pool,  Price,  Quinn,  Teer,  Turner,  Williamson. 

Absent  (excused) : Bobbitt,  Cable,  Carter  of  Coke, 
Chitwood,  Frnka,  Hull,  Johnson,  Lusk,  Merriman, 
Rowland,  Strickland. 

Paired:  Amsler,  nay — Carter  of  Coke,  yea. 

Reason  for  vote:  I wish  to  be  recorded  as  voting 
for  Senate  Bill  No.  141,  the  Medical  Practice  Act.  I 
was  called  to  the  door  when  final  vote  on  third  read- 
ing was  taken.  I voted  for  the  bill  on  second  read- 
ing and  against  the  amendments  offered. — Irwin. 
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NEW  AND  NONOFFICIAL  REMEDIES. 

Digitan  Ampules  (for  Hypodermic  Use). — Each 
c.c.  contains  16  minims  (1  c.c.)  of  a sterilized  solu- 
tion of  digitan  (see  New  and  Nonofficial  Remedies, 
1922,  p.  105),  equivalent  to  digitan,  1%  grains  (0.1 
gm.).  Merck  & Co.,  New  York. 

Digitan  Solution  (for  Oral  Use). — One  c.c.  con- 
tains digitan  (see  New  and  Nonofficial  Remedies, 

1922,  p.  105),  IV2  grains  (0.1  gm.).  Merck  & Co., 
New  York. — Jour.  A.  M.  A , Jan.  13,  1923,  p.  106. 

Bacillus  Diphtheroid  Allergen-Squibb.— Prepared 
from  the  protein  from  bacillus  diphtheriae. 

Staphylococcus  Citreus  Allergen-Squibb. — .Pre- 
pared from  the  protein  from  staphylococcus  citreus. 

Bacillus  Influenzae  Allergen-Squibb. — Prepared 
from  the  protein  from  bacillus  influenzae.  For  a 
description  of  the  Bacterial  Allergins-Squibb,  see 
New  and  Nonofficial  Remedies,  1922,  p.  247. 

Egg  Yolk  Globulin  Allergens-Squibb. — Prepared 
from  the  purified  globulin  of  yolks  of  hens’  eggs. 

Horse  Serum  Allergen-Squibb. — Prepared  from 
protein  of  normal  horse  serum. 

For  a description  of  Food  Allergens-Squibb,  see 
New  and  Nonofficial  Remedies,  1922,  p.  241.  E.  R. 
Squibb  & Sons,  New  York. — Jour.  A.  M.  A.,  Jan.  27, 

1923,  p.  251. 


PROPAGANDA  FOR  REFORM. 

The  Disappointments  of  Hexamethylenamin. — 

Hexamethylenamin  has  joined  the  large  and  growing- 
groups  of  drugs  of  which  much  has  been  expected 
but  which  have  failed  to  justify  the  hopes  of  their 
champions.  The  use  to  which  hexamethylenamin  is 
still  devoted  with  apparent  scientific  justification  is 
in  preventing  the  growth  of  microrganisms  in  the 
urinary  tract  and  in  destroying  them  when  they  are 
present  in  the  urine  in  infectious  diseases,  such  as 
typhoid  fever.  The  drug  is  recommended  as  an  anti- 
septic in  cystitis  and  as  a prophylactic  prior  to  opera- 
tions on  the  urinary  tract. 

Its  possible  efficacy,  however,  depends  on  the  elimi- 
nation through  the  kidneys  with  a urine  that  remains 
distinctly  acid  in  reaction;  otherwise,  no  benefit  is 
to  be  expected.  Hexamethylenamin  has  no  materia 
antiseptic  value  as  an  antiseptic  in  the  cerebrospinal 
fluid  during  spinal  meningitis.  It  is  not  a uric  acid 
solvent.  Finally,  the  drug  has  been  shown  to  have  no 
diuretic  potency.  Furthermore,  hexamethylenamin 
is  said  to  be  liable  to  produce  renal  irritation  when 
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the  dosage  is  large  or  the  use  protracted. — Jour.  A. 
M.  A.,  Jan.  6,  1923. 

Horovitz  Protein  Substance  No.  10. — The  composi- 
tion of  No.  10  Protein  Substance  for  sypmlis  oi  the 
Horovitz  Biochemic  Laboratories  is  essentially  secret. 
The  claims  made  are  unwarranted  and  may  lead 
physicians  to  use  the  product  unwisely.  A.  S.  Horo- 
vitz, president  of  the  Horovitz  Biochemic  Labora- 
tories, was  referred  to  in  connection  with  the  as- 
serted cancer  cure  “Autoiysm”  (The  Horovitz-Beebe 
Treatment  lor  Cancer,  Jour.  A.  M.  A.,  July  24,  1915, 
p.  3o6).  Later  he  was  connected  with  tne  Wm.  S. 
ivlerreli  Co.  and  appears  to  have  been  responsible 
for  this  firm’s  line  of  “Proteogens”  which  tne  Coun- 
cil on  pharmacy  and  Chemistry  declared  inadmissible 
to  New  and  Nonotficial  Kemedies  in  1919.  The 
claims  advanced  lor  tne  products  marketed  by  the 
Horovitz  Biochemic  Laboratories  bear  a striking  re- 
semblance to  tnose  advanced  for  the  Merrell  Pro- 
teogens. As  in  the  case  oi  the  Proteogens,  the  Horo- 
vitz laboratories  have  a list  of  “Protein  Substances, ’’ 
eacn  of  which  is  claimed  to  be  more  or  less  specific 
against  a given  disease  or  condition. — Jour.  A.  M.  A., 
dan.  6,  1923. 

Quayle’s  “Bob-White  Habit  Sinkers.” — Charles  H. 
Quayle,  M.  D.,  of  Madison,  Ohio,  “Medical  Director” 
of  the  ”Dr.  Quayle’s  Sanitarium,  A Retreat  for  Drug 
Addicts,  Alcoholics,  and  Cigarette  Inveterates,”  and 
“Specialist  in  Drug  and  Liquor  Addiction,”  has  been 
exploiting  an  alleged  cure  for  chronic  morphinism 
“and  any  other  drug  addiction.”  Formerly  the  treat- 
ment was  “not  for  sale  to  any  layman  or  person 
who  wishes  to  treat  himself”  and  physicians  were 
importuned  to  use  it.  Today  we  find  the  Quayle’s 
product  advertised  in  the  Police  Gazette  and  similar 
literary  productions.  A “treatment”  was  purchased 
by  a layman  (for  twenty-five  dollars)  and  turned 
over  to  the  A.  M.  A.  Chemical  Laboratory  for  anal- 
ysis. The  “treatment”  consisted  of  four  boxes  of 
pills  labeled  as  follows: 

No.  1.  “Eliminative”  (contained  3 chocolate-coated 
pills  and  1 capsule). 

No.  2.  “Antidote”  (contained  323  yellowcoated 
tablets). 

No.  3.  “Nerve  Tonic”  (contained  37  red-coated 
pills). 

No.  4.  “Special  Eliminative  Bowel  Tablets”  (con- 
tained twelve  white-coated  tablets). 

The  analysis  demonstrated  that  the  “treatment”  is 
essentially  (1)  active  elimination  by  cathartics,  (2) 
the  administration  of  atropin  during  the  stage  of 
morphin  withdrawal,  and  (3)  the  use  of  strychnin 
at  the  close  of  the  “treatment.”  It  is  evident  that 
this  is  no  more  a cure  than  could  be  devised  by  any 
physician  who  is  familiar  with  modern  medical  lit- 
erature. No  physician  will  believe  that  a patient  suf- 
fering from  chronic  morphinism  can  cure  himself  by 
any  such  method  as  that  exploited  by  Quayle. — Jour. 
A.  M.  A.,  Jan.  27,  1923. 


NONTOXICITY  OF  TOLYSIN. 

Barbour  and  Lozinsky  found  that  Tolysin  given  by 
mouth,  even  up  to  doses  of  50  gm.  per  kilogram,  or 
5 per  cent  of  the  animal’s  own  weight,  produces  no 
effect  on  the  general  condition  of  dogs.  Tolysin 
seems  to  be  the  least  toxic  of  all  substances  of  dem- 
onstrated antirheumatic  efficiency.  It  exhibits  a 
peculiarity  in  pharmacologic  behavior,  in  that  the 
maximum  limit  of  absorption  from  the  intestine  co- 
incides essentially  with  full  therapeutic  doses.  As 
cumulation  is  evidently  absent,  indefinitely  large 
amounts  are  nontoxic,  at  least  for  dogs. — Jour.  Lab. 
Clin.  Med.,  January,  1923. 


NEWS 


The  South  Carolina  Medical  Association  will  hold 
its  seventy-fifth  Anniversary  Home-Coming  meeting 
in  the  city  of  Charleston,  April  17,  18  and  19,  1923. 
It  is  desired  to  get  in  touch  with  every  South  Carolina 
doctor  living  outside  of  the  State,  and  every  graduate 
of  the  Medical  College  of  the  State  of  South  Caro- 
lina. 

Communications  may  be  addressed  to  Dr.  E.  A. 
Hines,  Secretary  South  Carolina  Medical  Association, 
Seneca,  S.  C. 

United  States  Civil  Service  Examination. — The 

United  States  Civil  Service  Commission  announces 
the  following  open  competitive  examination: 

Junior  Medical  Officer  and  Assistant  Medical  Of- 
ficer. (Roentgenology;  Psychiatry.) 

Medical  Officer.  (Tuberculosis;  Neuropsychiatry; 
Internal  Medicine  and  Diagnosis;  Physiotherapy.) 

Applications  will  be  rated  as  received  until  the  close 
of  business  on  July  3.  The  examinations  are  to  fill 
positions  in  the  Indian  Service,  the  Coast  and  Geodet- 
ic Survey,  the  Public  Health  Service,  and  the  Vet- 
erans’ Bureau.  Competitors  will  not  be  required  to 
report  for  examination  at  any  place,  but  will  be  rated 
on  the  subjects  of  education  and  training,  weighted 
at  30  per  cent,  and  experience,  weighted  at  70  per 
cent. 

Definite  specifications  as  to  education  and  experi- 
ence requirements,  and  salaries  and  allowances,  are 
given  in  the  printed  announcement,  which  will  be  fur- 
nished upon  request.  Full  information  and  applica- 
tion blanks  may  be  obtained  from  the  United  States 
Civil  Service  Commission,  Washington,  D.  C.,  or  the 
Secretary  of  the  Board  of  U.  S.  Civil  Service  Exam- 
iners at  the  postoffice  or  customs  house  any  city. 

Cancer  Research  Prize. — Dr.  Sofie  A.  Nordhoff- 
Jung  of  Washington,  has  founded  an  annual  prize 
of  $500,  bearing  the  title  of  “The  Sofie  A.  Nordhoff- 
Jung  Cancer  Research  Prize.”  This  prize  is  for  the 
encouragement  of  researches  in  the  etiology,  preven- 
tion and  treatment  of  cancer.  It  will  be  awarded  by 
a commission,  composed  of  members  of  the  Univer- 
sity of  Munich,  Bavaria,  and  be  granted  for  the 
first  time  in  December,  1923.  The  commission  con- 
sists of  Professors  Borst,  Doederlein  and  Sauerbruch, 
with  Professor  von  Romberg  as  chairman.  The  award 
will  be  made  as  a recognition  of  the  most  conspicuous 
work  in  the  world  literature  bearing  on  cancer  re- 
search, done  at  a time  antecedent  to  the  allotment  of 
the  award.  Though  the  prize  will  not  be  awarded  on 
a competitive  basis,  the  commission  invites  all  re- 
search workers  in  cancer  to  submit  literature  on  this 
subject. 

Texas  Public  Health  Association  held  its  annual 
meeting,  February  8,  in  Austin.  The  following  of- 
ficers were  elected:  President,  J.  W.  Butler,  Gal- 
veston; first  vice-president,  Dr.  Elva  A.  Wright! 
Houston;  second  vice-president,  Dr.  J.  B.  McKnight, 
Sanatorium;  secretary,  Dr.  Z.  T.  Scott,  Austin; 
treasurer,  H.  R.  Wroe,  Austin;  board  of  directors; 
Mrs.  W.  S.  Benson,  Alvin;  Miss  Ollie  Bird,  Denison; 
J.  S.  Dickey,  Henrietta;  John  W.  Everman,  Dallas; 
Dr.  W.  C.  Farmer,  San  Antonio;  Mrs.  J.  D.  Finnegan, 
Kingsville;  Dr.  C.  W.  Goddard,  Austin;  Dr.  Frank 
Gregg,  Austin;  J.  C.  Hardy,  Belton;  C.  E.  Hudson, 
Dallas;  Howell  Johnson,  Fort  Stockton;  Mrs.  S.  M. 
N.  Marrs,  Austin;  Mrs.  Geo.  Dr.  Morgan,  Galveston; 
Mrs.  F.  W.  McAllister,  San  Antonio;  J.  B.  Rawlings, 
El  Paso;  James  Shelton,  Houston;  Dr.  Holman  Tay- 
lor, Fort  Worth;  Murray  Thames,  Beaumont;  Dr.  S. 
E.  Thompson,  Kerrville. 
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The  Executive  Secretary,  Mr.  Dwight  E.  Breed,  re- 
ported a considerable  increase  in  activities  during  the 
preceding  year.  The  educational  campaign,  he  stated 
had  reached  more  than  200.000  people.  About  500 
school  children  were  given  physical  examinations,  and 
20,000  were  taught  health  habits  through  the  agency 
of  the  Modern  Health  Crusade.  The  health  exhibit 
car  traveled  over  4,000  miles  in  Texas. 

Mr.  Arthur  J.  Strawson,  field  representative  of  the 
National  Tuberculosis  Association,  New  York  City, 
gave  an  address  on  “Tuberculosis  and  Its  Conquest.”’ 

American  Child  Health  Association.— Under  the 
leadership  of  Herbert  Hoover,  chairman  of  the  Amer- 
ican Relief  Administration,  a union  of  societies  known 
as  the  “American  Child  Health  Association”  has 
been  formed  for  the  protection  and  promotion  of  child 
health  in  America.  This  association  will  put  the 
full  strength  of  the  American  Relief  Administration 
behind  a merger  of  two  great  national  organizations 
at  present  doing  work  in  America  for  children.  One 
is  the  American  Child  Hygiene  Association,  which 
for  thirteen  years  has  been  striving  to  improve  con- 
ditions for  the  mother  before  and  after  child-birth, 
for  the  infant  and  for  the  pre-school  child  up  to  five 
years  of  age.  The  other  is  the  Child  Health  Organi- 
zation of  America,  which,  under  the  presidency  of 
Dr.  L.  Emmett  Holt,  aims  to  have  health  taught  in 
the  schools,  as  a positive,  not  a negative  subject,  and 
to  make  the  teaching  such  a game  as  will  engage  the 
active  interest  of  every  boy  and  girl  in  America. 
Both  have  already  done  remarkably  successful  work 
which  will  now  be  greatly  broadened.  Earnestly  sup- 
porting them  will  be  the  American  Relief  Administra- 
tion, translating  into  service  through  the  new  asso- 
ciation the  experience  in  organization  and  adminis- 
tration gathered  in  eight  years  from  the  time  of  the 
Belgian  invasion  when  it  functioned  under  the  name 
of  the  Commission  for  Relief  in  Belgium,  through  the 
years  of  reconstruction  in  Eastern  and  Central  Eu- 
rope and  down  to  the  present  day  in  Russia. 

The  American  Child  Health  Association  will  cover 
the  whole  cycle  of  child  life  prior  to  the  period  when 
the  individual  enters  the  industrial  or  college  world. 
Such  a work  cannot  be  effected  without  the  fullest 
co-operation  of  the  local  welfare  agencies  already 
functioning.  It  needs  the  active  assistance  of  every 
parent,  doctor,  nurse,  teacher,  public  health  official 
and  social  worker  in  the  country.  The  aim  of  the 
new  association  is  to  create  what  may  be  described, 
paradoxically,  as  a decentralized  child  health  union, 
by  which  is  meant  it  wants  every  agency  and  every 
individual  as  a member  of  the  national  body,  but  not 
for  the  purpose  of  usurping  or  even  directing  local 
activities.  On  the  contrary,  its  object  will  be  to 
stimulate,  when  necessary,  and  to  strengthen  in  every 
way  possible  the  work  now  being  done  in  the  local 
communities.-  With  that  object  in  view  it  will  have 
definite  concrete  aides  to  offer  active  members.  (532 
Seventeenth  St.,  Washington,  D.  C.) 
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Bexar  County  Medical  Society  met  January  18, 
with  49  members  present. 

Mr.  Walter  Whisenant  of  the  Retail  Druggists 
Association,  addressed  the  society  in  the  interest  of 
a campaign  launched  by  the  druggists  to  get  the 
people  to  “Try  the  drug  store  first.”  It  was  intended 
that  the  people  should  be  advised  to  get  their  medi- 
cines from  the  druggists,  following  the  advice  of 
reputable  physicians.  He  asked  for  the  endorsement 
of  the  society-  He  offered  to  pay  the  expense  of 
printing  a full  roster  of  the  society  membership  in 


the  Sunday  papers.  By  a vote  the  movement  was  en- 
dorsed and  the  offer  accepted. 

Colonel  Louis  S.  Maus,  M.  C.,  U.  S.  A.,  retired, 
formerly  on  duty  at  Ft.  Sam  Houston,  who  was 
credited  with  beginning  the  now  long  continued  cor- 
dial relations  between  the  county  medical  society 
and  the  Medical  Corps  of  the  Army,  was  introduced 
and  briefly  addressed  the  society. 

Dr.  W.  E.  Nesbit  reported  two  cases  of  stricture 
of  the  esophagus,  one  of  thirty-three  years  and  one 
thirty-five  years  duration.  One  of  the  cases  became 
malignant.  There  was  no  history  of  lues  in  either, 
and  no  history  of  swallowing  corrosives.  The  pa- 
tient developing  malignancy  was  seventy  years  of 
age.  He  had  suffered  difficulty  in  swallowing  at 
various  times.  In  the  other  case,  the  patient  suffered 
an  injury  at  the  age  of  sixteen,  having  been  gored  by 
a bull,  one  of  the  horns  striking  him  in  the  epi- 
gastrium. He  was  sick  for  several  weeks  following 
the  injury,  but  experienced  no  further  trouble  until 
several  years  later  when,  at  the  age  of  twenty,  he 
began  to  experience  difficulty  in  swallowing.  Of  late 
years  he  has  suffered  from  attacks  of  coughing,  often 
followed  by  vomiting.  In  this  case,  the  cc-ray  ap- 
parently showed  aneurism  of  the  aortic  arch.  A test 
meal  and  the  fluoroscope  showed  instead,  an  enor- 
mous enlargement  of  the  lower  end  of  the  esophagus. 
In  all  probability,  in  the  accident  referred  to,  the 
lower  end  of  the  esophagus  was  injured  by  the  horn 
of  the  bull. 

Dr.  S.  T.  Lowry  deplored  the  meager  literature  on 
the  subject,  notwithstanding  cases  were  frequent 
enough,  and  gave  it  as  his  opinion  that  the  prognosis 
was  always  grave.  There  are  four  classes  of  esoph- 
ageal strictures,  (1)  malignancy;  (2)  benign — such  as 
follow  the  swallowing  of  corrosives,  etc.;  (3)  stric- 
tural,  as  caused  by  tumors  adjacent  to  the  esophagus, 
and  (4)  true  cardiospasm.  Sounds  should  not  be 
passed  in  the  malignant  type.  In  this  class  of  cases, 
probably  a;-ray  therapy  offers  the  best  means  of 
relief.  Radium  has  been  discredited  in  such  cases. 
One  should  always  be  certain  that  obstruction  is  not 
due  to  aneurism.  Strictures  from  corrosives  often 
develop  after  years  of  total  absence  of  symptoms. 
True  cardiospasm  is  rare.  He  has  seen  two  cases. 

Dr.  E.  V.  DePew  reported  a case  of  so-called 
psychic  stricture  in  the  esophagus,  in  a man  who 
thought  he  had  swallowed  his  false  teeth.  An  ex- 
ploratory operation  failed  to  disclose  the  teeth,  but 
the  patient  refused  to  eat  until,  finally,  the  teeth 
were  found  misplaced  in  his  room,  when  he  imme- 
diately recovered. 

Dr.  F.  M.  Hicks  reported  a case  seen  by  him  in 
Bellevue  Hospital,  in  which  a set  of  false  teeth  had 
ulcerated  through  the  esophagus.  He  also  reported  a 
case  of  obstruction  of  the  pyloric  end  of  the  stomach, 
in  a patient  who,  during  a meal,  suddenly  became  in- 
capable of  swallowing.  Operation  revealed  a twist 
of  the  cardiac  and  pyloric  ends  of  the  stomach,  due 
to  displacement  of  a moderately  enlarged  spleen. 
Complete  recovery  followed  readjustment  of  these 
organs. 

Dr.  E.  M.  Sykes  reported  a case  of  psychic  stric- 
ture of  the  esophagus,  which  was  cured  by  passing 
the  esophagoscope. 

Dr.  W.  H.  Cade,  Jr.,  discussed  a number  of  pictures 
showing  the  relative  positions  of  the  abdominal 
organs  in  the  different  conditions  which  affect  the 
stomach  and  intestines. 

Dr.  W.  B.  Russ,  discussing  the  subject  further, 
stated  that  in  cases  of  the  sthenic  type,  with  the 
viscera  carried  high  in  the  abdomen,  headaches  are 
the  exception.  Cases  in  which  the  abdomen  is  long, 
with  narrow  costal  arch,  will  show  constant  stomach 
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trouble,  headaches,  etc.,  and  cannot  be  helped  by  any 
surgery  that  undertakes  to  deal  with  the  viscera  in 
the  high  position.  The  so-called  bilious  types  suffer 
from  malaise.  These  patients  seldom  have  ulcers, 
but  have  trouble  with  colon  infection,  gall-bladder 
diseases  and  chronic  appendicitis.  In  women  with  re- 
laxed abdomen  from  childbearing,  or  large  abdominal 
tumors,  the  stomach  lies  low.  The  fast-acting  stom- 
ach may  be  helped  by  proper  exercise  and  support, 
but  in  the  slow-acting  stomach,  the  cardiac  and 
pyloric  ends  are  more  nearly  normally  placed  in  re- 
lation to  the  rest  of  the  viscera  than  the  low-lying 
fundus  would  indicate.  There  is  no  more  reason  why 
the  abdominal  viscera  should  always  be  the  same 
size  and  shape,  and  in  the  same  position,  than  any 
other  organ  of  the  body. 

Dr.  L.  B.  Jackson  thought  the  clinical  symptoms 
of  cases  such  as  these  should  play  a prominent  part 
in  the  diagnosis.  He  had  seen  only  one  ulcer  in  the 
low-lying  stomach. 

Dr.  E.  V.  DePew  read  a paper  on  “Rest  Cure.” 

Dr.  J.  A.  McIntosh  believed  the  rest  cure  most 
valuable  in  neurotic  young  women,  when  they  are 
taken  away  from  their  regular  environments. 

Dr.  I.  S.  Kahn  wondered  how  many  patients  of  this 
type  suffered  from  healed,  chronic  fibroid  tuber- 
culosis. 

Dr.  McGlasson,  chairman  of  the  legislative  com- 
mittee, conducted  a discussion  of  the  legislative  sit- 
uation, particularly  relating  to  the  Medical  Practice 
Act  bill  and  the  Nurses  bill. 

The  legislative  committee  was  directed  to  get  in 
touch  with  the  situation  and  do  what  it  could  to  se- 
cure the  passage  of  the  Medical  Practice  Act  bill  and 
prevent  the  passage  of  the  chiropractic  bill.  The 
Nurses  bill  was  endorsed. 

Drs.  Frank  Paschal,  Theo  Y.  Hull,  Frank  N. 
Haggard,  G.  A.  Pagenstecher  and  Chas.  D.  Stein- 
weinder,  were  appointed  a committee  to  revise  the 
constitution  and  by-laws  of  the  Bexar  County  Medical 
Society. 

Drs.  Walsh,  Manning,  Venable  and  Ross,  were  ap- 
pointed a committee  to  investigate  the  prevalence  of 
venereal  disease,  following  inquiry  from  the  United 
States  Public  Health  Service  as  to  whether  the  dis- 
ease had  relatively  increased  or  decreased. 

Bexar  County  Medical  Society  met  January  25, 
with  35  members  present. 

Dr.  W.  H.  Hargis  read  a paper  on  “Function  and 
Care  of  the  Breast.” 

Dr.  Robert  E.  Bowen  endorsed  the  opinion  of  the 
author  as  to  the  far-reaching  deleterious  effect  of 
artificial  feeding.  He  thought  most  women  were 
willing  to  nurse  their  babies  but  had  been  forced  to 
resort  to  artificial  feeding  because  of  failure  of  the 
breast  milk  to  nourish.  He  had  seen  no  good  effect 
from  the  use  of  the  many  drugs  recommended  for 
improving  the  quality  and  quantity  of  the  milk.  The 
patient  should  be  treated  from  the  standpoint  of  her 
general  physical  condition.  A saturated  solution  of 
magnesium  sulphate,  hot  applications  and  moderately 
tight  binders  and  the  breast  pump  were  recommended 
for  caked  breasts.  Since  infection  is  usually  the 
result  of  fissured  nipples,  the  treatment  should  be 
prophylactic,  beginning  several  months  before  child- 
birth. Fissured  nipples  should  be  treated  with  alco- 
hol and  vaseline.  Free  incision  and  drainage  is  the 
only  safe  procedure  in  infected  breasts. 

Dr.  Cutter  believes  that  in  caked  breasts  hot  ap- 
plications are  not  as  beneficial  as  cold  applications. 

Dr.  L.  B.  Jackson  believes  that  treatment  for  ab- 
normal secretions,  either  as  to  quality  or  quantity  of 
milk,  should  be  directed  toward  the  general  condition 
of  the  patient  and  not  the  local  manifestations.  He 


thought  that  active  massage  of  the  breasts  in  the 
mastitis  of  infancy,  often  caused  changes  in  the 
breasts,  just  as  incorrect  dress  in  young  girls  lead 
to  retracted  nipples. 

Closing  the  discussion,  Dr.  Hargis  stated  that  he 
formerly  used  hardening  solutions,  such  as  alum, 
alcohol,  etc.,  but  believed  that  they  caused  cracked 
nipples  more  often  than  they  prevent  it.  He  now 
advises  frequent  cleansing  and  drying  of  breasts,  and 
their  exposure  to  air  several  times  daily.  In  en- 
gorgement of  the  breast  he  uses  steam  for  ten  or 
fifteen  minutes,  and  then  massages  and  uses  the 
breast  pump.  Aspiration  cannot  well  be  done  except 
in  hospitals.  Since  the  infected  areas  in  breasts  do 
not  secrete,  he  could  not  see  any  danger  in  allowing 
the  baby  to  nurse.  Improper  dress  is  often  the  cause 
of  sagging  breasts,  retracted  nipples  and  the  like. 

Bexar  County  Medical  Society  met  February  8, 
with  25  members  and  four  visitors  present. 

Dr.  John  W.  Ellis  read  a paper  on  “Nasal  Diphthe- 
ria, With  Report  of  Cases.” 

Major  John  H.  Trinder  urged  that  in  the  cases 
reported  by  the  author,  is  clearly  seen  the  need  of 
the  general  practitioner  becoming  expert  in  the  exam- 
ination of  the  nose  and  throat.  He  advised  in  the 
treatment  of  such  cases,  initial  doses  of  20,000  units 
of  antitoxin,  to  be  repeated  in  a few  hours  if  neces- 
sary. Doses  sufficiently  heroic  to  effect  cures  should 
be  used.  The  Schick  test  should  be  used  more  gen- 
erally than  is  now  the  case,  and  immunity  secured 
by  the  use  of  antitoxin  when  children  are  found  to 
react  positively. 

Dr.  Clara  Cook  reported  a case  of  a child  with  a 
sore  throat,  which  had  been  kept  at  home  and  then 
returned  to  school  alternately  until  a thorough  exam- 
ination disclosed  a membrane  on  one  tonsil.  This 
membrane  was  found  to  be  negative  for  diphtheria 
bacilli,  but  another  child  in  the  family,  with  a nasal 
discharge,  showed  a positive  culture. 

Dr.  Kaliski  said  that  the  diagnosis  of  diphtheria 
should  be  made  from  the  clinical  symptoms,  the  lab- 
oratory corroborating.  Diphtheria  should  be  sus- 
pected when  the  nasal  discharges  are  bloody,  ex- 
coriating or  of  the  so-called  bubbling  type.  The 
bull-frog  appearance  of  the  neck,  due  to  enlarged 
cervical  lymph  glands,  is  often  present.  The  anti- 
toxin, particularly  in  bad  cases,  should  be  adminis- 
tered before  the  laboratory  report  is  received.  In 
nasal  diphtheria  the  initial  dose  should  be  40,000 
units,  given  intravenously  and  intramuscularly,  re- 
gardless of  weight,  size  or  age.  Prognosis  should 
be  guarded  in  all  cases  that  do  not  respond  to  50,000 
units,  10,000  of  which  have  been  given  intravenously. 

Dr.  Betts  said  that  we  are  often  in  too  much  of 
a hurry.  He  had  seen  a case  of  laryngeal  diphtheria 
respond  to  30,000  units. 

Dr.  Potthast  thought  the  size  of  the  dose  depends 
largely  upon  the  efficacy  of  the  antitoxin.  Anti- 
toxin kept  at  body  temperature  for  a few  hours  is 
greatly  lessened  in  efficacy.  He  reported  a case 
in  which  30,000  units  of  antitoxin  were  given,  and 
repeated  in  a few  hours,  with  the  result  that  the 
membrane  was  expelled.  The  toxin  of  diphtheria 
changes  its  form  after  four  or  five  days.  The  tox- 
oids are  very  hard  on  the  heart  muscles,  kidneys, 
etc.  Changed  forms  are  very  resistant  to  antitoxin. 
Thus  is  explained  sudden  death  in  apparently  cured 
cases. 

Dr.  J.  H.  Dufner,  a dentist,  read  a paper  on  “The 
Care  of  Children’s  Teeth.” 

Dr.  Kaliski  believed  that  failure  to  properly  cleanse 
the  mouth  in  youth  is  often  responsible  for  abnormal 
contours  of  the  face.  He  advised  that  the  infant 
should  rinse  the  mouth  with  water  after  each  feeding. 
School  children  receive  attention  and  advice  in  this 
regard,  and  now  it  is  up  to  us  to  see  that  those  of 
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pre-school  age  are  looked  after.  Indiscriminate  use 
of  cahdy  is  often  responsible  for  dental  caries.  It 
is  often  difficult,  unfortunately,  to  induce  dentists 
to  extract  abscessed,  temporary  teeth. 

Dr.  Potthast  reported  the  case  of  a child,  in  which 
there  were  frequently  repeated  but  slight  chills  and 
slight  elevation  of  temperature.  The  child  was  cross 
and  irritable  and  had  sore  gums  above  the  upper 
central  incisors.  The  teeth  were  dark  and  there  were 
abscesses  at  their  roots.  There  was  a history  of  the 
child  having  fallen  on  its  face  about  two  years  pre- 
viously, probably  injuring  these  teeth.  It  was  thought 
that  the  nerve  had  been  killed  and  the  dead  teeth 
and  abscessed  gums  followed  naturally.  The  teeth 
were  extractd  and  the  child  got  entirely  well. 

Dr.  Betts  said  that  in  the  early  years  of  a child’s 
life,  proper  care  of  the  mouth  and  teeth  did  have  a 
good  deal  to  do  with  the  shape  of  the  face,  mainly 
through  the  development  of  the  bones.  This  con- 
dition was  not  limited  to  the  poor,  but  was  found 
among  the  rich  and  the  educated  as  well.  Dental 
caries  occurs  in  all  classes.  He  thinks  that  the  most 
usual  cause  of  loss  of  first  molars  is  lowered  vitality 
and  depression  from  so-called  children’s  diseases. 

Dr.  McIntosh  read  a paper  on  “Emile  Coue.” 

Dr.  Ellis  thought  the  Coue  treatment  was  ap- 
proximately a combination  of  Christian  science  and 
chiropractic.  There  is  some  truth  in  almost  every 
freak  treatment.  Physicians  have  heretofore  gone 
to  the  extreme  in  prescribing  nasty  medicines,  and 
the  surgeon  in  prescribing  extensive  surgery.  Neither 
may  be  considered  a cure-all. 

Dr.  Philip  Hill  was  of  the  opinion  that  the  physi- 
cian who  encouraged  his  patients  to  believe  that  they 
were  getting  better  would  get  better  results  in  his 
treatment  than  the  pessimistic  physician  would. 

Dr.  Conrad  Frey  believed  it  difficult  for  a phy- 
sician to  tell  his  fatally  ill  patients  that  they  are 
getting  better. 

Dr.  McIntosh,  in  closing  the  discussion,  said  that 
he  felt  that  physicians  have  much  to  gain  in  prac- 
ticing auto-suggestion,  and  that  the  physician  is  the 
proper  one  to  apply  that  treatment.  This  field  has 
too  long  been  left  to  the  quack.  He  could  not  follow 
Coue  all  the  way,  but  unquestionably  there  is  a 
place  for  that  type  of  treatment.  It  is  largely  a 
matter  of  knowing  when  to  use  it  and  when  not  to 
use  it.  Coue  did  not  decry  the  use  of  medicine  and 
surgery;  on  the  contrary,  he  advised  it  where  there 
was  need  of  it.  The  trouble  with  Coue  is,  he  probably 
does  not  always  know. 

Comal-Guadalupe  County  Medical  Society  met  in 
New  Braunfels,  February  6,  with  the  following  mem- 
bers and  visitors  present:  Drs.  A.  J.  Hinman,  A. 
Garwood  and  L.  G.  Wille,  of  New  Braunfels;  M.  B. 
Brandenberger  of  Seguin;  I.  L.  McGlasson  of  San 
Antonio,  and  R.  L.  Graham  of  Schertz. 

Dr.  I.  L.  McGlasson  gave  an  illustrated  lecture  on 
“Some  of  the  Common  Skin  Diseases,”  and  Dr.  L.  G. 
Wille  read  a paper  on  “The  Bugbear  of  Anesthesia.” 

Drs.  Prentiss  Moore  of  Marion  and  J.  V.  Dozier  of 
Cibolo,  were  elected  to  membership. 

The  next  meeting  of  the  society  will  be  held  in 
Seguin,  March  6. 

The  Dallas  County  Medical  Society  met  January  25, 
with  46  members  present. 

Dr.  Penn  Riddle  read  a paper  on  “Fracture  of  the 
Pelvis,”  which  was  discussed  by  Dr.  C.  C.  Nash. 

Dr.  D.  W.  Carter,  Jr.,  read  a paper  on  “A  Visit 
to  American  and  Canadian  Clinics,”  which  was  dis- 
cussed by  Drs.  R.  B.  Giles,  L.  W.  Fetzer  and  K.  M. 
Lynch. 

Drs.  David  H.  Cobb  and  H.  J.  Jansen  were  elected 
to  membership. 

The  application  for  membership  of  Dr.  C.  B.  Car- 
ter was  referred  to  the  board  of  censors. 


A letter  from  Dr.  Harlan  Shoemaker,  secretary 
of  Los  Angeles  County  Medical  Society,  addressed 
to  Dr.  W.  W.  Fowler  and  answering  an  inquiry  con- 
cerning the  standing  of  the  American  Hospital  As- 
sociation in  the  State  of  California,  was  read,  stating 
that  the  association  was  not  considered  ethical,  and 
that  the  members  of  the  California  State  Association 
have  no  connection  with  it. 

The  Dallas  County  Medical  Society  met  February 
8,  with  4 visitors  and  52  members  present. 

Dr.  E.  0.  Rushing  read  a paper  on  “Observations 
on  One  Thousand  Blood  Transfusions  by  the  Kimp- 
ton-Brown  Method,”  which  was  discussed  by  Drs. 
Cecil,  Riddle  and  C.  C.  Nash. 

Dr.  Penn  Riddle  read  a paper  on  “Tonicity  of  the 
Papilla  of  Vater,”  which  was  discussed  by  Drs.  C.  L. 
Martin  and  H.  L.  Cecil. 

Messrs.  Otto  Lang,  Jess  Yearger  and  Lester  C. 
Barnett,  of  the  Retail  Credit  Men’s  Association,  ad- 
dressed the  society  on  the  value  of  their  organiza- 
tion to  the  physician. 

Dr.  Chas.  B.  Carter  was  elected  to  membership. 

The  applications  of  Drs.  T.  E.  Winford,  L E. 
Harder  and  Frank  Harrison  were  referred  to  the 
board  of  censors. 

The  matter  of  removal  notices  of  those  members 
who  are  moving  to  the  Medical  Arts  Building  came 
up  for  discussion.  It  was  the  concensus  of  opinion 
that  display  ads  were  unnecessary.  A committee 
consisting  of  Drs.  Milliken,  Bland  and  Usry  was  ap- 
pointed to  attend  to  the  matter  and  report. 

Resolutions  were  adopted  endorsing  the  proposed 
legislation  looking  to  a comprehensive  and  adequate 
plan  for  caring  for  the  delinquent  girls  of  Texas, 
and  urging  Dallas  as  a suitable  place  for  the  location 
of  the  institutions  contemplated. 

Eastland  County  Medical  Society  met  in  Eastland, 
February  13,  with  42  physicians,  dentists  and  lay- 
men present.  This  meeting  was  pronounced  by  all 
who  attended  to  be  the  best  in  the  history  of  the  or- 
ganization. All  essayists  were  present,  and  four 
hours  were  spent  in  reading  and  discussing  scientific 
papers,  with  evident  satisfaction  to  all. 

Rev.  J.  N.  Wooten  of  Eastland,  opened  the  ses- 
sion with  prayer,  and  Mr.  Virgil  T.  Seaberry  of  East- 
land,  delivered  the  Address  of  Welcome,  to  which  Dr. 
Cabe  Terrell  of  Ranger,  responded.  The  following 
scientific  program  was  rendered: 

“A  Few  Suggestions  in  Difficult  Feeding  Cases,” 
Dr.  R.  C.  Ferguson,  Eastland;  “Sinus  Troubles  Fol- 
lowing Recent  Influenza  Epidemic,”  Dr.  G.  W.  Gris- 
wold, Cisco;  “Foreign  Bodies  in  the  Eye  Ball,”  Dr. 
J.  W.  Simmons,  Eastland;  “Harelip  and  Cleft  Palate 
Work,”  with  lantern  slide  demonstration,  Dr.  A.  L. 
Frew,  Dallas,  president  of  the  State  Dental  Society; 
“The  Need  of  Closer  Co-operation  Between  Surgeons 
and  Roentgenologists,”  Dr.  J.  H.  Caton,  Eastland; 
“Rheumatism,”  Dr.  E.  L.  Graham,  Cisco. 

In  the  evening  a five-course  chicken  dinner  was 
tendered  visitors  by  the  Eastland  Medical  and  Dental 
Society. 

Grayson  County  Medical  Society  met  in  the  offices 
of  Drs.  Seay,  Lee  and  Rutledge,  Denison,  February  6, 
with  the  following  members  in  attendance:  Drs.  C. 
T.  McGregor,  T.  W.  Crowder,  A.  W.  Acheson,  E.  L. 
Seay,  M.  M.  Morrison,  E.  S.  Richardson,  A.  A.  Blas- 
singame,  C.  E.  Schenck,  W.  A.  Lee,  0.  H.  Miller  and 
J.  A.  Rutledge. 

Application  for  membership  of  Dr.  W.  H.  Hill  was 
read  and  referred  to  the  board  of  censors. 

A resolution  was  adopted  endorsing  the  medical 
practice  act  amendments  bill  (S.  B.  141),  and  it  was 
voted  to  send  a copy  of  same  to  Senator  McMillin 
and  Representatives  Barker,  Westbrook  and  Atkin- 
son. 
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Dr.  T.  W.  Crowder  read  an  interesting  and  instruc- 
tive paper  on  “Tonsils  in  the  Tuberculous.” 

Harris  County  Medical  Society  met  January  20 
with  48  members  present. 

Dr.  M.  D.  Levy  reported  a case  of  absence  of  inter- 
auricular  septum,  showing  the  specimen  in  connec- 
tion therewith.  The  patient  was  a negro  woman  38 
years  of  age,  who  entered  the  hospital  complaining 
of  vomiting  and  abdominal  pain.  She  had  com- 
plained of  similar  attacks  from  time  to  time  for  the 
past  nine  years.  There  was  no  fever.  Vomiting  was 
induced  by  the  attempt  to  eat  or  drink.  The  patient 
was  poorly  nourished  and  weak.  The  right  leg  was 
atrophied,  the  heart  was  enlarged  to  the  left  and  a 
systolic  thrill  was  felt  over  the  fourth  interspace 
on  the  left.  A rough  systolic  murmur  was  heard 
in  the  second  interspace  on  the  left  side  and  was 
transmitted  toward  the  left  shoulder.  There  was 
an  accentuated  second  aortic  sound,  with  a to-and-fro 
friction  heard  over  the  lower  portion  of  the  pre- 
cordium.  Pulse  varied  from  80  to  100.  There  was  a 
small  protuberant  mass  in  the  epigastrium,  to  the 
left  of  the  median  line.  The  mass  was  hard,  rough 
in  outline  and  about  6 cm.  in  diameter;  it  was  very 
tender  on  pressure.  Family  history  and  laboratory 
findings  were  of  no  importance.  The  patient  died 
41  days  after  admission  to  the  hospital,  of  a ruptured 
duodenal  ulcer.  Post-mortem  examination  disclosed 
a greatly  dilated  heart,  hypertrophied,  with  an  ad- 
hesive pericarditis  and  sclerotic  and  syphilitic 
changes  in  the  aortic  arch.  The  aortic  valves  were 
in  good  condition,  but  there  was  a thickening  of  the 
mitral  and  tricuspid  leaflets.  The  lower  portion  of 
the  inter-auricular  septum  was  missing,  the  opening 
between  the  left  and  right  auricle  being  about  an 
inch  in  diameter.  The  diagnosis  was,  ruptured  duo- 
denal ulcer,  chronic  peritonitis,  cerebral  embolism,  ad- 
hesive pericarditis,  chronic  mitral  and  tricuspid 
valvulitis  and  absence  of  inter-auricular  septum. 

Dr.  Frank  J.  liams  reported  a case  of  dystocia  in 
an  eclamptic,  due  to  cystic  lymphangioma  of  the 
fetus.  The  specimen  was  presented  in  connection 
with  the  report.  The  patient  was  a negro  woman, 
19  years  of  age.  Personal  and  family  history  were 
negative.  The  Wassermann  test  showed  a double 
plus.  She  had  complained  of  nocturia,  with  edema 
of  the  feet,  for  the  past  three  months.  There  was 
considerable  dizziness.  The  patient  was  admitted 
to  the  hospital  November  11  in  a semi-comatose  con- 
dition, after  having  been  in  labor  for  eighteen  hours. 
At  the  time  of  admission  to  the  hospital,  the  blood 
pressure  was  from  210  to  225,  systolic,  and  130 
diastolic.  The  fetal  heart  rate  was  160  and  irregu- 
lar. Failing  to  deliver  with  the  forceps,  the  unusual 
cystic  condition  of  the  foetus  was  discovered.  After 
puncture  of  the  cyst,  embryotomy  was  done.  About 
a pint  of  cystic  fluid  was  removed  from  the  tumor 
and  it  was  necessary  to  puncture  anteriority  and  pos- 
teriority before  delivery  could  be  accomplished.  The 
tumor  mass  was  on  the  left  side  of  the  thorax  of 
the  fetus,  extending  laterally  from  the  flexor  surface 
of  the  wrist  to  the  costal  margin,  anteriority  from 
the  extreme  and  lower  surface  of  the  clavicle  to 
the  vertebra  and  upper  part  of  the  scapula  posterior- 
ity. The  tumor  was  nodular  in  places,  while  in  other 
places  it  was  smooth.  The  nipple  on  the  left  side 
was  displaced  6 cm.  below  and  about  the  same  dis- 
tance outward.  The  areola  was  enlarged  and  had 
several  nodular  areas  in  it.  The  arm  was  nearly 
encircled  by  the  mass.  The  greatest  circumference 
of  the  tumor  around  the  thorax  was  58  cm.  There 
were  twenty  or  more  locules  in  the  cyst,  with  the 
cyst  walls  dipping  down  into  and  between  the  mus- 
cles of  the  arm  and  chest.  The  cyst  was  lined  with 
endothelium.  Its  walls  were  made  up  of  fibrous 
tissue.  This  was  a cystic  lymphangioma  of  unusual 
proportions.  There  are  no  cases  of  similar  pro- 


portions reported  in  the  literature,  at  least  that 
could  be  located  at  the  time  of  this  report. 

Dr.  R.  A.  Johnston,  discussing  the  case,  said  that 
such  conditions  as  this  usually  brought  about  abor- 
tion before  term.  In  his  opinion,  many  pregnancies, 
if  allowed  to  go  to  term,  would  result  in  monstrosi- 
ties. 

Dr.  H.  L.  D.  Kirkham  said  that  without  a doubt 
this  was  a lymphadenoma  and  of  unusual  propor- 
tions. Such  congenital  cysts  are  probably  developed 
from  lymphatic  sacs.  Very  rarely  do  they  assume 
the  proportions  of  that  reported. 

Dr.  James  Greenwood  read  a paper  on  “Acute  Con- 
fusional  Psychoses  Produced  by  Hypnotic  Drugs.” 
The  author  referred  to  a case  of  acute  maniacal  ex- 
citement he  had  recently  observed,  which  was  made 
worse  by  the  administration  of  bromides  over  a 
long  period  of  time.  He  had  also  seen  a case  of 
tetanus  treated  with  chloral  and  bromides,  in  which 
the  patient  became  insane,  due  to  the  drugs  used. 
Recovery  was  had  upon  withdrawal  of  the  drugs. 
There  are  two  types  of  psychoses  produced  by  drugs, 
one  due  to  idiosyncrasy  and  the  other  due  to  nerve 
cell  changes.  The  latter  are  usually  of  longer  dura- 
tion. There  is  often  a combination  of  the  two.  There 
may  be  permanent  injury,  persisting  even  after  with- 
drawal of  the  drugs.  A number  of  cases  were  re- 
ported by  the  author,  in  which  confusional  psychosis 
followed  the  long-continued  use  of  ordinary  drugs, 
such  as  morphine,  bromides,  chloral  and  the  like. 
The  diagnosis  was  usually  easy,  but  sordes  on  the 
tongue  and  teeth  is  usually  a characteristic  sign.  A 
mental  state  similar  to  that  described  is  to  be  seen 
in  acute  infectious  diseases.  In  these,  usually  the 
drugs  used  to  produce  quiet  will  have  the  opposite 
effect.  Of  all  the  drugs  now  in  use  in  this  type  of 
cases,  probably  the  safest  is  the  bromide  of  soda. 

Dr.  A.  E.  Greer  read  a paper  on  “The  Value  of 
the  Routine  Wassermann  Reaction  in  Private  Prac- 
tice.” The  author  gave  as  among  the  factors  in  in- 
fluencing the  Wasserman  reaction,  serum  containing 
bile;  contaminated  sera  with  staphylococcus  aureus  or 
bacillus  sutilis;  ether  or  chloroform  anesthesia,  and 
the  use  of  alcohol.  Among  the  diseases  which  may 
cause  a false  positive  reaction,  he  mentioned  fram- 
besia,  leprosy,  febrile  pneumonia,  febrile  malaria, 
acute  relapsing  fever  and,  occasionally,  scarlet  fever. 
In  his  tests  the  cholesterinized  reinforced  antigen  was 
used.  As  a routine,  only  one  test  was  made.  In 
suspected  cases,  other  procedures  were  followed  out. 
The  author  had  classified  his  results  in  accordance 
with  the  portion  of  the  body  affected.  Among  162 
respiratory  cases,  the  reaction  was  positive  in  1.2 
per  cent.  In  the  gastro-intestinal  system  there  was 
less  than  5 per  cent  positive  out  of  a total  of  290 
cases.  There  were  seven  positive  reactions  in  the 
chronic  hyperacid  type  of  gastritis.  In  a case  pre- 
viously diagnosed  as  gastric  carcinoma,  there  was  a 
4 plus  Wassermann  and  the  patient  promptly  re- 
covered following  antisyphilitic  treatment.  One  pa- 
tient with  a trichomonas  intestinalis  infection  gave 
a positive  Wassermann  reaction  and  was  promptly 
relieved  by  antisyphilitic  treatment.  Of  those  in 
this  group  showing  positive  reaction,  84  per  cent  were 
syphilitic.  There  was  a 2 per  cent  positive  reaction 
in  148  cases  of  the  group  of  nervous  and  mental  dis- 
eases. Of  the ' cardio-vaseular  cases,  there  were  7 
positive  reactions  out  of  83,  a percentage  of  8.4.  In 
17  cases  of  aortic  aneurism,  there  were  7 (40  per 
cent)  positive  reactions.  Of  the  so-called  genito- 
urinary cases,  there  were  slightly  less  than  3 per  cent 
of  positive  reactions  in  136  patients  examined.  There 
were  3 positive  reactions  out  of  31  cases  of  metabolic 
disturbance,  in  one  of  which  there  was  a diabetes 
mellitus  in  which  there  was  a 4 plus  Wassermann 
reaction.  In  this  latter  case,  it  was  definitely  proven 
that  there  was  no  syphilis.  Out  of  35  patients  from 
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the  ductless  gland  group,  there  was  one  with  a hyper- 
thyroidism who  gave  a positive  reaction  and  a nega- 
tive history  as  to  syphilis.  There  were  no  positive 
reactions  in  several  additional  groups. 

In  the  group  of  cases  clinically  diagnosed  as  syph- 
ilis, 14  out  of  32  gave  a positive  reaction.  In  4 cases 
of  locomotor  ataxia  the  reaction  was  negative.  In 
one  of  these  cases  a positive  reaction  was  obtained 
from  the  spinal  fluid.  The  percentage  of  positive 
reactions  in  this  group  (44)  appeared  to  be  rather 
low. 

In  this  series  of  more  than  twelve  hundred  cases 
examined  as  a routine  procedure,  the  blood  Wasser- 
mann  was  positive  in  3.8  per  cent.  There  was  an  es- 
timated error  of  6.4  per  cent  in  the  series.  The 
author  concluded  (1)  that  the  routine  use  of  the 
Wassermann  reaction  in  private  practice  is  of  great 
value;  (2)  that  a 1 or  2 plus  Wassermann  does  not 
indicate  syphilis;  (3)  that  a 3 or  4 plus  Wassermann 
means  syphilis;  (4)  that  the  cholestetinized  antigen 
is  not  too  sensitive,  many  cases  of  tertiary  lues  not 
being  demonstrable  by  the  reaction;  (5)  that  false 
positive  reactions  do  not  occur  in  tuberculosis,  or 
in  afebrile  malaris  or  malignant  tumors;  (6)  that 
false  positive  reactions  occur  in  diabetes;  (7)  that 
Wassermann  reaction  should  be  considered  in  con- 
sidered in  connection  with  clinical  signs,  and  that  (8) 
negative  Wassermann  does  not  mean  that  the  pa- 
tient is  free  from  syphilis. 

Discussing  the  paper,  Dr.  Agnew  stated  that  the 
figures  given  by  the  author  are  rather  low.  He 
felt  that  the  incidence  of  syphilis  should  be  higher 
than  the  figures  would  indicate.  He  doubts  the  fea- 
sibility of  making  the  Wassermann  reaction  as  a 
routine  procedure.  In  view  of  the  large  number  of 
false  positive  reactions,  he  thinks  that  the  positive 
reaction  is  not  the  only  criterion  to  go  by  in  the 
diagnosis  of  syphilis.  A 1 or  2 plus  reactidn  should 
merely  mean  a further  effort  should  be  made  to 
diagnose  the  case. 

Dr.  Cooke  was  of  the  opinion  that  the  percentages 
given  in  the  paper  are  entirely  too  low.  He  did  not 
believe  in  the  feasibility  of  making  the  Wassermann 
reaction  a routine  test  in  medicine.  It  is  of  im- 
portance to  take  the  blood  correctly,  and  also  of 
importance  to  know  whether  mercury  has  been  taken 
by  the  patient. 

Dr.  Levy  thought  that  the  low  percentage  of  posi- 
tive reactions  recited  by  the  author  would  hardly 
justify  the  adoption  of  the  procedure  as  a routine. 

Dr.  Greer,  in  closing,  stated  that  there  was  not 
a negro  or  a Mexican  in  his  series.  Mercury,  he 
thought,  would  not  cause  a negative  reaction.  In 
his  opinion,  it  is  better  to  have  a positive  reaction  in 
a patient  not  having  syphilis  than  to  overlook  one 
patient  who  really  has  the  disease. 

Harris  County  Medical  Society  met  January  27', 
with  60  members  and  1 visitor  present. 

Dr.  R.  H.  McMeans  read  a case  report  of  “Extra- 
Uterine  Pregnancy.” 

Mrs.  Flickwir  addressed  the  society  in  the  interest 
of  a bill  providing  that  county  commissioners  be 
allowed  to  employ  nurses  to  aid  in  improving  health 
conditions. 

Dr.  J.  Edward  Hodges  presented  report  of  a case 
of  fracture  of  a cervical  vertebra,  with  complete 
paralysis.  The  patient  was  presented  in  person,  a 
boy  14  years  of  age,  who  had  fallen  from  a build- 
ing while  flying  a kite,  injuring  his  spine.  This 
occurred  a year  before.  There  was  an  immediate 
transverse  paralysis  from  the  shoulders  down.  The 
temperature  at  the  first  examination  was  97,  respira- 
tion 14,  and  pulse  48.  There  was  a fracture  of  the 
skull,  with  a separation  at  the  frontal  suture.  One- 
half  of  the  skull  protruded  forward  at  least  one- 
fourth  inch.  There  were  severe  pains  upon  movement 
of  the  head.  There  was  complete  paralysis  below 


shoulders,  and  no  sensation.  The  diagnosis  was,  frac- 
ture and  slight  dislocation  of  the  6th  and  7th  cervical 
vertebra.  At  the  time  of  operation,  there  was  found 
to  be  increase  in  intraspinal  pressure  with  hyper- 
aemia  of  the  cord  membranes.  The  patient  showed 
slight  sensation  down  the  arms  and  hands  within 
a day  or  two  after  the  operation.  There  was  grad- 
ual return  of  muscular  power  in  the  hands  and 
shoulders  until,  in  a few  weeks,  he  could  raise  his 
arms.  This  demonstrated  that  a branch  from  the 
fifth  spinal  nerve  was  not  seriously  injured.  The  pa- 
tient has  been  in  fair  health  since  that  time,  and 
seems  quite  comfortable.  There  is  still  paralysis 
from  the  shoulders  down.  He  has  grown  somewhat 
in  height  but  has  not  gained  in  weight. 

Dr.  Scardino,  who  assisted  in  the  operation  in  this 
case,,  cited  a somewhat  similar  case  that  he  had  seen 
previously,  in  which  a gunshot  wound  of  the  vertebra 
had  resulted  in  death.  Autopsy  failed  to  disclose 
traumatism  of  the  cord. 

Dr.  Kirkham  questioned  the  feasibility  of  laminec- 
tomy in  these  cases,  and  would  not  agree  to  such  an 
operation  in  complete  transverse  lesions. 

Dr.  Applebe  thought  it  of  prime  importance  to  de- 
termine the  extent  of  injury  before  operation.  There 
is  at  first  a condition  of  shock,  with  complete  ab- 
sence of  reflexes.  Following  this,  there  is  loss  of 
bladder  control,  with  partial  or  complete  recovery 
of  function.  One  should  not  think  of  operation  dur- 
ing the  condition  of  shock.  If  paralysis  is  due  to 
pressure,  operation  is  warranted. 

Dr.  Jno.  T.  Moore  felt  that  surgeons  should  come 
to  some  understanding  as  to  which  of  such  cases 
are  amenable  to  surgical  procedure.  He  has  not 
operated  on  such  a case  in  a number  of  years.  Often 
a surgeon  is  forced  to  operate  by  relatives  of  the 
patient.  As  a rule  these  patients  do  as  well  without 
as  with  operation. 

Dr.  C.  C.  Green  agrees  with  Dr.  Moore,  but  there 
is  always  some  doubt  as  to  the  kind  of  case  in  hand. 
If  there  is  any  doubt  as  to  pressure,  would  recom- 
mend operation. 

The  resignation  of  Dr.  VanZant  from  the  board 
of  censors  was  accepted. 

Councilor  Dr.  Thorning  made  a report  of  the  status 
of  legislation  affecting  the  medical  profession,  and 
urged  that  members  take  more  interest  in  such  mat- 
ters. Dr.  John  T.  Moore  of  the  Board  of  Medical 
Examiners,  appealed  to  the  society  for  support  of  the 
proposed  amendments  to  the  Medical  Practice  Act. 
Members  present  promised  to  send  telegrams  to  the 
Harris  County  delegation  in  the  Legislature,  urging 
support  of  the  proposed  amendments. 

The  Nursing  Bill  was  referred  to  the  committee 
on  public  health  and  legislation. 

Harris  County  Medical  Society  Clinic  was  held  at 
the  Municipal  Hospital,  Houston,  February  3,  under 
the  direction  of  Dr.  Judson.  There  was  a good  at- 
tendance in  spite  of  inclement  weather.  The  pro- 
gram of  clinics  and  operations  as  published,  was  car- 
ried out.  The  evening  meeting  was  held  at  the  so- 
ciety rooms,  with  55  members  and  two  visitors,  Drs. 
Philip  Matz,  Major  U.  S.  P.  H.,  and  Dr.  Wendall 
Philips  of  New  York,  present. 

Dr.  James  Hill  reported  a case  of  post-operative 
enterostomy  on  a 10-year-old  child,  who  had  suf- 
fered an  attack  of  appendicitis  with  suppuration  be- 
fore operation.  There  was  a well-defined  peritonitis, 
but  the  patient  did  well  for  48  hours  following  the 
operation.  At  this  time  there  was  evidence  of  a 
generalized  peritonitis,  with  death  impending.  An 
enterostomy  was  done,  in  the  ileum,  in  a walled-off 
section.  In  a short  while  there  was  a fecal  fistula, 
with  complete  relief.  Within  24  hours  the  pulse  and 
temperature  were  normal.  The  fistula  closed  at  the 
end  of  ten  days,  and  the  child  returned  home  on  the 
17th  day. 
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Dr.  Mynatt  urged  that  this  life-saving  procedure 
should  be  more  often  resorted  to.  He  thinks  that  the 
urgent  symptoms  presented  in  such  cases  are  due  to 
an  accumulation  of  toxins  in  the  intestine.  These  are 
liberated  by  the  operation,  with  complete  relief. 

Dr.  Thorning  expressed  approval  of  this  procedure. 
It  has  been  in  use,  at  intervals,  since  1846.  In  spite 
of  the  fact  that  it  is  not  very  popular  with  surgeons, 
for  apparent  reasons,  it  is  often  a life-saver. 

Dr.  Hill,  in  closing,  stated  that  his  experience  with 
this  operation  began  in  the  army,  where  he  acci- 
dentally had  it  called  to  his  attention  by  the  spon- 
taneous formation  of  a fistula  after  an  operation, 
when  death  was  considered  inevitable.  The  patient 
recovered  and  the  procedure  was  afterward  resorted 
to  with  good  results.  It  requires  courage  to  do  this 
operation,  on  account  of  the  frame  of  mind  of  pa- 
tient’s relatives.  It  is  often  to  be  recommended  at 
time  of  the  first  operation  in  suppurative  cases. 

Dr.  J.  T.  Oliver  reported  a case  of  hydatiform  mole 
in  a patient  26  years  of  age,  gravidaria  4,  the  young- 
est child  being  18  months  old.  She  had  missed  the 
fourth  menstrual  period,  with  an  enlargement  of  the 
abdomen  conforming  to  this  period  of  pregnancy.  At 
this  time  there  was  considerable  hemorrhage,  and  on 
vaginal  examination  there  was  found  a dilated  cervix 
with  an  undefinable  mass  in  the  uterus.  Upon  with- 
drawal of  the  hand,  some  of  the  cysts  were  found 
and  the  diagnosis  was  made.  Manual  removal  of  the 
cystic  mass  was  performed,  and  the  tumor  filled  a 
wash  basin.  There  was  a small  remnant  of  the 
placenta,  with  cord  attached.  There  was  no  evidence 
of  a fetus.  The  principal  danger  in  these  cases 
is  from  hemorrhage.  There  is  also  danger  of  erosion 
of  the  uterine  walls,  with  subsequent  peritonitis. 
Rarely  these  growths  are  malignant,  and  metastasise 
to  other  parts  of  the  body.  This  patient  has  remained 
well  for  a year. 

Dr.  Iiams  stated  that  while  this  is  a rare  condi- 
tion, it  probably  is  not  so  rare  as  ordinarily  con- 
sidered. It  is  ordinarily  diagnosed  at  about  the  fifth 
month,  at  which  time  there  is  an  enlarged  abdomen 
with  an  alarming  hemorrhage  setting  in  rather  sud- 
denly. There  is  often  cystic  tissue  in  the  discharges. 
The  treatment  should  consist  of  manual  removal  of 
the  cysts,  because  of  the  fact  that  the  walls  of  the 
uterus  are  more  or  less  eroded  and  the  curette  may 
easily  pass  through  them.  These  cases  should  be 
under  observation  for  several  months,  and  if  there  is 
any  bleeding  at  a later  date,  curettage  should  be  re- 
sorted to.  If  there  is  developed  a chorio-epithelioma, 
a complete  hysterectomy  should  be  done. 

Dr.  Wier  is  appointed  as  chairman  of  the  Board  of 
Censors  to  take  the  place  of  Dr.  VanZant,  resigned. 

Dr.  Philip  Matz,  U.  S.  P.  H.,  presented  a paper  on 
“Blood  Chemistry  in  Medicine  and  Surgery,”  in  which 
he  dealt  in  detail  with  the  elements  of  blood  chem- 
istry, and  presented  the  various  blood  pictures  in  dif- 
ferent diseased  conditions.  The  paper  was  discussed 
by  Drs.  Smith,  Philips  of  New  York,  Agnew,  Levy, 
Brumby  and  Turner. 

Dr.  M.  D.  Levy  presented  a paper  on  “The  Com- 
mon Intestinal  Flagellates:  Symptoms,  Diagnosis, 
and  Treatment.”  Those  flagellates  most  commonly 
found  in  the  stools  are  of  three  genera — giardia, 
trichomonas  and  chilomastix.  Most  writers  claim 
that  these  flagellates  are  not  pathogenic,  but  Dr. 
Levy  does  not  share  that  belief.  He  stated  that  in 
every  case  so  far  examined  by  him,  in  which  these 
parasites  were  found,  there  was  some  pathologic 
process  in  evidence.  The  chief  symptom  in  this  class 
of  cases  is  diarrhea,  which  sometimes  resists  all 
treatment.  Flagellates  often  appear  in  entameba 
histolytica  infection.  The  chilomastix  and  tricho- 
monas inhabit  the  colon  and  caecum,  but  in  some  in- 
stances invade  the  small  bowel.  Four  cases  of  liver 
abscess  have  been  reported  as  due  to  trichomonas 


intestinalis.  The  giardia  intestinalis  is  found  high 
up  in  the  small  bowel  and  may  invade  the  gall-blad- 
der. Arthritis  has  been  said  in  some  cases  to  be 
due  to  these  parasites.  The  diagnosis  is  made  by 
examination  of  fresh  stools.  The  trichomonas  is  a 
pear-shaped  organism  with  a flagellum.  The  chilo- 
mastix mesnili  is  frequently  confused  with  the  tri- 
chomonas. The  giardia  resembles  a pear  split  longi- 
tudinally, with  two  flagellae  at  the  tail  end.  The 
treatment  is  usually  unsatisfactory.  The  author  has 
used  a calomel  purge,  gr.  1/10  every  20  minutes, 
until  ten  doses  are  taken,  repeated  daily  for  4 days 
each  week  for  4 weeks,  and  dried  oxgall,  gr.  10  to  25, 
t.  i.  d.,  P.  C.,  in  addition  to  dilute  HC1.  Recently 
he  has  had  success  with  arsphenamin  applied  through 
a duodenal  tube. 

Dr.  A.  E.  Greer  thought  this  an  important  sub- 
ject for  this  locality.  In  his  experience,  all  treat- 
ment has  been  unsatisfactory.  The  pathology  is 
slight.  In  his  experience,  bismuth  in  large  doses  is 
about  as  effectual  as  any  drug. 

Dr.  Martha  Wood  has  had  three  cases  of  tricho- 
monas infections  recently,  which  were  treated  by  iced 
soda-bicarbonate  injections  in  the  bowel,  with"  com- 
plete relief. 

Dr.  Cook  believes  that  these  organisms  should  all 
be  considered  pathogenic.  They  are  often  found  in 
the  urine,  but  does  not  believe  they  are  here  patho- 
genic. 

Dr.  J.  T.  Moore  said  that  these  organisms  are 
often  found  in  apparently  healthy  persons,  and  he 
hardly  believes  all  are  pathogenic.  He  thinks  the 
ice  water  treatment  is  rational. 

Dr.  Levy,  in  closing,  stated  that  trichomonas 
should  be  classed  as  pathogenic.  Taenia  nana  are 
often  passed  in  large  numbers  without  any  symptoms 
of  their  presence.  These  organisms  all  reproduce  by 
cleavage.  There  is  no  reinfection.  He  has  had  no 
experience  with  the  chloroform  treatment. 

The  president  announced  the  appointment  of  Dr. 
McMeans  as  chairman  of  the  committee  on  public 
health  and  legislation,  to  take  the  place  of  Dr.  Crevis- 
ton,  resigned. 

Dr.  Wier  was  appointed  to  the  vacancy  on  the 
Board  of  Censors  caused  by  the  resignation  of  Dr. 
VanZant. 

Harris  County  Medical  Society  met  February  10, 
with  48  members  present. 

Dr.  T.  W.  Shearer  reported  a case  of  pernicious 
anemia  in  a man  33  years  of  age,  who  presented 
symptoms  of  a neuritis,  which  was  treated  three 
years  ago  by  salvarsan.  The  only  physical  findings 
of  importance  was  an  enlarged  heart.  The  Wasser- 
mann  was  negative.  The  blood  findings  were  as  fol- 
lows: WBC,  5,000;  RBC,  2,536,000;  Hb.  35  per  cent. 
Dr.  Shearer  is  of  the  opinion  that  this  is  a true  case 
of  pernicious  anemia,  brought  about  by  undue  sexual 
activities.  The  condition  was  relieved  by  circum- 
cision. 

Dr.  M.  D.  Levy  thought  the  diagnosis  open  to 
question.  A high  color  index  may  or  may  not  be 
indicative  of  a pernicious  anemia.  He  considered  that 
a variety  of  shapes  of  the  red  cells  is  of  more  im- 
portance in  making  the  diagnosis.  There  is  usually 
a greater  leucopaenia  than  here  indicated.  The  treat- 
ment is  at  least  a novelty. 

Dr.  C.  U.  Patterson  reported  a case  showing  the 
relationship  of  pulmonary  tuberculosis  to  diseased 
tonsils.  The  case  was  that  of  a boy  in  whom  there 
was  no  family  history  of  tuberculosis,  who  developed 
a severe  cough  following  removal  of  tonsils  and 
adenoids.  The  course  was  not  unlike  that  of  other 
cases  of  tuberculosis.  His  observations  bear  out 
those  of  Fishburn,  that  bovine  tuberculosis  in  children 
run  a more  tedious  convalescence  after  removal  of 
tonsils.  An  injustice  is  done  often  the  children  in 
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the  indiscriminate  removal  of  tonsils  where  there  is 
a pulmonary  infection.  The  ordinary  signs  of  tuber- 
culosis are  sometimes  lacking  in  children.  Inspection 
is  of  little  use.  He  considers  a careful  history  and 
an  examination  with  the  stethoscope,  of  more  im- 
portance than  anything  else. 

Dr.  Van  Zant  presented  a series  of  x-ray  plates  of 
this  chest. 

Dr.  Arnold  did  not  consider  tuberculosis  a contra- 
indication for  tonsillectomy. 

Dr.  LaPat  thought  the  only  contraindication  to 
tonsillectomy  in  such  cases  is  the  danger  of  the  anes- 
thetic. 

Dr.  Van  Zandt  stated  that  the  lymphatic  element 
is  dominant  in  children  and  for  that  reason  glandular 
infection  is  most  common. 

Dr.  Applebe  read  a paper  on  “Functional  Neu- 
roses,” in  which  he  dealt  with  the  most  common  neu- 
roses and  the  usual  route  they  run  in  eventually  com- 
ing to  the  hands  of  the  neurologist.  He  urged  that 
all  cases  be  given  thorough  physical  examination, 
even  though  they  may  be  thought  to  be  neurotic.  It 
is  often  found  that  there  is  some  serious  physical 
defect  that  is'  causing  the  nervous  manifestations. 

Dr.  A.  E.  Greer  thought  it  highly  necessary  to  con- 
sider the  slightest  nervous  unbalance  in  a serious 
manner.  Topical  conditions  often  give  rise  to  nervous 
manifestations.  It  is  a mooted  question  whether 
muccus  colities  belongs  to  the  nervous  or  medical 
group. 

Dr.  Patterson  thought  it  highly  necessary  for  the 
general  practitioner  to  learn  more  about  the  general 
symptoms  of  nervous  disorders,  and  not  attach  the 
name  “Neurasthenia”  to  all  nervous  manifestations. 

Dr.  Goar  presented  a paper  on  “The  Determination 
of  the  Blind  Spot,”  which  was  illustrated  by  a series 
of  charts.  The  paper  was  discussed  by  Drs.  Raney 
and  LaPat. 

Hunt  County  Medical  Society  held  its  annual  meet- 
ing at  the  Chamber  cf  Commerce,  Greenville,  Decem- 
ber 19,  at  which  time  the  following  officers  were 
elected:  President,  Dr.  W.  B.  Reeves,  Greenville; 
vice-president,  Dr.  P.  W.  Pearson,  Emory;  secretary- 
treasurer,  Dr.  H.  W.  Maier,  Greenville;  censor,  Dr.  J. 
W.  Ward,  Greenville. 

Medina  - Uvalde  - Maverick  - Val  Verde-Terrell-Ed- 
wards-Real-Kinney-Zavalla  County  Medical  Society 
have  elected  the  following  officers  for  1923:  Presi- 
dent, Dr.  Lorenzo  Cantu,  Eagle  Pass;  vice-president, 
Dr.  D.  A.  York,  Del  Rio;  secretary,  Dr.  M.  A.  Rams- 
dell,  Eagle  Pass;  censors,  Drs.  V.  E.  McFarland  and 
B.  Montemayer  of  Eagle  Pass;  delegate,  Dr.  Ellis  F. 
Gates,  Eagle  Pass;  alternate,  Dr.  S.  B.  Hudson,  Sab- 
inal. 

The  next  meeting  of  the  society  will  be  held  in  Del 
Rio,  April  12. 

Milam  County  Medical  Society  met  in  Rockdale, 
February  13,  with  the  following  members  and  visitors 
in  attendance:  Drs.  Taylor,  Epperson  and  Denson  of 
Cameron;  Drs.  Sessions,  Coulter,  Crump,  Wallis  and 
Barclay  of  Rockdale;  Drs.  N.  D.  Buie  and  L.  M.  Smith 
of  Marlin;  Dr.  I.  L.  McGlasson  of  San  Antonio;  Dr. 
V.  M.  Longmire  of  Temple,  and  Dr.  R.  E.  B.  Bledsoe 
of  Taylor. 

Dr.  N.  D.  Buie  of  Marlin,  councilor,  discussed  the 
work  of  the  county  society  and  the  councilor. 

The  following  papers  were  read:  “Acidosis,”  Dr. 
T.  E.  Crump,  Rockdale;  “Interesting  Cases  From  the 
Laboratory,”  Dr.  L.  M.  Smith,  Marlin;  “Skin  Dis- 
eases Met  in  Every  Day  Practice,”  Dr.  I.  L.  McGlas- 
son, San  Antonio;  “Peptic  Ulcer,”  Dr.  V.  M.  Long- 
mire, Temple,  “Some  Observations  on  Bone  Surgery,” 
Dr.  R.  E.  B.  Bledsoe,  Taylor. 


The  following  officers  were  elected  for  the  ensuing 
year:  President,  Dr.  A.  S.  Epperson,  Cameron;  vice- 
president,  Dr.  T.  S.  Barclay,  Rockdale;  secretary- 
treasurer,  Dr.  G.  B.  Taylor,  Cameron;  delegate,  Dr. 
A.  S.  Epperson;  alternate,  Dr.  T.  S.  Barclay. 

The  next  meeting  of  the  society  will  be  held  at 
Cameron,  April  10. 

Polk  County  Medical  Society  met  at  Cleveland, 
January  16,  at  which  time  the  following  officers  were 
elected  for  the  ensuing  year:  President,  Dr.  W.  G. 
Pullen,  Corrigan;  vice-president.  Dr.  B.  C.  Marsh, 
Livingston;  secretai’y-treasurer,  Dr.  Bryan  Handley, 
Corrigan;  delegate,  Dr.  M.  Williams,  Onalaska;  al- 
ternate, Dr.  P.  C.  Clements,  Benford;  censor,  Dr.  C. 
H.  Robinson,  Cleveland. 

Polk  County  Medical  Society  met  at  Livingston, 
February  13,  with  a good  attendance.  Drs.  Thorning, 
Agnew  and  Clark  of  Houston,  were  visitors. 

Dr.  Thorning,  councilor,  made  an  interesting  talk 
on  his  councilor  work. 

Dr.  Clark  read  a paper  on  “Specific  Urethritis, 
Its  Treatment  and  Complication.” 

Dr.  Agnew  read  a paper  on  “Diabetes.” 

At  the  close  of  the  meeting  a banquet  was  enjoyed 
by  the  members  and  visitors,  at  the  Olander  Hotel. 

Tarrant  County  Medical  Society  met  with  the  Fort 
Worth  Dental  Society,  February  6,  for  the  discussion 
of  problems  of  interest  to  the  two  professions.  A 
large  attendance  of  physicians  and  dentists  was  re- 
corded. 

Dr.  N.  D.  Buie  of  Marlin,  read  a paper  on  “The 
Relation  of  Mouth  Infections  to  Systemic  Diseases.” 
The  reading  of  the  paper  was  accompanied  by  lantern 
slide  demonstration. 

Dr.  S.  S.  Munger  of  Marlin  (Dentist)  assisted  Dr. 
Buie  in  presenting  the  subject,  and  supplemented  his 
remarks  from  the  viewpoint  of  the  dentists. 

Dr.  J.  T.  Edwards  of  Fort  Worth  (Dentist)  demon- 
strated by  lantern  slide  illustrations  the  interpreta- 
tion of  x-ray  films.  Typical  plates  were  not  shown, 
only  those  which  would  require  skill  in  interpretation. 

Dr.  W.  0.  Talbot  of  Fort  Worth  (Dentist),  read  a 
paper  on  “The  Prevention  and  Treatment  of  Mouth 
Infections,”  which  was  illustrated  by  lantern  slides. 

The  series  of  papers  and  discussions  were  further 
discussed  by  several  dentists  and  physicians. 

The  State  Secretary,  Dr.  Holman  Taylor,  outlined 
the  legislative  situation.  The  Dental  Society  offered 
to  render  such  assistance  as  it  might  in  securing  the 
passage  of  the  bill  carrying  amendments  to  the  Med- 
ical Practice  Act. 

Dr.  M.  W.  Coke  was  elected  to  membership. 

Van  Zandt  County  Medical  Society  met  at  Canton, 
February  3,  with  six  members  and  two  visitors  pres- 
ent. A number  of  clinical  cases  were  reported  and 
discussed.  Dr.  D.  Leon  Sanders  of  Wills  Point,  read 
a paper  on  “Epilepsy  Treated  With  Luminal.” 


CHANGES  OF  ADDRESS. 

Dr.  John  L.  Rains,  from  Bardwell  to  Ennis. 

Dr.  V.  M.  Crothers,  from  New  Waverly  to  San 
Augustine. 

Dr.  B.  F.  McDonald,  from  Houston  to  Neches. 

Dr.  J.  B.  Baldwin,  form  Marshall  to  Dallas. 

Dr.  M.  0.  Parrish,  from  Vernon  to  Austin. 

Dr.  S.  C.  Relyea,  from  Ladonia  to  Dallas. 

Dr.  P.  C.  Clements,  from  Timpson  to  Benford. 

Dr.  A.  G.  Heard,  from  Austin  to  Houston. 

Dr.  R.  C.  Smisson,  from  Bridgeport  to  Ft.  Val- 
ley, Ga.  „ XT 

Dr  S.  E.  Wilson,  from  El  Paso  to  Corona,  N.  M. 
Dr.  J.  C.  Darracott,  from  El  Paso  to  Marfa. 
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DEATHS 


Dr.  B.  S.  Brown  of  Kerens,  died  at  his  home,  of 
influenza,  January  13,  1923. 

Dr.  Brown  was  born  in  McLennan  County,  Texas, 
February  24,  1868.  He  received  a high  school  educa- 
tion in  Gatesville  and  the  B.  A.  degree  from  the 
University  of  Texas,  following  which  he  taught  in  the 
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Austin  high  school,  at  the  same  time  taking  post- 
graduate work  in  the  University.  He  went  to  Leipsig 
in  1894  to  continue  his  academic  work,  but  returned 
home  in  1895  on  account  of  failing  health.  Soon 
after  his  return  he  served  as  instructor  of  zoology 
in  the  University  of  Texas.  During  the  summer 
months  of  the  same  year  he  was  connected  with  the 
United  States  Geological  Survey  of  Texas,  and  later 
went  to  the  Bahama  Islands  in  the  interest  of  the 
Zoological  Department  of  the  University  of  Texas. 
He  received  the  degree  of  medicine  from  the  Medical 
Department  of  the  University  of  Texas,  Galveston,  in 
1900,  immediately  going  to  Corsicana,  where  he  prac- 
ticed for  two  years.  He  was  married  to  Miss  Karin 
Billing  of  St.  Mary’s  Infirmary,  Galveston,  in  1901. 

Realizing  that  out-of-door  activity,  such  as  is  re- 
quired by  rural  practice,  was  required  for  his  health, 
Dr.  Brown  located  at  Roane,  Texas,  in  1902,  where 
he  practiced  for  five  years,  removing  to  Kerens  in 
1907,  where  he  continued  to  practice  until  his  death. 

Dr.  Brown  was  a devout  member  of  the  Methodist 
Church,  and  had  been  an  active  member  of  the  Na- 
varro County  Medical  Society  for  many  years.  He 
ranked  high  in  both  literary  and  scientific  scholar- 
ship, and  although  he  never  attempted  to  publish 
any  of  his  literary  accomplishments,  he  had  accumu- 


lated quite  a collection  of  poems  which  he  had  writ- 
ten, one  of  which  follows: 

DRIFTING. 

My  boat  is  drifting  idly  now, 

Awaiting  my  Pilot’s  hail ; 

Its  crusted  side  on  the  heaving  tide. 

Its  worn  and  tattered  sail. 

My  thoughts  are  drifting  idly,  too. 

As  I glimpse  the  lighthouse  tower. 

The  gloaming  shore  looms  more  and  more 
In  the  ever  dark’ning  hour. 

And  there  as  I wait  the  Pilot’s  call. 

As  I drift  on  the  ebbing  tide, 

I dream  of  those  days  of  mystic  haze 
And  the  hand  of  my  unseen  guide. 

What  though  my  barque  is  battered  now 
And  my  sails  are  stained  and  worn  ? 

Am  I leaving  a name  untouched  by  shame. 

Or  a mem’ry  smirched  and  torn  ? 

Am  I missed  on  these  trackless  ocean  waves  ? 

Some  deed  ? A kindly  hand  ? 

Do  friends  of  yore  who’ve  gone  before 
Await  me  on  the  land? 

And  so  I dream  and  drift  and  dream, 

Awaiting  my  Pilot's  hail ; 

My  thoughts  aglow  with  ebb  and  flow, 

For  love  can  never  fail. 

Dr.  Socrates  Petrie  of  Fairview,  Texas,  died  No- 
vember 22,  1922.  Dr.  Petrie  was  born  at  Fincastle, 
Tennessee,  December  12,  1860.  He  received  his  lit- 
erary education  at  the  Fincastle  high  school,  and 
Emory  and  Henry  College,  Virginia.  Following  his 
graduation  from  college,  he  served  as  principal  of 
the  Fincastle  high  school  for  four  years.  He  received 
his  degree  in  medicine  from  the  Hospital  College  of 
Medicine,  Louisville,  Ky.,  in  1894,  after  which  he 
practiced  at  Clinton,  Tennessee,  for  several  years. 
He  came  to  Texas  about  thirty  years  ago,  locating  at 
Fairview,  where  he  practiced  until  his  death.  In 
1894,  Dr.  Petrie  was  married  to  Miss  Addi6  George 
of  Wolfe  City,  who  died  in  1901. 

Dr.  Petrie  had  been  a member  of  the  Wilson  County 
Medical  Society  for  many  years.  He  is  survived  by 
one  daughter. 

Dr.  Shirley  C.  Gage  of  Waco,  died  at  his  home,  De- 
cember 19,  1922. 

Dr.  Gage  was  born  in  Coryell  County,  Texas,  in 
1871.  He  spent  his  childhood  and  young  manhood  in 
the  vicinity  of  his  birth,  and  was  educated  in  the 
neighborhood  schools.  He  began  the  study  of  medi- 
cine in  the  Medical  Department  of  the  University 
of  Texas,  at  Galveston,  in  1890,  taking  his  degree  in 
medicine  in  the  University  of  Louisville,  in  1895. 
He  was  a close  student  and  won  honors  for  general 
and  special  excellence  in  his  studies,  receiving  the 
medal  for  the  highest  average  in  surgery  and  becom- 
ing the  valedictorian  of  his  class,  of  which  he  was 
the  youngest  member.  He  immediately  entered  the 
practice  of  general  medicine  in  Killeen,  Texas,  and 
marrid  Miss  Eska  Spencer  of  that  place,  November 
24,  1897.  He  removed  to  Ennis  in  1898,  and  to  Abi- 
lene in  1906.  He  owned  and  operated  a private  hos- 
pital in  Abilene  until  1913,  when  he  removed  to  Waco, 
where  he  remained  in  general  practice  until  his  death. 

Dr.  Gage  was  a man  of  tremendous  personal  in- 
fluence. He  was  prominent  in  civic  affairs,  taking 
a leading  part  in  all  enterprises  looking  to  the  de- 
velopment of  his  community.  He  was  a life-long 
member  of  the  Methodist  Church  and  a leader  in  all 
of  its  activities.  He  was  a member  of  its  governing 
body,  the  board  of  stewards,  and  president  of  the 
largest  men’s  Bible  class  in  the  city.  He  had  been  a 
member  of  the  McLennan  County  Medical  Society 
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since  his  removal  to  Waco,  and  before  that  of  such 
medical  organizations  as  were  available  to  him. 

The  McLennan  County  Medical  Society  conducted 
memorial  exercises  in  memory  of  Dr.  Gage,  in  the 


DR.  S.  C.  GAGE. 


1?Cu-Ve<^  early  education  in  the  common  schools 
oi  his  community  and  secured  his  degree  in  medicine 
from  the  Medical  Department  of  the  University  of 
Arkansas,  Little  Rock,  in  1893.  He  came  to  Texas 


DR.  L.  L.  HARRRIS. 

and  began  practicing  medicine  at  Cuba  or  Sand  Flat, 
Johnson  County,  removing  to  Cleburne  in  1911,  where 
he  had  since  lived.  He  enjoyed  a splendid  and  lucra- 
tive practice. 

Dr.  Harris  had  been  a member  of  his  county  med- 
ical society  for  many  years,  and  was  a Fellow  of  the 
American  Medical  Association.  He  is  survived  by  his 
wife,  six  sons,  four  daughters,  two  sisters  and  two 
brothers,  Dr.  R.  L,  Harris,  with  whom  he  was  asso- 
ciated in  practice,  and  Reverend  Wm.  F.  Harris  of 
Cleburne. 


city  of  Waco,  December  20,  which  exercises  were 
officially  attended  also  by  members  of  the  Falls 
County  Medical  Society  and  of  the  Registered  Nurses’ 
Association  of  Waco.  These  exercises  constituted  a 
touching  tribute  to  the  memory  of  a worthy  man. 

Dr.  Gage  is  survived  by  his  wife  and  two  daugh- 
ters, his  mother,  six  brothers  and  five  sisters. 

Dr.  M.  C.  McBride  of  Dallas,  died  at  his  home,  Feb- 
ruary 7,  1923.  Dr.  McBride  was  born  in  Lone  Oak, 
Hunt  County,  Texas,  in  1858,  and  received  his  early 
education  in  the  schools  of  that  community.  He  re- 
received his  degree  in  medicine  from  the  Memphis 
Hospital  Medical  College  in  1883,  and  immediately  be- 
gan practicing  at  Lebanon,  Collin  County,  Texas, 
where  he  resided  until  1900,  at  which  time  he  moved 
to  Denton,  Texas.  He  practiced  in  Denton  until 
1917,  when  he  retired  from  practice  and  moved  to 
Dallas. 

Dr.  McBride  was  a Mason  and  an  Odd  Fellow,  and 
an  active  member  of  his  county  medical  society  and 
the  State  Medical  Association  until  his  retirement 
from  practice.  He  is  survived  by  his  wife,  one 
daughter  and  two  sons,  Dr.  R.  B.  McBride  and  Day- 
ton  C.  McBride  of  Dallas. 

Dr.  L.  L.  Harris  of  Cleburne,  died  January  27,  fol- 
lowing a two  weeks  illness. 

Dr.  Harris  was  bom  in  Whitfield  county,  Georgia, 
September  8,  1863,  and  moved  with  his  parents  to 
Boone  county,  Arkansas,  when  seven  years  of  age.  He 
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“The  Poet  is  often  the  best  interpreter  of  Truth.  His 
vision  is  broader  and  more  penetrating  than  the  more  prosaic 
wisdom  of  the  Philosopher  or  the  knowledge  of  the  Scientist.” — 
W.  W.  Keen,  M.  D. 


The  Medical  Interpreter  (No.  Five).  A Quarterly 
Digest  of  Medicine  and  Surgery,  Domestic  and 
Foreign.  By  Albert  Allemann,  A.  B.,  M.  D., 
Principal  Assistant  Librarian,  Surgeon  Gen- 
eral’s Library,  Army  Medical  Museum;  Editor,' 
Index  Medicus,  Washington,  D.  C.  Cloth, 
Illustrated,  8vo.  Pages,  not  numbered.  Wash- 
ington, Chicago,  New  Orleans,  Atlanta.  South- 
ern Branch,  Atlanta.  By  Subscription. 

The  preceding  numbers  of  this  exceedingly  valuable 
and  ably  written  and  edited  quarterly,  have  been 
favorably  noticed  during  the  year  in  the  Journal. 
All  that  has  been  said  of  the  former  numbers  of 
this  publication  are  fully  applicable  to  this  issue. 

No  active  physician  can  afford  to  be  without  free 
access  to  a publication  so  valuable  as  this.  The  text 
contains  156  abstracts  of  able  papers  from  the  litera- 
ture of  leading  physicians  throughout  civilization, 
covering  almost  every  phase  of  human  ailments.  The 
Continuous  Practical  Postgraduate  Clinics,  by  Dr. 
George  S.  Bel,  of  Tulane,  are  carried  in  this  as  in 
previous  numbers. 

Dr.  Allemann  has  associated  with  him  in  this  work, 
Capt.  J.  S.  Taylor,  Medical  Corps,  U.  S.  Navy;  Dr.  J. 
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W.  Schereschewsky,  Assistant  Surgeon  General,  U.  S. 
P.  H.  S.;  Dr.  K.  W.  Ellis,  Medical  Corps,  U.  S.  Navy; 
Dr.  E.  R.  Whitmore,  B.  S.,  M.  D.,  George  Washington 
University,  Washington,  D.  C.;  Dr.  C.  F.  Boldan, 
Public  Health  Education,  Washington,  D.  C.;  Wm. 
A.  Brennan,  Medical  Jurisprudence  Expert;  Dr.  W. 
L.  Barnes,  Special  Interpreter,  Atlanta. 

Articles  are  arranged  alphabetically  and  numbered 
consecutively.  They  are  illustrated  and  well  written, 
and  all  sources  of  information  are  pointed  out. 

The  Practice  of  Medicine.  By  A.  A.  Stevens,  M.  D., 
Professor  of  Applied  Therapeutics  in  the  Uni- 
versity of  Pennsylvania;  Professor  of  Thera- 
peutics and  Clinical  Medicine  in  the  Woman’s 
Medical  College  of  Pennsylvania.  Octavo  of 
1,106  pages.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1922.  Cloth,  $7.50  net. 

The  author’s  object  in  preparing  this  work  has  been 
to  present  such  phases  of  internal  diseases  as  may  be 
in  accord  with  the  present  state  of  our  knowledge  of 
pathology,  diagnosis  and  treatment,  as  will  give  the 
student  and  practician  the  most  necessary  points  for 
a rational  procedure. 

The  text  is  well  constructed  and  clear,  omitting 
the  diagrams,  charts  and  case  reports  so  commonly 
seen  in  books  of  this  character,  and  which  are  of 
little  use  to  the  busy  doctor. 

The  author  has  achieved  a place  among  the  leaders 
of  medical  thought  that  entitles  him  to  the  careful 
and  respectful  attention  of  those  who  need  a text 
for  guidance.  No  doctor  will  make  a mistake  in  buy- 
ing a copy. 

Lectures  on  Dietetics.  By  Max  Einhorn,  M.  D., 
Emeritus  Professor  of  Medicine  at  the  New 
York  Postgraduate  Medical  School  and  Hos- 
pital; Visiting  Physician  to  the  Lenox  Hill 
Hospital,  New  York.  12mo  of  244  pages. 
Philadelphia  and  London:  W.  B.  Saunders 
Company,  1922.  Cloth,  $2.25  net. 

Professor  Einhorn,  in  his  preface,  informs  us  that 
the  volume  of  his  book  has  been  almost  doubled. 
Nine  new  chapters  have  been  added,  on  the  subjects: 
“The  Care  of  Digestion;”  “The  Care  of  Digestion  for 
the  Soldier;”  “The  Dietetic  Management  and  the 
Allen  Treatment  of  Diabetes  Mellitus;”  “The  Dietetic 
Management  of  Gout;”  “The  Diet  in  Diseases  of  the 
Kidneys;”  “The  Diet  Operative  Cases;”  “Subcu- 
taneous and  Rectal  Alimentations;”  “Indications  for 
Artificial  Nutrition;”  “Preparation  of  Food  for  In- 
valids (The  Diet  Kitchen).”  Seventeen  chapters  now 
comprise  the  text. 

This  little  work,  like  all  other  productions  of  Dr. 
Einhorn  and  his  publishers,  is  of  value  to  the  careful 
doctor  and  his  nurse,  both  in  private  and  institutional 
practice. 

Nutrition  of  Mother  and  Child  ( Lippincott’s 
Nursing  Manuals).  By  C.  Ulysses  Moore, 
M.  D.,  M.  Sc.  (Ped.),  Instructor  in  Diseases  of 
Children,  University  of  Oregon  Medical  School. 
Including  Menus  and  Recipes,  by  Myrtle  Jose- 
phine Ferguson,  B.  S.,  in  H.  Ec.,  Professor  of 
Nutrition,  Iowa  State  College,  Ames,  Iowa. 
8vo.,  Pages  234,  33  Illustrations,  with  Dia- 
grams, Maps,  etc.  J.  B.  Li'ppincott  Company, 
Philadelphia  and  London.  $2.00.  1923. 

There  are  thirteen  chapters  in  this  book:  “Former 
Knowledge  of  Nutrition;”  “Newer  Nutritional  Knowl- 
edge;” “The  Three  Known  Vitamins;”  “Rickets;” 
“Diet  During  Pregnancy  and  Lactation;”  “Breast 
Feeding;”  “Development  of  Breast  Milk;”  “Care  and 
Feeding  of  the  Premature  Infant;”  “Diet  from  Six 
to  Twenty-four  Months;”  “Artificial  Feeding;”  “Diet 


for  the  Older  Child;”  “Faulty  Diets;”  “Some  Com- 
mon Fallacies  in  the  Care  and  Feeding  of  Children.” 

The  important  discoveries  in  nutrition  made  during 
the  past  five  years  have  revolutionized  our  ideas  of 
dietetics.  This  volume  presents  the  facts  of  nutrition 
which  have  been  accepted  by  schools  of  accredited 
standing  everywhere.  The  book  lays  particular 
emphasis  on  the  newer  conception  of  breast  feeding, 
the  building  up  of  breast  milk,  vitamins  and  the 
mineral  content  of  the  diet.  Nothing  is  included 
which  has  not  been  tested  and  proven  of  practical 
value  in  personal  experience.  The  volume  is  written 
in  simple,  straightforward  English  and  as  untechnical 
as  is  feasible  in  the  presentation  of  scientific  facts. 
It  is  so  arranged  that  it  may  be  employed  by  nurses 
and  social  workers  for  instruction  of  mothers  in  the 
homes  and  in  conducting  short  courses  in  nutrition. 

How  We  Resist  Disease;  An  Introductory  to  Im- 
munity. By  Jean  Broadhurst,  Ph.  D.,  Assist- 
ant Professor  of  Biology,  Teacher’s  College, 
Columbia  University.  Cloth,  8vo,  Pages  248, 
138  Illustrations,  Diagrams  and  Maps.  J.  B. 
Lippincott  Company,  Philadelphia  and  Lon- 
don, 1923.  $2.50. 

This  book,  designed  as  a brief  introduction  to  the 
exceedingly  technical  and  apparently  limitless  field 
of  immunity,  has  been  prepared  with  special  refer- 
ence to  nurses  and  general  college  students  whose 
programs,  ordinarily,  afford  opportunity  for  but  a 
single  brief  course  in  bacteriology;  the  needs  of 
medical  students,  and  those  able  to  devote  more  time 
to  the  subject  being  already  well  met  by  the  several 
excellent  and  comprehensive  textbooks  on  bacteri- 
ology and  immunology.  The  author’s  aim  has  been 
to  put  into  clear  and  simple  language  the  main 
principles  of  immunity,  covering  in  a general  way 
the  most  important  preventive  and  curative  practices. 
To  attain  this  end  briefly,  without  affording  oppor- 
tunity for  a large  number  of  attendant  miscon- 
ceptions, is  no  simple  task,  and  much  attention 
therefore  has  been  given  to  the  illustrations,  not  only 
their  number,  variety  and  range,  but  their  legends 
as  well.  It  has  thus  been  possible  to  present  a few 
of  the  more  difficult  topics  in  two — sometimes  three 
ways — the  text,  the  illustration  and  the  description 
used  with  the  illustration.  In  all  cases  every  effort 
has  been  made  to  give  enough  detail  to  enable  the 
student  to  picture  the  process  or  the  phenomenon 
under  discussion.  The  terminology  has  been  made 
as  non-technical  as  possible,  many  of  the  scientific 
terms  being  used  parenthetically  only. 

The  Mechanics  of  the  Digestive  Tract.  By  Wal- 
ter C.  Alvarez,  M.  D.,  Assistant  Professor  of 
Research  Medicine,  George  Williams  Hooper 
Foundation  for  Medical  Research,  University 
of  California  Medical  School.  Cloth,  192  8vo. 
pages,  with  twenty-two  illustrations.  Paul  B. 
Hoeber,  New  York,  1922.  $3.50. 

As  a work  on  gastro-enterology  this  little  book 
is  of  extreme  value.  The  subject  is  one  of  the 
greatest  interest  to  the  up-to-date  doctor,  and  its 
frequent  calls  for  clinical  consideration  is  greater 
than  almost  any  other  subject. 

The  text  is  divided  into  twelve  chapters,  under 
the  following  titles:  “The  Autonomy  of  the  Di- 
gestive Tract,”  “The  Myogenic  Nature  of  the 
Rhythmic  Contactions  and  the  Functions  of  Auer- 
bach’s plexus,”  “The  Smothe  Muscle  of  the  Gastro- 
intestinal Tract,”  “The  Different  Types  of  Peristal- 
tic Activity,”  “Gradients,”  “The  Underlying  Basis 
of  the  Rhythmic  Gradient,”  “Other  Related  Gra- 
dients,” “Graded  Differences  in  the  Stomach  Wall,” 
“Practical  Applications  of  the  Gradient  Idea,”  “Re- 
verse Peristalsis  and  Its  Symptoms,”  “Objections  and 
Difficulties,”  “Technical  Methods  and  Apparatus.” 
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Pol.  XVIII  April  1923  No.  12 

DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS 


The  Annual  Session  Program  appears  in 
his  number  of  the  Journal,  as  usual  and  as 
equired  by  law,  including  the  usual  announce- 
nents.'  It  is  to  be  hoped  that  it  will  receive 
it  least  the  once  over  by  each  of  our  mem- 
iers.  Particularly  should  those  who  expect 

0 participate  in  the  program  check  the  refer- 
mces  to  their  own  particular  part.  Mistakes 
md  errors  of  omission  and  commission,  will 
>e  corrected  in  the  program  reprints.  Other- 
vise  the  program  will  be  rendered  as  here 
mblished.  Indeed,  our  programs  are  looked 
ipon  as  akin  to  the  laws  of  the  Medes  and 
Persians.  They  are  worked  up  carefully,  and 
ire  as  nearly  perfect  as  can  be.  The  program 
s a contract  between  the  State  Association 
ind  its  members.  A member  can  count  upon 
tearing  a given  paper  on  a given  subject  at 
he  time  given,  approximately,  if  the  paper 
s presented  at  all.  Only  the  General  Ses- 
;ion  can  make  changes  in  this  particular. 
?hat  is  the  one  feature  of  our  policy  that 
las  received  the  universal  commendation  of 
ur  members. 

In  keeping  with  our  preliminary  announce- 
nent,  the  local  arrangement  committee  has 
ucceeded  in  accommodating  the  whole  Asso- 
iation  under  one  roof,  except  for  the  House 
f Delegates,  which  will  convene  within  less 
han  a block,  and  the  Memorial  Exercises, 
vhich  will  be  held  in  a church  three  blocks 
way.  The  general  sessions,  with  the  excep- 
ion  of  the  Memorial  Exercises,  the  meetings 
f all  of  the  scientific  sections  and  the  Presi- 
ent’s  Reception,  will  be  held  in  the  Texas 
lotel.  The  Registration  Office,  the  Ini- 
tiation Bureau,  the  commercial  exhibits  and 

1 cientific  exhibits,  will  be  in  the  same  build- 


ing. It  would  be  difficult  to  arrange  things 
more  conveniently,  so  far  as  we  may  antici- 
pate requirements. 

The  opening  session  will  be  held,  at  the 
usual  hour,  in  the  Crystal  Ball  Room  (top 
floor)  of  the  hotel.  Lieutenant  Governor  T. 
W.  Davidson  will  deliver  an  address  on  that 
occasion.  The  address  of  the  President  will 
be  delivered  Wednesday  night,  during  the 
President’s  Reception,  and  not  during  the 
opening  session  as  per  custom.  The  effort  is 
to  make  all  of  the  general  sessions  interest- 
ing. President  Becton  is  determined  that 
they  shall  not  drag.  The  Memorial  Exercises 
will  be  held  in  the  First  Methodist  Church, 
which  is  admirably  appointed  for  this  service. 
It  is  equipped  with  wireless  broadcasting  ap- 
paratus, and  it  is  possible  that  the  services 
will  be  broadcasted.  If  so,  announcement  will 
be  made  later.  The  Wednesday  afternoon 
general  session  will  be  devoted  largely  to  the 
subject  of  cancer.  Dr.  McGlasson,  chairman 
of  our  Cancer  Committee,  will  discuss  the 
outlook  for  the  control  of  cancer  in  our  own 
State,  and  Dr.  Martin  F.  Engman  of  St.  Louis, 
will  discuss  the  cancer  problem  in  general. 
Dr.  Oscar  Dowling,  our  friend  from  Louisiana, 
at  the  present  time  chairman  of  the  Board 
of  Trustees  of  the  American  Medical  Associa- 
tion, will  deliver  an  address  at  this  time  on 
“The  Work  of  the  American  Medical  Associa- 
tion,” which  will  be  instructive  and  interest- 
ing. The  general  session  on  Thursday  after- 
noon will  be  devoted  entirely  to  the  introduc- 
tion of  newly  elected  officers,  and  such  fare- 
well pleasantries  as  may  come  to  hand. 

The  scientific  programs  are  filled  to  over- 
flowing with  contributions  of  much  promise. 
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It  seems  to  us  that  it  is  going  to  be  up  to 
section  chairmen  to  put  the  big  pot  in  the 
little  one  in  this  particular.  There  are  139 
.papers  to  be  read  in  67  hours.  Room  for 
discussions  will  have  to  be  wedged  in  between, 
in  the  time  left  unoccupied  by  authors  who 
are  absent  and  papers  which  do  not  consume 
the  entire  twenty  minutes  allowed.  At  this 
writing  it  would  seem  that  there  won’t  be 
much  time  for  discussion.  However  that  may 
be,  arrangements  have  been  made,  for  the 
first  time,  for  the  accurate  reporting  of  such 
discussions  as  may  take  place.  It  has  never 
seemed  feasible  to  employ  medical  reporters, 
for  various  reasons,  and  failing  in  that  par- 
ticular we  have  necessarily  depended  on  first 
one  makeshift  and  another  in  getting  together 
the  discussions  for  publication  in  the  Jour- 
nal. The  experiment  of  employing  court 
reporters,  who  really  should  know  consider- 
ably about  the  technical  terms  of  medicine, 
will  be  tried,  and  if  it  is  a success  no  doubt 
the  considerable  expenditure  involved  will  be 
authorized  as  a routine.  If  the  experiment 
is  not  a success,  the  return  to  one  of  the  old 
systems  of  reporting  will  be  necessary. 

Those  who  expect  to  attend  the  meeting 
should  familiarize  themselves  with  the  ar- 
rangement of  the  program,  and  come  pre- 
pared to  partake  of  such  part  of  it  as  they 
may  be  interested  in.  It  will  be  noted  that 
on  the  program  of  the  first  day,  the  sections 
on  Surgery,  Eye,  Ear,  Nose  and  Throat,  Medi- 
cine and  Diseases  of  Children  and  State  Medi- 
cine and  Public  Hygiene,  will  hold  forth.  On 
the  second  day,  these  same  sections  will  con- 
tinue throughout,  and  the  section  on  Gyne- 
cology and  Obstetrics  will  begin  in  the  after- 
noon. On  the  third  day,  these  sections  will 
continue  their  programs,  except  the  section 
on  State  Medicine  and  Public  Hygiene,  which 
will  conclude  its  program  on  the  preceding 
day. 

In  the  matter  of  entertainment,  the  leading 
function,  as  usual,  will  be  “The  President’s 
Reception.”  The  Majestic  Theater  has  been 
taken  over  for  the  evening.  Tickets  will  be 
issued  during  Wednesday  to  those  members 
and  visitors  who  desire  them.  The  moving 
picture  portion  of  the  Majestic  program  will 
begin  at  7 :30  and  the  vaudeville  program  at 
8:00  o’clock.  The  bill  at  this  theater  for  that 


week  will  be  of  particular  interest,  includin 
the  picture.  Such  of  the  features  of  th 
vaudeville  program  as  there  may  be  time  fo: 
will  be  rendered.  The  President  will  delive 
his  address  at  the  theater,  at  some  suitabl 
time  during  the  evening.  The  program  at  th 
theater  will  be  closed  at  10:00  o’clock,  an 
the  President’s  Reception  proper  will  begin  i 
the  Blue  Bonnet  Room  (top  floor)  Texa 
Hotel,  at  that  hour.  Following  the  receptio 
proper,  there  will  be  dancing  in  the  Crysta 
Ball  Room  and  refreshments  in  the  Blue  Bor 
net  Room  and  Cactus  Room,  all  on  the  to 
floor  of  the  hotel. 

The  entertainment  for  visiting  ladies  wi 
be  varied,  and  will  include  an  automobile  rid 
along  the  Meandering  Road  on  Lake  Wort! 
and  back  to  the  Country  Club,  where  ther 
will  be  music  and  refreshments.  This  will  b 
on  Wednesday  afternoon.  A progressiv 
luncheon  will  be  given  on  Tuesday  afternoor 
beginning  at  the  Texas  Hotel  at  1:00  o’clock 
The  Texas  Christian  University  and  the  Texa: 
Woman’s  College,  will  entertain  Thursda; 
afternoon.  The  morning  of  Thursday  will  b 
free  to  visiting  ladies  to  go  where  they  pleas  i 
and  do  what  they  please. 

The  Woman’s  Auxiliary  of  the  State  Medi 
cal  Association  will  hold  its  business  session 
in  the  First  Methodist  Church  Wednesda; 
morning. 

Golf  will  be  in  order,  both  for  members  o 
the  Association  and  the  visiting  ladies 
throughout  the  several  days  of  the  sessior 
Every  effort  will  be  made  to  entertain  gol 
enthusiasts.  There  are  several  good  course 
in  and  about  Fort  Worth,  which  will  be  avail 
able  on  this  occasion  for  those  members  wh 
belong  to  similar  institutions  in  their  respec 
tive  communities. 

The  alumni  banquets  will  follow  the  memc 
rial  services  Tuesday  evening,  in  accordanc 
with  arrangements  made  by  the  severs 
alumni,  full  announcement  concerning  whicl 
will  be  made  in  due  time  and  through  a va 
riety  of  channels. 

As  usual,  The  Texas-  Surgical  and  Hygien 
ical  Association,  The  Texas  Roentgen  Ray  So 
ciety  and  the  State  Pathological  Society  o 
Texas,  will  hold  their  meeting  on  Monday,  th 
7th,  the  day  prior  to  the  convening  of  ou 
own  session.  This  year  there  will  be  anothe 
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meeting  on  this  day.  The  State  Board  of 
Health  will  hold  a conference  of  all  interested 
in  public  health  work,  lay  and  professional, 
under  the  chairmanship  of  the  State  Health 
Officer. 

An  added  feature  will  be  a series  of  clinics 
at  the  several  hospitals,  arranged  by  the  Tar- 
rant County  Medical  Society.  Automobiles 
will  leave  the  Texas  Hotel  at  9:00  a.  m.  for 
the  different  hospitals.  An  effort  will  be 
made  to  publish  the  list  of  cases,  for  the  guid- 
ance of  all  concerned. 

The  pulpits  of  the  principal  churches  of  the 
city  will  be  furnished  speakers,  who  will  de- 
liver addresses  on  a variety  of  subjects  per- 
taining to  the  public  health.  The  assign- 
ments so  far  made  are  as  follows:  Dr.  W.  B. 
, Russ,  San  Antonio,  Broadway  Presbyterian 
Church ; Dr.  C.  M.  Rosser,  Dallas,  First  Meth- 
odist Church;  Dr.  John  0.  McReynolds,  Dal- 
las, First  Christian  Church;  Dr.  Homer  T. 
Wilson,  San  Antonio,  Magnolia  Avenue  Chris- 
i tian  Church ; Dr.  Joe  Dildy,  Brownwood,  First 
Presbyterian  Church;  Dr.  B.  L.  Jenkins,  Clar- 
endon, Mulkey  Memorial  Church ; Dr.  H.  W. 
Cummings,  Hearne,  Broadway  Baptist 
Church ; Dr.  M.  F.  Bledsoe,  Port  Arthur,  Semi- 
nary Hill  Baptist  Church;  Dr.  T.  D.  Frizzell, 
Quanah,  North  Side  Presbyterian  Church. 

We  will  have  as  our  guests  during  the  meet- 
ing the  following  distinguished  physicians 
and  scientists:  Major  T.  E.  Scott,  Medical 
'Corps,  U.  S.  A.,  El  Paso;  Drs.  A.  W.  Des- 
jardins and  Frank  Schoonover,  Mayo  Clinic, 
Rochester,  Minn. ; Drs.  Wm.  T.  Black  and  Ed- 
ward Clay  Mitchell,  Memphis,  Tenn.;  Drs. 
Daniel  S.  White  and  Peter  Cope  White,  Tulsa, 
Okla. ; Drs.  Daniel  N.  Silverman  and  Oscar 
Dowling,  New  Orleans;  Dr.  Benjamin  H.  Orn- 
doff,  Chicago ; Dr.  Fred  W.  Phifer,  Wheat- 
land,  Wyo. ; Dr.  Clifford  A.  Wright,  Los  An- 
geles, Calif.;  Dr.  Wm.  H.  Bailey,  Oklahoma 
City;  Dr.  Alec  P.  Harrison  and  Mr.  V.  M. 
Ehlers  of  the  Board  of  Health  at  Austin,  and 
Mr.  Lewis  0.  Bernhagen,  Beaumont,  will  be 
guests  also,  although  they  are  looked  upon 
rather  as  members,  which  they  would  be 
were  they  eligible  to  membership. 

Railroad  rates  will  be  as  they  were  last 
year,  one  and  one-half  fare  for  the  round 
trip,  on  the  identification  plan.  Members 


who  desire  to  make  the  trip  by  rail  should 
apply  to  their  county  society  secretaries  for 
the  identification  certificate.  This  should  be 
done  without  delay,  as  the  supply  in  the  hands 
of  any  particular  secretary  may  give  out, 
making  it  necessary  to  apply  to  the  office 
of  the  State  Secretary  for  more.  Any  mem- 
ber can  buy  as  many  tickets  as  he  desires, 
on  one  certificate,  provided  they  are  for  de- 
pendents or  actual  members  of  his  family. 

The  hotels  of  Fort  Worth  are  planning  to 
provide  accommodations  for  all.  They  think 
they  can  handle  the  situation  without  a great 
deal  of  difficulty  but  urge  that  those  who 
expect  to  attend  make  reservations  accord- 
ingly, well  in  advance.  Dr.  L.  H.  Reeves,  Flat 
Iron  Building,  is  Chairman  of  the  Hotel  Com- 
mittee. 

The  A.  M.  A.  Annual  Session  will  be  held 
in  San  Francisco,  California,  June  25  to  29. 
The  House  of  Delegates  will  convene  on  the 
morning  of  June  25.  The  Transportation 
Committee  of  the  State  Medical  Association 
is  negotiating  with  the  railroads  and  will  rec- 
ommend to  the  House  of  Delegates  an  offi- 
cial route  from  Texas.  It  is  hoped  that  a 
party  from  Texas  can  be  assembled  for  what 
will,  under  the  circumstances,  no  doubt  prove 
to  be  a most  pleasant  journey.  Details  may 
not  be  announced  at  this  time,  but  the  report 
of  the  aforesaid  Transportation  Committee 
will  be  full  and  explicit  and  will  be  made  avail- 
able to  all  of  our  members.  It  is  to  be  hoped 
that  those  who  contemplate  making  the  trip 
will  withhold  final  decision  as  to  route  until 
the  plans  of  the  Transportation  Committee 
have  been  promulgated. 

In  the  meantime,  we  strongly  advise  those 
who  expect  to  make  the  trip  to  apply  without 
delay  for  hotel  reservations.  Dr.  W.  E.  Mus- 
grave,  806  Balbao  Bldg.,  San  Francisco,  is 
chairman  of  the  local  committee  of  arrange- 
ments, and  will  see  that  applications  for  hotel 
reservations  are  promptly  attended  to.  Ap- 
plication may  be  made  to  Dr.  Musgrave  direct 
or  to  the  management  of  any  of  the  hotels. 
The  following  list  of  hotels,  with  rates  and 
other  data,  is  taken  from  The  Journal  of  the 
American  Medical  Association.  (Hotels  in 
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which  reservations  have  all  been  booked  are 
not  included) : 


With  Bath. 

Hotel.  Street  Address.  Single.  Double. 


Argonaut.. 

Baldwin 

Bellevue 

Cartwright.... 
Cecil 

.....4th  and  Market  Sts 

....321  Grant  Ave 

....Geary  and  Taylor  Sts 

524  Sutter  St 

...$2.00-$2.50 

3.50 

...  2.50-  3.00 
8.00 

133  Powell  St 

2.50 

Clark 

....217  Eddy  St 

2.00 

Clift 

Court 

3.00 

....1087  Market  St 

...  2.50-  3.00 

Golden  West.. 

....Powell  and  Ellis 

3.00 

2.00 

Herbert’s 

$3.00-$  3.50 

3.00 

5.00 
3.00-  4.00 

12.00 

3.50-  4.00 

2.50 

8.00 
4.00 

3.50 
4.00 

2.50-  3.00 


(Men  only)... 151  Powell  St 2.00  3.00 

Keystone .54  Fourth  St 2.50  3.50 

Lankershim 55  Fifth  St 3.50  (single  or  double) 

Larne 210  Ellis  St 3.00  4.50 

Manx Powell  and  O’Farrell 4.00  5.00 

Plaza ^ost  and  Stockton  Sts 5.00  6 00 

Richelieu Geary  and  Van  Ness  Ave..  5.00  (single  or  double) 

Somerton .440  Geary  St 2.00  4.00 

St.  Francis -Union  Square  4.00  10.00 

Stewart 353  Geary  St 3.50  7.00 

Sutter Sutter  and  Kearny  Sts 4.00  (single  or  double) 

Stratford Powell  and  Geary 6.00  (single  or  double) 

Turpin Powell  at  Market  St  3.00  3.50 

Victoria Bush  and  Stockton  Sts 2.50  4.00 

Wiltshire 340  Stockton  St 3.00  4.50 


Who  Has  Not  Paid  Dues? — On  April  1 the 
books  of  the  Association  showed  a member- 
ship of  1,975.  There  were  at  that  time,  there- 
fore, 1,701  former  members  who  had  not  re- 
newed their  membership.  We  are  not  will- 
ing to  believe  that  our  secretaries  have  been 
slow  to  demand  the  payment  of  dues.  We  are 
inclined  to  believe  that  the  delinquency  is 
entirely  the  fault  of  the  individual  member. 
With  damage  suits  for  malpractice  multiply- 
ing rapidly  and  becoming  in  every  way  more 
troublesome,  it  would  appear  strange  that 
any  member  will  jeopardize  himself  in  this 
particular.  And  let  it  not  be  thought  that 
the  general  practitioner  is  exempt  from  this 
danger.  The  contrary  is  true,  the  records 
showing  that  quite  as  many  general  practi- 
tioners are  sued  as  specialists,  and  quite  as 
many  physicians  who  practice  in  rural  dis- 
tricts as  physicians  who  live  in  the  larger 
centers.  The  most  appreciative  doctor  we 
have  ever  seen  was  one  who  practiced  in  a 
very  sparsely  settled  community,  who  was 
very  unjustly  sued.  He  felt  that  the  whole 
world  had  dropped  from  under  him,  and  when 
he  came  to  appreciate  that  his  professional 
brethren  were  rallying  to  his  support,  he  was 
encouraged  no  little.  He  was  relieved  of  prac- 
tically all  aggravation  in  connection  with  the 
case,  and  it  cost  him  $1.00  per  year  and  just 
a little  attention  to  the  matter  of  paying  dues. 

There  are  other  factors  involved,  but  the 
delinquent  can  always  renew,  and  when  he 
does  the  discrepancy  is  compensated  for.  He 
gets  his  Journal,  has  his  name  on  the  mem- 
bership list  (if  he  pays  before  June  1),  and 
continues  his  connection  with  his  ethical  pro- 
fessional brethren,  but  it  is  hard  to  under- 
stand how  it  is  that  a member  figures  that  he 
saves  anything  by  delaying  payment  of  dues. 


3< 


There  is  another  matter  to  be  considered — 
a new  volume  of  the  American  Medical  Di- 
rectory is  published  this  year.  We  do  not 
know  when  the  Texas  forms  will  be  closed 
and  for  that  reason  cannot  say  just  what  ef- 
fect delinquency  will  have  in  that  regard,  but 
we  can  and  do  say,  emphatically,  that  mem- 
bership record  in  the  Directory,  and  particu- 
larly Fellowship  in  the  A.  M.  A.,  is  of  ma- 
terial value  to  the  individual  physician. 

Pay  dues  now ! Get  a red  card ! 


: 


»i 
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Continuing  Our  Post-Graduate  Instruction  I 
Work. — It  will  be  recalled  that  the  State  Medi-  an 
cal  Association  last  year  promoted  two  post-  rh 
graduate  courses  in  the  two  teaching  insti-  % 
tutions  of  the  State.  It  will  be  recalled  fur-  rar 
ther  that  these  courses  were  distinctly  sue-  tor 
cessful,  both  institutions  being  crowded  to , “St 
capacity.  The  first  courses  were  restricted  |c 
to  one  week.  Those  who  attended  unhesi-  m( 
tatingly  approved  the  idea  of  extending  the  [aj] 
courses  so  as  to  include  more  days  and  more  ar 
subjects,  and  that  arrangements  be  made  to  j0] 
accommodate  a largely  increased  attendance  ^ 
We  are  in  receipt  of  preliminary  announce- 
ments  of  the  forthcoming  summer  courses,  . 
and  are  pleased  to  note  that  the  recommenda- 
tions just  referred  to  have  been  carried  out. 
The  Baylor  University  course  will  begin  June 
4 and  conclude  June  16.  The  University  of 
Texas  course  will  begin  June  11  and  close  ; 
June  23.  The  complete  program  for  each  - 
course  will  be  published  in  the  May  Journal.  :i[ 
In  the  meantime,  those  who  are  interested 
may  communicate  with  either  Dr.  W.  H.  >Vf 
Moursund,  Dean,  Baylor  University  at  Dallas,  1 
or  Dr.  Wm.  Keiller,  Acting  Dean,  Medical  pas 
Branch,  University  of  Texas,  at  Galveston. mt 
It  would  seem  advisable  to  reserve  accommo-  to 
dations  as  early  as  possible.  There  may  be  a id\ 
rush  at  the  last  moment,  and  while  facilities  it 
have  been  greatly  increased  in  both  institu-  las 
tions,  there  will  be  a limit  at  that.  tea 


The  End  of  Volume  XVIII.— With  this 
number  we  close  another  volume  and  pause  to 
consider  our  sins  of  omission  and  commis- 
sion. We  are  in  doubt  as  to  both.  We  find 
ourselves  not  able  to  judge  as  to  our  exact 
status.  While  we  feel  that  we  are  not  the 
very  worst  of  the  lot,  we  cannot  make  up  our 
minds  that  we  have  rendered  entirely  satis- 
factory service.  There  is  only  one  thing  of 
which  we  are  conscious,  and  that  is  that  we 
have  done  our  very  best.  We  trust  our  read- 
ers will  accept  this  statement  and  let  it  go 
at  that — so  far  as  the  closing  volume  is  con- 
cerned.- For  the  next  volume  we  would  ask 
more  consideration.  We  would  like  to  know 
just  what  sort  of  JOURNAL  our  readers  want 
— whether  more  or  less  editorial  matter; 
whether  less  of  propaganda  in  the  editorial 
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pages,  the  balance  going  where  it  belongs,  in 
the  miscellaneous  columns ; whether  more 
rigid  editing  of  the  original  articles  and  the 
exclusion  of  certain  of  them  which  do  not 
measure  up  to  the  highest  literary  and  scien- 
tific standards ; whether  more  original  arti- 
cles and  more  liberality  in  the  character  of 
articles  selected ; whether  more  society  news 
and  other  news  items  of  current  interest; 
whether  more,  and  more  extensive  book  re- 
views; whether  more  illustrations;  whether 
a better  grade  of  paper,  and  so  forth  and 
so  on. 

In  other  words,  we  crave  advice — not  the 
fault-finding  and  contentious  kind,  but  the 
wholesome,  constructive  kind,  such  as  will 
enable  the  Board  of  Trustees  and  their  ser- 
vant, the  Editor,  to  publish  a more  satisfac- 
tory medical  journal  of  the  variety  known  as 
“State.”  That  is  to  say,  it  is  desired  to  give 
to  the  whole  profession  the  most  interesting 
and  profitable  publication  relative  to  the  af- 
fairs of  the  whole  profession,  and  not  neces- 
sarily the  most  scientific  or  the  most  mer- 
itorious from  a literary  standpoint.  It  must 
be  recognized  that  a State  journal  is  but  a 
sublimed  (perhaps)  bulletin.  It  can  aspire 
to  scientific  and  literary  excellence  only  in  so 
far  as  its  membership  produces  that  sort  of 
material  for  publication.  The  editor  may  pos- 
sibly help  by  selecting  an  occasional  article 
from  some  celebrity,  or  by  himself  produc- 
i ing  something  of  exceptional  merit,  but  there 
can  hardly  be  sufficient  leeway  to  lift  the 
publication  a great  deal  above  the  level  of  its 
average  contributor. 

In  the  preceding  volume  there  were  1,122 
pages,  of  which  502  were  advertising  pages 
and  620  were  reading  pages.  The  volume  just 
closed  contains  1,168  pages,  of  which  522  are 
advertising  pages  and  646  are  reading  pages. 
It  will  be  noted  that  we  are  splitting  on  a 
basis  much  in  excess  of  50-50,  as  between 
reading  and  advertising  pages,  and  that  we 
have  increased  both.  We  have  been  able  to 
give  a greater  ratio  of  reading  pages  than 
we  have  before  because  there  have  been  more 
advertising  pages.  This  is  a lesson  that 
should  be  taken  to  heart  by  our  readers,  who 
are  as  well  our  owners. 

Dividing  the  reading  pages  into  the  sev- 
eral departments,  we  note  the  following: 

(There  are  in  Volume  XVIII,  116  pages  of 
editorials,  282  of  original  articles,  112  of 
miscellaneous  articles,  14  of  news,  55  of  so- 
ciety news,  19  of  booknotes,  18  of  deaths  and 
14  of  index.  In  Volume  XVII,  the  division 
was,  editorial  pages,  131;  original  articles, 
256;  miscellaneous,  105;  news,  24;  society 
news,  58;  book  notes,  15;  deaths,  17;  in- 
dex, 14. 


In  this  connection,  we  desire  to  call  particu- 
lar attention  to  the  index  for  the  volume.  We 
have  always  felt  that  the  effort  put  forward 
in  compiling  such  an  elaborate  index  has  not 
been  fully  appreciated.  We  are  inclined  to 
feel  that  the  use  made  of  it  hardly  justifies 
the  work  and  expense  involved,  but  for  the 
sake  of  posterity  we  are  continuing  the  policy. 
The  index  is  of  value  only  when  the  entire 
volume  is  at  hand. 

We  trust  that  the  habit  of  having  the  vol- 
umes bound  will  grow  upon  our  members. 
Each  year  we  have  a small  number  bound  for 
our  own  use  and  for  sale  to  those  who  care 
to  preserve  their  journals  in  uniform  style. 
We  charge  no  profit.  Any  member  desiring 
a bound  volume  may  return  the  unbound  num- 
bers and  the  exact  cost  of  binding,  which  can- 
not very  well  be  known  in  advance,  will  be 
charged.  A card  will  bring  information  in 
that  regard,  by  return  mail.  Further,  we  have 
a good  supply  of  back  numbers  and  can  prob- 
ably furnish  a member  with  any  complete 
volume,  which  we  will  be  pleased  to  do  at 
cost.  As  a matter  of  fact,  there  are  quite  a 
few  surplus  bound  volumes  of  Transactions 
in  the  office,  which  we  will  be  glad  to  dispose 
of,  either  to  interested  individuals  or  to  li- 
braries which  will  make  them  available. 

The  Medical  Practice  Act  Is  Amended. — It 

is  by  now  not  news  to  our  members,  but  we 
desire  to  make  the  announcement,  neverthe- 
less, that  the  Governor  has  signed  the  meas- 
ure passed  during  the  regular  session  of  the 
Thirty-seventh  Legislature,  carrying  perfect- 
ing amendments  to  the  Medical  Practice  Act. 
The  bill  was  known  as  S.  B.  141,  by  Cousins 
and  others,  and  was  the  same  as  H.  B.  272, 
by  Culp  and  others,  which  it  displaced  in  the 
House  after  having  passed  the  Senate.  The 
law  becomes  effective  in  June,  ninety  days 
following  adjournment  of  the  Legislature. 
The  bill  carried  the  emergency  clause,  and 
passed  both  branches  of  the  Legislature 
by  more  than  a two-thirds  vote,  but  the 
amendments  added  by  the  House  were  ac- 
cepted by  the  Senate  without  a record  vote. 
The  delay  is  to  be  regretted  but  it  is  in  no 
sense  a serious  matter. 

The  first  examinations  under  the  new  law 
will  take  place  in  Austin,  June  19-21,  a few 
days  after  the  law  becomes  effective,  at  which 
time  the  new  and  so-called  split  examina- 
tions will  be  given.  Those  medical  students 
who  have  passed  their  second  year  in  college 
may  take  an  examination  at  this  time  on  those 
subjects  already  covered,  and  examinations 
on  the  remaining  subjects  two  years  hence. 

Following  the  passage  of  this  measure, 
there  was  much  agitation  on  both  sides  of  the 
issue  as  to  whether  Governor  Neff  would  ap- 
prove it.  It  was  variously  held  that  he  would 
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under  no  circumstances  approve  the  injunc- 
tion feature;  that  he  did  not  believe  that  the 
chiropractors  should  be  required  to  take  an 
examination  on  the  other  subjects  than  those 
taught  in  their  colleges;  that  he  did  not  be- 
lieve the  Christian  scientists  should  be  inhib- 
ited, and  would  not  permit  it;  that  he  stood 
for  high  standards  of  medical  education  and 
craved  the  opportunity  to  approve  such  a 
measure;  that  he  did  not  approve  the  bill  but 
would  accede  to  the  wishes  of  the  medical  pro- 
fession and  those  of  the  laity  who  were  de- 
manding such  a passage ; that  he  disapproved 
of  the  measure,  but  would  not  exercise  the 
right  of  veto,  filing  it  without  his  signature 
— and  so  forth  and  so  on.  The  Governor,  in 
our  opinion,  does  not  disturb  even  his  closest 
friends  with  unnecessary  confidences.  Those 
who  know  him  well  and  had  occasion  to  dis- 
cuss the  matter  with  him,  were  not  greatly 
in  doubt  as  to  what  he  would  do.  The  amount 
of  pressure  brought  to  bear  to  induce  him  to 
veto  the  bill  was,  to  our  certain  knowledge, 
enormous.  We  were  content  in  that  particu- 
lar, to  assure  the  Governor  that  we  could 
raise  the  ante  in  this  regard,  to  any  reason- 
able limit.  We  felt  sure  that  it  was  clear 
that  the  people  were  aroused  and  wanted  pro- 
tection. Further,  we  felt  that  he  would  fol- 
low the  dictates  of  his  reason  rather  than  the 
influence  of  interested  parties.  We  are 
pleased  that  our  views  were  correct. 

If  there  be  those  in  the  medical  profession 
who  do  not  appreciate  this  service  at  the 
hands  of  the  Governor,  we  regret  it  exceed- 
ingly. We  feel  that,  notwithstanding  the 
Governor  has  merely  done  his  duty,  this  ap- 
preciation should  be  made  known  to  him  by 
the  medical  profession  and  those  of  the  lay- 
men who  have  appreciated  the  situation,  in- 
dividually and  collectively,  through  such 
channels  as  may  be  open  to  them.  It  some- 
times takes  nerve  to  do  right,  and  nerve  is 
one  thing  the  all-American  greatly  admires; 
not  to  mention  the  great  good  that  is  to  ac- 
crue to  our  people  in  Urn  matter  of  the  per- 
fection of  their  Medical  Practice  Act. 

It  is  our  intention  to  publish  the  Medical 
Practice  Act,  as  amended,  in  the  May  Jour- 
nal. At  that  time  certain  editorial  com- 
ments will  be  made.  We  may  have  occasion 
to  speak  variously  in  regard  to  its  legislative 
journey. 

On  With  the  Legislative  Battle. — It  seems 
that  the  fight  is  not  finished.  The  Governor 
has  called  a special  session  of  the  Legislature, 
to  convene  April  16.  He  has  not  submitted 
any  medical  or  public  health  subjects  for  legis- 
lation, but  it  is  known  by  all  men,  and  women, 
that  the  chiropractors  and  the  Christian 
science  healers  (Please  note  the  “healer.”)* 
will  make  strenuous  efforts  to  induce  the 


Governor  to  permit  legislation  looking  to  tht 
modification  of  the  Medical  Practice  Act,  as 
amended  during  the  regular  session.  It  is 
not  thought  that  the  Governor  will  permil 
anything  of  the  sort,  but  it  is  within  th( 
range  of  possibility  that  the  opposition  will 
through  the  shrewd  advice  of  expert  poli- 
ticians, be  able  to  frame  up  such  a case  thal 
the  Chief  Executive  may  not  properly  stanc 
out  against  them. 

While  our  knowledge  of  the  personal  char- 
acteristics of  the  Governor  would  lead  us  tc 
believe  that  this  is  not  true,  it  would  be  well 
for  those  of  us  who  believe  in  the  protection 
of  the  public  against  medical  incompetents, 
imposters  and  quacks,  to  make  it  clear  to  our 
respective  legislators  that  we  strongly  oppose 
any  modifications  of  the  Medical  Practice  Act 
that  will  lower  the  standards  and  permit  such 
cults  as  Christian  scientists,  chiropractors, 
et  al,  to  practice  medicine  or  any  part  of  it.  s 
The  arguments  against  legislation  of  this  sort 
are  too  well  known  to  warrant  repetition  here. 
Suffice  it  to  say  that  any  law  which  would 
permit  chiropractors  to  do  what  they  are  do- 
ing, which  the  courts  have  universally  held 
constitutes  the  practice  of  medicine,  would  be* 
unconstitutional.  It  would-be  unstatesman-, 
like  to  mollify  a clamoring  minority  by  pass-| 
ing  such  a bill,  granted  the  justice  of  their 
contentions,  which  may  not  be  done,  of  course.; 

We  are  informed  that  the  chiropractors! 
have  secured  the  signatures  of  72  members 
of  the  House  of  Representatives,  requesting 
the  Governor  to  submit  chiropractic  to  thel 
called  session  as  a subject  for  legislation.  It 
might  be  well  to  interview  our  Representa- 
tives and  see  who  of  them  have  signed  such  a 
measure,  and  to  what  specious  arguments 
they  have  succumbed  in  doing  so.  Perhaps 
some  of  these  signatures  can  be  removed 
from  the  petition. 

Recent  news  dispatches  are  to  the  effect 
that  the  noted  (or  notorious)  Dr.  Palmer  has  ( 
been  in  Austin  spying  out  the  lay  of  the  land, ; 
and  that  Ex-Senator  Quentus  A.  Watson,  he 
of  optometry  fame,  has  been  employed  to  put 
the  chiros,  over  as  he  did  the  optometrists. 
As  we  had  anticipated,  the  passage  of  the 
medical  practice  act  bill  is  being  made  the, 
plea  for  the  passage  of  a chiropractic  practice 1 
act,  following  the  tactics  so  successful  in  the 
case  of  the  optometrists.  This  procedure  was  . 
clearly  indicated  by  the  readiness  with  which 
the  proponents  of  the  chiropractic  bill  in  the 
House,  during  the  regular  session,  agreed  to 
the  tabling  of  their  bill  subject  to  call,  when 
it  was  clear  that  it  could  never  be  called,  and 
that  if  called  it  would  be  rather  deaf.  The 
hand  of  the  master  politician  can  be  clearly 
seen  in  this  strategy. 
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The  Christian  science  healers  are  said  to 
have  been  much  in  evidence  in  Austin  recent- 
ly, perhaps  joining  the  chiropractors  in  the 
contemplated  assault  on  the  Medical  Prac- 
tice Act,  perhaps  planning  a war  all  their  own. 
It  is  doubtful  whether  they  will  be  able  to 
rally  to  their  support  any  considerable  num- 
ber of  the  real  Christian  scientists — that  is, 
those  who  look  upon  that  cult  as  a religious 
body,  but  there  will  be  some,  nevertheless, 
and  they  will  use  the  cloak  of  religion  to 
cover  their  selfish  designs  and  dangerous  in- 
tentions. 

Our  estimate  of  the  situation  is,  that  while 
there  is  some  danger,  the  worst  feature  is 
that  many  good  people  who  can  ill  afford  it, 
may  have  to  spend  more  money  and  more 
time  in  the  further  defense  of  right  and  rea- 
son, and  that  the  agitation  must  necessarily 
be  continued. 

Contributors  to  the  Scientific  Program, 
Take  Notice! — The  Publicity  Committee  in- 
sists that  its  duties  in  connection  with  the 
Annual  Session  cannot  be  properly  performed 
unless  authors  ’of  papers  and  addresses  let 
them  have,  in  advance  of  the  session,  synop- 
ses of  their  respective  contributions.  These 
synopses  should  clearly  indicate  the  purpose 
of„the  paper  and  the  leading  points  put  for- 
ward,‘in  order  that  newspaper  reporters  may 
be  properly  directed  by  the  committee  in  mak- 
ing /.appropriate  comments.  They  should  be 
mailed  either  to  the  Journal  office,  or  to 
Dr.  F.  W.  Francis,  chairman,  Texas  State 
Bank  Building,  Fort  Worth.  Manifestly  they 
should  reach  the  chairman  of  the  committee 
several  days  in  advance  of  the  meeting.  This 
is  really  an  important  matter,  and  authors 
should  understand  that  it  is  in  no  sense  an 
effort  to  extend  to  them  any  aggrandizement. 
The  public  wants  to  know  what  we  are  talk- 
ing about  in  our  meetings,  and  it  is  distinctly 
iup  to  us  to  let  the  public  know  it.  The  trou- 
ble has  heretofore  been  that  reporters  are 
not  trained  to  deal  with  such  problems  and 
nobody  takes  the  time  to  help  them  get  the 
ideas  and  express  them  in  news  form.  We 
have  had  some  splendid  accounts  of  our  meet- 
ings of  late  years,  simply  because  our  public- 
ity committees  have  seen  to  it  that  the  re- 
porters were  properly  directed.  When  the 
newspapers  know  that  we  are  caring  for  that 
phase  of  the  situation  they  will  give  us  the 
space. 

Let  us  repeat:  Synopses  should  be  care- 
fully prepared,  should  indicate  the  purposes 
of  the  paper  and  include  the  principal  points 
■raised  therein,  and  should  be  made  at  least 
in  triplicate,  typed,  double-spaced  and  with 
ample  margin. 

Authors  will  please  likewise  consider  the 
repeated  requests  from  the  Journal  office 


that  they  carefully  prepare  their  papers  and 
carefully  edit  them  after  they  are  typed.  In 
spite  of  all  that  we  can  do,  it  is  a common 
thing  tor  authors  to  file  papers  written  by 
illiterate  typists,  single-spaced,  and  carbon 
copies  at  that.  An  author  should  have  more 
pride  in  his  own  production  than  to  let  it  go 
forth  uncensored. 

While  we  are  at  it,  let  us  urge  upon  authors 
that  they  give  some  consideration  to  the  com- 
position of  their  papers.  A common  fault  is 
to  report  cases  almost  in  tabulated  form.  Our 
leaders  do  not  care  for  the  technique  of  a 
laboratoiy  report,  and  they  desire  to  read  the 
account  of  a case  in  easy,  running  English, 
the  same  as  the  body  of  the  article  of  which  it 
is  a part.  There  is  no  excuse  for  leaving  out 
any  of  the  words  necessary  to  make  balanced 
and  proper  sentences.  It  is  important,  also, 
to  avoid  the  two  extremes  in  sentence  con- 
stiuction,  namely,  the  long-drawn,  never-end- 
ing sentence  and  the  abbreviated,  tabulated 
sentence.  The  one  means  nothing  and  nobody 
can  tell  whether  the  other  means  anything. 
Speaking  on  the  subject  of  medical  English, 
The  Journal  of  the  Missouri  State  Medical 
Association  made  the  following  observation 
in  that  particular,  to  which  we  direct  the  at- 
tention of  our  prospective  authors: 

* *.  * * “There  are  other  objections  to  ‘medi- 
cal  English  from  our  standpoint,  which  are  much 
more  important  and,  if  heeded  would  make  the  ‘read- 
ing’ life  of  the  physician,  as  regards  his  careful  pe- 
rusal of  medical  articles  and  his  study  of  the  weighty 
textbooks  and  monographs,  a pleasure  instead  of  an 
irksome  task  that  eventually  tears  into  his  nerves 
until  all  pleasure  and  profit  vanish.  The  foremost 
of  these  is  either  the  short,  inane  sentence  which 
means  nothing  but  is  the  author’s  idea  of  telling 
oratory,  or  the  long  sentence  which  comes  to  an 
end  by  the  grace  of  God  only.  The  short  sentence 
has  its  dramatic  ‘virtues’  and  also  a very  great  ‘vir- 
tue,’ for  it  cannot  but  be  grammatical  and  well 
punctuated  even  when  jotted  down  by  one  who  is 
somewhat  of  a dolt.  But  the  long  sentence!  Here 
we  have  the  medical  author  at  his  best  as  the  su- 
preme sinner  of  all  the  canons  of  grammar,  taste, 
style,  usage  and  art.  By  the  time  he  has  written 
some  ten  words  he  has  forgotten  whether  his  sub- 
ject calls  for  a singular  or  plural  verb,  and  by  the 
time  he  reaches  the  thirtieth  or  fortieth  word  he  is 
gasping  for  breath,  floundering  around,  using  the 
wrong  preposition,  the  wrong  qualitative  adjective, 
and  wots  not  whether  an  adverb  or  adjective  should 
be  used.  He  is  dying  from  sheer  exhaustion  and  his 
sentence  should  be  the  inscription  on  his  tomb,  if 
the  tomb  is  large  enough  to  contain  so  mighty  an 
expression  of  his  thought  and  if  the  purity  of  the 
marble  does  not  clash  too  greatly  with  his  many 
‘writing’  impurities!” 

It  will  be  remembered  further,  that  the 
By-Laws  of  the  Association  permit  but  20 
minutes  for  the  reading  of  a paper — and  the 
chairman  of  a section  has  no  authority  to 
amend  or  modify  the  law. 
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POSTURE  WORK  IN  CHILDREN.* 

BY 

F.  P.  GENGENBACH,  M.  D., 

DENVER.  COLO. 

“A  fire  mist  and  a planet, 

A crystal  and  a cell, 

A jelly-fish  and  a saurian, 

And  caves  where  cavemen  dwell; 

Then  a sense  of  law  and  beauty, 

And  a face  turned  from  the  clod. 

Some  call  it  evolution 
And  others  call  it  God.” 

— William  Herbert  Carruth. 

Whether  we  believe  in  the  Darwinian 
theory  or  not,  it  is  safe  to  say  that  we  all 
believe  that  “the  child  is  father  to  the  man.” 
What  affects  the  child  must  ultimately  affect 
the  man,  and  thus  the  the  inspiration  for  this 
paper. 

That  human  beings  have  some  of  the  at- 
tributes of  four-legged  animals  must  be  ad- 
mitted, and  were  it  not  for  their  superior  in- 
telligence they  would  undoubtedly  show  a 
closer  resemblance  to  the  lower  animals. 

Probably  no  one,  certainly  not  in  present 
times,  has  made  the  extensive  investigations 
and  critical  observations  as  to  the  relation- 
ship of  certain  types  of  human  posture  to 
various  types  of  lower  animals,  and  also  as 
to  the  causes,  as  has  Goldthwait.  To  him  I 
am  indebted  for  the  illustrations  and  much 
of  the  subject  matter. 

POSTURAL  TYPE. 

Goldthwait1  identifies  three  principal  an- 
atomic types  of  human  beings,  with  their 
natural  variations,  as  well  as  mixed  types,  as 
follows:  (1)  The  normal  human  type;  (2) 
the  carnivorous  (narrow-backed  or  congen- 
ital visceroptotic)  type;  and  (3)  the  her- 
bivorous (broad-backed)  type.  As  these 
types  reach  their  fullest  development  in  the 
adult,  they  are  most  easily  recognized,  but 
the  same  characteristics  are  present  in  chil- 
dren as  well,  especially  in  the  carnivorous 
type,  which  is  the  one  most  frequently 
brought  to  us  because  of  the  associated  con- 
dition of  undernourishment  or  malnutrition. 

NORMAL  HUMAN  TYPE. 

In  the  normal  human  type  (Fig.  1)  the 
head  and  body  are  held  erect,  the  chin  in, 
the  shoulders  comfortably  back,  the  chest 
and  diaphragm  high,  affording  plenty  of 
space  for  the  proper  functioning  of  the  im- 
portant abdominal  viscera  just  below,  the 
upper  abdomen  about  the  same  circumfer- 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  El  Paso,  May  10,  1922. 

1.  Goldthwait,  Joel  E. : Boston  Med.  & Surg.  Jour.,  June  17, 
1915,  p.  881. 


Fig.  1 — Normal  human  types.  (Goldthwait). 

pear-shaped  (Fig.  2),  with  the  large  end  uj  ® 
ward.  . mi 

The  individual  looks  well  nourished,  l 
good  physical  balance  and  mentally  alert,  gi\ 
ing  the  impression  of  well-developed  powe 
and  energy  and  a sense  of  readiness  for  ever  ^ 
emergency.  ^ 

CARNIVOROUS  TYPE.  ft 

In  the  carnivorous  type  (Fig.  3)  the  ir  - 
dividual  is  either  tall  and  slender  or  small  an  »!. 


ence  as  the  chest,  the  lower  abdomen  fla 
and  the  legs  straight. 

The  line  of  the  spine  shows  the  norm; 
convexity  in  the  thoracic  region  and  coi 
cavity  in  the  lumbar  region,  giving  to  tl 
abdominal  cavity  a general  inclination  ( 
about  30°  downward  and  forward  from  tl 
perpendicular,  and  to  the  pelvis  of  about  6( 
downward  and  backward  from  the  perpei 
dicular,  the  two  axes  forming  nearly  a rigl 
angle,  thus  protecting  the  pelvic  viscei 
from  the  direct  downward  pressure  of  tl 
abdominal  organs.  The  abdominal  cavity 
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delicate,  the  face  and  jaws  are  narrow,  the 
ears  prominent,  the  palatal  arch  high  and 
often  associated  with  hypertrophy  of  the 
adenoid  and  tonsillar  tissues,  the  head  and 
shoulders  usually  held  forward,  the  chest 
flatter,  the  ribs  slant  downward,  the  epigas- 
tric angle  (normally  70°  to  90°)  more  acute; 
the  abdominal  wall  more  relaxed  and  protrud- 
ing, and  the  knees  at  times  slightly  bent. 

The  line  of  the  spine  usually  shows  some 
exaggeration  of  the  normal  curves.  The  ver- 
tebra and  their  articular  processes  are  small, 
thus  permitting  greater  freedom  of  motion. 
This  is  the  type  seen  in  the  fancy  dancer  and 
acrobat.  The  stomach  is  more  tubular  in 
shape.  Both  the  small  and  large  intestines 
shorter  than  normal,  while  the  appendix  is 
apt  to  be  long  and  thus  more  easily  involved, 
and  all  the  abdominal  viscera  are  rather 
loosely  attached.  The  abdominal  cavity  is 
pear-shaped  (Fig.  2),  with  the  large  end 
downward.  There  is  very  little  retroperi- 
toneal fat.  As  a result  the  kidneys  are  nat- 


Fig.  2. — Normal  human  and  visceroptotic  types  of  abdominal 
cavity.  (Goldthwait) . 


more  irritation  of  the  sympathetic  nerve 
ganglia  situated  along  the  front  of  the  spine. 

The  individual  looks  undernourished,  easily 
acquires  a slouching  posture,  is  nervous  and 
more  susceptible  to  mental  perturbation,  and 
thus  seems  ill-fitted  for  the  strenuous  activi- 
ties and  high  tension  of  modern  life. 

2.  Goldthwait,  Joe  E. : Boston  Med.  & Surg.  Jour.,  June  17, 
1915. 


HERBIVOROUS  TYPE. 

In  the  herbivorous  type  (Fig.  4)  the  whole 
body  and  skeleton  look  heavier,  particularly 
the  trunk,  giving  rise  to  the  cognomen  “thick- 
set. The  head  is  round,  face  broad  and  jaws 
square,  the  neck  short  and  thick,  the  chest 


Fig.  3 Carnivorous  or  con-  Fig.  4 — Herbivorous  or  broad- 
genital  visceroptotic  types  backed  types  (Goldthwait). 
(Goldthwait). 

well-developed,  the  ribs  more  nearly  horizon- 
tal, and  the  epigastric  angle  wider  than  nor- 
mal. The  abdomen  is  prominent,  the  intes- 
tines longer  than  normal,  and  all  the  abdom- 
inal viscera  are  firmly  attached.  The  legs 
are  heavy,  the  feet  large  and  the  knees 
straight. 

The  line  of  the  spine  shows  a diminution  in 
the  normal  curvature,  except,  perhaps,  at  the 
dorso-lumbar  juncture;  the  axis  of  the  pelvis 
is  more  nearly  perpendicular,  and  at  times 
the  transverse  processes  of  the  last  lumbar 
vertebra  form  an  articulation  with  the  top  of 
the  sacrum  or  even  the  wings  of  the  iliac 
bones.  The  vertebra  are  broader  and  the 
articular  processes  larger  and  more  crescen- 
tric  in  shape,  thus  giving  to  the  spine  marked 
stability  and  greater  burden-bearing  power. 
Owing  to  the  nonflexibility  of  the  spine, 
backward  bending  is  limited,  and  in  forward 
bending  most  of  the  motion  is  from  the  hip- 
joints. 

In  athletics  this  type  is  seen  as  the  shot- 
putter,  weight  lifter  and  wrestler,  and  in  in- 
dustrial life  it  is  adapted  to  heavy  work, 
where  agility  and  speed  are  not  so  necessary. 

PATHOLOGICAL  TENDENCIES. 

It  is  well,  too,  to  recognize  the  fact  that 
the  carnivorous  and  herbivorous  types  seem 
to  carry  their  own  potential  of  diseases.  Thus 
“the  tuberculous  and  the  infections  in  gen- 
eral, the  nervous  diseases  and  acute  mental 
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disorders,  the  hyperglandular  disturbances, 
the  progressive  anemias,  the  atrophic  ar- 
thritis, many  of  the  intestinal  disorders,  etc., 
naturally  are  associated  with  the  slender 
type.  The  arterio-sclerosis,  hyperthropic  ar- 
thritis, gout,  diabetes  (not  insipidus),  chron- 


Fig.  5- — Backs  of  normal  human,  carnivorous  and  herbivorous 
types.  (Goldthwait) . 

ic  diseases  of  the  kidneys,  gall  stones,  the 
prostatic  hypertrophy,  the  degenerative  men- 
tal disorders,  etc.,  are  common  to  the  heavy 
type.” 

That  the  shorter  intestinal  canal  may,  at 
least  in  part,  be  responsible  for  the  condition 
of  malnutrition  seen  in  the  congenital  vis- 
ceroptotic  type,  seems  probable.  That  the 
slouching  posture  so  easily  acquired  is  fre- 
quently due  to  the  malnutrition  must  also  be 
admitted,  but  I believe  that  unless  we  recog- 
nize the  mechanical  interference  with  proper 
respiration,  circulation,  digestion  and  assimi- 
lation, caused  by  the  poor  posture,  neither 
the  posture  nor  the  malnutrition  can  be  per- 
manently relieved.  Since  the  malnutrition 
and  poor  posture  are  developed  early  in  life, 
the  problem  of  their  prevention  and  proper 
treatment  devolves  more  especially  upon  the 
general  practitioner,  with  the  aid  of  the 
skilled  orthopedist  and  pediatrician  when 
available. 

As  Alan  Smith3  has  pointed  out,  posture 
is  not  just  a question  of  good  looks  but  good 
health  as  well ; many  people  with  every  organ 
sound  are  yet  in  a condition  of  chronic  ill 
health,  due  to  poor  posture,  which  is  a cause 
of  headache,  backache,  foot-strain,  constipa- 
tion, digestive  trouble  and  nervous  disorders. 
He  refers  to  the  examination  of  the  Fresh- 
man Class  of  Harvard  in  1916  by  Drs.  Lloyd, 


Brown  and  Lee,  of  Boston4,  in  which  a 
shadowgram  was  made  of  each  of  the  746 
men,  the  outline  showing  his  habitual  car- 
riage. Of  the  total  group,  80  per  cent  showed 
distinctly  faulty  posture,  and  an  investiga- 
tion into  the  history  of  each  member  of  the 
class  showed  that  the  80  per  cent  had  all 
suffered  from  physical  ills  in  far  greater  pro- 
portion than  had  the  20  per  cent. 

The  war  showed  the  great  physical  in- 
efficiency caused  by  poor  postures.  Thou- 
sands of  men  were  flat-chested,  with  round 
shoulders  and  protruding  abdomen.  Most  of  j10 
them  had  gotten  along  fairly  well  in  civil  il 
life  but  fell  down  completely  under  the 
serious  physical  exertion  of  army  life. 

Taylor5  tells  us  that  all  slouchiness  of  pos- 
ture or  morale  must  be  trained  out  of  the 
recruit  in  order  to  make  the  efficient  soldier, 
and  calls  attention  to  the  fact  that  we  have 
an  army  of  twenty  million  school  children 
under  constant  training;  he  asks,  “How  can 
they  be  confined  to  a seat  5 or  6 hours  a day 
without  bodily  harm?” 

Your  own  Nors worthy 6 has  called  attention 
to  the  fad  of  the  Debutante  Slouch,  with  its 
protruding  head,  drooping  shoulders,  hollow 
chest  and  sway-back,  resulting  in  a ptotic 
habitus,  which  frequently  causes  disturbance 
of  digestion  and  a long  series  of  symptoms 
psychoneuropathic  in  character. 


Good  poise,  according  to  Goldthwait7, 
means  (1)  properly  developed  lungs,  (2) 
proper  space  for  abdominal  organs,  (3) 


Fig.  6 — Poor  sitting  posture  (exaggerated),  in  school  and  at 
home.  (Scudder).  • m 


proper  space  for  pelvic  organs  and  (4)  proper  ; 
circulation  in  brain  and  spinal  cord.  Child- 
hood, he  says,  is  the  time  to  stop  function- 
ally weak  backs  (Fig.  5),  to  prevent  lung  K 
trouble  and  to  secure  the  best  efficiency  of 

4.  Brown,  Lloyd  & Lee: 

5.  Taylor,  Henry  Ling:  Modern  Medicine,  Dec.,  1920,  p.  777.  j ' 

6.  Norsworthy,  O.  L. : Texas  State  Jour.  Med.,  July,  1921,  I t1! 
p.  154. 

7.  Goldthwait,  Joel  E. : Am.  Jour.  Orth.  Surg.,  Aug.,  1916, 
r 443. 


3.  Smith,  Alan : Delineator,  Jan.,  1922,  p.  55. 
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Fig.  7 — Carnivorous  and  herbivorous 
types  in  children.  (Goldthwait.) 


Fig.  8 — Normal  human  type  with  ac- 
quired habits  of  bad  posture,  and  same 
case  in  corrected  posture.  (Goldthwait). 


Fig.  9 — Congenital  visceroptotic  type 
in  child  and  same  case  in  corrected 
posture.  (Goldthwait). 


he  individual.  Poor  seating  in  school  (Fig. 
I)  has  vastly  to  do  with  causing  poor  posture, 
n school,  in  the  playground  and  in  the  home 
Fig.  7)  the  child’s  posture  should  be  closely 
vatched. 

Healthy  play,  says  Dickson8,  is  essential  to 
)hysical  upbuilding  and  mental  growth.  Any 
‘actor  which  keeps  the  child  from  normal 
tctivities  is  a menace  to  health;  posture  has 
t decided  influence  on  activity  and  so  on 
lealth.  In  1915  he  found  that  20  per  cent  of 
ill  children  under  12  years,  seen  in  the  Or- 
;hopedic  Department  of  the  University  of 
3ennsylvania,  had  some  form  of  postural  de- 
fect. Muscle  strain  results  in  fatigue  after 


who  do  not  yield  to  this  treatment  usually 
have  an  abnormal  and  neurotic  environment 
at  home,  and  to  obtain  results  in  these  cases 
treatment  must  be  directed  to  the  parents. 

Dickson  advises  that  proper  treatment  con- 
sists of  (1)  diet  and  general  care,  (2)  cor- 
rection of  deformity  and  (3)  postural  exer- 
cises. 

TREATMENT. 

In  our  malnutrition  class  at  the  University 
of  Colorado,  and  in  private  practice  as  well, 
we  have  been  following  the  same  plan  of 
treatment  with  excellent  results.  We  have 
emphasized  the  following  points: 

(1)  A generous  mixed  diet,  including  at 


ordinary  activity,  causing  nervousness,  rest- 
essness  and  lack  of  concentration.  Increased 
ordosis,  low-placed  stomach,  dropped  and 
rinked  intestines,  cause  functional  albumin- 
aria,  gastric  attacks,  constipation,  etc. 

Talbot  of  Boston,  says,  “When  posture  is 
corrected,  constipation,  poor  appetite,  lines 
under  the  eyes,  etc.,  usually  disappear  and 
general  vigor  returns.” 

Huenekens  of  Minneapolis,  tells  of  his  pre- 
school  clinic,  where  all  the  children  have  to 
rest  twice  a day,  in  the  middle  of  morning 
and  afternoon,  lying  in  the  Goldthwait  pos- 
ture with  a small  pillow  under  the  shoulders, 
after  which  they  are  put  through  postural 
sxercises.  He  has  found  that  the  children 

8.  Dickson,  F.  D. : Jour.  A.  M.  A.,  Sept.  3,  1921,  p.  760. 


least  one  pint  of  milk.  Very  poor  children 
not  receiving  the  proper  amount  of  food  at 
home,  are  encouraged  to  drink  the  morning 
and  afternoon  glass  of  milk  provided  in 
school,  but  ordinarily  we  do  not  approve  of 
food  being  given  between  meals. 

(2)  At  least  one  rest  in  the  recumbent 
position  during  the  day  is  required,  usually 
after  lunch  in  school  children,  arranging  with 
the  school  authorities  for  a longer  lunch  hour 
if  necessary.  If  a child  comes  home  very 
tired  or  excited,  a 10  to  15-minute  rest  before 
lunch  is  insisted  upon  as  well. 

(3)  Postural  exercises,  standing,  walking, 
sitting  and  in  the  recumbent  position. 

(4)  Breathing  exercises,  emphasizing  dia- 
phragmatic breathing,  as  these  children  are 
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usually  very  shallow  breathers.  This  is  due 
to  the  fact  that  in  the  congenital  viscerop- 
totic  type,  the  chest  in  a neutral  position  is 
usually  held  very  close  to  full  expiration,  and 
the  diaphragm  to  full  inspiration.9 

The  fluoroscopic  studies  of  Dr.  Nathalie  K. 
Mankell  of  Buffalo,10  showed  that  assuming 
the  fatigue  posture  (slump)  invariably  low- 
ered the  abdominal  organs,  unless11  they  were 
so  low  that  they  could  not  go  any  lower,  or 
this  was  the  habitual  posture.12  Changing  a 
subject  from  relaxed  to  correct  posture  raised 
the  organs  from  one-half  to  three  inches,  or 
to  the  highest  position  they  could  assume  in 
that  individual.  Abdominal  muscle  contrac- 
tion alone  raised  the  organs  invariably, 
whereas,  “elevation  cues,”  such  as  direction 
to  “stand  tall,”  and  upward  arm  extensions, 
were  by  no  means  always  effective  in  raising 
the  organs.  Diaphragmatic  breathing  ele- 
vated the  abdominal  organs  during  expira- 
tion, and  in  about  two-thirds  of  the  cases  it 
was  the  most  effective  breathing  exercise  for 
doing  this.  Diaphragmatic  breathing  (inspi- 
ration) consisting  mainly  of  a lower  rib  ex- 
pansion, was  taken  in  the  following  steps: 
(a)  expiration;  (b)  contraction  of  the  ab- 
dominal muscles;  (c)  inspiration,  expansion 
of  the  ribs,  the  abdominal  muscles  remaining 
contracted. 

(5)  Where  the  retroperitoneal  fat  is  lack- 
ing, the  child  after  meals  lies  on  his  back, 
with  arms  over  head,  on  a small  pillow  ex- 
tending from  the  shoulders  to  the  lower 
border  of  the  ribs,  for  half  an  hour.  This 
posture  deepens  the  lower  portion  of  the 
thoracic  cavity  and  widens  the  epigastric 
angle,  thus  providing  more  space  for  the 
proper  functioning  of  the  abdominal  viscera 
just  below  the  diaphragm.  The  child  then 
lies  face  downward  with  arms  over  head,  for 
another  half  hour,  the  pillow  lengthwise,  ex- 
tending from  the  shoulders  to  the  hips. 

As  Goldthwait  has  pointed  out,  in  this 
latter  position  the  abdominal  organs  fall 
away  from  the  spine  and  give  nature  an  op- 
portunity to  again  build  up  the  fat  pads  so 
necessary  for  the  proper  protection  and  in- 
sulation of  the  sympathetic  nerve  ganglia. 

We  have  found  that  these  two  postures 
have  also  a marked  psychological  effect,  since 
many  children  will  refuse  to  lie  still  and  relax 
properly  unless  placed  in  a definite  posture. 
The  first  posture  also  encourages  diaphrag- 
matic breathing. 

9.  Goldthwait,  Joel  E. : Boston  Med.  & Surg.  Jour.,  July  20, 
1916,  p.  88. 

10.  Mankell,  Nathalie  K.,  and  Koenig,  Edward  C. : N.  Y. 
Med.  Jour.,  Nov.  11,  1916,  p.  934. 

11.  Goldthwait,  Joel  E. : 'Boston  Med.  & Surg.  Jour.,  Jan. 
17,  1915. 

12.  Smith,  Alan : Delineator,  Jan.,  1922. 


SUMMARY: 

1.  There  are  three  postural  types,  the  nor- 
mal human,  the  carnivorous  and  the  her- 
bivorous. 

2.  Each  type  has  its  normal  character- 
istics; and  the  two  latter  types  apparently 
have  their  own  potential  to  certain  patholog- 
ical conditions. 

3.  Correct  posture  and  correct  breathing 
are  essential  to  good  health. 

4.  Incorrect  posture  usually  develops  in 
childhood. 

5.  Faulty  conditions  in  school-life  are  im-  j 
portant  factors  toward  the  production  of  in-  ■ 
correct  posture,  and  should  be  remedied  as 
far  as  possible. 

6.  Children  should  be  taught  the  proper  , 

way  to  stand,  sit  and  walk.  c 

7.  Postural  and  breathing  exercises,  the  ,, 
midday  rest  and  generous  mixed  diet,  are 
essential  in  the  treatment  of  undernourished  . 
children. 

ABSTRACT  OF  DISCUSSION. 

Dr.  H.  Leslie  Moore,  Dallas:  This  Association  is 
much  indebted  to  Dr.  Gengenbach  for  presenting  this 
subject,  which  is  so  common  in  children  that  do  not  ! 
thrive,  the  cause  being  entirely  overlooked.  It  is  i 
not  a condition  that  medicine  will  effect,  and  most  ' 
of  us  never  look  beyond  medicinal  treatment.  We 
are  entirely  responsible  for  osteopaths  and  chiro-  1 
praetors  flourishing  because  we  fail  to  consider  the  ( 
mechanical  causes  of  disease.  t 

Think  of  the  wonderful  amount  of  good  that  could  j 
be  accomplished  if  we  had  medical  inspection  of 
school  children.  The  correction  of  faulty  mechanics  ( 
would  alone  more  than  pay  the  cost.  I 
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This  disease  has  been  variously  described  i 
as  pyelocystitis,  cystopyelitis  and  pyelitis,  1 
but  the  commonly  accepted  term  now  is  pye-  1 
litis.  Only  in  recent  years  has  particular  at-  1 
tention  been  paid  to  this  disease  in  infancy  1 
and  childhood.  In  fact,  as  recently  as  fifteen  : 
years  ago  very  little  could  be  found  on  the  1 
subject  in  the  works  on  pediatrics.  One  of  1 
the  authors  of  this  paper  was  first  led  to  1 
recognize  the  importance  and  frequency  of  j 
this  disease  while  in  attendance  upon  a clinical  '■ 
course  in  a large  hospital  for  children  in  1912, 
in  Berlin,  controlled  by  Finklestein  of  Eiweis- 
milch  fame,  who  had  a way  of  systematically  . 
examining  the  urine  of  nearly  all  infants.  Dr. 
Finklestein  was  struck  with  the  frequency 
with  which  pus  in  the  urine  was  found.  Here  , 
the  urine  was  collected  by  strapping  large- 
mouthed flasks  over  the  urethra  of  female  in- 


♦Rcad  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  El  Paso,  May  10,  1922. 
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t fa.nts,  and  fitting  small-mouthed  bottles  over 
the  penis  of  the  male  infants.  This  is  the 
most  satisfactory  method  of  collecting  the 
urine  in  infants. 

ETIOLOGY. 

The  incidence  of  pyelitis  predominates  in 
the  female  to  the  extent  of  from  60  to  90  per 
cent.  The  age  of  the  most  frequent  occur- 
rence is  from  6 months  to  6 years.  It  is  ob- 
vious that  the  period  of  life  associated  with 
the  greatest  number  of  infections  are  the 
years  that  the  renal  pelvis  is  most  often  af- 
fected. As  puberty  approaches  the  number 
of  kidney  infections  decrease  and  the  inci- 
dence represents  much  the  same  ratio  as  in 
the  adult.  In  very  early  child  life  the  great- 
est number  of  severe  intestinal  disorders, 
acute  diseases  of  the  nasopharnyx  associated 
with  otitis,  and  epidemic  diseases,  may  attack 
the  infant  or  the  young  child  in  rapid  suc- 
cession or  as  complications  of  other  serious 
disorders.  The  rapidity  of  such  infections 
during  the  early  period  of  life  doubtless  dis- 
turbs the  balance,  both  local  and  general, 
which  has  to  do  with  maintaining  immunity. 
That  other  factors  are  at  work  beside  the 
body’s  natural  defensive  mechanism  has  re- 
cently been  noted.  For  instance,  we  know 
that  showers  of  bacteria  are  often  found  in 
the  urine  of  patients  suffering  from  intestinal 
diseases,  septicemia,  pulmonary  tuberculosis 
and  nasopharyngeal  infections.  The  occur- 
rence of  bacteriuria  in  one  patient,  with  a sub- 
sequent renal  infection,  and  not  in  another 
under  identical  conditions,  has  led  Helmholtz 
and  Beeler,  Bumps  and  Meisser,  to  investigate 
the  elective  affinity  of  certain  strains  of  bac- 
teria for  kidney  tissues.  They  came  to  the 
conclusion  that  an  elective  affinity  is  possible, 
through  experimental  and  clinical  corrobora- 
tion. Thus,  harboring  foci  of  infection  under 
favorable  conditions,  certainly  has  a bearing 
on  the  incidence  of  pyelitis.  The  possibility 
of  unusual  anatomical  conditions  has  not  been 
seriously  considered  by  most  workers  except 
in  the  production  of  pyelitis  in  adults.  How- 
ever, this  factor  seems  worth  considering  as 
especially  applied  to  children.  Temporary  or 
partial  obstruction,  or  interference  with  the 
drainage  of  a kidney,  would  predispose  to  an 
infection  were  the  other  conditions  right.  Is 
it  not  probable  that  some  unusual  anatomical 
condition  is  often  present,  which  interferes 
with  the  local  blood  supply  or  does  sufficient 
injury  in  the  presence  of  a bacterial-laden 
urine  to  predispose  to  a pyelitis?  Local  sedi- 
mentation probably  does  more  injury  than  is 
supposed.  Taken  as  a whole,  we  believe  the 
production  of  pyelitis  in  childhood  demands 
the  same  broad  consideration  that  the  disease 
requires  in  adult  life. 


The  colon  bacillus  is  the  most  frequent 
organism  found  in  infected  urines.  The  roles 
it  may  play  vary  from  an  accidental  contami- 
nation to  a definite  cause  of  pyelitis.  Helm- 
holtz and  Beeler,  were  able  to  show  that  in- 
jecting rabbits  with  strains  from  a spontane- 
ous case  of  pyelitis  resulted  in  a greatly 
increased  number  of  infections  of  the  renal 
pelvis.  It  has  been  demonstrated  that  when 
injected  intravenously  in  symbiosis  with  some 
of  the  coccal  forms,  the  incidence  of  infection 
is  greatly  increased.  Recently  Dr.  K.  D. 
Lynch  has  called  our  attention  to  the  occa- 
sional case  which,  at  an  early  examination 
showing  coccal  infection  of  the  urine,  will 
after  several  months  show  the  colon  bacillus 
predominating.  The  question  naturally  arises, 
is  the  colon  bacillus  as  often  the  primary  in- 
fective agent  as  it  is  supposed  to  be,  or  is 
it  an  accidental  invader  which  rapidly  over- 
grows the  primary  offending  organism  ? The 
streptococci  and  staphylococci  are  frequently 
found  alone  or  as  mixed  infections.  Systemic 
infections  should  always  be  considered  as  po- 
tential sources  of  pyelitis.  An  occasional 
proteus,  pneumococcus  or  diphtheroid  infec- 
tion, is  also  reported,  but  they  are  not  com- 
mon. 

PATHOLOGY. 

The  urine  in  the  average  case  of  pyelitis 
shows  an  acid  reaction,  bacteria  and  at  from 
6 to  8 cells  (low  power)  per  field.  Albumen 
may  be  present,  either  from  a great  amount 
of  excreted  pus  or  as  the  result  of  kidney  dis- 
ease. The  findings,  other  than  pus  and  bac- 
teria, may  be  incidental,  such  as  the  various 
tissue  cells,  blood  cells,  casts,  etc.,  which  em- 
phasizes the  necessity  of  careful  examination. 
Cultural  study  may  at  times  show  the  pres- 
ence of  bacteria  in  the  absence  of  evidence 
of  renal  pathology.  Careful  investigations 
seem  to  show  that  under  ordinary  circum- 
stances extensive  bacterial  growth  is  not  nor- 
mally found,  either  in  the  bladder  or  in  the 
female  urethra.  Probably  the  most  frequent 
sources  of  error  in  bacterial  studies  have 
been  from  the  contaminated  urethral  orifice 
and  from  the  vaginal  secretions  of  the  female. 
Only  specimens  collected  per  catheter,  with 
the  most  careful  technique,  should  be  saved 
for  culture. 

Infection  reaches  the  kidney  pelvis  by  the 
hematogenous,  lymphatic,  contiguous  or  as- 
cending routes.  The  production  of  pyelitis 
experimentally  by  intravenous  injection  of 
bacteria,  has  been  accomplished  repeatedly. 
The  lympathic  routes  are  believed  to  be  the 
most  important  clinically,  when  we  consider 
the  extensive  areas  drained  by  the  system 
which  ends  in  the  great  thoracic  duct,  and 
eventually  empties  into  the  left  subclavian 
vein.  This,  as  well  as  the  system  leading  to 
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the  right  thoracic  duct,  with  its  drainage 
area,  shows  how  feasible  it  is  for  foci  of  in- 
fection to  keep  the  blood  stream  loaded  with 
bacteria.  Similarly,  the  cutaneous,  as  well 
as  the  naso-pharyngeal,  the  intestinal  tract 
and  the  pelvic  organs,  are  always  easily  ac- 
cessible to  the  blood  stream.  In  clinical  case 
records,  there  are  numerous  instances  of  pye- 
litis following  tonsillitis,  purulent  otitis  and 
sinusitis,  acute  enteric  disturbances,  pelvic 
cellulitis,  bladder  catheterization  in  cases  of 
old  diverticulitis,  and  impetiginous  infections 
of  the  skin.  In  many  of  the  cases  cited,  blood 
cultures  showed  the  organisms  present.  In 
these  cases  the  lymphatics  must  have  carried 
the  bacteria  to  the  blood  stream.  Thus,  we 
see  the  far-reaching  possibilities  of  the 
lymphatics  in  the  production  of  pyelitis. 

Contiguous  structures  as  a cause  of  pyeli- 
tis has  practically  been  discredited.  The 
lymphatic  drainage  of  the  perirenal  areas  is 
by  the  way  of  the  major  systems  and  is  not 
toward  the  kidney.  It  has  been  demonstrated 
by  Cabot  and  Crabtree,  that  the  intrarenal 
arrangement  of  lymphatics  carries  infectious 
products  toward  the  periphery  from  the  pelvis 
proper,  and  this  probably  helps  account  for 
persistent  kidney  infections  in  prolonged  pye- 
litis, and  helps  explain  the  very  prolonged  and 
violent  course  of  some  pyelitis  infections. 

The  means  by  which  the  bacteria  reach  the 
renal  pelvis  in  ascending  infections  is  much 
disputed.  Helmholtz  has  been  able  to  pro- 
duce pyelitis  by  intracystic  injections  of  bac- 
teria. Kretschmer  and  others,  report  evi- 
dence that  regurgitation  may  take  place  into 
the  ureteral  orifices  from  the  bladder,  an  in- 
cident that  many  hold  never  occurs  with  a 
normal  ureteral  orifice.  The  frequency  of 
ascending  infections  by  the  way  of  the  peri- 
ureteral lymphatics,  is  well  established  by  ex- 
periment and  by  histological  studies.  The 
actual  route  taken  seems  to  be  via  the  lym- 
phatics and  through  the  blood.  To  help  ex- 
plain the  greater  frequency  of  infection  in 
female  children,  the  extensive  higher  lym- 
phatic connections  of  the  external  urethra  and 
the  vagina,  which  are  constantly  contami- 
nated with  large  numbers  of  bacteria,  is 
pointed  out.  In  addition  to  this,  cases  are 
cited  where,  after  the  rupture  of  a hymen, 
or  after  circumcision,  pyelitis  promptly  de- 
veloped. By  this  arrangement  the  extensive 
lymphatic  connections  of  the  female  genitals 
quickly  carry  the  bacteria  to  the  major 
lymphatic  systems  and  eventually  into  the 
blood. 

The  material  for  pathological  study  has 
never  been  plentiful,  because  the  disease  has 
never  been  highly  fatal  per  se.  The  majority 
of  the  work  done  has  been  on  rabbits  infected 
for  the  purpose  of  study.  The  typical  kidney 
shows  on  cut  section  a pelvis  full  of  purulent 


material,  with  unmistakable  evidence  of  in- 
fection in  the  papillae.  The  connecting  ure- 
ters show  considerable  edema,  and  often  peri- 
ureteral inflammatory  changes.  If  the  proc- 
ess was  violent  enough,  medullary  and  cortical 
abscesses  or  cortical  scars,  are  apt  to  be  pres- 
ent. Histological  study  usually  verifies,  but 
adds  little  to  the  gross  findings.  The  ureteral 
lumen  often  shows  swollen  ends  at  the  blad- 
der, and  acute  or  subacute  cystitis  is  often 
present. 

The  unilateral  pyelitis  is  somewhat  more 
frequent  than  the  bilateral  with  a slight  pre- 
dominance on  the  right  side,  as  is  seen  in  the 
adult  condition.  Extensive  nephritic  abscesses 
are  rarely  seen  in  the  cases  which  were  frank 
pyelitis  at  the  beginning.  Crabtree  and  Cabot 
were  able  to  demonstrate  the  direct  infection 
of  the  kidney  substance  by  the  lymphatics 
which  enter  the  kidney  substance  from  the 
pelvis  proper. 

The  only  morbid  finding  which  seems  to  i 
differentiate  the  blood  borne  from  the  ascend- 
ing sections  following  intracystitic  injections, 
is  that  in  the  former,  as  mentioned  previous- 
ly, the  disease  elects  the  papillae,  while  the  - 
latter  is  lodged  in  the  parietal  portion  of  the 
renal  pelvis. 

SYMPTOMS. 

The  symptomatology  is  rather  uniform  and 
characteristic.  The  irregular  septic  tempera- 
ture is  a most  constant  feature  in  all  acute 
attacks.  Like  other  septic  diseases,  pyelitis 
is  often  ushered  in  by  chills  or  chilly  sensa- 
tions, and  these  cold  spells  precede  the  rise 
of  temperature  in  many  instances,  thus  simu- 
lating septicaemia  and  pyemia.  Ordinarily, 
the  temperature  ranges  from  101°  to  103°  F., 
but  it  may  jump  from  subnormal  to  106°. 
This  may  occur  as  often  as  twice  in  twenty- 
four  hours,  but  usually  it  occurs  only  once. 
There  is  nothing  regular  in  these  diurnal 
curves,  variations  occurring  any  time  in  the 
day  or  night.  The  height  of  the  fever  and  : 
the  degree  of  chilliness,  denote  somewhat  the  | 
severity  of  the  attack,  the  cases  with  marked  I 
chilliness  and  higher  temperature  curves  be- 
ing the  severer  and  more  prolonged  types.  A 
lowering  temperature  nearly  always  denotes 
improvement,  though  some  of  the  chronic 
forms  may  show  very  little  or  no  tempera- 
ture. 

Other  symptoms  are,  fretfulness,  loss  of 
appetite,  abdominal  pains,  nausea,  vomiting, 
tenderness  over  the  bladder  and  kidneys,  and 
painful  and  frequent  urination.  However, 
these  last  named  symptoms,  which  one  would 
naturally  expect  to  be  present,  are  surpris- 
ingly infrequent,  many  cases  running  their 
course  with  no  tenderness  over  the  kidneys  or 
bladder,  and  no  pain  during,  or  frequency  of, 
urination.  In  fact,  at  times  there  is  nothing 
in  particular  to  point  to  the  urinary  tract  as 
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the  seat  of  trouble,  and  the  symptoms  may 
lead  one  to  think  of  malaria,  tuberculosis, 
meningitis  or  bowel  infection.  Errors  of  diag- 
nosis may  be  avoided  by  a careful  and  sys- 
tematic examination  of  the  urine,  and  only 
by  so  doing  can  one  avoid  serious  mistakes. 

Examination  of  the  urine  nearly  always 
shows  an  acid  reaction,  particularly  if  the 
offending  organism  is,  as  is  most  often  the 
case,  the  colon  bacillus.  The  amount  of  al- 
bumen is  slight.  Pus  cells  are  usually  abun- 
dant, but  in  mild  cases,  or  where  the  disease 
is  unilteral  and  the  ureter  is  plugged  with 
debris  for  a time,  they  may  be  scarce;  they 
should  always  be  present.  Red  blood  cor- 
puscles, epithelial  cells  of  different  forms,  and 
occasionally  a few  hyaline  casts,  are  found 
along  with  bacteria.  Epithelial  and  granular 
casts  indicate  disease  of  the  kidney  proper. 

One  striking  peculiarity  that  has  impressed 
us,  is  that  even  though  the  fever  may  run 
high,  the  patient  does  not  seem  so  very  ill, 
or  suffer  the  deleterious  effects  usually  due 
to  similar  temperatures  in  other  diseases. 
Again,  the  pulse  rate  is  very  low  in  propor- 
tion to  the  temperature.  It  is  surprising  how 
a child  with  a temperature  of  102°  to  104°  F., 
will  be  interested  in  play  and  the  things  about 
it.  We  have  never  seen  a case  complicated 
, with  convulsions. 

The  bourse  is  quite  variable.  Many  pa- 
; tients  recover  without  recognition  or  special 
treatment.  Others  become  chronic,  but  the 
l » majority  respond  to  treatment  if  the  disease 
is  diagnosed  early.  The  acute  cases  run  for 
from  one  to  four  weeks,  when  recognized  and 
handled  correctly,  but  some  are  quite  intract- 
able and  may  run  for  many  weeks,  particular- 
ly under  the  old  methods  of  treatment.  Re- 
, lapses  are  rather  frequent  and  may  occur 
months  after  the  original  attack.  Such  cases 
were  probably  never  entirely  cleared  up. 

The  severity  of  the  disease  is  much  greater 
in  children  under  2 years  of  age.  The  deaths 
; that  occur  are  nearly  always  in  infants  under 
this  age.  The  prognosis  is  usually  favorable, 
except  in  the  class  mentioned,  the  death  rate 
at  this  age  being  given  variously  as  from  9 
to  14  per  cent.  The  prognosis  is  more  un- 
favorable when  complicated  by  renal  tuber- 
culosis, calculus  or  tumors. 

COMPLICATIONS. 

Complications  are  not  so  very  frequent, 
cystitis  being  perhaps  the  most  frequently 
met  with ; in  fact,  this  frequency  led  the  older 
authorities  to  refer  to  the  disease  as  “pyelo- 
cystitis.”  As  already  mentioned,  calculi,  mor- 
bid growths  and  tuberculosis  of  the  kidneys, 
are  sometimes  found,  as  well  as  pyelonephro- 
sis,  perinephritis  and  hydronephrosis.  Hence, 
the  importance  of  an  x-ray  examination  when 
calculi  or  morbid  growths  are  suspected. 


DIAGNOSIS. 

The  diagnosis  is  to  be  made  by  the  two 
most  important  symptoms,  viz.,  the  erratic, 
septic  temperature  and  pus  in  the  urine. 
These  symptoms  may  be  combined  with  pros- 
tration, loss  of  appetite,  pain  over  the  blad- 
der and  kidneys,  and  painful  urination.  How- 
ever, these  last  symptoms  many  times  are 
not  present,  or  may  occur  in  other  diseases, 
so  the  two  first  named  are  the  most  import- 
ant. Unless  the  urine  is  examined  in  all  ob- 
scure fevers  in  infancy,  one  may  go  groping 
around  in  the  dark  for  a diagnosis.  Remem- 
ber, too,  that  one  examination  is  not  always 
enough;  if  in  doubt,  examine  repeatedly. 
Other  diseases  may  carry  pus,  but  according 
to  Goeffert  there  should  be  from  six  to  eight 
leucocytes  in  every  field,  in  urine  that  has  not 
been  centrifuged,  to  justify  a diagnosis  of 
pyelitis. 

This  disease  may  be  confused  at  first  with 
malara,  typhoid  fever,  tuberculosis  of  the 
kidney,  nephritis,  or  bladder  and  kidney  cal- 
culus. Malaria  shows  the  organism  in  the 
blood  and  no  pus  in  the  urine,  is  controlled 
by  quinine,  iron  and  arsenic,  and  is  accom- 
panied by  more  aching  and  bad  feeling  gen- 
erally. Typhoid  fever,  when  established,  has 
a more  constant  curve,  is  accompanied  by 
more  prostration  and  is  slower  in  its  course. 

Tuberculosis  of  the  kidneys  nearly  always 
is  preceded  by  this  same  disease  in  some  other 
organ,  and  the  bacillus  may  be  found  in  the 
urine.  Nephritis  shows  more  albumen,  more 
casts  and  less  fever.  Calculi  produce  more 
pain,  little  fever  and  less  pyorrhea,  as  a rule. 

TREATMENT. 

Treatment  consists,  first,  in  preventive 
measures,  such  as  cleansing  the  genitals  care- 
fully, in  girls  washing  from  above  downward 
in  order  to  keep  from  contaminating  the 
mouth  of  the  urethra,  using  an  antiseptic 
where  there  is  a vaginal  discharge.  The 
genitals  should  be  washed  carefully  during 
diarrheal  attacks,  and  the  patient  should  not 
be  allowed  to  remain  soiled,  for  many  cases 
follow  acute  diarrheal  attacks.  Since  many 
attacks  may  be  traced  to  foci  of  infection 
harboring  pyogenic  organisms,  such,  for  in- 
stance, as  bad  tonsils,  and  carious  teeth,  all 
such  foci  should  be  removed,  not  only  for 
preventive,  but  for  curative  effects.  Of 
course,  it  goes  without  saying  that  the  pa- 
tient should  be  in  bed  and  free  from  anything 
that  might  chill. 

DIET. 

The  diet  should  be  bland  and  non-irritat- 
ing, preferably  being  confined  to  milk,  but- 
termilk, junket,  gruels  and  cereals.  Orange 
juice  may  be  used  freely,  for,  contrary  to 
popular  opinion,  it  tends  to  produce  an  alka- 
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line  rather  than  an  acid  urine.  Large  quanti- 
ties of  water  should  be  given,  and  alkalies  in 
some  form  must  be  administered.  The  two 
forms  of  alkali  most  often  used  are  the  ace- 
tate or  citrate  of  potassium  and  sodium  bicar- 
bonate. They  may  be  administered  at  the 
same  time,  and  given  to  saturation,  so  that 
the  urine  is  at  all  times  markedly  alkaline. 
From  three  to  ten  grains  of  the  former,  and 
more  of  the  latter,  may  be  given  to  an  in- 
fant from  one  to  two  years  of  age,  every  3 to 
4 hours,  reducing  the  dose  as  improvement 
takes  place.  This  should  be  given  at  night 
as  well  as  during  the  day. 

We  have  used  the  urotropin  treatment,  al- 
ternating with  the  alkali,  but  are  coming  to 
believe  that  the  formaldehyde  is  not  lib- 
erated in  sufficient  quantities  in  the  kidneys 
to  be  effective.  Hence,  the  persistent  alka- 
line treatment  is  the  better  one.  A new  drug 
has  come  into  the  limelight  recently,  which 
seems  to  offer  more  help  than  those  men- 
tioned. We  refer  to  acriflavine.  This  dye 
derivative  from  coal  tar  has  given  some  ex- 
cellent results  in  adults,  in  the  hands  of  the 
urologist  and  in  the  limited  time  we  have 
used  it  in  children  it  has  shown  good  results. 
The  dose  in  adults  is  1 grain  three  times  a 
day,  and  it  may  be  given  in  proportionate 
doses  to  children.  This  drug  may  produce 
vomiting  and  diarrhea  in  children,  so  it  needs 
to  be  handled  judiciously. 

In  recurrent  cases,  or  those  resisting  the 
ordinary  treatment  for  too  long  a period,  say 
from  4 to  6 weeks,  should,  as  soon  as  the 
acuteness  of  the  attack  has  subsided,  be 
turned  over  to  the  urologist  for  lavage.  In- 
deed, Helmholtz  and  Kretschmer,  and  others, 
have  shown  lavage  to  be  a most  effective 
treatment,  the  percentage  of  recoveries  being 
high,  even  in  obstinate  cases.  The  older  the 
child  the  easier  this  method  may  be  applied. 
It  has  been  carried  out  on  infants  3 months 
old.  Naturally,  this  method  is  more  easily 
followed  with  females  than  males,  due  to 
the  anatomical  differences.  From  one  to 
three  irrigations  usually  are  sufficient  for 
relief,  though  four  or  more  may  be  required. 
One-half  of  1 per  cent  silver  nitrate  solution, 
is  the  agent  usually  preferred.  The  dilating 
effect  of  the  catheter  seems  to  be  an  import- 
ant factor  in  effecting  better  drainage. 

CONCLUSIONS. 

1.  In  all  ca^es  of  obscure  fevers  in  in- 
fancy and  childhood,  repeated  urinary  exam- 
inations should  be  made. 

2.  In  refractory  cases,  an  accurate  diag- 
nosis is  imperative.  This  implies  the  use  of 
modern  urological  methods. 

3.  The  so-called  medical  treatment  is  in- 
adequate in  a certain  portion  of  cases. 


4.  In  the  hands  of  properly  qualified  phy- 
sicians cystoscopic  examination  and  pelvic 
lavage,  offers  the  best  chance  of  clearing  up  l[ 
the  chronic  cases  of  pyelitis.  This  proce- 
dure may  be  safely  carried  out,  with  great 
benefit  to  the  patient. 

5.  Pyelitis  probably  is  never  cured  as 
long  as  the  urine  is  not  sterile,  or  as  long  as 
pus  is  found  in  the  urine. 
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COLIC  IN  INFANTS.* 

BY 

A.  H.  BRADEN,  M.  D. 

SHERMAN,  TEXAS. 

In  this  paper  I shall  confine  myself  to  the 
discussion  of  the  colic  peculiar  to  infants  dur- 
ing the  first  three  months  of  life.  I shall  not 
consider  colic  due  to  lead  poisoning,  appen- 
dicitis, dysentery,  intussusception,  etc. 

Colic  is  a symptom  of  indigestion,  and  may 
be  caused  by  any  of  the  food  elements,  or 
it  may  be  caused  by  feeding  too  much  food 
as  a whole.  Colic  may  also  be  caused  by 
feeding  at  too  frequent  intervals,  or  by  under- 
feeding, especially  if  there  is  a co-existing 
constipation.  The  pain  in  colic  is  due  chiefly 
to  the  spasmodic  contraction  of  the  muscular 
wall  of  the  intestine. 

We  see  colic  in  breast-fed  babies  as  well 
as  those  that  are  artificially  fed,  and  I wish 
here  to  observe  that  my  personal  experience 
has  been  that  colic  in  the  breast-fed  occurs 
about  four  times  as  often  as  in  the  artificially 
fed.  It  has  been  taught  for  many  years  that 
what  the  nursing  mother  eats  has  nothing 
to  do  with  the  quality  of  milk  she  produces,  i 
This  we  now  know  to  be  incorrect.  There 
are  a number  of  articles  of  food  that  can  in 
in  this  manner  produce  colic  in  the  nursing 
infant.  Among  the  foods  that  seem  especially 
prone  to  do  this,  eggs  seem  to  stand  out 
prominently.  Recently,  Shannon1  reported 
six  very  interesting  cases  of  colic  in  breast- 
fed infants  in  which  eggs  eaten  by  the  mother 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
S‘a  e Medical  Association  of  Texas,  El  Paso.  May  10,  1922. 

1.  Shannon,  W.  R.  : Arch.  Ped.,  Dec.,  1921. 
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caused  a protein  poisoning  in  the  baby.  Other 
foods  that  may  cause  colic  in  the  infant,  when 
taken  by  the  mother  are : cocoa,  cow’s  milk, 
mayonaise  dressing,  certain  salads,  potato, 
navy  beans,  etc.  I have  had  one  case  of  colic 
in  a four-months-old  baby  caused  by  the 
mother  eating  salad  dressing.  Coincident 
with  the  withdrawal  of  the  salad  dressing  the 
colic  disappeared. 

The  diagnosis  of  colic  is  not  difficult,  but 
it  is  sometimes  extremely  difficult  to  find 
out  what  causes  the  colic.  Having  detected 
the  cause,  the  treatment  is  simple.  There 
are  cases  in  which  no  one  can  detect  the 
cause.  Two  years  ago,  I saw  a baby  that 
had  colic  from  the  time  of  birth.  The  mother 
nursed  the  baby  and  we  tried  to  rule  out 
those  articles  of  her  diet  that  we  thought 
might  possibly  cause  the  colic.  We  did  not 
test  the  infant  with  the  foods  that  the  mother 
habitually  ate,  but  carried  out  our  treatment 
empirically.  We  tried  out  every  kind  of 
treatment  that  had  ever  been  heard  of,  all  to 
no  avail.  The  child  continued  to  have  colic 
until  it  was  nearly  eight  months  of  age.  Dur- 
ing this  time  its  weight  remained  at  par,  and 
it  is  now  of  average  weight  and  development. 

In  the  breast  fed,  one  can  relieve  a great 
many  cases  of  colic  by  giving  from  i/2  to  2 
ounces  of  water  before  nursing.  It  is  also  well 
to  put  the  baby  on  a four-hour  scnedule.  The 
colic  in  these  cases  is  probably  due  to  a high 
fat  content  in  the  majority  of  cases.  By  giv- 
ing water  immediately  before  nursing,  the 
percentage  of  fat  is  reduced.  Where  the  in- 
fant receives  too  much  food  at  each  nursing, 
the  two  ounces  of  water  immediately  before 
nursing  partially  fills  the  stomach  and  pre- 
vents the  baby  from  taking  too  much  milk 
from  the  breast.  The  longer  interval  between 
nursings  is  also  of  value  here,  because  the 
stomach  will  be  more  completely  emptied. 

Assuming  that  colic  is  a condition  caused 
by  decomposition  of  food  in  the  bowel,  Cur- 
rent2 has  recently  advised  the  giving  of  from 
V2  to  1 ounce  of  a 3 to  4.5  per  cent  warm 
cereal  given  immediately  before  each  nurs- 
ing. The  theory  of  the  treatment  is  that  it 
will  be  antagonistic  to  a decomposing  intes- 
tinal medium.  He  reports  excellent  results 
from  this  method  of  treatment,  which  has 
been  used  in  all  cases  of  colic.  No  change  in 
technic  is  made,  except  in  amount  and 
strength  of  the  starch  mixture.  Gruel  from 
oatmeal,  wheat  or  barley,  are  the  different 
cereals  used. 

I have  had  occasion  to  use  the  method  of 
Current  in  one  case.  This  was  a baby  about 
two  months  of  age  that  had  been  taken  off 
the  breast  on  account  of  severe  attacks  of 


colic.  When  I first  saw  the  little  patient  he 
was  taking  condensed  milk  and  the  colic  was 
\ ery  troublesome,  indeed.  I substituted  modi- 
fied cow’s  milk,  to  no  avail.  Finally  ttie 
mother  asked  permission  to  give  condensed 
milk  with  about  5 per  cent  oatmeal  gruel.  I 
thought  it  was  wrong  but  told  her  she  might 
try  the  treatment.  In  less  than  three  days 
the  colic  disappeared  entirely.  While  Cur- 
rent is  very  enthusiastic  over  this  treatment, 
I do  not  think  it  would  hold  good  for  all 
cases. 

Grulee3  recommends  5 c.c.  of  a liquid  cul- 
ture of  active  lactic  acid  bacilli  for  colicky 
children.  This  culture  is  given  night  and 
morning,  and  each  breast  feeding  is  preceded 
with  one  grain  of  powdered  casein.  He  says 
that  one  should  not  expect  immediate  results 
from  this  treatment,  but  that  the  average 
case  will  yield  to  the  treatment  in  about  one 
week.  If  the  colic  is  due  to  a deficient  quan- 
tity of  breast  milk  he  gives  supplemental 
food  in  the  form  of  albumin  milk. 

In  bottle-fed  babies  that  suffer  from  colic, 
one  can  easily  regulate  the  amount  of  food 
at  each  feeding,  as  well  as  the  percentage  of 
the  different  elements.  But,  after  having 
done  this,  there  will  be  some  that  will  con- 
tinue to  have  colic  the  same  as  in  the  breast 
fed.  In  these  cases  we  simply  have  to  make 
the  best  of  a difficult  situation.  Recently  I 
had  two  such  cases,  one  a breast-fed  baby, 
the  other  an  artificially-fed  baby,  that  yielded 
to  the  atropin  treatment.  One  drop  of 
1-1000  solution  was  given  before  each  nurs- 
ing. The  breast-fed  infant  responded  to  this 
treatment  in  three  days,  while  the  artificial- 
ly-fed baby  was  kept  on  the  treatment  until 
it  showed  signs  of  poisoning.  By  this  time 
the  colic  was  greatly  improved,  and  the  drug 
was  discontinued.  In  about  one  week  the 
baby  again  had  colic,  when  treatment  was  in- 
stituted as  before.  This  was  an  especially 
obstinate  case  and  would  yield  to  no  other 
treatment. 

The  improvement  in  these  two  cases  after 
giving  atropin,  does  not  prove  anything.  I 
do  think,  however,  that  it  is  a treatment  de- 
serving of  further  study.  Theoretically,  it 
would  seem  correct,  in  conjunction  with  diet- 
ary treatment.  Colic,  in  a majority  of  cases, 
is  probably  due  to  gas  formation  in  the 
intestines,  with  an  accompanying  spastic  con- 
traction of  the  smooth  muscle  fibres  of  the 
intestines.  Inasmuch  as  atropin  has  a de- 
pressing effect  on  the  smooth  muscle  tissue, 
it  would  seem  logical,  especially  if  an  effort 
is  made  to  correct  the  defect  in  the  diet  that 
gives  rise  to  indigestion. 


2.  Current,  E.  H. : N.  W.  Med.,  Oct.,  1920. 


3.  Grulee,  F. : 


Jour.  Am.  Med.  Assn.,  Dec.  18,  1920. 


606 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


April, 


SUMMARY. 

1.  Colic  seems  to  be  more  frequent  in 
breast-fed  infants  than  in  those  artificially 
fed. 

2.  The  mother’s  milk  is  affected  by  what 
she  eats. 

3.  Treatment  of  breast-fed  infants  should 
always  be  begun  by  looking  to  the  diet  of  the 
mother. 

4.  Proper  modification  of  either  cow’s 
milk  or  breast  milk,  will  relieve  many  cases. 

5.  There  will  always  be  some  cases  in 
which  no  cause  can  be  found. 

6.  A certain  amount  of  empirical  treat- 
ment will  have  to  be  resorted  to  with  the 
hope  of  finding  a more  logical  and  better 
treatment. 

7.  The  atropin  treatment  for  colic  is  de- 
serving of  further  attention. 


THE  VALUE  OF  ENTEROSTOMY  IN 
INTESTINAL  OBSTRUCTION.* 

BY 

JOHN  WESLEY  LONG,  M.  D„  F.  A.  C.  S. 

GREENSBORO.  N.  C. 

Enterostomy  is  to  the  abdominal  patient 
what  the  lifeboat  is  to  the  ship.  It  is  not 
needed  if  everything  goes  well,  but  in  case  of 
wreck  or  threatened  destruction  it  affords  a 
means  of  escape.  Another  truism  is  that  the 
lifeboat  is  as  essential  on  the  great  liner  of 
the  Lusitania  type  as  it  is  on  the  schooner 
driven  by  sails.  Because  of  the  maritime 
laws  neither  dare  put  out  to  sea  without  life- 
boats. In  other  words,  there  is  no  surgeon  so 
great  that  he  does  not  have  to  sometimes  cry 
aloud  for  help  or  else  abandone  his  patient  to 
his  fate. 

Enterostomy  is  a veritable  life-saver.  When 
indicated  there  is  no  surgical  procedure  more 
brilliant  in  its  results.  A world-famous  sur- 
geon said,  after  hearing  me  read  a paper  on 
this  subject:  “The  operation  saves  lives.  We 
used  to  let  our  patients  blow  up  and  die ; now 
we  do  enterostomy  and  many  of  them  get 
well.’’  The  gradually  accumulating  experi- 
ence of  many  surgeons  bears  testimony  to  the 
value  of  this  operation,  which  has  so  long 
been  neglected. 

Enterostomy  is  really  an  old  operation,  hav- 
ing been  performed  by  Renault,  a hundred 
and  thirty-six  years  ago.  However,  Renault’s 
work  seems  to  have  been  overlooked,  since  as 
late  as  1871  the  foremost  French  surgeons, 
including  Nelaton,  also  Olivieri  of  Bolivia, 
were  practicing  puncture  of  the  intestines 
with  a trocar  thrust  through  the  abdominal 
wall,  for  the  relief  of  obstruction,  just  as  the 

♦Read  b?fore  the  Texas  and  New  Mexico  Section  of  the 
American  College  of  Surgeons,  Temple,  Texas,  January  19,  1923. 


veterinarians  do  to  this  day.  The  elder  Gross 
tried  this  procedure  once  but  lost  his  patient. 

Even  after  surgeons  began  here  and  there 
to  do  enterostomy  its  great  value  seems  to 
have  escaped  the  attention  of  the  profession 
generally,  and  there  are  now  comparatively 
few  who  appreciate  its  wonderful  possibilities. 

The  paucity  of  surgical  literature  on  the 
subject  is  astonishing.  Keen’s  Surgery,  the 
most  comprehensive  system  of  surgery  ever 
written,  does  not  mention  the  subject.  A care- 
ful review  of  the  thirty-five  volumes  of  the 
Transactions  of  the  Southern  Surgical  Asso- 
ciation, which  Association,  as  many  of  you 
know,  is  the  most  authoritative  surgical  body 
in  America,  discovers  only  three  papers  on 
enterostomy,  one  written  by  E.  P.  Richardson 
of  Boston,  and  two  by  myself.  My  first  paper 
was  published  in  1904,  the  second  in  1916. 
The  American  College  of  Surgeons,  which  I 
have  the  distinguished  honor  of  representing 
on  this  auspicious  occasion,  has  never  before 
discussed  the  question  of  enterostomy  in  any 
of  its  scientific  general  meetings. 

I have  in  my  library  the  entire  set  of  the 
Collected  Papers  of  the  Mayo  Clinic.  This 
wonderful  collection  of  surgical  literature  con- 
tains only  three  papers  on  enterostomy,  the 
first  in  1917  and  the  last  in  1920.  Only  within 
the  last  decade  or  so  do  we  see  a paper  on 
enterostomy  by  some  prominent  surgeon,  pub- 
lished on  the  front  pages  in  big  letters,  and 
that  only  occasionally.  Somehow  surgeons 
themselves  are  averse  to  talking  about  en- 
terostomy. I think  the  reason  we  don’t  like 
to  discuss  this  operation  is  because  of  its  in- 
timate association  with  our  failures,  often  our 
fatal  cases.  We  feel  that  it  is  a reflection  on 
our  ability  as  a surgeon  to  confess  that  we 
have  had  to  resort  to  enterostomy  following  a 
brilliant  abdominal  section.  Be  that  as  it  may, 
the  operation  will  often  save  a valuable  life 
that  otherwise  would  be  lost. 

I hope  to  show  you  today  that  enterostomy 
is  not  only  one  of  the  most  invaluable  opera- 
tions that  a surgeon  can  have  recourse  to,  but 
to  point  out  with  at  least  some  degree  of 
clearness,  the  circumstances  under  which  the 
operation  is  indicated,  as  well  as  the  reverse. 

Enterostomy  is  indicated  in  two  widely  dif- 
ferent pathological  conditions,  one  character- 
ized by  starvation  and  the  other  by  toxaemia 
and  sepsis. 

The  starvation  group  may  be  illustrated  by 
those  cases  of  inoperable  carcinoma  of  the 
stomach  situated  near  the  cardia,  in  which 
it  is  impossible  to  get  sufficient  food  through 
the  stomach  to  sustain  life.  I have  such  a 
case  under  my  care  at  this  time.  I have 
opened  the  abdomen.  The  carcinoma  is  in- 
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operable  and  the  patient,  while  up  and  at 
work,  is  steadily  losing  weight.  When  the 
condition  gets  a little  worse  I shall  fasten  a 
tube  in  the  first  jejunal  loop  and  feed  the 
patient  through  the  tube. 

A woman  with  a tight  organic  stricture  of 
the  oesophagus,  and  consequently  starved 
until  she  was  only  “A  hank  of  hair  and  a pack 
of  bones,”  was  brought  to  us  last  week.  It  was 
impossible  to  get  through  the  stricture — cer- 
tainly for  the  time  being.  A tube  introduced 
into  the  stomach  after  the  Witsel  method,  for- 
tified by  the  omentum,  through  which  she  is 
being  fed  every  three  hours,  is  giving  wonder- 
ful results. 

While  enterostomy  for  nutritive  purposes 
offers  an  inviting  field  for  discussion,  my  sub- 
ject has  reference  only  to  its  use  in  intestinal 
obstruction. 

It  is  the  obstructive  lesions  lower  in  the  ali- 
mentary canal  that  make  up  the  second  path- 
ological group.  The  limitations  of  this  occa- 
sion forbid  a discussion  of  the  causes  of  intes- 
tinal obstruction.  We  are  concerned  more 
specifically  with  the  value  of  enterostomy  for 
its  relief. 

Enterostomy  is  done  both  to  prevent  and  to 
relieve  obstruction  once  it  has  developed.  In 
doing  bowel  resection  for  any  cause,  a tube 
placed  in  the  proximal  gut  illustrates  the 
prophylactic  type  of  enterostomy.  While  writ- 
ing this  message  I had  in  the  Wesley  Long 
Hospital  a patient  for  whom  I resected  fifteen 
inches  of  the  distal  ileus  because  of  two  ob- 
structive growths.  A side-to-side  ileocolos- 
tomy  was  done,  using  the  transverse  colon. 
A small  tube  was  fastened  in  the  closed  prox- 
imal end  of  the  ileum  and  brought  out  through 
the  incision.  The  tube  allows  the  gas  and 
fluids  to  escape,  relieves  the  tension  on  the 
suture,  prevents  leakage  and  heads  off  peri- 
tonitis with  its  consequent  obstruction.  This 
patient  suffered  less  discomfort  than  is  usual 
after  a simple  appendectomy. 

Enterostomy  is  useful  is  relieving  a greatly 
distended  intestine  in  those  cases  of  slowly 
developing  obstructions  from  malignant 
growths.  I had  one  case  of  this  kind  in  which 
it  took  four  days  to  empty  the  bowel  through 
the  tube,  so  great  was  the  accumulation.  An 
immediate  resection  without  this  preliminary 
measure  would  have  been  extremely  haz- 
ardous. 

Obstruction  is  sometimes  imminent  in 
strangulated  hernia,  even  after  the  strangu- 
lation has  been  relieved.  Only  recently  I had 
one  of  those  fulminate  cases  of  internal 
strangulation,  in  which  five  feet  of  ileum  had 
slipped  under  an  adhesive  band.  Finding  and 
severing  the  adhesive  band  was  simple,  but 


what  was  to  be  done  with  the  almost  gan- 
grenous gut  ? To  trust  it  to  function  properly 
would  have  been  to  lean  upon  a bruised  reed. 
Resection  would  have  been  perilous  in  the 
patient’s  condition.  I felt  that  the  safest 
course  was  to  empty  the  greatly  distended 
bowel  by  puncturing  and  flushing  it  out  with 
water,  which  I did.  I then  placed  one  tube 
in  the  bowel  immediately  below  and  one  above 
the  strangulated  portion.  The  patient  made 
an  uneventful  recovery.  The  intestinal  fis- 
tulae  closed  thirty-six  hours  after  the  tubes 
were  removed. 

Enterostomy  is  indicated  in  many  cases  of 
intestinal  obstruction  that  have  not  been  op- 
erated upon,  but  in  order  to  conserve  time  I 
shall  describe  the  operations  as  done  for  post- 
operative ileum,  the  indications  and  technic 
being  the  same  in  either  instance.  I am  sure 
no  one  will  understand  that  enterostomy  is 
advocated  to  the  exclusion  of  other  operative 
procedures,  whereby  it  is  possible  to  over- 
come the  primary  cause  of  the  obstruction 
without  doing  too  much  trauma.  Nor  does 
this  operation  preclude  the  use  of  other  rem- 
edies, such  as  gastric  lavage,  hyper-strength 
salt  solutions,  or  any  measure  whatever,  di- 
rected to  the  relief  of  toxaemia  and  sepsis. 

Following  abdominal  operations,  as  a rule, 
and  some  pelvic  operations  as  well,  there  is 
more  or  less  intestinal  disturbance,  as  shown 
by  the  absence  of  peristalsis,  by  distension  by 
gas,  abdominal  discomfort,  nausea  and  vom- 
iting. Within  a day  or  two  peristalsis  reas- 
serts itself,  flatus  passes,  the  bowels  move, 
the  tympany  and  nausea  disappear  and  the 
situation  is  entirely  cleared  up.  That  is  what 
we  expect  and  actually  what  happens  in  per- 
haps 99  per  cent  of  our  cases. 

However,  it  is  not  the  ninety  and  nine  that 
safely  lay  within  the  surgeon’s  sheltering  fold 
that  concern  us  today,  but  the  one  that  has 
gone  astray  upon  the  insurpassable  mountain 
of  intestinal  obstruction.  Here,  the  tympany 
increases,  muscular  rigidity  develops,  acute 
dilatation  of  the  stomach  supervenes  and  the 
patient  becomes  restless  and  anxious.  Lavage 
gives  only  temporary  relief.  Enemas  simply 
wash  out  the  lower  colon,  producing  neither 
stool  or  flatus.  Purgatives  only  add  to  the 
gravity  of  the  situation.  Something  has  got 
to  be  done  and  that  right  quickly,  or  the 
undertaker  will  get  our  patient.  It  is  at  this 
stage  of  the  game  that  enterostomy  may 
turn  the  tide. 

In  viewing  this  picture,  one  must  recog- 
nize two  types  of  acute  intestinal  obstruc- 
tion. In  one  there  is  always  some  mechanical 
obstruction.  The  obstructed  point  may  be  a 
single  adhesion  knuckling  the  gut,  or  a broad 
area  of  plastic  peritonitis  involving  one  or 
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several  coils  of  intestines.  In  this  type  the 
intestinal  peristalsis,  which  has  reasserted 
itself,  drives  the  imprisoned  gases  and  fluids 
hither  and  thither  in  an  effort  to  force  them 
by  the  point  of  obstruction.  The  gases  pro- 


Fig.  1. — (Published  in  1916)  Enterostomy.  Purse-string  suture 
introduced,  cautery  making  opening  into  bowel. 


pelled  through  the  fluids  produce  tinkling, 
metallic  or  musical  sounds,  which  is  the  char- 
teristic  clinical  evidence  of  mechanical  ob- 
struction. This  intestinal  gurgling  is  very 
significant  and  demands  action  upon  the  part 
of  the  surgeon.  It  may  be  aptly  compared 
to  the  fire-bell  calling  the  firemen.  The  tink- 
ling notes  seem  to  say  to  the  surgeon:  “I  am 
trying  to  tell  you  what  the  trouble  is,  why 
don’t  you  come  to  my  relief?”  Should  the 
surgeon  fail  to  hear  the  ringing  of  the  fire- 
bell,  or  does  not  appreciate  its  significance, 
he  loses  the  opportunity  to  save  his  patient. 
Presently  the  exhausted  peristalsis  subsides, 
the  musical  gurgling  ceases,  the  sepsis  and 
toxaemia  increase  and  the  patient  goes  rap- 
idly to  his  doom. 

The  toxic  or  septic  type  of  obstruction  is 
characterized  by  the  absence  of  both  peristal- 
tic waves  and  intestinal  gurgling.  The  ab- 
domen is  silent,  which  is  always  ominous. 
The  silent  abdomen,  in  the  presence  of  ileus, 
indicates  that  the  peristalsis  has  been  throt- 
tled by  the  septic  peritonitis  from  without 
and  the  toxaemia  from  within  the  gut.  This 
condition  may  exist  from  the  beginning  or 
may  succeed  an  early  stage  of  the  noisy 
gurgling  type.  In  these  cases  there  is  in- 
creasing pain,  distension,  rigidity,  vomiting, 


scanty  urine,  failing  heart,  etc.  Puncture  the 
bowel  in  this  condition  and  its  lumen  stands 
wide  open,  with  thick  oedematous  walls,  in- 
active as  a run-down  clock.  Little  gas  and 
less  fluids  escape.  The  bowel  is  dead,  the 
patient  dying.  Hence,  you  see,  the  steth- 
oscope is  an  invaluable  aid  in  both  the  diag- 
nosis and  prognosis  of  intestinal  obstruction. 

We  can  readily  understand  that  neither 
enterostomy  nor  any  other  operative  proced- 
ure is  of  avail  in  the  paralytic  type  of  ileus 
just  described,  but  in  the  mechanical  type  it 
is  the  operation  par  excellent.  While  the 
distinction  between  mechanical  and  adenamic 
types  of  ileus  in  typical  cases  is  clear  as  the 
noonday  sun,  there  are  many  borderline 
cases  that  tax  the  discriminating  judgment 
of  the  most  experienced  surgeon.  And  it 
should  be  remembered  that  the  mechanical 
type  of  ileus,  unrelieved  soon  becomes  the 
paralytic  type,  by  reason  of  the  advancing 
sepsis  and  toxae/nia. 

Therefore,  one  should  act  promptly,  while 
the  peristalsis  is  active — while  the  bells  are 
still  ringing,  if  you  please,  gentlemen,  and  not 
wait  until  the  silence  of  the  grave  overshad- 
ows the  situation.  In  the  doubtful  case,  a 
good  rule  to  follow  is  to  operate  anyway,  since 


Fig.  2. — (Published  in  1916)  Enterostomy.  Drainage  tube 
in  the  intestine, -purse-string  suture  tied.  Inset  (a)  shows  tube 
in  bowel  and  two  purse-string  sutures  applied.  Inset  (b)  shows 
omentum  which  has  been  perforated  and  the  tube  drawn  through 
it ; two  superficial  catgut  sutures  hold  the  omentum  snugly  about 
the  tube  and  intestinal  fistula. 

one  can  but  lose  a patient  already  doomed. 
Possibly  the  opening  of  the  bowel  and  the  use 
of  pituitrin  or  other  remedies  that  stimulate 
peristalsis,  may  arouse  the  intestines  to  ac- 
tivity. 
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In  doing  enterostomy,  I think  the  method 
of  approach  is  as  important  as  the  type  of 
operation  one  does.  We  must  not  forget  that 
these  patients  are  always  desperately  ill  and 
can  stand  very  little  shock  from  any  source; 
therefore,  all  our  maneuvers  must  be  of  the 


Fig.  3. — Showing  in  detail  the  use  of  the  omentum  to  safeguard 
the  enterostomy  fistula. 


gentlest  type,  so  as  to  produce  the  minimum 
amount  of  disturbance,  either  physical  or 
mental.  I have  often  done  this  operation 
under  the  plea  of  removing  two  or  three 
stitches  that  may  be  disturbing  the  patient. 
It  is  rarely  necessary  to  remove  the  patient 
from  his  bed.  It  is  almost  never  necessary 
to  give  a general  anesthetic. 

In  patients  who  have  not  already  been 
operated  upon,  the  incision  should  be  made 
at  the  point  of  election.  In  the  majority  of 
cases  incision  in  the  lower  right  quadrant  of- 
fers the  most  ready  access  to  the  site  of  the 
trouble,  but  no  hard  and  fast  rule  can  be  laid 
down;  every  surgeon  is  his  own  best  judge. 
In  post-operative  cases,  it  is  sometimes  best  to 
make  an  independent  incision,  but  by  prefer- 
ence I open  the  original  incision,  using  a suf- 
ficient quantity  of  a one  per  cent  novocain 
solution  to  benumb  the  tissues.  Even  this  is 
not  always  necessary.  The  tube  is  introduced 
into  the  first  distended  coil  of  intestine  that 
presents  itself.  The  distension  indicates 
clearly  that  there  is  an  obstruction  below.  It 
would  be  folly  to  use  a collapsed  coil. 


i If  is  here  that  wre  come  to  the  parting  of 
tne  ways.  Some  use  the  clamp,  some  the 
Coffey  operation,  others  employ  the  Whitzel 
method  while,  under  certain  circumstances, 
the  intestine  may  be  sutured  to  the  ab- 
dominal wall  as  the  primary  step  before  open- 
ing the  gut.  None  of  these  procedures  are 
necessary,  as  a rule,  while  most  of  them  are 
harmful  in  that  they  do  too  much  trauma. 
By  far  the  best,  simplest  and  safest  plan,  is 
to  gently  place  some  gauze  about  the  pre- 
senting coil,  to  prevent  possible  soiling,  apply 
a purse-string  suture  of  fine  chromic  gut,  and 
while  holding  the  intestine  gently  taut,  after 
the  manner  shown  in  the  illustration  (Fig.  1) 
puncture  it  either  with  a scalpel  or  a small 
thermo-cautery.  I prefer  the  latter,  because 
it  prevents  bleeding  and  eversion  of  the  edges, 
seals  the  layer  together  and  promotes  the 
ultimate  healing  of  the  fistula.  After  tying 
the  purse-string  suture,  which  inverts  the 
edges,  another  like  suture  is  introduced. 


Fig.  4. — (Published  in  1916)  Enterostomy.  Operation  finished, 
rubber  tube  in  situ  and  held  in  place  by  two  narrow  adhesive 
strips,  the  upper  and  lower  end  of  the  incision  sutured.  The  por- 
tion of  the  wound  about  the  tube  is  filled  with  fluffy  gauze  which 
prevents  protrusion  of  the  intestines  and  promotes  adhesion. 

(Fig.  2) . It  is  well  to  catch  the  tube  with  one 
of  the  sutures,  to  prevent  peristalsis  from 
pulling  the  gut  away  from  the  tube. 

The  most  important  item  in  the  technic  is 
to  secure  the  omentum  about  the  fistula  and 
tube.  The  ideal  plan  is  to  pass  the  tube 
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through  a small  hole  in  the  omentum,  as 
shown  in  the  illustration  (Fig.  3).  If  the 
omentum  be  thin,  it  should  be  bunched  about 
the  fistula.  In  any  event,  it  must  be  fastened 
to  the  gut  by  two  or  more  sutures.  The 
proper  use  of  the  omentum  around  the  fistula 
absolutely  insures  its  closure  very  promptly 
after  the  withdrawal  of  the  tube.  I have  had 
a number  of  cases  in  which  there  was  not  one 
drop  of  leakage  after  the  tube  was  with- 
drawn. The  intestine,  covered  with  omen- 
tum, may  be  sutured  to  the  parietal  peri- 
toneum, if  so  desired.  I think  a better  plan 
in  the  majority  of  cases  is,  after  removing 
the  first  piece  of  gauze,  to  place  some  fluffy 
iodoform  gauze  between  the  omentum  and 
the  peritoneum,  this  quickly  promotes  ad- 
hesions and,  incidentally,  acts  as  a temporary 
superficial  drain  (Fig.  4).  The  adhesives, 
being  fragile,  are  absorbed  within  a short 
time. 

I called  attention  to  the  value  of  the  omen- 
tum to  safeguard  the  fistula  and  insure  its 
rapid  healing,  in  1916.  I have  been  able  to 
find  only  two  other  papers  dealing  with  this 
phase  of  the  subject,  both  of  which  were  writ- 
ten by  Dr.  C.  H.  Mayo,  in  1917  and  1920. 

We  have  a record  of  101  cases  in  which 
we  have  done  enterostomy.  It  is  rather 
amusing  to  recall  that  when  I read  my  first 
paper  on  this  subject,  in  1904,  before  the 
Southern  Surgical  Association,  I reported 
eight  enterostomies  done  in  twenty-two  years. 
Several  surgeons,  in  discussing  my  paper, 
“walked  all  over  me”  for  having  done  eight 
enterostomies  in  twenty-two  years’  practice. 
Now,  I do  more  than  that  in  one  year,  and  am 
proud,  though  not  boastful,  of  my  record, 
since  many  people  are  living  today  because 
I had  the  nerve  to  re-open  their  abdomens: 

The  mortality  following  enterostomy  is 
necessarily  high,  and  always  will  be,  because 
it  is  never  employed  except  in  the  most  des- 
perate cases,  barring  those  performed  as  a 
prophylactic  measure.  Its  percentage  of  re- 
coveries should  be  counted  as  just  that  many 
lives  saved  that  would  otherwise  have  been 
lost.  The  blame  for  the  shipwreck  should  not 
be  put  upon  the  lifeboat. 

Another  point  is,  that  we  do  not  select  our 
cases;  that  is,  we  rarely  refuse  to  operate 
upon  a patient  who  is  dying  of  intestinal  ob- 
struction. Consequently,  we  often  encounter 
the  septic,  toxaemic  type  which  cases  are 
often  hopeless.  Nevertheless,  an  encourag- 
ing number  of  even  this  type  recover.  I refer 
to  those  patients  who  are  so  desperately  ill 
that  no  sane  surgeon  would  attempt  a radical 
operation.  If  enterostomy  can  save  some  of 
these,  why  not  try  it?  The  following  table 
is  significant : 


Enterostomies  reported  in  1904,  8;  recovered,  5; 
died,  3. 

Enterostomies  reported,  1904-1923,  93;  recovered, 
51;  died,  42. 

For  convenience  we  will  omit  the  last  case, 
which,  by  the  way,  resulted  in  recovery.  That 
wTould  leave  100  operated  upon,  with  55  re- 
coveries and  45  deaths. 
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UNIVERSITY  OF  TENNESSEE  ALUMNI. 

Alumni  of  the  University  of  Tennessee,  including 
the  graduates  of  the  University  of  Nashville,  the 
University  of  Tennessee,  the  Memphis  Hospital  Col- 
lege, and  the  College  of  Physicians  and  Surgeons  of 
Memphis,  are  expected  to  get  together  on  the  evening 
of  May  8,  the  first  day  of  the  annual  session  of  the 
State  Medical  Association  at  Fort  Worth,  at  a place 
and  hour  to  be  decided  upon  later.  An  honest-to- 
goodness  get-together  meeting  and  a real  “ round- 
up” banquet,  will  be  held.  There  will  be  a registra- 
tion booth  near  the  Association  place  of  registration, 
and  alumni  are  requested  to  find  this  booth  and  reg- 
ister as  soon  as  possible  after  arrival.  A committee 
will  be  present  with  all  necessary  information.  The 
University  of  Tennessee  has  promised  to  have  a rep- 
resentative of  the  school  on  hand. 

Drs.  T.  H.  Cheatham,  S.  A.  Woodward, 

L.  H.  Reeves,  Chas.  H.  Harris,  R.  D.  Tal- 
bott, J.  B.  Cummings,  W.  C.  Lackey,  Wr.  L. 
Cahall,  R.  D.  Talbot,  C.  F.  Hayes,  J.  M. 
Furman,  P.  L.  Hooper  and  D.  M.  Rumph. 


CONSTIPATION  TREATED  BY  THE  EXCITATION 
OF  THE  ANAL  REFLEX. 

The  use  of  the  defecation  reflex  through  the  spinal 
cord  is  a novel  aid  in  the  treating  of  constipation  ad- 
vocated by  Professor  W.  A.  Newman  Dorland,  of 
Chicago,  in  the  March,  1923,  issue  of  the  Interna- 
tional Clinics.  This  reflex  can  be  artificially  excited 
in  a very  large  proportion  of  patients,  within  fifteen 
to  twenty  seconds,  by  resorting  to  the  following  pro- 
cedure: A folded  sheet  of  toilet  paper  is  laid  over 
the  anus;  the  patient  relaxes  the  sphincters  com- 
pletely and  bears  down,  wdiile  with  the  index  finger 
of  the  right  hand  she  gently  makes  a series  of  rapidly 
broken  compressions,  about  ten  or  twelve  or  less,  di- 
rectly over  the  anus.  On  ceasing  this  motion  there 
will  immediately  follow  a desire  to  defecate,  which 
should  be  aided  by  a gentle  bearing  down.  It  has 
been  estimated  that  the  period  of  time  elapsing  be- 
tween the  anal  stimulus  and  the  initial  reflex  re- 
sponse is  about  0.02  second.  It  must  be  borne  in 
mind  that  holding  taut  the  rectal  sphincters  will  com- 
pletely abolish  the  defecation  reflex,  since  this  in- 
volves a strong  contraction  of  all  the  muscles  of  the 
pelvic  floor,  which  action  results  in  immediate  in- 
hibition of  the  defecation  reflex.  Dr.  Dorland  be- 
lieves that  if  this  simple  procedure  is  carefully  car- 
ried out  at  a regular  daily  hour,  preferably  in  the 
early  morning,  the  average  case  of  constipation  will 
be  relieved  and  a regularity  of  body-habit  established 
that  will  work  wonderfully  for  the  physical  benefit 
of  the  patient.  Laxatives,  purgatives  and  cathartics 
undoubtedly  have  their  place  in  the  treatment  of  con- 
stipation, but  their  use  should  be  restricted  as  largely 
as  possible,  and  should  not  usurp  the  preferable  meth- 
ods of  regulation  of  the  bowels  by  the  adoption  of 
carefully  selected  diets,  the  observance  of  proper  hy- 
giene, the  performance  of  daily  exercise  of  various 
appropriate  kinds,  and  the  cultivation  of  the  normal 
body  reflexes. 
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FORT  WORTH* 

Fort  Worth’s  location  in  the  most  populous  por- 
tion of  Texas,  her  eighteen  lines  of  railroads,  delight- 
ful climate  and  attractive  hotels,  have  made  her  of 
late  years  the  outstanding  convention  city  of  the 


TEXAS  HOTEL. 


state.  There  is  no  other  city  in  Texas  quite  so  ac- 
cessible to  such  a large  proportion  of  the  population. 

Fort  Worth’s  new  hotel,  The  Texas,  is  the  most 
beautiful  in  the  entire  South,  in  the  opinion  of  the 
eight  hundred  Fort  Worth  citizens  who  are  stock- 
holders in  it.  The  Texas  was  built  as  a community 
project  and  with  its  furnishings  represents  an  in- 
vestment of  more  than  $3,500,000.  Its  600  rooms, 
all  with  bath,  will  be  available  to  visiting  members 
of  the  State  Medical  Association, 
and  most  of  the  sessions  of  the 
convention  will  be  held  here. 

The  Westbrook  Hotel,  with  300 
rooms,  has  for  several  years  been 
one  of  the  outstanding  hotels  in 
Texas.  Other  large  hotels  are,  the 
Metropolitan,  Terminal,  Siebold, 

Commercial,  Melba,  Majestic, 

Court  and  Ritz. 

The  Crystal  Ball  Room,  on  the 
top  floor  of  The  Texas,  will  be  the 
scene  of  many  meetings  during  the 
convention.  In  addition  to  it  the 
auditorium  of  the  Chamber  of 
Commerce,  with  a seating  capacity 
of  1,500,  will  be  at  the  disposal  of 
the  Association. 

Fort  Worth  is  a city  of  beauti- 
ful homes,  well-kept  lawns,  wide 
streets  and  delightful  parks.  Her 

♦Prepared  by  the  Fort  Worth  C.  of  C. 


outstanding  attraction,  however,  is  Lake  Worth. 
This  lake  is  located  six  miles  from  the  city.  It  is 
from  one  to  two  miles  in  width  and  fourteen  miles 
long,  and  was  created  by  damming  the  West  Fork 
of  the  Trinity  River.  Extending  for  more  than 


BOATING  AND  BATHING,  LAKE  WORTH. 

thirty  miles  along  the  shore  line  is  the  Meandering 
Road,  one  of  the  most  beautiful  and  picturesque 
drives  in  the  country.  Thousands  of  summer  homes 
and  cottages  are  dotted  along  this  shore  line,  and  at 


MAIN  LOBBY,  TEXAS  HOTEL. 


its  highest  point  is  located  the  Mosque  of  the  Moslah 
Temple  (Shrine). 

Boating  and  fishing  are  year-round  sports  at  Lake 
Worth,  and  during  the  summer  the  municipal  bathing 
beach  at  the  lake  is  patronized  by  thousands  every 
day. 


TEXAS  CHRISTIAN  UNIVERSITY. 
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In  addition  to  the  two  eighteen-hole  golf  courses 
at  River  Crest  and  Glen  Garden  Country  Clubs,  two 
others,  the  Municipal  Course  and  the  Fort  Worth 
Country  Club  course,  have  just  been  completed. 
Forest  Park,  located  just  southwest  of  the  city, 


built.  There  are  four  towering  skyscrapers,  all  of 
which  are  larger  than  any  building  in  the  city  at  the 
time  of  the  last  meeting. 

To  those  who  were  stationed  at  Camp  Bowie  dur- 
ing the  training  period  of  the  36th  Division,  the  sight 


FORT  WORTH  SKY  LINE. 


near  the  Texas  Christian  University,  is  one  of  the 
most  picturesque  parks  in  the  country.  The  ground 
is  rolling  and  heavily  timbered  and  all  the  natural 
beauty  has  been  preserved  and  heightened  by  the 
planting  of  many  flowering  shrubs.  A concrete 
bathing  pool,  200  feet  in  diameter,  has  been  con- 


of  the  camp  will  present  a tremendous  surprise. 
Where  less  than  four  years  ago  a long  line  of  tents 
and  barracks  were  located,  there  is  now  one  of  the 
fastest  growing  suburbs  to  be  found  in  any  city. 
Fully  four  thousand  attractive  homes  have  been  bunt 
cn  the  site  of  the  camp. 


BATHING  PAVILION,  LAKE  WORTH. 


structed,  and  the  municipal  zoo,  with  an  excellent 
display  of  native  and  imported  animals,  is  located 
in  the  park. 

Since  the  last  meeting  of  the  State  Medical  Asso- 
ciation in  Fort  Worth,  in  1915,  a new  city  has  been 


The  theatres  in  Fort  Worth  include  the  Majestic, 
presenting  Interstate  vaudeville.  The  Interstate  cir- 
cuit has  recently  arranged  for  the  production  in 
principal  Texas  cities  many  of  the  strongest  and  best 
New  York  theatrical  attractions,  which  will  play 


BATHING  BEACH,  LAKE  WORTH. 
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Fort  Worth  afternoons  and  evenings  until  the  early 
summer.  Fort  Worth  also  has  two  smaller  vaude- 
ville houses,  and  some  of  the  finest  motion  picture 
houses  in  Texas. 

In  the  past  twenty  years,  the  industrial  growth 
at  Fort  Worth  has  been  miraculous.  The  great 
packing  houses  constitute  the  largest  industrial 
group  in  the  entire  Southwest.  There  are  nine  petro- 
leum refineries  and  more  than  a 
dozen  flour  mills  and  elevators. 

One  of  the  largest  grain  elevators 
in  Texas,  with  a capacity  of  1,750,- 
000  bushels,  is  now  under  con- 
struction. The  U.  S.  Helium  gas 
plant,  located  north  of  the  city,  is 
the  only  plant  of  its  kind  in  the 
world.  It  was  erected  at  a cost 
of  more  than  $5,000,000.  Natural 
gas  from  the  Petrolia  field  is  piped 
to  the  plant,  where  the  helium  is 
extracted,  condensed  in  large  car- 
tridges and  shipped  to  the  various 
Army  posts,  where  kite  balloons 
and  dirigibles  are  used. 

Other  plants  include  garment 
factories,  cotton  oil  mills,  feed 
mills  and  plants  manufacturing 
food  products.  Fort  Worth  has 
the  only  rolling  mill  in  the  South- 
west, and  other  large  mechanical 
plants  making  oil  country  tools 
and  supplies,  pumps,  windmills 
and  scores  of  similar  articles. 

So  great  has  the  industrial  growth  of  Fort  Worth 
been,  that  the  1920  census  placed  the  annual  value 
of  manufactured  products  in  Tarrant  county  at 
$155,000,000,  which  sum  is  $33,000  000  greater  than 
the  total  for  any  other  county  in  the  entire  South- 
west. 

Fort  Worth’s  street  railway  system  is  one  of  the 
best  in  the  country,  and  the  entire  city  and  suburbs 


WESTBROOK  HOTEL. 


are  covered  with  a network  of  lines,  making  it  pos- 
sible for  the  visitor  to  reach  any  area  in  the  city  and 
its  suburbs  without  discomfort.  Construction  on 
three  additional  lines  is  to  begin  at  once.  Interurban 
lines  from  Fort  Worth  to  Cleburne,  and  from  Fort 
Worth  to  Dallas,  do  a tremendous  volume  of  busi- 
ness, and  the  Fort  Worth-Dallas  interurban  connects 


at  Dallas  with  other  interurban  lines,  over  which 
most  of  the  principal  cities  in  North  Central  Texas 
can  be  reached. 

The  hospitals  of  Fort  Worth  have  been  long  noted 
throughout  the  State.  St.  Joseph’s  Infirmary  and 
All  Saint’s  Hospital  are  rated  a-  among  tb'>  oMest 
and  best  in  the  State.  The  City-County  Hospital 
was  one  of  the  first  institutions  of  its  kind  in  the 


U.  S.  HELIUM  GAS  PLANT. 

State,  and  helped  to  pioneer  the  way  under  the 
State  law  providing  for  joint  county  and  municipal 
hospitals.  The  medical  service  for  this  institution 
is  furnished  by  the  Tarrant  County  Medical  Society, 
and  one  of  the  most  efficient  out-clinics  in  the  State 
is  conducted  in  connection.  The  Baptist  Hospital, 
formerly  the  Protestant  Hospital,  new  and  entirely 
modern,  is  being  enlarged  and  is  destined  to  become 
one  of  the  largest  in  the  State.  Arlington  Heights 
Sanitarium,  a private  institution  for  mental  and 
nervous  diseases,  has  a national  reputation.  The 
Johnson  Sanitarium  and  the  Harris  Sanitarium  are 
two  old  and  well-known  privately  owned  institutions, 
commodious  and  well  appointed.  The  “Baby  Hospi- 
tal” is  a well  organized  and  highly  specialized  insti- 
tution. It  is  growing  fast.  The  Methodists  have  be- 
gun the  erection  of  a million-dollar  hospital,  the 
funds  for  which  were  raised  half  in  Fort  Worth  and 
half  in  surrounding  counties. 
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Announcements  and  Program 

OF  THE 

FIFTY-SEVENTH  ANNUAL  SESSION 

OF  THE 

State  Medical  Association  of  Texas 
May  8,  9 and  10,  1923 
FORT  WORTH,  TEXAS 


OFFICERS 

Dr.  Joe  Becton,  President Greenville 

Dr.  A.  C.  Scott,  President-Elect Temple 

Dr.  F.  R.  Winn,  Vice-President Alvin 

Dr.  C.  P.  Yeager,  Vice-President Kingsville 

Dr.  J.  A.  Daniels,  Vice-President Carthage 

Dr.  Holman  Taylor,  Secretary Fort  Worth 

Dr.  K.  H.  Beall,  Treasurer Fort  Worth 

BOARD  OF  TRUSTEES 

Dr.  W.  B.  Russ  (four  years) ....San  Antonio 

Dr.  John  T.  Moore,  Chm.  (three  years)  ....Houston 
Dr.  W.  R.  Thompson,  Secy,  (two  years),  Fort  Worth 

Dr.  C.  M.  Alexander  (one  year) Coleman 

Dr.  John  S.  Turner  (term  expires)... ..Dallas 

COUNCILORS 

First  District 

Dr.  R.  B.  Homan  (one  year) El  Paso 

Second  District 

Dr.  P.  C.  Coleman  (term  expires) Colorado 

Third  District 

Dr.  R.  S.  Killough  (two  years) Amarillo 

Fourth  District 

Dr.  Joe  E.  Dildy  (one  year) Brownwood 

Fifth  District 

Dr.  C.  S.  Venable  (two  years) San  Antonio 

Sixth  District 

Dr.  F.  U.  Painter  (two  years) Corpus  Christi 

Seventh  District 

Dr.  Joe  Gilbert  (term  expires) ..Austin 

Eighth  District 

Dr.  0.  S.  McMullen  (term  expires) Victoria 

Ninth  District 

Dr.  W.  B.  Thorning  (term  expires) Houston 

Tenth  District 

Dr  M.  F.  Bledsoe  (term  expires) Port  Arthur 

Eleventh  District 

Db.  R.  H.  McLeod  1 (one  year) Palestine 

Twelfth  District 

Dr  N.  D.  Buie  (two  years) Marlin 

Thirteenth  District 

Dr.  J.  F.  Bunkley  (one  year) Seymour 

Fourteenth  District 

Dr.  A.  B.  Small  (one  year) Dallas 

Fifteenth  District 

Dr.  J.  K.  Smith  (two  years) Texarkana 

. DELEGATES  TO  A.  M.  A. 

Delegates 

Dr  J.  W.  Burns  (one  year) Cuero 

Dr.  E.  H.  Cary  (one  year) Dallas 

Dr.  Holman  Taylor  (term  expires) Fort  Worth 


1 Appointed  to  fill  the  unexpired  term  of  Dr.  C.  C.  Nash,  re- 
signed. 


Dr.  M.  F.  Bledsoe  (term  expires) Port  Arthur 

Dr.  R.  L.  Ramey  (term  expires) El  Paso 

Alternates 

Dr.  Wallace  Ralston  (one  year) Houston 

Dr.  R.  W.  Knox  (one  year) Houston 

Dr.  C.  S.  Venable  (term  expires) San  Antonio 

Dr.  W.  B.  Thorning  (term  expires) Houston 

Dr.  G.  B.  Foscue  (term  expires) Waco 


COUNCIL  ON  LEGISLATION  AND  PUBLIC 
INSTRUCTION 

Dr.  Joe  Becton,  Chairman  (ex-officio),  Greenville. 
Dr.  Holman  Taylor,  Sec.  (ex-officio),  Fort  Worth. 
Dr.  A.  C.  Scott  (two  years),  Temple. 

Dr.  C.  M.  Rosser  (one  year),  Dallas. 

Dr.  A.  F.  Beverly  (term  expires),  Austin. 

COUNCIL  ON  MEDICAL  DEFENSE 
Dr.  W.  D.  Jones,  Chairman  (term  expires),  Dallas. 
Dr.  Holman  Taylor,  Sec.  (ex-officio),  Fort  Worth. 
Dr.  F.  P.  Miller  (two  years),  El  Paso. 

Dr.  A.  P.  Howard  (one  year),  Houston. 

COMMITTEES 

Committee  on  Scientific  Work. 

Dr.  John  T.  Moore,  Chairman,  Houston. 

Dr.  K.  H.  Aynesworth,  Waco. 

Dr.  E.  V.  DePew,  San  Antonio. 

Dr.  E.  T.  Wright,  Greenville. 

Dr.  A.  I.  Folsom,  Dallas. 

Committee  on  Collection  and  Preservation  of  Records. 
Dr.  Frank  Paschal,  Chairman,  San  Antonio. 

Dr.  M.  L.  Graves,  Galveston. 

Dr.  J.  D.  Osborn,  Cleburne. 

Dr.  S.  P.  Rice,  Marlin. 

Committee  on  Memorial  Exercises. 

Dr.  Thomas  Dorbandt,  Chairman,  San  Antonio. 
Dr.  W.  S.  Horn,  Fort  Worth. 

Dr.  Earle  Stirling,  Sulphur  Springs. 

Dr.  C.  E.  Seale,  Daingerfield. 

Dr.  C.  T.  Kennedy,  Greenville. 

Committee  on  Transportation. 

Dr.  Holman  Taylor,  Chairman,  Fort  Worth. 

Dr.  J.  H.  Lander,  Victoria. 

Dr.  R.  L.  Ramey,  El  Paso. 

Dr.  S.  P.  Cunningham,  San  Antonio. 

Dr.  E.  E.  Bryson,  Pittsburg. 

Committee  on  Arrangement  for  the  Annual  Session. 
Dr.  L.  A.  Suggs,  Chairman,  Fort  Worth. 

Dr.  W.  L.  Allison,  Fort  Worth. 

Dr.  T.  C.  Terrell,  Fort  Worth. 

Dr.  Edwin  Davis,  Fort  Worth. 

Dr.  L.  H.  Reeves,  Fort  Worth. 

Committee  on  Publicity. 

Dr.  F.  W.  Francis,  Chairman,  Fort  Worth. 

Dr.  R.  W.  McKean,  Fort  Worth. 

Dr.  Y.  J.  Mulkey,  Fort  Worth. 

Dr.  S.  J.  R.  Murchison,  Fort  Worth. 

Dr.  J.  J.  Richardson,  Fort  Worth. 

Committee  on  Scientific  Exhibits. 

Dr.  Chas.  H.  Harris,  Chairman,  Fort  Worth. 

Dr.  J.  Spencer  Davis,  Dallas. 

Dr.  J.  E.  Robinson,  Temple. 

Dr.  Curtice  Rosser,  Dallas. 

Dr.  C.  T.  Bradford,  Commerce. 

Committee  on  Medical  Education. 

Dr.  M.  L.  Graves,  Chairman,  Galveston. 

Dr.  M.  W.  Sherwood,  Temple. 

Dr.  Malone  Duggan,  San  Antonio. 

Dr.  H.  R.  Dudgeon,  Waco. 

Dr.  J.  M.  Martin,  Dallas. 
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Committee  on  Hospital  Standardization. 

Dr.  W.  B.  Thorning,  Chairnam,  Houston. 

Dr.  S.  E.  Milliken,  Dallas. 

Dr.  J.  H.  McLean,  Fort  Worth. 

Dr.  A.  F.  Lumpkin,  Amarillo. 

Dr.  W.  L.  Brown,  El  Paso. 

Committee  on  Compensation  and  Health  Insurance. 
Dr.  A.  P.  Howard,  Chairman,  Houston. 

Dr.  M.  M.  Morrison,  Denison. 

Dr.  H.  W.  Maier,  Greenville. 

Dr.  J.  W.  Gibson,  Lindale. 

Dr.  John  M.  Ellis,  Mt.  Pleasant. 

Committee  on  Cancer. 

Dr.  I.  L.  McGlasson.  Chairman,  San  Antonio. 

Dr.  A.  A.  Ross,  Lockhart. 

Dr.  C.  A.  Gray,  Bonham. 

Dr.  W.  N.  Wardlaw,  Childress. 

Dr.  A.  C.  Scott,  Temple. 

Committee  on  Health  Problems  in  Education. 

Dr.  J.  H.  Burleson,  Chairman,  San  Antonio. 

Dr.  Nettie  Klein,  Texarkana. 

Dr.  M.  P.  McElhannon,  Belton. 

Dr.  W.  W.  Long,  Sulphur  Springs. 

Dr.  W.  M.  Dickens,  Greenville. 

SPECIAL  DELEGATES 

Texas  Member  of  the  National  Legislative  Council. 

Dr.  W.  B.  Russ,  San  Antonio. 

Texas  Representative  of  the  National  Council  on 
Medical  Education. 

Dr.  M.  L.  Graves,  Galveston. 

Texas  Delegate  to  the  Association  of  American 
Medical  Colleges. 

Dr.  Wm.  Keiller,  Galveston. 

To  the  Texas  Dental  Society. 

Dr.  C.  M.  Rosser,  Dallas. 

To  the  Texas  Pharmaceutical  Association. 

Dr.  C.  M.  Rosser,  Dallas. 

To  the  Arkansas  Medical  Society. 

Dr.  D.  J.  Jenkins,  Daingerfield. 

To  the  Colorado  State  Medical  Society. 

Dr.  W.  N.  Wardlaw,  Childress. 

To  the  Louisiana  State  Medical  Society. 

Dr.  W.  J.  Pollard,  Kaufman. 

To  the  New  Mexico  State  Medical  Association. 

Dr.  S.  T.  Turner,  El  Paso. 

To  the  Oklahoma  State  Medical  Association. 

Dr.  D.  M.  Higgins,  Gainesville. 

LOCAL  COMMITTEES 

Committee  on  Arrangements. — Dr.  Leonidas  A. 
Suggs,  Chairman,  Flatiron  Building;  Drs.  Wilmer 
L.  Allison,  Truman  C.  Terrell,  Edwin  Davis  and 
L.  H.  Reeves. 

Committee  on  Finance. — Dr.  Wilmer  L.  Allison, 
Chairman,  F.  & M.  Bank  Building;  Drs.  D.  M. 
Rumph,  T.  L.  Goodman,  C.  P.  Hawkins,  J.  T.  Tucker, 
Sidney  J.  Wilson  and  J.  H.  McLean. 

Committee  on  Halls. — Dr.  Edwin  Davis,  Chairman, 
Flatiron  Building;  Drs.  K.  H.  Beall,  W.  F.  Key, 
W.  C.  Lackey,  John  A.  Kelly,  L.  0.  Godley,  J.  Hay- 
wood Davis,  J.  M.  Lyle,  S.  J.  Murchison,  A.  D. 
Antweil,  H.  0.  Brannon  and  E.  C.  Schoolfield. 

Committee  on  Exhibits. — Dr.  Truman  C.  Terrell, 
Chairman,  Texas  State  Bank  Building;  Drs.  R.  G. 
Baker,  T.  H.  Thomason,  Frank  McKee  and  W.  S. 
Barcus. 


Committee  on  Lanterns. — Dr.  S.  Jagoda,  Chair- 
man; Drs.  Thomas  B.  Bond,  A.  L.  Roberts  and  John 
J.  O’Reilley. 

Committee  on  Alumni  Banquets. — Dr.  Crittenden 
Joyes,  Chairman,  Fort  Worth  National  Bank  Build- 
ing; Drs.  S.  A.  Lundy,  M.  B.  Badt,  T.  H.  Cheatham, 
Sidney  J.  Wilson  and  Alden  Coffey. 

Committee  on  Hotels  - — Dr.  L.  H.  Reeves,  Chair- 
man, Flatiron  Building;  Drs.  E.  H.  Bursey,  W.  A. 
Duringer,  Roy  Saunders  and  S.  A.  Woodward. 

Committee  on  Entertainment. — Dr.  Henry  Trigg, 
Chairman,  First  National  Bank  Building;  Drs.  J.  D. 
Covert,  K.  V.  Kibbie,  Lyle  Talbot,  C.  0.  Harper,  S. 

B.  Miller,  Emanuel  Toomin,  M.  E.  Tadlock,  A.  J. 
Mullennix,  E.  L.  Howard,  J.  M.  Givins,  Abe  Greines 
and  L.  F.  Rhodes. 

Committee  on  Golf. — Dr.  Geo.  D.  Bond,  Chairman, 
Flatiron  Building;  Drs.  Frank  D,  Boyd,  R.  H.  Gough, 
W.  G.  Cook  and  E.  P.  Hall. 

Committee  on  Woman’s  Auxiliary.— Mrs.  C.  0. 
Harper,  Chairman,  2256  Sixth  Avenue;  Mesdames 

G.  V.  Morton  and  W.  A:  Duringer. 

Committee  on  Public  Lectures. — Dr.  Bacon  Saun- 
ders, Chairman,  Flatiron  Building;  Drs.  L.  M.  Whit- 
sitt,  R.  W.  McKean,  J.  B.  Shannon,  E.  L.  Myrick, 

C.  F.  Clayton,  J.  S.  Bardin  and  Pierre  Higgins. 
Committee  on  Reception. — Dr.  Frank  D.  Boyd, 

Chairman,  F.  & M.  Bank  Building;  Drs.  T.  H. 
Cheatham,  J.  F.  Anderson,  J.  D.  Bozeman,  E.  F. 
Gough,  Preston  Hooper,  W.  C.  Lackey,  A.  W.  Mon- 
tague, Jr.;  W.  G.  Phillips,  D.  J.  Saunders,  C.  P. 
Schenck,  Edwin  G.  Schwarz,  W.  B.  Be-t,  0.  E. 
Veatch,  H.  B.  Kingsbury,  J.  A.  Stanfield,  M.  V. 
Creagan,  J.  M.  Furman,  M.  E.  Gilmore,  Anna  Greve, 
0.  R.  Grogan,  Thomas  M.  Jeter,  W.  S.  Lorimer,  Chas. 

H.  McCollum,  G.  V.  Morton,  Frank  Sanders,  Webb 
W.  Walker  and  John  W.  Yancey. 

Mesdames  M.  Lyle  Talbot,  R.  W.  Moore.  0.  R. 
Grogan,  E.  L.  Howard,  Chas.  II.  McCollum,  A.  L. 
Roberts,  Tom  Bond,  D.  M.  Rumph,  Frank  Boyd,  Kent 
Y.  Kibbie,  Henry  Trigg,  Arthur  Brown,  C.  0.  Har- 
per, Holman  Taylor,  J.  D.  Covert,  L.  A.  Suggs,  E. 
H.  Bursey,  Crittenden  Joyes  and  Geo.  D.  Bond. 


ANNOUNCEMENTS 


BUSINESS 

The  registration  office  will  be  in  the  main  lobby 
(ground  floor)  of  The  Texas  Hotel,  Eighth  and  Main 
Streets. 

An  Information  Bureau  will  be  located  in  the 
lobby,  near  the  registration  office,  where  informa- 
tion'may  be  received  concerning  places  of  meeting, 
hotels,  railroads,  street  cars,  entertainments,  etc. 
Badges  and  programs  will  be  given  out  at  the  regis- 
tration office.  Members,  - guests  and  visitors  are 
urged  to  register  as  soon  as  they  arrive  in  the  city. 

The  Opening  Exercises  and  all  General  Sessions, 
except  the  Memorial  Services,  will  be  held  in  Hall 
No.  3,  Crystal  Ball  Room,  Texas  Hotel.  The  Me- 
morial Exercises  will  be  held  in  the  First  Methodist 
Church,  corner  Taylor  and  Seventh  Streets.  The 
President’s  Reception  will  be  held  in  the  Blue- 
bonnet Room,  Texas  Hotel  (top  floor). 

The  House  of  Delegates  will  meet  in  Hall  No.  2, 
University  Club,  Ninth  and  Commerce  Streets  (en- 
trance on  Commerce). 

The  Scientific  Sessions  will  be  held  in  The  Texas 
Hotel,  Eighth  and  Main  Streets,  as  follows: 

Hall  No.  3,  Crystal  Ball  Room,  top  floor  (Section 
on  Medicine  and  Diseases  of  Children). 

Hall  No.  4,  Bluebonnet  Room,  top  floor  (Section 
on  Surgery). 
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Hall  No.  5,  Longhorn  Hall  No.  2,  mezzanine  floor 
(Section  on  Ophthalmology,  Otology,  Rhinology  and 
Laryngology) . 

Hall  No.  6,  Longhorn  Hall  No.  1,  mezzanine  floor 
(Section  on  State  Medicine  and  Public  Hygiene). 

Hall  No.  7,  Cactus  Room,  top  floor  (Section  on 
Gynecology  and  Obstetrics). 

All  mail  and  telegrams  should  be  directed  to  the 
Information  Bureau,  care  of  the  State  Medical  Asso- 
ciation, Texas  Hotel,  Fort  Worth,  Texas.  Members 
are  urged  to  leave  their  names  and  local  addresses 
with  the  Information  Bureau  immediately  upon  ar- 
rival, in  order  that  mail  and  telegrams  may  be  prop- 
erly delivered. 

Official  announcements  will  be  posted  on  bulletin 
boards  at  the  registration  office. 

Commercial  Exhibits  will  be  displayed  in  the  main 
lobby  of  The  Texas  Hotel.  All  exhibits  will  be 
required  to  comply  in  every  particular  with  the 
advertising  standards  of  the  Texas  State  Journal 
of  Medicine,  which  are  identical  with  those  of  The 
Journal  of  the  American  Medical  Association.  Dr. 
T.  C.  Terrell  is  chairman  of  the  Committee  on  Ex- 
hibits, to  whom  application  should  be  made  for 
space. 

Scientific  exhibits  will  also  be  displayed  on  the 
main  and  mezzanine  floors  of  The  Texas  Hotel. 

SOCIAL 

A Reception  Committee  representing  the  Woman’s 
Auxiliary  of  the  Tarrant  County  Medical  Society, 
will  be  on  duty  at  the  principal  hotels  and  at  the 
office  of  registration,  until  noon  of  Wednesday,  May 
9th,  for  the  purpose  of  receiving  visiting  women  and 
furnishing  them  with  such  information  as  they  may 
desire. 

As  the  program  of  entertainment  will  be  crowded, 
the  announced  time  of  starting  will  be  adhered  to 
in  every  case. 

Monday,  May  7. 

Committees  from  the  Woman’s  Auxiliary  will  meet 
guests  in  the  principal  hotels  during  the  day.  There 
will  be  an  informal  gathering  on  the  mezzanine  floor 
of  The  Texas  Hotel,  beginning  at  8 p.  m. 

Tuesday,  May  8. 

11:30  a.  m.,  a meeting  of  the  Executive  Board  of 
the  Woman’s  Auxiliary  of  the  State  Medical  Associa- 
tion, will  be  held  in  the  Red  Bird  Room,  mezzanine 
floor,  Texas  Hotel. 

1:00  p.  m.,  Progressive  luncheon  for  visiting  ladies. 
Automobiles  will  leave  the  Eighth  Street  entrance 
of  The  Texas  Hotel,  beginning  promptly  at  the  hour 
designated.  The  first  course  of  the  luncheon  will  be 
served  at  the  home  of  Mrs.  M.  Lyle  Talbot,  Chase 
Court;  the  second  at  the  home  of  Mrs.  J.  D.  Covert, 
1508  Hemphill  Street;  the  third  at  the  home  of  Mrs. 
C.  B.  Simmons,  600  Eighth  Avenue,  and  the  fourth 
at  the  home  of  Mrs.  W.  A.  Duringer,  1402  Summit 
Avenue. 

9:30,  Alumni  banquets  and  private  dinners  will  be 
held,  as  arranged  for  by  the  various  organizations 
concerned.  They  will  follow  the  Memorial  Services. 
Under  no  circumstances  should  they  begin  before  the 
hour  set. 

Wednesday,  May  9. 

9:30  a.  m.,  at  the  First  Methodist  Church,  Seventh 
and  Taylor  Streets,  there  will  be  a meeting  of  the 
Woman’s  Auxiliary  of  the  State  Medical  Association. 
At  this  time  the  President  of  the  Woman’s  Auxiliary 
will  deliver  her  annual  address,  reports  from  dele- 
gates will  be  heard  and  the  election  of  officers  held. 
The  business  side  of  this  meeting  will  be  for  mem- 
bers of  the  Auxiliary.  Others  are  invited  to  attend. 
The  proceedings  will  be  of  interest  to  all. 


1:00  p.  m.,  A drive  along  the  Meandering  Road  on 
the  shores  of  Lake  Worth. 

3:00  p.  m.,  Musicale  and  tea  at  River  Crest  Coun- 
try Club. 

Automobiles  will  leave  the  Eighth  Street  entrance 
of  the  Texas  Hotel  at  1 :00  p.  m.  sharp. 

7:30  p.  m.,  Majestic  Party,  President’s  Address 
and  President’s  Reception.  The  Majestic  Party  will 
begin  at  7:30,  with  the  moving  picture  feature  of 
the  evening.  The  vaudeville  features  of  the  program 
will  begin  at  8:00  p.  m.  The  President’s  Address 
will  be  delivered  at  the  theater  during  the  evening. 
The  President’s  Reception  will  be  held  in  the  Blue- 
bonnet Room  of  The  Texas  Hotel,  beginning  at  10:00 
p.  m. 

Thursday,  May  10. 

During  the  morning  hours,  the  golf  links  at  River 
Crest  Country  Club  and  Glen  Garden  Country  Club, 
will  be  available  to  those  ladies  who  desire  to  play 
golf.  Those  who  desire  to  play  should  register  with 
the  Golf  Committee  at  the  Information  Bureau.  There 
will  be  no  other  functions  for  ladies  during  the  morn- 
ing hours.  It  is  intended  that  they  shall  dispose  of 
this  time  as  best  suits  them,  in  shopping,  visiting  and 
sightseeing. 

1:30  p.  m.,  Informal  Receptions  for  ladies,  at  Texas 
Christian  University. 

3:30  p.  m.,  Informal  Reception  for  ladies  at  Texas 
Woman’s  College. 

Special  street  cars  will  leave  Ninth  and  Houston 
Streets  at  1:00  p.  m.  These  cars  will  be  parked  at 
T.  C.  U.,  and  will  leave  for  T.  W.  C.  at  3:00  p.  m. 
There  will  be  no  charge  for  transportation  on  these 
cars.  Passengers  will  be  required  to  wear  their 
badges. 

GOLF 

The  Golf  Committee  has  arranged  for  the  use  of 
the  golf  courses  at  River  Crest  and  Glen  Garden 
Country  Clubs,  for  members  and  guests  who  are  mem- 
bers of  their  respective  local  country  clubs.  It  is 
intended  that  those  who  desire  to  play  be  grouped 
as  best  suits  themselves,  and  that  they  play  eighteen- 
hole-twosomes  at  some  time  during  their  stay  in  the 
city,  beginning  on  Monday,  May  7,  at  1:30  p.  m.  and 
closing  Thursday,  May  10,  at  11:30  a.  m.  Those  who 
intend  to  play  will  either  by  prior  communication 
to  the  chairman  of  the  committee,  Dr.  George  D. 
Bond,  Flatiron  Bldg.,  or  by  registering  at  the  In- 
formation Bureau  in  the  lobby  of  The  Texas  Hotel, 
state  their  intentions  and  give  their  respective  handi- 
caps and  the  probable  hours  of  their  play.  An  en- 
trance fee  of  $1.00  will  be  charged,  for  use  in  pur- 
chasing prizes.  Prizes  will  be  presented  at  noon, 
Thursday,  May  10,  at  a place  to  be  announced  later. 

CLINICS 

The  Fort  Worth  Medical  and  Surgical  Clinics  will 
be  held  Monday,  May  7,  as  follows: 

All  Saints  Hospital,  Eighth  Avenue  and  Magnolia 
Street,  9:15  a.  m.  to  noon — operative,  post-operative 
and  medical.  Dr.  M.  Lyle  Talbot,  Chairman. 

Arlington  Heights  Sanitarium,  Arlington  Heights, 
9:15  a.  m.  to  noon — pellagra,  syphilis  of  the  nervous 
system,  dementia  praecox  and  other  unusual  and  in- 
teresting cases  of  diseases  of  the  nervous  system. 
Dr.  J.  D.  Bozeman,  Chairman. 

St.  Joseph’s  Infirmary.  9:15  to  noon — -operative, 
post  operative  and  medical,  Dr.  Allen  Coffey,  chair- 
man. 

Johnson  Sanitarium,  9:15  to  noon — operative,  post- 
operative and  medical,  Dr.  Clay  Johnson,  chairman. 

Baptist  Hospital,  9:15  to  noon — operative,  post-  i 
operative  and  medical,  Dr.  Jack  McLean,  chairman. 

City-County  Hospital,  9:15  to  noon — operative, 
post-operative  and  medical,  Dr.  Alden  Coffey,  chair- 
chairman. 
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Harris  Sanitarium,  9:15  to  noon — operative,  post- 
operative and  medical,  Dr.  E.  H.  Bursey,  chairman. 

Automobiles  will  leave  the  Eighth  Street  entrance 
of  The  Texas  Hotel  at  9:00  a.  m. 

Beginning  at  2:00  p.  m.,  an  interesting  clinical  pro- 
gram will  be  rendered  in  the  County  Society  room, 
207%  West  Eleventh  Street.  The  following  ad- 
dresses will  be  made: 

“Congenital  Hypertrophic  Stenosis  of  the  Pylorus, 
With  Report  of  Twenty  Cases,”  Dr.  Edward  Clay 
Mitchell,  Memphis,  Tenn. 

“Shall  the  Same  Measures  Be  Utilized  in  the  Cor- 
rection of  All  Retro-Displacements  of  the  Uterus?” 
Dr.  Wm.  T.  Black,  Memphis,  Tenn. 

“Endocrinology,”  Dr.  Clifford  A.  Wright,  Los  An- 
geles, Calif. 

MEMORIAL  SERVICES 

Memorial  Services  will  be  conducted  by  the  Chair- 
man of  the  Committee  cn  Memorial  Exercises,  Dr. 
Thomas  Dorbandt,  San  Antonio,  in  the  First  Meth- 
odist Church,  Seventh  and  Taylor  Streets,  Tuesday 
evening,  May  8,  beginning  promptly  at  8:00  o’clock. 
A special  program  of  music  will  be  rendered  (shown 
in  detail  on  another  page).  A list  of  members  who 
have  died  during  the  preceding  twelve  months  will 
be  presented  at  this  time.  Members  who  know  of 
the  death  of  any  member,  notice  of  which  has  not 
appeared  in  the  Journal,  should  immediately  com- 
municate the  facts  to  the  State  Secretary,  or  the 
Chairman  of  the  Memorial  Committee. 

ALUMNI  BANQUETS 

9:30  p.  m.,  Tuesday,  May  8,  alumni  banquets, 
reunions  and  the  like  will  be  held,  as  arranged  by 
the  Chairman  of  the  local  committee,  Dr.  Crittenden 
Joyes,  Fort  Worth  National  Bank  Building.  Tickets 
will  be  on  sale  near  the  Information  Bureau,  main 
lobby,  Texas  Hotel.  The  banquets  will  follow  the 
Memorial  Exercises.  Under  no  circumstances  will 
they  begin  before  the  hour  set. 

RATES 

Tickets  will  be  on  sale  May  5,  6,  7 and  8,  at  one 
and  one-half  fare  for  the  round  trip,  on  the  identi- 
fication plan,  with  return  limit  May  12.  The  round 
trip  ticket  will  be  sold  by  any  road  in  Texas,  on 
the  presentation  of  an  identification  certificate  bear- 
ing the  signature  of  the  State  Secretary,  Dr.  Holman 
Taylor.  These  certificates  may  be  had  upon  applica- 
tion to  county  society  secretaries,  or  to  the  State 
Secretary,  at  Fort  Worth.  The  certificates  will  be 
numbered  and  will  be  good  for  the  purchase  of 
tickets  for  members  and  their  dependents  only. 

OTHER  MEETINGS 

The  Texas  Railway  Surgical  and  Hygienical 
Association,  the  Texas  Roentgen  Ray  Society  and 
the  State  Pathological  Society  of  Texas,  will  meet 
Monday,  May  7.  There  will  be  a conference  on  health 
problems  on  the  same  day,  under  the  direction  of  the 
State  Board  of  Health.  Members  of  the  State  Med- 
ical Association  are  invited  to  attend  the  meetings 
of  these  organizations.  Programs  of  these  meetings 
are  published  with  the  programs  of  the  Scientific 
sections  (following). 

The  State  Department  of  Health  will  follow  the 
Health  Conference  with  a three-reel  moving  picture 
show,  to  which  the  public  will  be  invited.  The  place 
and  the  hour  will  be  announced  later. 

HOTELS 

(Dr.  L.  H.  Reeves,  Flatiron  Bldg.,  Chairman  Hotel  Committee.) 

Commercial. — Single  room,  without  bath,  $1.50; 
with  bath,  $2.00  to  $2.50;  double  room,  without  bath, 
$3.00;  with  bath,  $4.00  to  $5.00. 


Court. — Single  room,  without  bath,  $1.50;  with 
bath,  $3.00;  double  room,  without  bath,  $2.00;  with 
bath,  $4.00. 

Majestic. — Single  room,  without  bath,  $1.00  to 
$1.50;  with  bath,  $2.00;  double  room,  without  bath, 
$1.50  to  $2.50;  with  bath,  $3.00. 

Melba. — Single  room,  without  bath,  $1.00  to  $1.50; 
with  bath,  $1.50  to  $2.00;  double  room,  without  bath, 
$2.00;  with  bath,  $3.00. 

Metropolitan. — Single  room,  without  bath,  $1.50; 
with  bath,  $2.00  and  up;  single  room  (two  persons), 
without  bath,  $2.00  and  up.  Double  room  (two  per- 
sons), $3.50  to  $5.00. 

Ritz. — Single  room,  with  bath,  $1.50;  double  room, 
with  bath,  $3.00. 

Siebold. — Single  room,  without  bath,  $1.50  to 
$2.00;  with  bath,  $2.50;  single  room,  two  people, 
without  bath,  $2.50  to  $3.00;  with  bath,  $4.00  to 
$5.00. 

Terminal — Single  room,  with  bath,  $2.00  to  $3.00; 
without  bath,  $1.50  to  $2.00;  double  room,  with  bath, 
$3.00  to  $5.00;  without  bath,  $2.50  to  $3.00. 

Texas  (Headquarters). — All  rooms  with  bath. 
One  person,  $2.00  and  up;  two  persons  (double 
room),  $5.00  and  up;  three  persons  (double  room), 
$6.00  and  up. 

Westbrook. — Single  room,  without  bath,  $1.75  to 
$2.00;  with  bath,  $2.50  to  $3.00;  double  room,  with 
bath,  $3.50  up. 

HOUSE  OF  DELEGATES 
First  Meeting,  Tuesday,  May  8,  2:00  p.  m., 

Hall  No.  2,  University  Club,  Ninth  and  Commerce 
Streets  (Entrance  on  Commerce). 

1.  Call  to  order. 

2.  Roll  call  and  announcement  of  result. 

3.  Reading  of  minutes  of  previous  meeting. 

4.  Appointment  of  Reference  Committees: 

(1)  Reference  Committee  on  Credentials. 

(2)  Reference  Committee  on  Reports  of  Of- 
ficers and  Committees. 

(3)  Reference  Committee  on  Resolutions  and 
Memorials. 

(4)  Reference  Committee  on  Finance. 

(5)  Reference  Committee  on  Amendments  to 

Constitution  and  By-Laws. 

(6)  Reference  Committee  on  Scientific  Work. 

5.  Report  of  Secretary. 

6.  Report  of  Treasurer. 

7.  Report  of  Board  of  Trustees. 

8.  Report  of  Board  of  Councilors. 

9.  Report  of  Council  on  Legislation  and  Public 

Instruction. 

10.  Report  of  Council  on  Medical  Defense. 

11.  Report  of  Standing  Committees: 

Committee  on  Scientific  Work. 

Committee  on  Collection  and  Preservation  of 
Records. 

Committee  on  Memorial  Exercises. 

Committee  on  Transportation. 

Committee  on  Arrangements  for  the  Annual 
Session. 

12.  Report  of  Special  Committees: 

Committee  on  Publicity. 

Committee  on  Scientific  Exhibits. 

Committee  on  Medical  Education. 

Committee  on  Hospital  Standardization. 
Committee  on  Compensation  and  Health  In- 
surance. 

Committee  on  Cancer. 

Committee  on  Health  Problems  in  Education. 
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13.  Report  of  Special  Delegates: 

Texas  Member  of  the  National  Legislative 
Council. 

Texas  Representative  of  the  National  Council 
on  Medical  Education. 

Delegate  to  the  Association  of  American  Med- 
ical Colleges. 

Delegate  to  the  Texas  Dental  Society. 
Delegate  to  the  Texas  Pharmaceutical  Asso- 
ciation. 

Delegate  to  the  Arkansas  Medical  Society. 
Delegate  to  the  Colorado  State  Medical  So- 
ciety. 

Delegate  to  the  Louisiana  State  Medical  So- 
ciety. 

Delegate  to  the  New  Mexico  State  Medical 
Association. 

Delegate  to  the  Oklahoma  State  Medical 
Association. 

14.  Presentation  of  Fraternal  Delegates. 

15.  Report  of  Special  Committees  of  the  House. 

16.  Reading  of  Communications. 

17.  Reading  of  Memorials  and  Resolutions. 

18.  Unfinished  Business. 

19.  New  Business. 

20.  Report  of  Reference  Committees. 

21.  Election  of  Officers  (morning  of  last  day): 

President-Elect. 

Three  Vice-Presidents. 

One  Trustee. 

Five  Councilors. 

Three  Delegates  to  A.  M.  A. 

Three  Alternate  Delegates  to  A.  M.  A. 
Member  Council  on  Medical  Defense. 

Two  Members  Council  on  Legislation  and  Pub- 
lic Instruction. 

22.  Selection  of  Time  and  Place  of  Next  Annual 

Session. 

23.  Adjournment  to  General  Session,  4:00  p.  m., 

Hall  No.  3,  Crystal  Ball  Room,  Texas  Hotel. 


RULES  GOVERNING  SCIENTIFIC  PAPERS 

Chapter  X,  By-Laws,  of  the  State  Medical  Asso- 
ciation of  Texas,  states: 

Sec.  3.  The  order  of  sections,  papers  and  discus- 
sions shall  be  followed  as  set  forth  in  the  Official 
program  issued  from  the  office  of  the  State  Secre- 
tary, unless  otherwise  ordered  by  a General  Meeting. 

Sec.  4.  All  addresses  and  papers  coming  before 
the  Scientific  Sections  shall  be  presented  in  type- 
written manuscript.  All  papers  so  presented  by 
members  of  the  Association  must  first  have  been 
read  before  the  county  societies  of  which  the  authors 
are  members. 

Sec.  5.  No  paper  or  address  coming  before  the 
Scientific  Section  shall  occupy  more  than  twenty 
minutes  in  delivery,  and  discussions  shall  be  limited 
to  five  minutes  each. 

Sec.  6.  All  papers  read  before  the  Scientific  Sec- 
tion shall  be  the  property  of  the  Association,  and 
they  shall  be  deposited  with  the  secretary  of  the  sec- 
tion before  which  they  are  read.  No  member  shall 
present  a paper  before  more  than  one  section  at  any 
Annual  Session.  Papers  previously  published  as 
original  in  other  medical  publications  shall  not  be 
eligible  to  publication  in  The  Texas  State  Journal 
of  Medicine  except  on  direction  of  the  Board  of 
Trustees. 

It  is  obvious  that  no  Section  Chairman  is  em- 
powered. to  entertain  a motion  to  extend  an  author’s 
time,  and  set  aside  the  By-Laws,  when  such  motion 
would  infringe  upon  the  rights  and  privileges  of 
other  authors. 


First  Day,  Tuesday,  May  8th 

GENERAL  SESSION— OPENING  EXERCISES 
10:30  a.  m. 

Hall  No.  3,  Crystal  Ball  Room,  Texas  Hotel. 

Call  to  Order  ayvd  Anouncements,  Chairman 

Arrangement  Committee Dr.  L.  A.  Suggs 

Invocation Rev.  E.  M.  Waits 

Music 

Welcome  Address  on  Behalf  of  Fort  Worth 

Mayor  E.  R.  Cockrell 

Welcome  Address  on  Behalf  of  Tarrant  County 

Medical  Society Dr.  W.  R.  Thompson 

Welcome  Address  on  Behalf  of  North  Texas 

Medical  Association 

Dr.  M.  M.  Morrison,  Denison 

Music 

Address,  “Responsibility  of  the  State  for  the 

Health  of  Its  Citizens’’ 

Lieutenant-Governor  T.  W.  Davidson,  Marshall 

Music 

Benediction Rev.  H.  E.  Stout 


SECTION  ON  SURGERY 
1:00  to  5:00  p.  m..  Hall  No.  4, 

Bluebonnet  Room,  Top  Floor,  Texas  Hotel 

Dr.  D.  S.  Wier,  Chairman Beaumont 

Dr.  Sam  Webb,  Secretary Dallas 

1.  Chairman’s  Address. 

2.  Some  Observations  on  Bone  Surgery. 

Dr.  R.  E.  B.  Bledsoe Taylor 

3.  Fractures  About  the  Elbow  (Lantern  Slides). 

Dr.  C.  S.  Venable San  Antonio 

4.  Tumor  of  the  Long  Bones,  with  Report  of  Cases 

(Lantern  Slides). 

Dr.  Chas.  H.  Harris Fort  Worth 

5.  Discussion  of  the  Treatment  of  Fracture  of  the 

Femur. 

Dr.  Ross  Trigg Fort  Worth 

6.  Treatment  of  Fracture  of  the  Neck  of  the 

Femur. 

Dr.  Ben  L.  Schoolfield Dallas 

7.  Internal  Derangement  of  the  Knee  Joint. 

Dr.  Chas.  F.  Clayton Fort  Worth 

8.  Some  of  the  Common  Lesions  of  the  Knee  Joint. 

Dr.  H.  R.  Dudgeon Waco 

(Section  Continued  on  Wednesday) 

SECTION  ON  OPHTHALMOLOGY,  OTOLOGY. 
RHINOLOGY  AND  LARYNGOLOGY 
1:00  to  5:00  p.  m.,  Hall  No.  5, 

Longhorn  Hall  No.  2,  Mezzanine  Floor,  Texas  Hotel 


Dr.  John  O.  McReynolds,  Chairman Dallas 

Dr.  H.  C.  Haden,  Secretary Houston 


1.  Chairman’s  Address. 

EAR,  NOSE  AND  THROAT 

2.  Improvement  of  Hearing,  Nervousness  and  Tin- 

nitus, in  Chronic  Hypertrophic  Otitis 
Media:  Systematic  Method  of  Management. 
Dr.  L.  H.  Lanier Texarkana 

Discussion  opened  by  Dr.  Dero  E.  Seay,  Dallas. 
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3.  Conservation  of  Hearing  in  the  Young. 

Dr.  E.  M.  Sykes San  Antonio 

4.  Otitis  Media  and  Its  Sequelae. 

Dr.  W.  F.  Schmaltz Dallas 

Discussion  opened  by  Dr.  W,  D.  Jones,  Dallas. 

5.  Zinc  Ionation  in  the  Treatment  of  Chronic  Sup- 

purative Otitis  Media. 

Dr.  H.  L.  Warwick Fort  Worth 

Discussion  opened  by  Dr.  M.  H.  Boerner,  Austin. 

6.  Some  Interesting  Mastoid  Cases. 

Dr.  J.  M.  Woodson Temple 

Discussion  opened  by  Dr.  Wm.  E.  Howard,  Dallas. 

7.  An  Interesting  Mastoid  Case. 

Dr.  Frank  D.  Boyd Fort  Worth 

Discussion  opened  by  Dr.  S.  L.  Boren,  Dallas. 

8.  The  Treatment  of  Chronic  Hyperplastic  Sin- 

usitis. 

Dr.  John  H.  Foster .Houston 

Discussion  opened  by  Dr.  H.  B.  Decherd,  Dallas. 

(Section  Continued  on  Wednesday) 


SECTION  ON  MEDICINE  AND  DISEASES  OF 
CHILDREN 

1:00  to  5:00  p.  m.,  Hall  No.  3, 

Crystal  Ball  Room,  Top  Floor,  Texas  Hotel 


Dr.  M.  L.  Wilbanks,  Chairman Greenville 

Dr.  Will  S.  Horn.  Secretary Fort  Worth 


1.  Chairman’s  Address:  “N on-Surgical  Drainage 

of  the  Gall  Bladder.” 

2.  Modern  High-Tension  Living  in  Its  Relation 

to  the  Human  Mechanism. 

Dr.  Jno.  R.  Lehman Dallas 

Discussion  opened  by  Dr.  David  W.  Carter,  Jr.,  Dallas. 
TUBERCULOSIS 

3.  The  Relation  of  Trauma  to  Pulmonary  Tuber- 

culosis 

Dr.  W.  C.  Farmer San  Antonio 

Discussion  opened  by  Dr.  J.  B.  McKnight,  Sanatorium. 

4.  The  Diagnosis  of  Early  Clinical  Tuberculosis. 

Dr.  C.  M.  Hendricks El  Paso 

Discussion  opened  by  Dr.  Alvis  E.  Greer,  Houston. 

5.  Tubercle  Bacilli  Not  Stainable  by  Ziehl  as  an 

Aid  in  the  Early  Diagnosis  of  Pulmonary 
Tuberculosis : The  “Much  Granule  ” 

Dr.  H.  L.  Wilder Clarendon 

Discussion  opened  by  Dr.  J.  E.  Robinson,  Temple. 

6.  The  X-Ray  Diagnosis  of  Pulmonary  Tubercu- 

losis. 

Dr.  Tom  Bond Fort  Worth 

Discussion  opened  by  Dr.  John  W.  Cathcart,  El  Paso. 

7.  Intestinal  Tuberculosis. 

Dr.  Willis  R.  Smith .. El  Paso 

Discussion  opened  by  Dr.  I.  S.  Kahn,  San  Antonio. 
INFECTIOUS  DISEASES 

8.  The  Tonsil  as  a Source  of  Systemic  Infection 

and  Toxemia. 

Dr.  E.  F.  Wright Greenville 

Discussion  opened  by  Dr.  W.  S.  Morrow,  Greenville.  9. 

9.  Rheumatism 

Dr.  J.  H.  McCracken Mineral  Wells  10. 

Discussion  .opened  by  Dr.  Lewis  W.  Fetzer,  Dallas. 

(Section  Continued  on  Wednesday) 


SECTION  ON  STATE  MEDICINE  AND  PUBLIC 
HYGIENE 

1:00  to  5 p.  m.,  Hall  No.  6, 

Longhorn  Hall  No.  1,  Mezzanine  Floor,  Texas  Hotel. 


Dr.  Wilson  T.  Davidson,  Chairman Dallas 

Dr.  W.  F.  Starley,  Secretary Galveston 


1.  Chairman’s  Address:  “Importance  of  Vital  Sta- 

tistics in  Health  Work.” 

2.  The  Needs  of  the  State  Board  of  Health. 

Dr.  W.  H.  Beazley,  State  Health  Officer, 
Austin 

3.  Malta  Fever  in  the  Southwest. 

Dr.  John  W.  Tappan,  Past.  Asst.  Sur- 
geon, U.  S.  P.  H.  S El  Paso 

4.  Epidemiology  and  Prevention  of  Dengue. 

Dr.  M.  D.  Levy Houston 

5.  The  Eradication  of  Malarial  Fever  from  Texas. 

Dr.  Albert  Woldert Tyler 

6.  Typhoid  Fever  in  Texas : Distribution,  Means  of 

Conveyance  and  Prophylaxis. 

Dr.  Aleck  P.  Harrison,  Director  County 
Health  Work,  State  Board  of  Health, 
Austin 

7.  Texas  Water  Supplies:  Sources  of  Contambia- 

tion  and  Preventive  Measures. 

V.  M.  Ehlers,  State  Sanitary  Engineer,  Austin 

8.  Relation  of  the  Purification  of  Municipal  Water 

Supplies  to  the  Public  Health. 

Lewis  O.  Bernhagen,  Director  of  Sanita- 
tion  Beaumont 

9.  Syphilis  and  Tuberculosis  in  the  Negro  Race. 

Dr.  Roy  L.  Keller Dallas 

(Section  Continued  on  Wednesday) 


MEMORIAL  EXERCISES 
8:00  to  9:00  p.  m. 

First  Methodist  Church,  Seventh  and  Taylor  Streets 

1.  Organ  Prelude Mr.  Will  Foster 

2.  Invocation Rev.  D.  L.  Collie 

3.  Soprano  Solo,  “Ave  Maria” — Bach-Gounod 

Mrs.  Ellen  Jane  Lindsay 

4.  Roll  Call  of  Deceased  Members 

Dr.  Will  S.  Horn,  Fort  Worth 

5.  Violin  Solo,  “Meditation"  from  Thais — 

Massenet Mrs.  Catherine  Collie  Horn 

6.  Memorial  Address....: — 

Dr.  Thomas  Dorbandt,  San  Antonio 

7.  Tenor  Solo,  “ There  Is  No  Death” — O’Hara 

Mr.  James  Wood 

8.  Benediction Rev.  J.  W.  Bergin 

9.  Organ  Postlude Mr.  Will  Foster 

Second  Day,  Wednesday,  May  9th 

SECTION  ON  SURGERY— Continued 
9:00  a.  m.  to  4:00  p.  m.,  Hall  No.  4, 
Blunbonnet  Room,  Top  Floor,  Texas  Hotel 

Pyelitis:  Contributing  Factors  and  Treatment. 


Dr.  Howard  L.  Cecil Dallas 

Kidney  and  Ureteral  Calculi  (Lantern  Slides). 
Dr.  E.  H.  Bursey ......Fort  Worth 


Discussion  opened  by  Dr.  Kent  V.  Kibbie,  Fort  Worth. 
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11.  Papillary  Carcinoma  of  the  Kidney. 

Dr.  M.  S.  Seely Dallas 

12.  Some  of  the  Newer  Diagnostic  Methods  in  the 

Study  of  the  Kidney. 

Dr.  Chas.  H.  McCollum Fort  Worth 

13.  Tuberculosis  of  the  Testicle. 

Dr.  Frank  Schoonover Rochester,  Minn. 

14.  Suprapubic  Prostatectomy,  with  a Study  of 

Seventy  Case g. 

Dr.  L.  W.  Pollok Temple 

15.  Local  Anaesthesia  in  Urological  Surgery. 

Dr.  A.  0.  Singleton  Galveston 

16.  The  Treatment  of  the  Velum  Palati  in  Opera- 

tions for  Congenital  Cleft  of  the  Palate. 
Dr.  James  E.  Thompson Galveston 

17.  Factors  in  Cleft  Palate  Work,  from  the  General 

Practitioner's  Standpoint. 

Dr.  H.  L.  D.  Kirkham Houston 

18.  Anoxemia  During  Anaesthesia. 

Dr.  Nettie  Klein Texarkana 

19.  Radiation  in  Cancer  of  the  Breast. 

Dr.  A.  U.  Desjardins..  Rochester,  Minn. 

20.  Fractional  X-ray  Doses  in  the  Treatment  of 

Skin  Malignancy  (Lantern  Slides ). 

Dr.  J.  M.  Martin Dallas 

21.  Present  Status  of  High  Voltage  X-Ray  Therapy. 

Dr.  Robert  H.  Millwee Dallas 

Discussion  opened  by  Dr.  Benj.  H.  Orndorff,  Chicago. 
(Section  Continued  on  Thursday) 

SECTION  ON  OPHTHALMOLOGY,  OTOLOGY, 
AND  LARYNGOLOGY— Continued 
9:00  a.  m.  to  4:00  p.  m.,  Hall  No.  5, 
Longhorn  Hall  No.  2,  Mezzanine  Floor,  Texas  Hotel 

9.  Clinical  Demonstrations  and  Presentation  of 
New  Instruments. 

10.  Nasal  Ganglion  Neurosis:  Observations  as  to 

Possible  Endocrine  Aspects. 

Dr.  Chas.  B.  Williams Mineral  Weills 

The  author  is  convinced  that  despite  Sluder’s  graphic 
description  of  nasal  ganglion  neurosis,  and  the  atten- 
tion called  to  it  by  others  from  time  to  time,  many 
cases  are  still  being  overlooked.  Mention  is  made  of 
Sluder’s  “lower  half  headache”  and  of  a number  of 
isolated  symptoms  of  nasal  ganglion  neurosis  recently 
described  by  that  author.  Recently  the  Author  has 
studied  his  cases  of  this  disturbance  from  an  endocrine 
standpoint,  finding  what  he  considers  proof  of  an 
imbalance.  Three  cases  are  reported. 

Discussion  opened  by  Dr.  R.  B.  Sellers,  Fort  Worth. 

11.  Relation  of  the  Third  Nerve  to  the  Sphenoid 

Sinus. 

Dr.  E.  H.  Cary Dallas 

Discussion  opened  by  Dr.  John  H.  Foster,  Houston. 

12.  Roentgenology  of  Accessory  Sinuses. 

Dr.  Amadee  Granger New  Orleans 

Discussion  opened  by  Dr.  R.  H.  Millwee,  Dallas. 

13.  Recent  Observations  on  Surgery  Versus  Radio- 

therapy in  Diseased  Tonsils. 

Dr.  Oscar  M.  Marchman... Dallas 

Discussion  opened  by  Dr.  M.  E.  Taber,  Dallas. 

14.  A Statistical  Study  of  the  Results  of  Tonsil- 

lectomy. 

Dr.  C.  C.  Cody. Houston 

Discussion  opened  by  Dr.  Palmer  M.  Archer,  Houston. 


15.  Foreign  Bodies  in  the  Bronchi,  and  Bron- 

choscopy in  Children. 

Dr.  Sidney  Israel Houston 

Discussion  opened  by  Dr.  David  L.  Bettison,  Dallas. 

16.  Bronchoscopy , Who  Can  and  Who  Should  Do  It. 

Dr.  G.  S.  McReynolds Temple 

Discussion  opened  by  Dr.  H.  T.  Aynesworth,  Waco. 

EYE 

17.  The  Value  of  Blind  Spot  Determinations. 

Drs.  Everett  L.  Goar  and  Wallace  Ral- 
ston  Houston 

A brief  history  of  the  discovery  of  the  blind  spot  is 
given,  together  with  the  methods  used  in  demonstrating 
it.  The  method  used  by  the  authors  in  taking  and  re- 
cording the  measurements  is  given.  A brief  resume 
of  the  histology  of  the  optic  nerve  and  nerve  fibre 
layer  of  the  retina,  follows.  Charts  showing  the  blind 
spots  and  scotomata  found  in  cases  of  medullated  nerve 
fibres,  glaucoma,  myopia,  optic  atrophy  and  other  con- 
ditions, are  exhibited. 

Discussion  opened  by  Dr.  E.  M.  Sykes,  San  Antonio. 

18.  Optical  Nystagmus. 

Dr.  R.  W.  Moore Fort  Worth 

Texas  is  one  of  the  states  showing  the  highest  per- 
centage of  illiteracy.  Our  colleges  and  universities 
complain  of  the  large  percentage  of  freshmen  who 
fail  to  qualify  at  the  end  of  the  year’s  work.  The 
consideration  of  optical  nys.agmus  is  an  economical 
as  well  as  an  ophthalmological  question  of  grave  im- 
port. Success  depends  upon  scientific  consideration  of 
all  phases  of  the  question.  Those  of  an  ophthal- 
mological aspect  require  careful  opthalmoscopy  and 
accurate  skiascopy,  combined  with  painstaking  and 
intelligent  co-operation  of  all  interested  parties. 
Discussion  opened  by  Dr.  John  H.  Burleson,  San  An- 
tonio. 

(Section  Continued  on  Thursday) 

SECTION  ON  MEDICINE  AND  DISEASES  OF 

CHILDREN— Continued 
9:C0  a.  m.  to  4:00  p.  m.,  Hall  No.  3, 

Crystal  Ball  Room,  Top  Floor,  Texas  Hotel 
ENDOCRINOLOGY 

10.  The  Pituitary  and  Some  of  Its  Disorders. 

Dr.  Marvin  L.  Graves... Galveston 

Discussion  opened  by  Dr.  R.  B.  McBride,  Dallas. 

11.  Some  Disturbances  of  the  Pituitary  Body  (Il- 

lustrated). 

Dr.  Clifford  A.  Wright Los  Angeles 

Discussion  opened  by  Dr.  Malone  Duggan,  San  Antonio. 
NEUROLOGY 

12.  A Case  of  Transverse  Myelitis. 

Dr.  R.  B.  McBride Dallas 

Discussion  opened  by  Dr.  M.  L.  Graves,  Galveston. 

13.  Syphilitic  Meningitis. 

Dr.  Jno.  S.  Turner Dallas 

Discussion  opened  by  Dr.  T.  L.  Moody,  San  Antonio. 

14.  Peripheral  Nerve  Lesions  of  the  Hand 

Dr.  W.  L.  Allison Fort  Worth 

Discussion  opened  by  Dr.  James  Greenwood,  Houston. 
CARDIO-VASCULAR-RENAL  DISEASES 

15.  Angina  Pectoris. 

Dr.  K.  H.  Beall... Fort  Worth 

Discussion  opened  by  Dr.  George  L.  Carlisle,  Dallas. 

16.  A Study  of  Nephritis 

Major  T.  E.  Scott,  U.  S.  A El  Paso 

Discussion  opened  by  Dr.  C.  M.  Grigsby,  Dallas. 

17.  Asthenia  as  a Diagnostic  Symptom. 

Dr.  L.  H.  Reeves Fort  Worth 

Discussion  opened  by  Dr.  John  Potts,  Fort  Worth. 


1923 


MISCELLANEOUS 


621 


PEDIATRICS 

18.  Nasal  Sinus  Disease  in  Children  and  Its  Com- 

plications. 

Dr.  Edward  Clay  Mitchell Memphis,  Term. 

Discussion  opened  by  Drs.  C.  P.  Schenck,  Fort  Worth, 
and  H.  Leslie  Moore,  Dallas. 

19.  Nutrition  in  Early  Infancy 

Dr.  R.  C.  Spence Dallas 

Discussion  opened  by  Dr.  L.  O.  Godley,  Fort  Worth. 

20.  A Few  Suggestions  in  Difficult  Feeding  Cases. 

Dr.  R.  C.  Ferguson Eastland 

Discussion  opened  by  Dr.  E.  W.  Loomis,  Dallas. 

21.  Influenza,  Clinical  Syndrome  as  Seen  in  Chil- 

dren. 

Dr.  W.  B.  Reeves Greenville 

Discussion  opened  by  Dr.  Walter  D.  Brown,  Beaumont. 

22.  Infant  Mortality  in  Cities  of  Texas 

Dr.  J.  Haywood  Davis Fort  Worth 

Discussion  opened  by  Dr.  David  Greer,  Houston. 

23.  The  Circulatory,  Respiratory  and  Nervous  Dis- 

turbances of  the  Newborn. 

Dr.  Gordon  B.  McFarland Dallas 

Discussion  opened  by  Dr.  F.  O.  Calaway,  Houston. 
(Section  Continued  on  Thursday) 

SECTION  ON  STATE  MEDICINE  AND  PUBLIC 
HYGIENE— Continued 
9:00  a.  m.  to  4:00  p.  m.,  Hall  No.  6 
Longhorn  Hall  No.  1,  Mezzanine  Floor,  Texas  Hotel 

10.  Etiological  Factors  in  Bronchial  Asthma: 

Methods  of  Determination. 

Dr.  I.  S.  Kahn San  Antonio 

Discussion  opened  by  Drs.  Alvis  E.  Greer,  Houston,  and 
J.  PI.  Black,  L alias. 

11.  The  Present  Status  of  Prevention  and  Treat- 

ment of  Diphtheria. 

Dr.  Lee  Rice Galveston 

12.  The  Importance  of  Disease  Prevention. 

Dr.  A.  H.  Flickwir,  City  Health  Officer, 
Houston 

13.  Interpretation  of  Laboratory  Findings  in  the 

Diagnosis  and  Treatment  of  Syphilis. 

Dr.  N.  Andronis,  Acting  Asst.  Surgeon, 

U.  S.  P.  H.  S - Galveston 

14.  What  the  Public  Has  a Right  to  Know  About 

the  Public  Health 

Dr.  N.  D.  Buie Marlin 

15.  Criticism  of  Municipal  Quarantine  Regulations. 

Dr.  J.  H.  Black - Dallas 

16.  The  Relation  of  the  Public  Health  Officer  to 

the  Physicians  in  Private  Practice. 

Dr.  Lane  B.  Cooke,  City  Health  Officer, 

Dallas 

17.  The  State  Sanitary  Code : Its  Scope  and  Meth- 

ods of  Enforcement. 

Dr.  Oscar  Dowling,  Health  Commissioner, 


State  of  Louisiana .New  Orleans 

18.  Hygiene  and  Preventive  Medicine  in  the  Public 

Schools. 

Dr.  T.  O.  Wolley,  Supervisor  of  Hygiene, 
Houston  Public  Schools Houston 

19.  The  Post-Mortem  Table  a Specific  for  Conceit: 

Report  of  a Case. 

Dr.  S.  E.  Thompson Kerrville 


20.  Delinquency  and  Public  Health. 

Dr.  Carrie  Weaver  Smith,  Supt.  Girls 
Training  School Gainesville 

21.  The  Flagellates,  a Public  Health  Problem. 

Dr.  J.  H.  Eastland Mineral  Wells 

22.  The  University  Health  Service:  Its  Relation  to 

the  Medical  Profession  and  the  Public 
Health. 

Dr.  C.  W.  Goddard,  Chief  of  Medical  Staff, 


University  of  Texas Austin 

23.  The  School  and  the  Church  as  Educational 
Agencies  in  Preventive  Medicine. 

Dr.  J.  W.  Torbett Marlin 

(Section  Adjourned.) 


SECTION  ON  GYNECOLOGY  AND  OBSTETRICS 
1:00  to  4:00  p.  m.,  Hall  No.  7, 

Cactus  Room,  Top  Floor,  Texas  Hotel 


Dr.  Frank  C.  Beall,  Chairman Fort  Worth 

Dr.  G.  A.  Pagensteche.i,  Secretary San  Antonio 


1.  Chairman’s  Address:  “Present  Day  Gynecol- 

ogy.” 

2.  Uterine  Procidentia:  A Surgical  and  Vaginal 

Route  Problem  (Lantern  Slides). 

Dr.  Hugh  W.  Crouse El  Paso 

Discussion  opened  by  Dr.  J.  S.  McCelvey,  Temple. 

3.  The  Role  of  Radium  in  Gynecology. 

Dr.  W.  W.  McCuistion Paris 

Discussion  opened  by  Dr.  O.  L.  Norsworthy,  Houston. 

4.  Some  Further  Observations  on  the  Use  of 

Radium  and  the  Results. 

Dr.  Geo.  H.  Lee Galveston 

Discussion  opened  by  Dr.  O.  L.  Norsworthy,  Houston. 

5.  Roentgen-Ray  Diagnosis  of  Pelvic  Pathology  in 

the  Female  (Lantern  Slides). 

Dr.  Benj.  H.  Orndorff Chicago 

Discussion  opened  by  Dr.  Robt.  Millwee,  Dallas. 

6.  The  Sturmdcrf  Operation:  Its  Technical  Ad- 

vantage Over  Other  Methods  in  Cervical 
Pathology  (Lantern  Slides). 

Dr.  Mary  K.  Robbie San  Antonio 

Discussion  opened  by  Dr.  J.  H.  McLean,  Fort  Worth. 
(Section  Continued  on  Thursday) 

GENERAL  SESSION 
4:00  to  5:00  p.  m.,  Hall  No.  3, 

Crystal  Ball  Room,  Top  Floor,  Texas  Hotel 

The  Work  of  the  American  Medical  Association. 

Dr.  Oscar  Dowling,  Chairman  Board  of  Trus- 
tee   New  Orleans 

Discussion  of  the  Cancer  Question. 


Dr.  Martin  F.  Engman St.  Louis 

The  Cancer  Outlook  in  Texas. 

Dr.  I.  L.  McGlasson,  Chairman  Cancer  Com- 
mittee  San  Antonio 


Third  Day,  Thursday,  May  10th 

SECTION  ON  SURGERY— Continued 
9:00  a.  m.  to  4:00  p.  m.,  Hall  No.  4, 
Eluebonnet  Room,  Top  Floor,  Texas  Hotel 

22.  Tria facial  Neuralgia:  Frazier  Operation:  End 
Results. 

Dr.  C.  W.  Flynn Dallas 
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23.  The  Surgical  Aspect  of  Headache  and  Pain  in 

the  Head  in  Accident  Insurance  Work. 

Dr.  E.  R.  Carpenter Dallas 

24.  Head  Injuries:  Relative  Value  of  Fundi  Find- 

ings and  Other  Clinical  Symptoms,  as  Indi- 
cations for  Operative  Interference. 

Dr.  W.  Burton  Thorning Houston 

25.  Classification,  Diagnosis  and  Operation  of 

Exophthalmic  Goiter. 

Dr.  G.  D.  Mahon Dallas 

26.  Pre-Operative  and  Post-Operative  Management 

of  Exophthalmic  Goiter. 

Dr.  E.  0.  Rushing Dallas 

27.  Stricture  of  the  Rectum  (Lantern  Slides). 

Dr.  Curtice  Rosser Dallas 

Discussion  opened  by  Dr.  A.  O.  Singleton,  Galveston. 

28.  Some  Consideration  of  Diseases  of  the  Biliary 

Tract  and  Associated  Viscera. 

Dr.  J.  E.  Quay Waco 

29.  Tonicity  of  the  Papilla  of  Vater. 

Dr.  Penn  Riddle Dallas 

30.  The  “Gridiron”  versus  the  Right  Rectus  In- 

cision for  Removal  of  the  Vermiform  Ap- 
pendix. 

Dr.  R.  W.  Knox Houston 

31.  Fascia-Lata  Transplant  for  the  Cure  of  Post- 

Operative  Abdominal  Hernia. 

Dr.  P.  H.  Scardino Houston 

32.  Report  on  the  Clinics  and  Hospitals  Visited  on 

the  Cruise  of  the  American  College  of  Sur- 
geons to  South  America. 

Dr.  0.  L.  Norsworthy Houston 

(Section  adjourned.) 

SECTION  ON  OPHTHALMOLOGY,  OTOLOGY, 
RHINOLOGY  AND  LARYNGOLOGY— Continued 
9:00  a.  m.  to  4:00  p.  m.,  Hall  No.  5, 

Longhorn  Hall  No.  2,  Mezzanine  Floor,  Texas  Hotel 

19.  Neurogenetic  Neoplasms  of  Retina  and  Optic 

Nerve:  Gliomata. 

Dr.  Ted  L.  Terry Galveston 

Embryology  and  histo-pathology  support  the  view  that 
retinal  glioma  originates  from  no  certain  differentiated 
retinal  layer.  Occasionally  retinal  gliomata  may  become 
bi-lateral  by  metastasis  or  extension,  instead  of  originat- 
ing independently  in  each  eye.  Comparative  study  of 
retinal  gliomata  and  other  neurogenetic  neoplasms,  espe- 
cially the  optic  nerve  gliomata,  shows  the  former  to  be 
a distinctive  type,  not  resembling  any  other  type  of  neo- 
plasm in  the  body.  This  justifies  a distinctive  name, 
and  “Retinoma”  is  suggested.  Four  cases  are  reported. 
Discussion  opened  by  Dr.  E.  H.  Cary,  Dallas. 

20.  The  Medical  and  Surgical  Treatment  of  Tra- 

choma. 

Drs.  Daniel  W.  White  and  Peter  C.  White, 
Tulsa,  Okla. 

Discussion  opened  by  Dr.  W.  R.  Thompson,  Fort  Worth. 

21.  Parinauds  Disease. 

Dr.  H.  L.  Hilgartner Austin 

Discussion  opened  by  Dr.  Seth  M.  Morris,  Galveston. 

22.  The  Surgical  Correction  of  Squint. 

Dr.  M.  H.  Boerner Austin 

Discussion  opened  by  Drs.  Wallace  Ralston,  Houston, 

and  Owen  R.  O’Neill,  Paris. 

23.  Early  Diagnosis  and  Treatment  of  Squint. 

Dr.  J.  W.  Ward Greenville 


24.  The  Influence  (?)  of  Systemic  Therapeutics  on 

Lenticular  Opacities. 

Dr.  I.  L.  Van  Zandt Fort  Worth 

Study  limited  to  lenticular  cataract,  idiopathic  or 
senile.  Conclusions  drawn  from  author’s  personal  his- 
tory, involving  life-long  tendency  to  constipation  and 
a hypothyroidism  of  late  years.  Experience  in  taking 
endocrines  for  other  purposes,  experience  in  fitting 
glasses,  development  of  cataract  and  improvement  in 
eyes  following  treatment  with  endocrines,  are  recited. 
Cataract  complained  of  now  largely  dissipated. 
Discussion  opened  by  Dr.  Clifford  A.  Wright,  Los  An- 
geles. 

25.  Intracapsular  Cataract  Extraction,  with  Report 

port  of  Seventy-five  Consecutive  Cases. 

Dr.  Oscar  H.  Judkins San  Antonio 

Operations  from  which  data  is  drawn  were  performed 
by  Drs.  John  H.  Burleson,  T.  J.  Walthall  and  the  Author, 
in  the  various  hospitals  of  San  Antonio,  from  January 
1,  1920,  to  January  1,  1923.  The  technique  used  is 
given  in  detail,  and  no  comparison  is  made  or  argument 
advanced  in  behalf  of  any  particular  method.  Data 
pertaining  to  the  age,  sex,  nationality,  nature  of  cat- 
aract (whether  mature,  hypermature,  traumatic  or  sen- 
ile), the  complications  met  with  during  and  after  opera- 
tions and  final  results. 

Discussion  opened  by  Dr.  John  H.  Burleson,  San  Antonio. 

26.  Case  of  Congenital,  Unilateral  and  Intermittent 

Exophthalmus  and  Eyiophthalmus  (Lantern 
Slides.) 

Dr.  F.  H.  Newton Dallas 

Report  of  a case  of  congenital,  non-pulsating,  inter- 
mittent exophthalmus  and  enophthalmus,  exhibiting  sev- 
eral features:  (1)  Extreme  degree  of  alternating  exoph- 
thalmus and  enoph.halmus ; (2)  Marked  inequality  of 
the  two  orbital  cavities;  (3)  Relative  sma.lness  of  the 
eyebaJ. 

Discussion  opened  by  Dr.  Albert  Wilkinson,  Dallas. 

27.  The  Glaucomatous  Eye:  What  Shall  Be  Done 

to  It? 

Dr.  R.  B.  Sellers Fort  Worth 

Discussion  opened  by  Dr.  H.  T.  Aynes-svorth,  Waco. 

28.  Reflex  Symptoms  from  Eye  Strain. 

Dr.  E.  L.  Howard Fort  Worth 

Discussion  opened  by  Dr.  Leonard  Keplinger,  Waxa- 
hachie. 

29.  Ophthalmology  in  Transition. 

Dr.  R.  H.  T.  Mann Texarkana 

Discussion  opened  by  Dr.  R.  E.  Moss,  San  Antonio. 

30.  Neglected  Eyes. 

Dr.  E.  L.  Burton McKinney 

Discussion  opened  by  Dr.  John  F.  Gibson,  Paris. 

31.  Treatment  of  Chemical  Burns  of  the  Eye. 

Dr.  V.  R.  Hurst Longview 

Discussion  opened  by  Dr.  R.  S.  Killough,  Amarillo. 
(Section  Adjourned.) 


SECTION  ON  MEDICINE  AND  DISEASES  OF 
CHILDREN— Continued 
9:00  a.  m.  to  4:00  p.  m.,  Hall  No.  3, 

Crystal  Ball  Room,  Top  Floor,  Texas  Hotel 

DERMATOLOGY 

24.  Epidermophyton  and  Trichophyton  Infection 

(Lantern  Slides). 

Drs.  I.  L.  McGlasson  and  C.  F.  Lehman, 
1 San  Antonio 

Discussion  opened  by  Dr.  E.  D.  Crutchfield,  Galveston. 

25.  Cancer  Propaganda  and  Results. 

Dr.  Sidney  J.  Wilson Fort  Worth 

Discussion  opened  by  Dr.  J.  B.  Shelmire,  Dallas. 
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CONSTITUTIONAL  DISEASES 

26.  Newer  Developments  in  the  Treatment  of 

Diabetes. 

Dr.  D.  W.  Carter,  Jr Dallas 

Liscussion  opened  by  Dr.  W.  E.  Nesbit,  San  Antonio. 

27.  Pathological  Bio-Chemistry  in  Diabetes. 

Dr.  Wm.  H.  Bailey Oklahoma  City 

Discussion  opened  by  Dr.  J.  H.  Black,  Dallas,  and  Dr. 
T.  C.  Terrell,  Fort  Worth. 

CLINICAL  PATHOLOGY 

28.  Importance  of  Post-Mortem  Examinations. 

Dr.  Willis  W.  Waite El  Paso 

Discussion  opened  by  Dr.  G.  T.  Caldwell,  Dallas. 

29.  Clinical  Pathology. 

Dr.  A.  H.  Braden Houston 

Discussion  opened  by  Dr.  W.  F.  Thomson,  Beaumont. 

30.  The  Standardized  W assermann  Reaction. 

Dr.  T.  C.  Terrell Fort  Worth 

Discussion  opened  by  Dr.  J.  E.  Robinson,  Temple. 

31.  A Statistical  Study  of  the  Value  of  the  Routine 

Blocd  Wassermann  Reaction. 

Dr.  Alvis  E.  Greer Houston 

Discussion  opened  by  Dr.  K.  H.  Beall,  Fort  Worth. 

32.  Blood  Transfusion  as  a Therapeutic  Agent. 

Dr.  Ramsey  H.  Moore Dallas 

Discussion  opened  by  Dr.  Edward  F.  Cooke,  Houston. 

33.  Conditions  Affecting  Blood  Grouping  and  Trans- 

fusions. 

Dr.  Kenneth  M.  Lynch Dallas 

Discussion  opened  by  Dr.  Moise  D.  Levy,  Houston. 
GASTRO-INTESTINAL  DISEASES 

34.  Sources  of  Error  in  Roentgen  Diagnosis  of  Pep- 

tic Ulcer 

Dr.  R.  T.  Wilson Temple 

Discussion  opened  by  Dr.  E.  V.  DePew,  San  Antonio. 

35.  Clinical  and  Pathological  Observations  in  a Se - 

ries  of  Cases  of  Giardia  Duodenalis. 

Dr.  Daniel  N.  Silverman.... New  Orleans 

Discussion  opened  by  Dr.  E.  V.  DePew,  San  Antonio. 

36.  The  Laxative  Habit  as  an  Etiological  Factor  in 

Chronic  Invalidism. 

Dr.  Will  S.  Horn --Fort  Worth 

Discussion  opened  by  Dr.  Gilbert  E.  Brereton,  Dallas. 

( Section  Adjourned.  ) 


SECTION  ON  GYNECOLOGY  AND  OBSTETRICS 
— Continued 

9:00  a.  m.  to  4:00  p.  m.,  Hall  No.  7, 

Cactus  Room,  Top  Floor,  Texas  Hotel 

7.  The  Treatment  of  Prolapsed  Ovaries. 

Dr.  J.  H.  McLean Fort  Worth 

Discussion  opened  by  Dr.  Elbert  Dunlap,  Dallas. 

8.  When  Should  a Supra-Vaginal  Hysterectomy  Be 

Done  in  Preference  to  a Pan-Hysterectomy ? 

Dr.  Wm.  T.  Black Memphis,  Tenn. 

Discussion  opened  by  Dr.  K.  H.  Aynesworth,  Waco. 

9.  Ovarian  Cyst  in  Children. 

Dr.  Homer  T.  Wilson San  Antonio 

Discussion  opened  by  Dr.  H.  L.  D.  Kirkham,  Houston. 

10.  Symptoms  and  Relative  Frequency  of  Cystic 

Ovary. 

Dr.  E.  F.  Gates Eagle  Pass 

11.  Weight  in  Pregnancy. 

Dr.  C.  R.  Hannah Dallas 

Discussion  opened  by  Dr.  Robb.  A.  Johnston,  Houston. 


12.  The  Alleviation  of  Pain  in  Labor. 

Dr.  W.  B.  McKnight Mansfield 

Discussion  opened  by  Dr.  C.  A.  Shultz,  Alvarado. 

13.  Morphin-Scopolamin : Its  Uses  and  Limitations 

Dr.  Fred  W.  Phifer Wheatland,  Wyo. 

Discussion  opened  by  Dr.  E.  House,  Ferris. 

14.  Syphilis  in  Pregnancy. 

Dr.  Robt.  A.  Johnston. Houston 

Discussion  opened  by  Dr.  Frank  J.  Iiams,  Houston. 

15.  The  Late  Toxemias  of  Pregnancy. 

Dr.  G.  V.  Morton Fort  Worth 

Discussion  opened  by  Dr.  J.  W.  Bourland,  Dallas. 

16.  The  Use  and  Abuse  of  Operative  Obstetrics. 

Dr.  C.  C.  Cade San  Antonio 

Discussion  opened  by  Dr.  G.  H.  Lee,  Galveston. 

17.  Cesarean  Section. 

Dr.  L.  Mackechney Wichita  Falls 

Discussion  opened  by  Dr.  C.  R.  Hannah,  Dallas. 

18.  Indications  for  Cesarean  Section:  Podalic  Ver- 

sion. 

Dr.  Joe  Gilbert Austin 

Discussion  opened  by  Dr.  C.  R.  Hannah,  Dallas. 
(Section  Adjourned.) 

GENERAL  SESSION 
4:00  to  5:00  p.  m.,  Hall  No.  3, 

Crystal  Ball  Rooms,  Top  Floor,  Texas  Hotel 

Introduction  of  Newly  Elected  Officers. 

PROGRAM  TEXAS  RAILWAY  SURGICAL  AND 
HYGIENICAL  ASSOCIATION 
Hall  No.  4,  Bluebonnet  Room,  Top  Floor,  Texas  Hotel 


May  7,  10:00  a.  m. 

Dr.  A.  A.  Ross,  President Lockhart 

Dr.  D.  M.  Higgins,  Vice-President Gainesville 

Dr.  Joe  Gilbert,  Secretary Austin 

1.  The  Local  Surgeon. 

Dr.  E.  B.  Parsons Palestine 

2.  The  Doctor  and  the  Railroad. 

Dr.  S.  Webb,  Jr Dallas 

3.  First  Aid  for  Railroads.  ■ 

Dr.  R.  W.  Knox Houston 

4.  The  Examination  of  Railway  Employees. 

Dr.  A.  Philo  Howard Houston 

5.  Considering  the  Improvement  of  Sanitation 

of  Section  Residences. 

Dr.  N.  A.  Poth Seguin 

6.  Syphilis  Among  Railroad  Men. 

Dr.  J.  E.  Quay Waco 

7.  Compound  Fractures. 

Dr.  R.  L.  Ramey.. - El  Paso 

8.  Injuries  of  the  Knee. 

Dr.  C.  S.  Venable San  Antonio 


PROGRAM  THE  STATE  PATHOLOGICAL 
SOCIETY  OF  TEXAS 
Hall  No.  3,  Crystal  Ball  Room, 

Top  Floor,  Texas  Hotel. 

May  7,  10:00  a.  m. 


Dr.  J.  H.  Black,  President - — Dallas 

Dr.  B.  F.  Stout,  Vice-President San  Antonio 

Dr.  W.  F.  Thomson,  Secretary Beaumont 
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1.  The  Comparative  Value  of  Kolmer’s  New  An- 

tigen in  the  Routine  Wassermann. 

Dr.  Kenneth  M.  Lynch Dallas 

Discussion  opened  by  Dr.  J.  H.  Black,  Dallas. 

2.  Comparative  Studies  in  the  Wassermann  Reac- 

tion, with  Particular  Reference  to  the  Kol - 
mer  Technique. 

Dr.  T.  C.  Terrell Fort  Worth 

Discussion  opened  by  Dr.  M.  D.  Bell,  Dallas,. 

3.  The  Fifteeeyi  Drop  Method:  A Modification  of 

the  Wassermann  Test. 

Dr.  Willis  W.  Waite El  Paso 

•Discussion  opened  by  Dr.  A.  H.  Braden,  Houston. 

4.  The  Wassermann  : Positive  or  Negative. 

Dr.  E.  F.  Cooke Houston 

Discussion  opened  by  Dr.  W.  H.  Moursund,  Dallas. 

5.  The  Preparation  of  Insulin. 

Dr.  G.  T.  Caldwell ..Dallas 

Discussion  opened  by  Dr.  E.  F.  Cooke,  Houston. 

6.  Primary  Carcinoma  of  the  Lung:  Report  of  a 

Case,  with  Specimen. 

Dr.  B.  F.  Stout San  Antonio 

Discussion  opened  by  Dr.  H.  C.  Hartmann,  Galveston. 

7.  A Case  of  Mediastinal  Tumor — Lymphosarcoma 

of  the  Thymus. 

Dr.  R.  C.  Curtis Corsicana 

Discussion  opened  by  Dr.  Martha  A.  Wood,  Houston. 

8.  The  Business  Side  of  Laboratory  Work. 

Dr.  J.  E.  Robinson... Temple 

9.  A Clinical  and  Pathological  Study  of  Chronic 

Nephritis. 

Drs.  Gibbs  Milliken  and  Henry  Hartmann, 
Galveston 

Discussion  opened  by  Dr.  M.  D.  Levy,  Houston. 

PUBLIC  HEALTH  CONFERENCE 
Under  the  Auspices  of  the  State  Board  of  Health, 
Hall  No.  6,  Long-Horn  Hall  No.  1, 
Mezzanine  Floor,  Texas  Hotel, 

May  7,  9:00  a.  m. 

Dr.  W.  H.  Beazley,  State  Health  Officer,  Chairman Austin 

(Papers  limited  to  15  minutes,  discussion  to  3 minutes.) 

1.  Chairman’s  Address:  The  Activities  of  the  State 

Health  Department.” 

2.  Life  Cycle  of  the  Mosquito  and  Identification 

Prof.  A.  C.  Chandler,  Rice  Institute... .Houston 

Discussion  opened  by  Prof.  S.  R.  Warner,  Sam  Houston 
Normal,  Huntsvi  le. 

3.  Organizing  Mosquito  Control  Campaigns. 

Prof.  W.  C.  Buice,  Trinity  University, 
Waxahachie 

Discussion  opened  by  Mayor  J.  W.  Freeland,  Hillsboro. 

4.  Organizing  County  Nursing  Service  and  Func- 

tions of  the  Itinerant  Nurse. 

Mrs.  A.  H.  Flickwir,  Chairman  County  Nurs- 
ing Activities Houston 

Discussion  opened  by  Miss  Georgie  Mackenzie,  State 
Health  Department,  Austin. 

5.  Public  Health  Nursing. 

Miss  Olive  Chapman,  Director  Public 
Health  Nursing,  Southwestern  Division, 
American  Red  Cross St.  Louis 

Discussion  opened  by  Mrs.  J.  D.  Ames,  Georgetown. 

6.  Garbage  Collection  and  Disposal. 

Mr.  W.  A.  McNabb,  Supervisor  of  Gar- 
bage Disposal Houston 

Discussion  opened  by  Mr.  C.  K.  Humason,  City  Manager, 
Lufkin. 


7.  Health  Education. 

Dr.  W.  T.  Davidson,  Director  of  Public 

Health  , Dallas 

Discussion  opened  by  Mr.  G.  L.  Folbre,  State  Adjutant, 
American  Legion,  Dallas. 

8.  Duties  of  a Sanitary  Inspector. 

Dr.  Z.  T.  Martin,  City  Health  Officer.... Austin 

Discussion  opened  by  Mr.  Amos  Binney,  Sanitary  In- 
spector, County  Health  Department,  Fort  Worth. 

9.  Communicable  Diseases:  Venereal  Disease  Re- 

port. The  Development  in  Controlling  Dis- 
eases in  City  and  County  Health  Depart- 
ments. 

Dr.  M.  P.  Smartt,  Director,  Bureau  of 
Communicable  Diseases,  State  Board  of 
Health  Austin 

Discussion  opened  by  Dr.  A.  H.  Flickwir,  Cicy  Health 
Officer,  Houston,  and  Dr.  William  Hibbitts,  Tex- 
arkana, Texas. 

10.  The  Control  of  a City’s  Milk  Supply. 

Mr.  H.  C.  Carlton,  Chief  Dairy  Inspector, 

City  Health  Department Dallas 

Discussion  opened  by  Mr.  N.  C.  Hamner,  Dallas.  . 

11.  Food  Laws:  Training  of  Food  Inspectors. 

Mr.  W.  W.  Battle,  Director,  Bureau  of 
Food  and  Drugs,  State  Board  of 
Health  Austin 

Discussion  opened  by  Mr.  J.  W.  Tinsley,  City  Health 
Commissioner,  Waco,  and  Mr.  G.  H.  Eigenberger,  Fed- 
eral Food  and  Drug  Inspector  for  Texas,  Houston. 

12.  Building  Codes  and  Rat  Proofing. 

Dr.  J.  D.  Blevins,  Whole  Time  County 
Health  Officer Beaumont 

Discussion  opened  by  Mr.  A.  E.  Gray,  U.  S.  B.  Survey, 

San  Angelo. 

13.  Construction  and  Regulation  of  Swimming  Pools. 

Dr.  F.  E.  Piner,  City  Health  Officer.. ..Denton 

Discussion  opened  by  Mr.  W.  S.  Mahiie,  Superintendent 
Filtration  P.ant,  Fort  Worth. 

14.  The  New  Jersey  Plan  of  Mosquito  Control. 

Dr.  H.  Garst,  Whole  Time  County  Health 


Officer  Pharr 

Discussion  opened  by  Dr.  L.  L.  Shropshire,  City  Health 
Officer,  San  Antonio. 

15.  Legislating  the  Mosquito  Out  of  Texas. 

Lieut. -Governor  T.  W.  Davidson Marshall 

Discussion  opened  by  Mr.  Z.  T.  George,  Dallas. 

16.  The  Bureau  of  Child  Hygiene. 

Mrs.  L.  E.  Ledbetter,  Secretary Austin 


Discussion  opened  by  Mrs.  S.  M.  N.  Marrs,  Austin. 

17.  Relation  of  Texas  Public  Health  Association  to 

State  Departments  and  Welfare  Organiza- 
tions. 

Mr.  D.  E.  Breed,  Secretary,  Texas  Public 
Health  Association Austin 

Discussion  opened  by  Mr.  Elmer  Scott,  Dallas. 

18.  Maternity  Home  Inspection. 

Miss  Ella  Yeager,  Maternity  Home  In- 
spector, State  Board  of  Health Austin 

19.  Sanitation  of  Public  Buildings. 

Mr.  E.  G.  Eggert,  Sanitary  Engineer, 
State  Board  of  Health Austin 

Discussion  opened  by  Mr.  L.  D.  Borden,  Department  of 
Education,  Austin,  and  Mr.  J.  A.  Youngblood,  Dallas. 

PROGRAM  TEXAS  ROENTGEN  RAY  SOCIETY 
May  7,  10:00  a.  m.,  Hall  No.  7, 

Cactus  Room,  Top  Floor,  Texas  Hotel 


Dr.  J.  W.  Cathcart,  President ,E1  Paso 

Dr.  I.  Warner  Jenkins,  Vice-President Waco 

Dr.  S.  D.  Whitten,  Secretary Greenville 
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1.  President’s  Address:  “ Radiation  of  the  Non- 

Malignant  Female  Pelvis.” 

2.  Malignant  Metastasis. 

Dr.  Chas.  L.  Martin Dallas 

Discussion  opened  by  Dr.  I.  L.  MeGlasson,  San  Antonio. 

3.  Status  of  Roentgenologists. 

Dr.  W.  S.  Larrabee El  Paso 

Discussion  opened  by  Dr.  Melvin  O.  Rea,  Dallas. 

4.  Practical  Application  of  High-Voltage  X-Ray. 

Dr.  S.  C.  Barrow  Shreveport,  La. 

Discussion  opened  by  Dr.  B.  T.  Van  Zant,  Houston. 

5.  200  K.  V X-Ray  Generator  and  the  100  K.  W. 

X-Ray  Generator ; A Comparison. 

Dr.  Albert  Soiland .Los  Angeles,  Cal. 

Discussion  opened  by  Dr.  I.  W.  Jenkins,  Waco. 

6.  Radiation  Therapy  of  Skin  Cayicer. 

Dr.  R.  H.  Millwee..  Dallas 

Discussion  opened  by  Dr.  I.  W.  Jenkins,  Waco. 

7.  The  Neglect  of  Simple  X-Ray  Stimulation  in  the 

Treatment  of  Some  Skin  Diseases. 

Dr.  George  D.  Bond Fort  Worth 

Discussion  opened  by  Dr.  J.  W.  Torbett,  Marlin. 

8.  Fifteen  Years  Experience  in  Treatment  of  Skin 

Malignancies.  (Lantern  Slides). 

Dr.  J.  M.  Martin Dallas 

Discussion  opened  by  Dr.  L.  W.  Kuser,  Gainesville. 

9.  Better  Roentgenologists. 

Dr.  R.  T.  Wilson Temple 

Discussion  opened  by  Dr.  U.  P.  Hackney,  Dallas. 

10.  X-ray  Treatment  of  Exophthalmic  Goiter. 

Dr.  W.  M.  Dickens Greenville 

Discussion  opened  by  Dr.  Jesse  B.  White,  Marlin. 

11.  Pneumoperitoyieum  in  Differential  Diagnosis. 

Dr.  B.  H.  Orndoff Chicago 

Discussion  opened  by  Dr.  A.  S.  Holley,  Galveston. 

12.  Radiation  in  Cancer  of  the  Breast. 

Dr.  A.  V.  Desjardin Rochester,  Minn. 

Discussion  opened  by  Dr.  Tom  B.  Bond,  Fort  Worth. 

13.  Metastatic  Carcinoma  Simulating  Myeloma  Mul- 

tiplex 

Dr.  Dalton  Richardson Austin 

Discussion  opened  by  Dr.  W.  C.  McKnight,  Beaumont. 
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CARBON  TETRACHLORID  IN  THE  TREAT- 
MENT OF  HOOKWORM  DISEASE. 

In  view  of  the  interesting  results  obtained  by  Hall, 
the  Bureau  of  Ankylostomiasis  of  the  Medical  De- 
partment of  the  Colony  of  Fiji  undertook  to  study 
the  value  of  carbon  tetrachlorid  in  the  treatment  of 
hookworm  disease  in  human  beings,  and,  during  the 
period  from  Feb.  14  to  May  30,  1922,  administered 
the  drug  to  more  than  20,000  persons,  the  percentage 
of  drug  efficiency  having  first  been  established.  The 
20,000  treated  persons  were  composed  of  1,000 
Europeans,  6,500  Indians  and  13,000  Fijians.  Orig- 
inal examination  with  the  microscope  revealed  an 
infestation  rate  of  89  per  cent  among  the  Fijians  and 
of  93  per  cent  among  the  Indians.  To  date,  re-exami- 
nation has  been  made  of  823  persons  in  this  district, 
of  whom  seventy-two  were  found  to  be  still  infested. 
In  the  opinion  of  S.  M.  Lambert,  Suva,  Fiji,  (Journal 
A.  M.  A.,  Dec.  16,  1922) , this  indicates  that  the  single 
treatment  method  has  reduced  what  was  originally 
a 100  per  cent  infestation  to  an  infestation  of  less 
than  9 per  cent.  The  cost  of  each  treatment  was 
found  to  be  fourpence  halfpenny.  The  dose  given  was 
0.2  c.c.  (3  minims)  to  the  year  of  age,  up  to  the 
age  of  15,  when  the  adult  dose  of  from  3 to  4 c.c. 


(from  45  to  60  minims)  is  reached.  The  maximum 
dose  depends  on  the  size  of  the  adult.  Carbon  teta- 
chlorid,  in  the  dosage  given,  is  not  so  effective  a 
vermifuge  as  oil  of  chenopodium  for  removing  As- 
caris,  only  40  per  cent  of  them  being  removed  by  the 
Fijian  tests.  The  drug  occasionally  removes  Tri- 
chocephalus  dispar  in  small  numbers,  but  it  does  not 
cure  the  disease.  It  seems,  however,  to  remove 
Oxyuris  vermicularis  in  lax-ge  numbers.  By  no  means 
the  least  valuable  feature  of  carbon  tetachlorid  treat- 
ment is  the  fact  that,  with  it,  it  is  easy  to  secure  in- 
dividual and  public  co-operation,  as  there  is  much 
less  opposition  to  a campaign  in  which  this  drug  is 
used  than  to  one  employing  chenopodium  or  thymol. 
Rarely  is  there  a refusal  to  take  treatment.  The  dis- 
pensary in  Suva,  in  response  to  public  demand  for 
treatment,  opened  two  months  before  it  had  been 
planned  to  begin  work  in  that  district.  In  this  pre- 
liminary period,  2,000  persons  were  treated  at  their 
own  solicitation. 


STUDIES  IN  CLAY. 

Barnum’s  statement  about  “one  being  born  every 
minute”  is  being  most  exquisitely  demonstrated  by 
the  use  of  “beauty  clays.”  The  increasing  variety, 
volume,  and  extravagance  of  the  advertisements  of 
the  “virtues”  of  clay  and  mud  as  beautifiers  of  the 
skin  indicates  a large  volume  of  profitable  business. 
It  takes  many  sales  of  dirt,  even  at  ten  dollars  a 
pound,  to  pay  for  the  extensive  advertising  now  being 
displayed.  According  to  the  claims  of  some  of  the 
gentry  who  deal  in  clay,  this  beautifier  promises  to 
make  Cleopatras  of  all  and  sundry,  and,  what  is  of 
more  interest,  it  promises  to  injure  the  toilet  soap 
business.  We  have  been  requested  in  letters  to  say 
something  about  this  fad.  There  is  only  one  phase 
of  it  that  is  important  enough  to  notice.  If  we  must 
use  clay  as  a skin  beautifier,  why  don’t  we  use  Cali- 
fornia Clay;  market  it  by  California  business  men 
and  thus  save  all  the  profits  in  sales  and  advertising 
in  our  own  community?  Gentlemen  of  the  Chamber 
of  Commerce,  we  offer  you  the  opinion  that  there  is 
a fortune  in  California  clay  if  you  will  act  quickly 
before  some  other  “beautifier”  is  “discovered.” — 
Calif.  State  Jour.  Med. 


NEW  AND  NONOFFICIAL  REMEDIES. 

Bacillus  Acidophilus  Milk-Lederle — Whole  milk 
cultured  with  Bacillus  acidophilus.  It  contains  not 
less  than  fifty  million  of  viable  organisms  (B.  acido- 
philus) per  c.c.  During  recent  years  reports  have 
been  published  which  indicate  that  the  growth  in  the 
intestinal  canal  of  the  normally  present  Bacillus  acid- 
ophilus may  be  increased  so  as  to  make  it  the  pre- 
dominating organism,  by  the  administration  of  milk 
inocculated  with  B.  acidophilus,  by  the  administra- 
tion of  viable  cultures  of  B.  acidophilus  in  conjunction 
with  lactose  (sugar  of  milk)  or  by  administration  of 
lactose  alone.  The  therapeutic  value  of  cultures  of 
B acidophilus  is  still  in  the  experimental  stage.  For 
a discussion  of  the  actions  and  uses  of  lactic  acid  fer- 
ment preparations,  see  New  and  Nonofficial  Reme- 
dies, 1922,  p.  156.  Bacillus  acidophilus  milk-Lederle 
must  be  kept  on  ice  and  should  be  used  within  one 
week  of  the  expiration  date  which  appears  on  each 
package.  Lederle  Antitoxin  Laboratories,  New  York. 
—Jour.  A.  M.  A.,  Feb.  3,  1923. 

Theocin  Sodium  Acetate. — A brand  of  theophylline 
sodio-acetate-N.  N.  R.  (See  New  and  Nonofficial 
Remedies,  1922,  p.  357).  Wmthrop  Chemical  Co., 
New  York. — Jour.  A.  M.  A.,  Feb.  10,  1923. 

Diphtheria  Toxin  and  Control  for  Schick  Test-P. 
D.  & Co. — Diphtheria  Immunity  Test  (New  and  Non- 
official Remedies,  1922,  p.  320)  marketed  in  packages 
containing  one  vial  of  0.1  c.c.  of  undiluted,  stand- 
ardized diphtheria  toxin,  one  vial  of  5 c.c.  of  sterile 
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physiologic  solution  of  sodium  chloride,  one  vial  of 
5 c.c.  of  diluted  control  of  Schick  test  and  one  sterile 
syringe  point.  Each  package  contains  material  suf- 
ficient for  fifty  doses.  Parke,  Dav:s  & Co.,  Detroit, 
Mich. — Jour.  A.  M.  A.,  Feb.  17,  1923. 


PROPAGANDA  FOR  REFORM. 

Ginseng. — Ginseng  has  found  no  place  in  modern 
therapy.  However,  it  has  been  reported  that  in- 
fusions of  the  extract  of  ginseng  root  are  diuretic. 
But  the  most  recent  study  has  shown  that  the  drug 
does  not  affect  the  nitrogen  metabolism.  Even  the 
quack  would  find  it  difficult  to  discover  a tenable 
potency  on  the  basis  of  which  the  use  of  ginseng 
could  be  “boosted.” — Jour.  A.  M A.,  Feb.  23,  1923. 

Mercupressin. — From  the  advertising  issued  by  the 
Barsa  Chemical  Co.,  Inc.,  28  W.  23rd  St.,  New 
York,  for  Mercupressin,  this  product  is  essen- 
tially the  same  as  that  which  the  Spirocide  Corpora- 
tion, 28  W.  23rd  St.,  New  York,  marketed  as  “Spiro- 
cide.” Spirocide  was  claimed  to  be  composed  of 
metallic  mercury,  copper  sulphate,  cypress  cones, 
henna,  nutgalls  and  dried  pomegranates.  The  prod- 
uct was  sold  in  the  form  of  tablets.  For  use  the  tab- 
lets were  ignited  and  the  fumes  inhaled  by  the  pa- 
tient. The  Council  on  Pharmacy  and  Chemistry  held 
that  the  claims  for  Spirocide  were  unproved  and  un- 
warranted and  that  the  routine  use  of  an  inexact 
method  for  the  administration  of  mercury  is  detri- 
mental to  sound  therapy.  The  Council’s  rejection 
of  Spirocide  was  subsequently  fully  sustained  by  the 
investigation  of  the  inhalation  treatment  of  syphilis 
carried  out  by  Cole,  Gericke  and  Sollmann. — Jour. 
A.  M.  A.,  Feb.  3,  1923. 

More  Misbranded  Nostrums. — The  following  prod- 
ucts have  been  the  subject  of  prosecution  by  the  Fed- 
eral authorities  charged  with  the  enforcement  of  the 
Food  and  Drugs  Act:  Healing  Springs  Water  (Vir- 
ginia Hot  Spring  Co.),  a moderately  mineralized 
water,  containing  bicarbonates  of  calcium  and  mag- 
nesium, and*  magnesium  sulphate  (Epsom  salt); 
Brick’s  Sarsaparilla  (Palestine  Drug  Co.),  containing 
small  amounts  of  sodium  salicylate,  potassium  iodid, 
plant  drug  extractives,  including  sarsaparilla  and  a 
laxative  drug,  sugar,  alcohol  and  water;  Yerk’s  Wine 
Extract  of  Cod  Liver  Oil  (Yerk’s  Chemical  Co.), 
consisting  essentially  of  compounds  of  sodium,  po- 
tassium, calcium,  iron,  quinin,  strychnin  and  phos- 
phorus, extracts  of  plant  drugs,  possible  traces  of 
cod-liver  oil,  malt  extract,  sugar,  alcohol  and  benzal- 
dehyde  as  a flavoring;  Anemia  Tablets  (Carlos  M. 
Rivoll),  containing  95  per  cent  of  milk  sugar  and 
small  quantities  of  cinchona  alkaloids,  charcoal,  sul- 
phur, gum  and  compounds  of  arsenic,  phosohorus, 
iron  and  sodium. — Jour  A.  M.  A.,  Feb.  3,  1923. 

Bayer  205. — This  is  said  to  be  a specific  trypano- 
somid.  It  is  said  to  have  no  effect  on  organisms 
other  than  the  trypanosomes,  even  those  that  are 
nearly  related  such  as  the  spirochetes.  Most  of  the 
work  carried  out  in  this  country  has  been  carried 
out  with  small  laboratory  animals,  but  the  successful 
treatment  of  two  human  cases  of  trypanosomiais  is 
reported.  The  composition  of  Bayer  205  is  secret, 
though  a hint  as  to  its  chemical  composition  has 
been  discovered  which  suggests  that  it  is  a dye  of 
the  naphthalene  series.  It  is  hoped  that  in  the  near 
future  the  exact  composition  of  Bayer  205  will  be 
declared  so  that  scientists  will  feel  justified  to  carry 
out  controlled  experiments  with  the  drug.  For  the 
present  the  preparation  is  in  the  experimental  stage. 
—Jour.  A.  M.  A.,  Feb.  10,  1923. 

A Patented  Consumption  Cure. — The  U.  S.  Patent 
Office  has  issued  patents  for  many  prepartions  to 
be  used  in  medicine  for  which  there  has  not  been 
the  slightest  scientific  justification.  The  most  re- 
cent and  most  flagrant  lack  of  intelligent  patent  law 


administration  is  to  be  found  in  a patent  issued  to 
Sergluson  and  exploited  by  the  Savrite  Medical 
Manufacturing  Co.,  Los  Angeles,  Calif.,  for  an  al- 
leged cure  for  tuberculosis. 

This  is  the  patented  cure:  Pure  olive  oil,  1 gallon; 
squill  root,  3 pounds;  bitter  almonds  1%  pounds; 
nettle  (the  plant  except  the  root),  1%  pounds;  red 
poppy  flower  petals,  1 pound.  These  various  in- 
gredients are  to  be  mixed,  put  in  a closed  container, 
gradually  warmed  and  left  standing  for  about  72 
hours,  when  the  mixture  is  squeezed,  mixed  and  fil- 
tered. The  filtrate  comprises  the  “cure.” — Jour.  A. 
M.  A.,  Feb.  10,  1923. 

The  Patent  Office  a Federal  Rip  Van  Winkle. — No 

branch  of  our  government  is  of  greater  importance 
to  the  progress  of  the  country  than  the  Patent  Office, 
provided  it  is  intelligently  administered.  When  the 
Patent  Office  is  used,  however,  for  an  extension  of 
the  nostrum  business  founded  on  the  abuse  of  patent 
and  trademark  laws,  it  becomes  a menace  .to  public 
health.  In  1918  a report  of  the  Committee  on  Patent 
Law'  Revision  of  the  Council  on  Pharmacy  and  Chem- 
istry recapitulated  the  effort  made  for  years  by  the 
American  Medical  Association  to  bring  about  patent 
law  reform  and  detailed  some  of  the  cruder  forms 
of  Patent  Office  insufficiency  in  the  granting  of 
patents  for  medicaments.  The  issuance  recently  for 
a patent  on  a preposterous  mixture  of  squill  root, 
nettle  and  red  poppy  flowers  in  olive  oil  as  a remedy 
for  tuberculosis  is  a further  illustration  of  Patent 
Office  incompetency. 

Both  common  sense  and  consideration  of  the  health 
of  the  public  suggests  that  the  Patent  Office  should 
consult  the  scientific  departments  of  the  United 
States  Government,  conversant  with  medicine  and 
therapeutics  in  the  issuance  of  patents  on  medicinal 
preparations. — Jour  A.  M.  A.,  Feb.  10,  1923. 

Strychnin  and  Disturbances  of  the  Vision. — The 

use  of  strychnin  in  the  treatment  of  certain  visual 
disturbances  appears  to  be  extensive.  Its  use  in 
opthalmology  was  introduced  in  1830.  In  textbooks 
the  claims  for  the  usefulness  of  the  drug  in  these 
conditions  run  from  mere  assertions  regarding  the 
usefulness  of  the  drug  in  certain  eye  conditions  to 
statements  that  it  actually  increases  the  acuity  and 
field  of  vision  within  an  hour  after  injection  of 
therapeutic  doses.  Occasionally  there  is  a state- 
ment to  the  effect  that  the  good  results  from  strych- 
nin are  due  to  psychic  influences.  And  now,  ninety- 
two  years  after  its  proposed  use,  experiments  have 
been  made  to  indicate  that  the  latter  opinion  is  prob- 
ably correct  and  that  strychnin  is  without  action  on 
vision. — Jour.  A.  M.  A.,  Feb.  10,  1923. 

Brown’s  New'  Consumption  Remedy. — The  Postof- 
fice Department  has  issued  a fraud  order  against 
B.  H.  Brown,  M.  D.,  of  Jacksonville  and  St.  Augus- 
tine, Fla.,  and  Brown’s  Magnolia  Remedy  Co.  For 
some  time  Dr.  Brown,  a negro,  has  been  advertising 
Dr.  Brown’s  New  Consumption  Remedy,  especially 
to  members  of  his  own  race  who  are  afflicted  with 
tuberculosis.  In  1917  the  Federal  authorities  prose- 
cuted  Brown  under  the  Food  and  Drugs  Act,  holding 
that  the  claims  for  the  preparation  vrere  false  and 
fraudulent.  Though  convicted,  he  continued  making 
his  claims  in  newspaper  advertisements,  and  in  cir- 
culars that  answered  these  advertisements.  While 
the  Department  of  Agriculture  is  helpless  to  prevent 
this  form  of  fraud  under  the  provisions  of  the  Food 
and  Drugs  Act,  the  Post  Office  authorities  are  able 
to  reach  this  form  of  fraud.  The  department  filed 
charges  against  Brown  and  after  hearing  the  de- 
fense, issued  a fraud  order  against  Magnolia  Remedy 
Co.  and  E.  H.  Brown. — Jour.  A.  M.  A.,  Feb.  17,  1923. 

Allen’s  Goiter  Treatment. — At  Sheffield,  Iowa,  the 
Allen  Remedy  Co.  conducts  a mail  order  business  in 
“Dr.  C.  J.  Allen’s  Goiter  Treatment.”  The  A.  M.  A. 
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Chemical  Laboratory  analyzed  the  Allen  nostrum  and 
found  it  to  consist  essentially  of  ferrous  iodide  and 
hydrogen  iodide  (hydriodic  acid)  in  a colored  and 
flavored  syrup.  The  serious  side  of  the  Allen  Goiter 
Remedy  Co.  business  is  the  indiscriminate  sale  of  the 
nostrum  to  those  who  may  be,  and  are  likely  to 
be  suffering  from  exophthalmic  goiter.  It  is  well 
known  that  the  use  of  iodin  is  likely  to  aggravate 
this  disease  and  hence  it  is  not  surprising  that  phy- 
sicians are  beginning  to  report  serious  results  from 
the  use  of  the  Allen  preparation. — Jour.  A.  M.  A., 
Feb.  24,  1923. 
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The  National  Board  of  Medical  Examiners  will 
hold  examinations  June  25  to  29,  both  dates  inclu- 
sive, and  September  24  to  28,  both  dates  inclusive. 
The  examinations  in  Part  I will  be  held  during  the 
first  three  days,  and  in  Part  II  the  last  two  days 
of  each  session.  All  applications  for  examination 
must  be  made  on  or  before  May  15.  Further  in- 
formation may  be  obtained  from  the  secretary,  Dr.  J. 
S.  Rodman,  1310  Medical  Arts  Building,  Philadelphia. 

The  Texas  State  Board  of  Medical  Examiners  will 
hold  its  semi-annual  examinations,  in  Austin,  early 
in  June.  Full  notice  will  be  published  later.  The 
board  will  hold  its  first  split  examination  at  this 
time.  Those  subjects  completed  by  the  student  in 
the  second  year  of  his  medical  course  will  be  covered, 
and  examination  on  the  other  subjects  will  be  given 
two  years  hence.  This  is  strictly  optional.  Complete 
examination  on  all  subjects  will  be  given  at  the  same 
time.  Those  who  are  interested  should  communicate 
with  Dr.  T.  J.  Crowe,  Mercantile  Bank  Building, 
Dallas,  Texas. 

Federal  Maternity  Act  Upheld  in  D.  C.  Supreme 

Court. — The  constitutionality  of  the  Federal  Ma- 
ternity and  Infancy  Act  (Sheppard-Towner)  has  been 
upheld  in  an  opinion  handed  down  by  Chief  Justice 
McCoy  of  the  Supreme  Court  of  the  District  of 
Columbia,  in  the  case  brought  against  the  law  by 
Harriet  A.  Frothingham.  The  case  will  be  appealed 
to  the  D.  C.  Court  of  Appeals  and  from  that  court 
to  the  U.  S.  Supreme  Court,  where  the  suit  of 
Massachusetts  contesting  the  act  is  now  pending. 
The  two  causes  will  probab'v  be  heard  together  in 
the  latter  court. — National  Health  Council  Bulletin. 

The  American  Proctologic  Society  has  announced 
its  twenty-fourth  annual  meeting,  to  be  held  in  Los 
Angeles,  Calif.,  June  22  and  23.  The  profession  is 
cordially  invited  to  attend  the  public  sessions.  The 
meeting  place  will  be  the  Hotel  Alexandria,  and 
the  clinics  will  be  held  in  the  Los  Angeles  County 
Hospital.  The  preliminary  program  has  been  pub- 
lished. It  contains  papers  by  the  leading  proctol- 
ogists of  the  country,  and  the  subjects  are  of  inter- 
est to  physicians  engaged  in  that  specialty.  Dr. 
Emmett  H.  Terrell  of  Richmond,  Va.,  is  president, 
and  Dr.  Ralph  W.  Jackson,  251  Cherry  St.,  Fall 
River,  Mass.,  secretary  of  the  society. 
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Bell  County  Medical  Society  met  in  Belton,  March 
7,  with  a good  attendance. 

After  the  business  session,  which  was  preceded 
by  invocation  by  Rev.  W.  A.  Hornburg,  the  fol- 
lowing papers  were  read  and  discussed:  “Broncho- 
scopy, Who  Can  and  Who  Should  Do  It?”,  Dr.  Geo. 
S.  McReynolds,  Temple;  “Preoperative  Investigation 
and  Indications  for  Nephrectomy,”  Dr.  M.  W.  Sher- 
wood, Temple;  “Mistakes  in  the  Roentgen  Diagnosis 
of  Peptic  Ulcer,”  Dr.  R.  T.  Wilson,  Temple. 


Following  the  program,  a chicken  dinner  was 
enjoyed  by  all  present. 

Dallas  County  Medical  Society  met  February  22, 
with  146  members  present.  A representative  of  the 
Dallas  Dispatch  presented  a plan  for  the  publishing 
of  photographs  of  members  who  are  moving  into  the 
Medical  Arts  Building,  in  a special  souvenir  edition 
of  the  paper.  Following  extended  discussion,  the 
offer  was  declined. 

Dr.  Giles  reported  a case  of  myxoedema  of  one 
year’s  duration.  An  interesting  point  brought  out 
was,  the  accumulation  of  myxoid  substance  in  the 
loose  sub-cutaneous  tissue,  especially  in  the  eye  lids, 
giving  the  patient  the  appearance  of  one  with  chron- 
ic nephritis.  The  basal  metabolism  test  revealed  the 
very  low  rate  of  30  per  cent.  This  case  will  be 
presented  to  the  society  again,  showing  further  de- 
velopments. 

Dr.  Jno.  S.  Turner  read  a paper  on  “Cerebral  Lues,” 
which  was  discussed  by  Drs.  Lehmann  and  Morgan. 

Dr.  E.  R.  Carpenter  read  a paper  on  “The  Surgical 
Aspect  of  Headache  and  Pain  in  the  Head,  in  Acci- 
dent Insurance  Work.” 

Drs.  Frank  Harrison,  I.  E.  Harder  and  T.  E.  Win- 
ford,  were  elected  to  membership. 

The  applications  for  membership  of  Drs.  Gibbs 
Milliken  and  Walter  A.  Black,  were  referred  to  the 
board  of  censors. 

Following  discussion  of  the  legislative  situation,  a 
telegram  was  ordered  sent  to  the  Dallas  delegation 
in  the  House  of  Representatives,  at  Austin,  urging 
them  to  do  all  they  could  to  have  the  House  pass 
the  medical  practice  act  bill  just  as  it  was  passed 
by  the  Senate. 

Dallas  County  Medical  Society  met  March  8,  with 
52  members  and  1 visitor  present. 

Dr.  Turner  reported  a case  of  homosexualis  in  a 
boy  whose  testicles  and  penis  began  to  degenerate 
when  he  was  3 years  of  age.  He  now  has  no 
sexual  feelings,  but  is  inclined  to  members  of  his 
own  sex.  He  is  very  sensitive  about  his  condition 
and  has  feigned  suicide. 

Dr.  F.  H.  Newton  reported  the  case  of  a boy  with 
a high  degree  of  myopia,  who  had  suffered  an  in- 
jury causing  a traumatic  cataract,  which  was  com- 
pletely absorbed  in  three  weeks,  resulting  in  a 
marked  increase  in  the  vision  from  1/40  before  the 
accident  to  20/40. 

Dr.  R.  C.  Spence  read  a paper  entitled,  “Nutrition 
in  Early  Infancy,”  which  was  discussed  by  Drs.  H. 
Leslie  Moore,  W.  T.  Davidson  and  A.  W.  Carnes. 

Dr.  M.  S.  Seely  read  a paper  on  “Papillary  Carci- 
noma of  the  Kidney,”  which  was  discussed  by  Dr. 
Howard  L.  Cecil. 

Drs.  W.  A.  Black  and  Gibbs  Milliken,  were  elected 
to  membership. 

The  applications  of  Drs.  Thos.  W.  Glass,  Chas.  P. 
Carlisle  and  R.  F.  Short,  were  referred  to  the  board 
of  censors. 

Dr.  W.  T.  Davidson  called  the  society  s attention 
to  the  health  show  to  be  put  on  in  Dallas,  March  9 
to  13.  The  society  endorsed  the  exhibit. 

Dr.  L.  G.  Lowry,  head  of  the  Child  Guidance  Clime 
of  Dallas,  made  a brief  talk  on  the  work  of  the 
clinic. 

Dr.  H.  Leslie  Moore,  chairman  of  arrangements 
committee  for  the  opening  of  the  Medical  Arts  Build- 
ing, reported  all  arrangements  complete.  The  open- 
ing will  be  held  March  20  to  23.  The  last  evening 
of  the  opening  will  be  devoted  to  a banquet  cele- 
brating the  passage  of  the  amendments  to  the  Medi- 
cal Practice  Act. 

Dr.  Cary  made  a short  talk  in  the  interest  of  a 
medical  library  for  the  society.  The  president  was 
directed  to  appoint  a committee  consisting  of  Drs. 
F.  B.  Morgan,  J.  M.  Coble,  C.  L.  Martin,  A.  W.  Nash 
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and  B.  L.  Schoolfield,  to  work  out  the  arrangements 
and  establish  the  library,  it  was  then  announced 
that  Mrs.  S.  R.  Milliken  had,  through  Dr.  M.  J.  Dun- 
can, offered  the  society  the  library  of  her  late  hus- 
band, which  offer  was  accepted.  Dr.  Coble  offered 
some  books  on  Gynecology,  etc.  Dr.  DeWitt  Smith 
agreed  to  give  $1.00  per  week  for  life. 

Dr.  Rosser  announced  that  The  Times-Herald  had 
requested  the  privilege  of  publishing  the  paper  of 
Dr.  R.  C.  Spence,  having  seen  the  title  in  the  paper. 
A publicity  committee,  consisting  of  Drs.  Geo.  L. 
Carlisle,  W.  T.  Baker,  Claude  Uhler,  J.  S.  Tomkies 
and  G.  D.  Mason,  was  appointed  to  decide  all  such 
matters  in  the  future. 

It  was  then  ordered  that  the  paper  be  edited  and 
published. 

Dr.  DeWitt  Smith,  chairman  of  the  Red  Cross 
First  Aid  Committee,  explained  the  work  of  the  com- 
mittee, and  suggested  that  the  society  support  this 
work.  A committee,  consisting  of  Drs.  DeWitt 
Smith,  Guy  T.  Denton  and  F.  H.  Newton,  was  ap- 
pointed to  investigate  the  matter  and  report. 

Harris  County  Medical  Society  met  Saturday,  Feb- 
ruary 17,  with  80  members  present. 

Dr.  P.  R.  Denman  presented  a report  on  “A  Method 
of  Bone  Fixation,  with  Report  of  Cases.”  The  author 
states  that  fixation  by  the  use  of  plates  has  been 
discontinued  in  many  cases  because  of  faulty  technic. 
For  success,  asepsis,  a minimum  of  trauma,  and  ex- 
tension, are  necessary.  The  periosteum  is  elevated 
sufficiently  to  allow  room  for  the  application  of 
the  plates.  The  screws  are  applied  by  turning  one 
full  turn  to  right  and  one-half  turn  to  the  left, 
until  they  are  inserted  the  proper  distance.  Ex- 
tension is  applied  after  closure  of  the  wound. 
Infection  probably  results  from  too  much  trauma 
in  most  cases.  Four  case  reports  treated  by 
this  method  were  presented:  Case  1,  a fracture 
of  the  femur;  Case  2,  comminuted  fracture  of  the 
femur;  Case  3,  fracture  of  the  upper  third  of  the 
ulna  and  radius,  and  Case  4,  a fracture  of  the  upper 
third  of  the  humerus.  In  all  cases  the  results  were 
gocd.  Plates  were  not  removed  unless  close  to  the 
surface. 

In  the  discussion,  Dr.  R.  M.  Hargrove  said  that 
dried  beef  bone  has  the  advantage  of  not  having  to 
be  removed. 

Dr.  Barnes  approves  of  this  method  to  a certain 
extent,  but  it  is  not  so  often  necessary  to  resort  to 
the  open  method  of  treatment  if  one  understands  the 
muscle  action.  He  has  removed  the  plates  in  five 
or  six  weeks,  with  good  results.  There  is  little  callous 
in  such  cases.  In  four  or  five  hundred  cases  seen  by 
him  that  were  treated  by  all  methods,  the  end  results 
are  excellent  in  this  locality. 

Dr.  C.  C.  Green  believes  it  is  not  fair  to  subject  a 
patient  to  two  operations  when  the  end  results  of  the 
ordinary  method  of  treatment  are  so  good. 

Dr.  A.  E.  Greer  presented  a report  of  a case, 
“Diabetes  Under  Insulin  Treatment.”  There  is  con- 
siderable danger  of  too  vigorous  treatment.  The 
dosage  of  insulin  should  be  guarded.  His  patient 
had  been  under  treatment  for  several  months,  and 
had  made  much  improvement.  There  have  been  re- 
ported heretofore  some  50  cases  treated  by  this 
method,  and  most  of  them  have  been  successful.  In 
diabetic  coma,  the  treatment  is  often  useful.  Dr. 
Greer  believes  that  insulin  is  a specific,  and  is  safe 
in  proper  hands. 

Dr.  Raney  presented  a case  of  ranula.  It  was  gen- 
erally advised  that  it  should  be  operated  on,  and  that 
it  is  no  slight  operation.  A general  anaesthetic  should 
be  used. 

Dr.  Kirkham  presented  two  cases  of  hare  lip  repair. 

Dr.  A.  Philo  Howard  read  a paper  on  “Medical  De- 
fense.” He  dealt  at  length  with  the  many  methods 


of  bringing  suit  against  physicians,  and  urged  that 
all  should  carry  insurance,  as  well  as  keep  proper 
records  of  cases  treated.  This  paper  was  discussed 
by  Drs.  Green,  Hodges,  Barnes,  Patterson  and  others. 

Harris  County  Medical  Society  met  in  Houston, 
February  24,  with  58  members  and  1 visitor  present. 

Dr.  P.  V.  Ledbetter  presented  two  case  reports 
of  “Food  Allergy.”  The  first  case  was  that  of  a 
woman  who  had  had  recurrent  attacks  of  gastric 
trouble,  arthritis,  bronchitis,  etc.,  and  who  had  ex- 
hausted every  resource  to  secure  relief.  In  taking 
the  history  she  made  the  statement  that  grape-fruit 
seemed  to  cause  her  considerable  trouble.  Taking 
this  as  a basis,  it  was  determined  what  foods  were 
at  fault,  by  a series  of  skin  tests.  The  offending 
foods  were  removed  from  the  diet  and  recovery 
followed.  The  second  case  was  that  of  a woman  who 
had  for  years  suffered  a recurrence  of  something 
like  urticarial  wheals.  In  this  case,  also,  skin  tests 
were  used  to  find  the  foods  which  were  at  fault, 
and  they  were  removed  from  her  dietary.  At  this 
time  it  is  too  early  to  state  the  outcome  of  this  case. 
The  cutaneous  method  of  testing  was  used. 

Dr.  A.  E.  Greer  stated  that  there  is  much  con- 
fusion between  the  terms  allergy  and  anaphylaxis. 
In  many  cases,  delayed  reactions  in  the  skin  tests 
is  probably  due  to  split  proteins.  In  all  cases  of 
gastrointestinal  disorders,  without  some  known  cause, 
reactions  of  some  food  protein  should  be  considered. 

Dr.  E.  W.  Applebee  stated  that  he  had  experi- 
mented with  the  skin  reaction  to  proteins  in  angio- 
neurotic edema,  without  results,  but  was  of  the  opin- 
ion that  they  had  proven  of  use  in  some  cases. 

A talk  on  “Investments  for  the  Doctor,”  was  made 
by  Mr.  F.  M.  Law,  vice-president  First  National 
Bank  of  Houston.  A general  discussion  was  had, 
and  many  questions  were  asked.  A vote  of  thanks 
was  extended  the  speaker. 

The  secretary  was  authorized  to  pay  the  $50.00 
membership  fee  to  the  Civic  Council. 

Dr.  W.  B.  Thorning  read  a paper  on  “The  Medi- 
cal Profession,  the  Chiropractors  and  the  Cults.” 
This  paper  was  ordered  turned  over  to  the  Commit- 
tee on  Public  Health  and  Legislation,  and  used  to 
the  best  advantage  in  Austin  in  connection  with  pend- 
ing legislation. 

Harris  County  Medical  Society  met  March  10,  with 
79  members  present. 

Dr.  J.  C.  Michael  reported  a ease  of  favus.  The 
patient  was  present  and  evidence  of  the  disease  was 
quite  manifest.  There  are  two  cases  in  the  same 
family,  the  mother  and  a daughter,  the  mother  40 
and  the  daughter  16.  According  to  the  mother,  the 
disease  has  been  present  in  three  generations;  her 
father  and  two  brothers,  herself  and  two  brothers, 
and  two  of  her  eleven  children  being  similarly  af- 
fected. She  does  not  know  when  her  family  emi- 
grated to  this  country,  but  her  father  and  uncles 
were  born  here.  The  mother  shows  a number  of 
erythematous  patches  on  the  vertex  and  several 
alopecic  areas  due  to  scarring.  The  daughter,  when 
first  seen,  presented  a sulphur-colored,  mortar-like 
mass  involving  the  whole  scalp  and  extending  below 
the  hair  line  in  each  temporal  region.  Typical  scutula 
were  present  at  the  borders  of  the  affected  region. 
There  is  practically  complete  alopcia.  As  a result 
of  treatment,  some  of  the  yellow  masses  have  been 
removed.  Examination  for  the  Achorion  sclioleinii 
was  positive.  The  treatment  consists  in  epilation  by 
means  of  the  x-ray  and  subsequent  use  of  paracial 
ointments.  The  disease  is  contagious  to  a mild  de- 
gree. No  cases  have  been  before  reported  in  Texas. 

Dr.  H.  K.  Read  reported  a case  of  diphtheria  com- 
plicated by  a streptococcic  infection.  In  the  case 
presented,  that  of  a 5-year-old  child,  the  first  evi- 
dence was  that  of  an  influenzal  infection,  with  con- 
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siderable  involvement  of  the  throat  and  tonsils.  Ten 
days  previous  to  the  illness  Dr.  Read  had  seen  two 
other  children  in  the  same  family  with  what  he  sup- 
posed to  be  an  influenza.  The  child  did  nicely  for 
a day  or  so,  when  post-nasal  diphtheria  was  diag- 
nosed. An  abscess  developed  under  the  eye,  which 
later  ruptured  into  the  nose.  Adequate  doses  of 
antitoxin  were  administered,  and  the  child  appeared 
to  be  doing  well  for  the  next  three  weeks.  A pye- 
litis and  a double  suppurative  otitis  media  also  de- 
veloped. Three  weeks  after  the  onset  of  the  illness, 
in  spite  of  the  fact  that  the  patient  appeared  to  be 
doing  well,  and  had  been  kept  in  a recumbent  posi- 
tion, it  died  suddenly.  The  diagnosis  and  cause  of 
death  was,^post-diphtheretic  cardiac  paralysis.  Ten 
days  after  the  onset  of  illness  there  was  a negative 
culture  for  diphtheria.  This  was  the  only  culture 
taken. 

Dr.  N.  N.  Allen  stated  that  it  is  his  belief  that 
this  type  of  post-nasal  infection  is  more  severe  than 
most  any  other.  Most  cases  of  diphtheria  have  more 
or  less  streptococcic  infection. 

Dr.  Shearer  observed  that  the  case  resembles  scar- 
let fever.  It  reminds  hiqi  very  much  of  the  diphthe- 
ria before  the  advent  of  antitoxin. 

Dr.  C.  U.  Patterson  doubts  the  diphtheria,  since 
there  was  no  laboratory  diagnosis.  It  appears  to 
him  that  it  was  probably  that  of  a streptococcic  in- 
fection. 

Dr.  G.  H.  Graves  calls  attention  to  the  fact  that 
we  are  now  having  a grippal  infection  presenting 
very  much  the  symptoms  here  described.  Many  of 
these  cases  have  a sinus  infection. 

Dr.  P.  V.  Ledbetter  called  attention  to  the  fact 
that  in  many  cases  of  scarlet  fever  there  is  sudden 
death  from  cardiac  involvement. 

Dr.  Mynatt  stated  that  cardiac  involvement,  as  here 
pointed  out,  is  more  common  with  diphtheria  than 
with  any  other  disease. 

Dr.  E.  W.  Bertner  presented  a paper,  “The  Clinical 
Significance  of  Uterine  Hemorrhage.”  This  paper 
dealt  at  length  with  the  ordinary  causes  of  hemor- 
rhage, and  it  was  urged  that  more  care  be  exercised 
when  resorting  to  curettment,  to  have  the  scrapings 
examined  by  competent  pathologists. 

Dr.  R.  L.  Bradley,  discussing  the  paper,  stated 
that  it  is  his  belief  that  most  general  practitioners 
exhaust  every  resource  in  making  diagnoses.  He  re- 
cited a case  that  he  has  at  the  present  time,  in  which 
there  was  considerable  bleeding  at  different  times 
in  a woman  who  was  thought  to  be  pregnant.  A 
tentative  diagnosis  of  extra-uterine  pregnancy  was 
made,  and  a laparotomy  was  done,  with  a confirma- 
tion of  the  diagnosis.  Had  a curettment  been  done 
here  and  the  patient  told  that  she  was  on  the  road 
to  recovery,  bad  results  would  have  followed. 

Dr.  Gavin  Hamilton  pointed  out  that  many  cases 
of  bleeding  from  the  uterus  are  due  to  glandular  dis- 
function. He  is  somewhat  doubtful  of  the  statement 
made  by  the  essayist  that  myomata  develop  from 
a disfunction  of  the  ovaries,  as  these  tumors  also 
have  their  origin  in  other  involuntary  muscles  of  the 
body. 

Dr.  Jno.  T.  Moore  stressed  the  importance  of  the 
curette  as  a diagnostic  means,  and  not  necessarily 
an  instrument  of  treatment.  He  stated  that  a hys- 
terotomy is  justifiable  in  making  a diagnosis  in  these 
doubtful  cases,  as  it  may  be  the  means  of  saving  the 
uterus. 

Dr.  Shearer  believes  that  the  curette  is  an  import- 
ant aid  in  making  a diagnosis  of  pathology,  and  that 
a trained  hand  could  detect  pathology  by  this  means 
alone.  The  confirmation  of  diagnosis,  of  course,  de- 
pends upon  the  pathologist. 

Dr.  J.  C.  Michael  calls  attention  to  the  possibility 
of  chancre  of  the  cervix  causing  uterine  bleeding. 


Dr.  A.  H.  Braden  stated  that  for  a correct  diag- 
nosis the  pathologist  must  make  many  blocks.  Often 
not  enough  territory  is  covered  by  the  examination. 

Dr.  Bertner,  in  closing,  stated  that  bleeding  in  cases 
of  excessive  coitus  is  probably  due  to  an  ovarian  dis- 
function. It  is  his  belief  that  uterine  myomata  are 
due  to  endocrine  disorders.  Mammary  extract  may 
be  resorted  to  in  the  case  of  young  women  who  are 
bleeding  and  where  it  is  not  desired  to  sacrifice  the 
uterus.  This  is  merely  in  the  experimental  stage. 
He  doubts  the  ability  to  diagnose  malignancy  from 
the  curette  without  the  use  of  the  microscope.  One 
may  suspect  a malignancy  but  the  microscope  is  es- 
sential. 

Mr.  R.  C.  Patterson,  attorney  at  law,  discussed 
“The  Mistakes  of  the  Physician  in  Court.”  He  dealt 
with  the  legal  aspect  of  and  pointed  out  some  of 
the  more  ordinary  mistakes  of  the  physician  as  he 
appeared  in  the  courtroom. 

Hidalgo  County  Medical  Society  met  in  Donna, 
March  8,  with  the  following  in  attendance:  Drs.  Con- 
ard,  Doss,  Garst,  Harrison,  Hunter,  Lockhart,  Lem- 
mon, Miller,  McCann,  Stephens,  Utley,  White,  Whig- 
ham  and  Mahone. 

Following  a delightful  supper,  at  which  there  was 
much  mirth,  singing  and  speech-making  (male  and 
female),  an  interesting  program  was  rendered. 

Dr.  Lockhart  presented  a case  of  mental  aberra- 
tion, following  malarial  poisoning.  The  diagnosis 
was  suggested  by  the  fact  that  anti-malarial  treat- 
ment resulted  in  a cure. 

Dr.  Conard  presented  a patient  whose  gall-bladder 
had  been  removed  several  months  ago.  The  old  pains 
had  returned  and  were  so  severe  that  they  would 
yield  only  to  morphine.  Drainage  produced  some  re- 
lief. There  was  a ventral  hernia,  and  operation  was 
advised  to  relieve  that,  at  which  time  it  was  the  opin- 
ion of  those  who  discussed  the  case  that  the  cause 
of  the  pain  could  be  determined. 

Dr.  Hunter  presented  a patient  suffering  from 
unusual  symptoms,  doubtless  due  to  spinal  involve- 
ment. Diagnosis  was  reserved  until  laboratory  tests 
could  be  made.  The  case  was  discussed  by  Drs. 
Utley,  Lockhart,  W.  E.  and  J.  G.  Wnigham. 

Dr.  W.  E.  Whigham  presented  a patient  whom  he 
had  presented  to  the  society  about  a year  ago,  and 
who  was  suffering  at  that  time  from  trifacial  neu- 
ralgia. Relief  had  been  secured  by  nerve  snipping, 
but  the  pains  had  returned.  The  patient  was  sent 
to  a clinic  in  New  Orleans,  where  the  Glasserian 
ganglion  was  injected.  The  pain  was  relieved  by 
that  operation,  but  it  is  now  returning. 

Dr.  Hunter  read  a paper  on  “Educating  the  Pub- 
lic on  the  Subject  of  Cancer.”  The  paper  was  en- 
dorsed by  the  society  and  ordered  published  in  the 
newspapers  of  the  Valley,  and  in  every  way  possible 
made  available  to  the  public. 

Dr.  Hunter  tendered  his  resignation  as  secretary, 
because  of  his  removal  from  the  county.  The  resig- 
nation was  not  accepted  and  the  secretary  was  re- 
quested to  continue  to  serve  until  objection  was  made 
by  the  society  within  the  jurisdiction  of  which  he 
now  resides. 

Dr.  Hunter  reported  for  the  hospital  committee, 
that  the  county  commissioners  had  given  every  as- 
surance that  a hospital  will  be  built  as  soon  as  the 
money  is  available  for  that  purpose.  The  commit- 
tee was  discharged. 

Dr.  J.  G.  Whigham  of  the  clubhouse  committee,  re- 
ported that  it  was  deemed  inadvisable  to  at  this  time 
attempt  the  organization  of  a club  and  the  erection 
of  a clubhouse.  The  report  of  the  committee  was 
accepted  and  the  committee  discharged. 

Dr.  J.  R.  Mahone  of  Pharr,  was  elected  to  member- 
ship. 
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Tarrant  County  Medical  Society  met  February  20, 
with  a large  attendance. 

The  discussion  for  the  evening  was  on  the  sub- 
ject of  “Influenza.” 

Dr.  Truman  C.  Terrell  discussed  the  subject  from 
the  standpoint  of  the  clinical  laboratory.  He  gave 
figures  compiled  during  his  army  service,  which  were 
presented  in  the  form  of  charts.  Dr.  Terrell  believes 
that  influenza  is  caused  by  a filtrable  diplococcus, 
at  present  not  known,  and  concerning  which  little 
of  value  may  be  estimated.  In  influenza  the  blood 
shows  a decrease  of  polymorphonuclear  leucocytes 
and  an  increase  of  lymphocytes.  The  influenza  group 
grows  well  on  blood  cultures  and  produces  a peculiar 
chocolate  color.  The  sputa  of  patients  studied  was 
copious,  of  watery  consistency,  with  a varying 
amount  of  bright  red  blood  present.  The  post-mor- 
tem examinations  in  the  cases  studied  showed  10 
per  cent  jaundice,  20  per  cent  purpura,  60  per  cent 
necrosis  of  the  sebaceous  glands;  generalized  em- 
physema in  four  cases;  a general  hyaline  degenera- 
tion of  the  muscles,  the  heart  muscles  being  af- 
fected in  90  per  cent  of  the  cases;  in  some  cases, 
a cloudy,  fatty  degeneration  and  dilation  of  the 
heart,  no  endocarditis,  extensive  proliferation  of  the 
respiratory  mucous  membrane,  with  injection  and 
much  hemorrhage,  presenting  a chocolate  color; 
changes  of  degeneration  in  the  lungs,  even  to  the 
extent  of  consolidation;  one  or  both  pleura  involved 
in  a large  percentage  of  cases,  usually  a bloody  dis- 
charge from  the  nose  and  throat,  similar  to  that 
found  in  the  lungs;  the  accessory  sinuses  were  in- 
volved in  85  per  cent  of  the  cases,  the  adrenals  were 
markedly  involved,  hemorrhage  and  various  sized 
abscesses  being  notable;  the  liver  was  enlarged  in 
90  per  cent  of  the  cases,  and  showed  abscesses  from 
the  size  of  a pin  point  to  10  m.m.  in  diameter;  in 
the  pancreas  the  Island  of  Langerham  showed  in- 
volvement. Throat  cultures  were  made  of  all  cul- 
tures coming  into  the  hospital  and  if  streptococci 
were  found  they  were  isolated  and  the  throat  treated 
with  10%  copper  sulphate  until  negative. 

Dr.  John  Potts  discussed  the  subject  of  after-ef- 
fects of  influenza,  including  in  his  observations  fig- 
ures compiled  while  in  the  army,  in  1917-19.  He  had 
found  that  generally  the  heart  muscle  was  affected, 
resulting  in  a lowered  cardiac  reserve.  As  a rule,  no 
murmurs  were  heard  and  there  was  no  endocarditis, 
but  in  a few  cases  pericarditis  was  present.  In  most 
cases  there  was  a dysponea  due  to  myocarditis  and 
not  of  the  pulmonary  type.  In  many  cases  there 
was  found  an  unresolved  pneumonia  at  the  angle 
of  the  scapula.  This  is  the  locality  of  pneumonia 
nine  times  out  of  ten.  Old  lung  scars  will  be 
found  there,  and  the  symptoms  are  noticed  in 
damp  weather  and  in  the  winter  time,  with 
coughing  of  the  morning  type,  not  due  to  bron- 
chitis. The  cough  is  severe  and  empyema  often 
develops.  There  are  scars  found  at  the  base  of 
the  lung,  and  there  is  sufficient  fluid  to  favor 
a low,  non-tuberculous  infection.  Asthma  sometimes 
follows  influenza,  as  does  pleurisy,  with  or  without 
effusion.  In  effusion,  after  the  fluid  has  been  with- 
drawn, the  pleura  adheres  and  the  lung  becomes  at- 
tached, rendering  expansion  imperfect.  Here  again 
moi'sture  collects,  favoring  low-grade  infection,  with 
cough  in  the  morning  and  in  the  winter,  during  damp 
weather.  Emypema  develops  in  a good  number  of 
these  cases.  Influenza  so  lowers  the  vitality  that  it 
predisposes  to  pulmonary  tuberculosis. 

Dr.  A.  L.  Roberts  demonstrated  numerous  x-ray 
films  showing  the  effect  of  influenza.  These  were 
for  the  most  part  made  during  his  service  in  the 
army,  assisting  Dr.  Terrell,  who  had  already  spoken. 
Some  of  the  radiograms  showed  peribronchial  thick- 
ening, radiating  toward  the  periphery,  while  others 


showed  a distinct  peribronchitis  with  multiple  ab- 
scesses. 

Dr.  J.  D.  Covert  discussed  the  subject  from  the 
standpoint  of  treatment.  He  urged  that  the  most 
important  part  of  the  treatment  was  absolute  rest 
in  bed.  He  believes  in  the  supportive  treatment. 
The  actual  invasion  is  of  brief  duration,  following 
which  time  it  is  merely  a recovery  from  the  primary 
infection  before  a secondary  infection  takes  place. 
He  believes  that  the  disease  is  caused  by  a filtrable 
organism  and  that  most  of  the  distressing  effects 
are  due  to  secondary  streptococcic  infection.  For  the 
relief  of  pain  he  prefers  codein  to  aspirin  or  coal 
tar  products.  He  has  seen  but  one  codein  addict  and 
believes  the  drug  safe  from  that  standpoint.  Other 
opiates  are  not  safe.  He  regretted  the  propaganda 
in  favor  of  aspirin,  believing  that  the  drug  is  harm- 
ful if  used  indiscriminately.  He  has  seen  patients 
with  subnormal  temperature,  cyanotic,  cold  and 
clammy,  still  taking  aspirin.  He  considers  a certain 
amount  of  fever  in  influenza  a good  sign,  demon- 
strating that  there  is  body  resistance.  When  too 
high  the  fever  may  often  be  reduced  by  the  admin- 
istration of  large  amounts  *of  water.  If  this  fails 
there  is  no  objection  to  moderate  doses  of  antipyret- 
ics. In  cases  resulting  in  pneumonia  he  has  found 
the  heart  at  fault  for  the  most  part.  In  view  of  that 
fact,  he  prefers  to  sensitize  the  heart  to  digitalis 
early  in  the  attack.  Since  he  has  followed  this 
course  there  have  been  few  cases  of  pneumonia  fol- 
lowing influenza  in  his  practice.  If  pneumonia  de- 
velops he  prefers  to  have  the  room  warm,  and  the 
fresh  air  admitted  also  warmed,  after  the  plan  of 
Dr.  Van  Zandt. 

Dr.  Wilmer  L.  Allison  was  of  the  opinion  that  the 
numerous  cases  of  epidemic  encephalitis  occurring 
during  epidemics  of  influenza  were  due  to  the  organ- 
ism that  caused  influenza,  and  he  was  of  the  opinion 
also  that  one  attack  produced  immunity.  It  is  the 
habit  now  to  call  all  respiratory  infections,  “in- 
fluenza.” 

Dr.  W.  A.  Duringer  stated  that,  in  his  experience, 
it  was  the  complication  that  always  caused  trouble 
in  influenza. 

The  subject  was  further  discussed  by  Drs.  Van 
Zandt,  Schenck  and  Shannon. 

A committee  consisting  of  Drs.  Horn,  Reeves,  Rich- 
ardson, Sanders  and  Montague,  was  appointed  to  re- 
vise the  constitution  and  by-laws  of  the  society. 

Drs.  N.  L.  Dunn  and  D.  N.  Matheson  were  elected 
to  membership. 

A committee  consisting  of  Drs.  Suggs,  Barcus  and 
the  president,  Dr.  Thompson,  was  appointed  to  secure 
a continuation  of  the  weekly  radio  lectures  over  the 
Star-Telegram  broadcasting  station. 

Dr.  O.  R.  Grogan  discussed  the  legislative  situation, 
and  urged  immediate  activity  by  all  members,  in  the 
interest  of  the  bill  carrying  amendments  to  the 
Medical  Practice  Act. 

Fort  Worth  Medical  and  Surgical  Clinics  were  held 
in  Fort  Worth,  March  8,  with  a registered  attendance 
of  75.  The  following  clinics  were  presented  at  St. 
Joseph’s  Infirmary  during  the  morning  hours: 

A case  of  spina  bifida,  with  congenital  hydrocepha- 
lus, 48  hours  old. 

Fracture  of  the  lower  end  of  the  radius,  due  to 
direct  violence  (Ford  fracture). 

Myologenous  leukemia  in  a man  65  years  of  age. 
The  spleen  in  this  case  measured  eleven  inches  in 
length. 

A recent  respiratory  infection  with  pneumonia — 
probably  influenzal  in  type,  and  as  a complication 
a frank  manifestation  of  acute  epidemic  encephalitis. 

Luncheon  was  served  by  the  Woman’s  Auxiliary 
of  the  Tarrant  County  Medical  Society,  in  the  society 
rooms,  at  noon. 


1923 


SOCIETY  NEWS 


631 


The  following  out-of-town  visitors  were  noted-  Dr 
Earl  D.  Crutchfield,  Galveston;  Dr.  R.  G.  Gauldin’ 
Dallas;  Dr.  Cahill,  Lillian;  Dr.  Horton,  Quanah-  Dr 
Redford,  Boyd;  Dr.  Culp,  Breckenridge;  Dr  J r' 
Durr,  Waurika,  Okla.;  Dr.  0.  L.  Jenkins,  Clarendon; 
Drs.  Davis,  Hancock  and  Harvey  of  Arlington. 

In  the  afternoon,  the  following  program  was  ren- 
dered in  the  society  rooms: 

Dr.  Earl  D.  Crutchfield  of  Galveston,  the  guest  of 
the  occasion,  delivered  a lecture,  illustrated  with 
lantern  slides,  on  “The  Modern  Treatment  of  Syph- 
ilis,” in  which  he  gave  data  relating  to  250  cases  of 
syphilis  occurring  in  the  clinic  of  the  John  Sealy 
Hospital  at  Galveston.  Of  these  cases,  70  per  cent 
were  in  negroes  and  30  per  cent  in  whites;  74  were 
females;  all  stages  of  the  disease  were  manifest, 
from  the  primary  to  the  so-called  fourth  stage;  pre- 
vious diagnosis  had  been  erroneous  in  57  per  cent 
of  the  cases;  the  maximum  number  of  salvarsan 
treatments  given  was  39.  The  author  emphasized 
the  necessity  of  certainty  of  diagnosis  in  all  sores, 
and  the  importance  of  thoroughness  of  treatment, 
with  both  arsenic  and  mercury  in  all  cases  diag- 
nosed as  syphilis. 

Dr.  E.  L.  Myrick  presented  a patient  suffering 
from  gastric  crises,  whose  symptoms  had  been  made 
worse  by  arsphenamine  treatment  and  relieved  by 
sodium  iodid  intravenously.  Dr.  S.  J.  R.  Murchison 
presented  two  patients  in  the  secondary  stage  of 
syphilis.  Radiographs  of  rarifying  syphilitic  ostitis 
were  shown.  Dr.  Crutchfield  discussed  these  cases. 

Dr.  Bacon  Saunders  delivered  a lecture  on  “Differ- 
ential Diagnosis  of  Abdominal  Pain,”  which  was 
followed  by  a general  discussion  of  the  subject. 

Dr.  Emanuel  Toomin  presented  a patient  suffering 
from  motor  asphasia  and  agraphia.  The  discussion 
was  as  to  whether  the  etiological  factor  was  a hem- 
orrhage or  a tumor.  In  favor  of  the  hemorrhage  was 
the  suddenness  of  the  onset,  and  in  favor  of  the 
tumor  was  the  fact  that  there  was  no  disturbance  of 
the  visual  auditory  and  speech  centers.  Dr.  Toomin 
demonstrated  the  training  necessary  to  re-establish 
the  function  of  writing  in  such  cases. 

Dr.  A.  M.  Huffman  presented  a case  of  ruptured 
symphysis  pubis  occurring  during  forceps  delivery, 
giving  the  case  history  and  showing  radiographs  to 
demonstrate  the  condition.  The  patient  is  up  and 
about  and  doing  her  work  with  very  little  discom- 
fort. There  is  no  clinical  or  radiographic  evidence 
of  healing  of  the  fracture. 

Dr.  Schenck  discussed  the  methods  of  removal  of 
foreign  bodies  from  the  food  and  air  passages,  and 
presented  numerous  bodies  which  he  had  removed 
from  these  locations,  including  a piece  of  bone,  grass 
burr,  a brass  pin  and  a coil  spring.  He  insisted  that 
the  manipulations  necessary  to  remove  these  bodies 
could  be  done  with  little  trauma  and  practically  no 
risk  to  the  patient.  He  demonstrated  on  the  patient 
the  introduction  of  the  bronchoscope  and  esophago- 
scope. 

Dr.  T.  A.  Lowery  presented  a case  of  peritoneal 
tuberculosis  which  had  been  operated  upon  several 
months  before.  He  desired  the  assistance  of  the 
clinic  in  completing  the  diagnosis.  The  operation 
disclosed  that  tubercles  were  present  in  the  upper 
abdomen,  mesentery  and  omentum.  There  is  no 
fever  at  the  present  time  but  the  patient  is  markedly 
under-nourished  and  vomits  most  of  his  food.  In 
the  discussion,  the  value  of  -sunlight  or  quartz  light 
therapy  in  the  treatment  of  such  conditions,  was 
emphasized.  It  was  observed,  that  peritoneal  tuber- 
culosis rarely  ever  has  a co-existing  pulmonary  tu- 
berculosis, whereas  gastro-intestinal  tuberculosis  al- 
most always  has  a concurrent  or  pre-existing  pulmo- 
nary infection. 

Tarrant  County  Medical  Society  met  March  8,  with 
52  members  present. 


Dr.  L.  0.  Godley  read  a paper  on  “Infant  Feeding,” 
in  which  he  stressed  the  importance  of  breast  feed- 
ing. He  urged  that,  unless  there  are  definite  rea- 
sons for  not  doing  so,  mothers  should  nurse  their 
babies,  and  appealed  to  physicians  to  stimulate  in- 
terest along  that  line.  In  former  days  artificial  feed- 
ing was  not  so  generally  in  use  as  it  is  now.  Moth- 
ers were,  doubtless  because  of  the  simpler  life  they 
lived,  better  able  to  feed  their  offspring  from  the 
breast.  The  complexities  of  modern  life  have  in- 
terfered both  with  the  physical  condition  of  the 
mothers  and  their  opportunity  to  care  for  their 
babies.  Less  than  5 per  cent  of  deaths  from  diar- 
rhea  occur  in  breast-fed  babies,  and  the  largest  per- 
centage of  deaths  occur  in  artificially  fed  babies.  It 
seems  that  breast  feeding  produces  a certain  degree 
of  immunity  and  also  that  breast-fed  babies  develop 
better.  Certain  it  is  that  the  mother’s  milk  is  the 
most  convenient  food,  and  from  that  standpoint  alone 
preparing  the  mother  to  give  milk  is  of  considerable 
importance.  The  paper  was  discussed  by  Drs.  Haw- 
kins, Van  Zandt,  Gilmore,  Allen,  Reeves,  Sanders, 
Phillips  and  Tisdale. 

Dr.  Edwin  Davis  read  a paper  on  “Some  Observa- 
tions in  Obstetrics,”  which  was  discussed  by  Drs. 
Hall,  Van  Zandt,  Creagan  and  Morton. 

Dr.  L.  M.  Whitsitt  reported  a case  of  intussus- 
ception, resulting  in  death  following  sui'gical  inter- 
vention. 

Dr.  R.  W.  McKean  reported  a case  of  adeno-carci- 
noma  of  the  uterus  in  a woman  19  years  of  age.  The 
patient  was  married  at  16  and  pregnancy  soon  fol- 
lowed, resulting  in  a normal  labor.  A mild  infection 
followed,  which  responded  to  treatment.  There  was 
a profuse  uterine  discharge,  and  menstruation  was 
accompanied  by  much  pain  and  occasional  nausea 
and  vomiting.  Curettment  was  submitted  to  in  1921, 
following  an  abortion.  There  was  subsequently  a 
tenderness  over  the  entire  pelvis.  The  uterus  was 
enlarged  and  retroverted.  There  were  no  masses 
discernible  on  palpation.  There  was  occasionally  a 
temperature  of  from  101°  to  102°  F.  The  pulse  was 
rapid.  There  was  muscular  rigidity  and  general 
tenderness.  The  patient  was  sent  to  the  hospital 
and  examination  revealed  a uterus  twice  its  normal 
size  and  retroverted.  A diagnosis  of  bilateral,  acute 
salpingitis  with  chronic  endometritis,  was  made. 

There  was  diacetic  acid  and  indican  in  the  urine, 
and  the  blood  count  showed  .20,000  white  cells  and 
90  per  cent  polys.  At  operation  the  appendix,  uterus 
and  tubes,  were  removed.  The  pathologist  made  a 
diagnosis  of  adeno-carcinoma.  Over  a year  following 
the  operation,  the  patient  appears  to  be  in  good 
health.  The  case  was  discussed  by  Drs.  Frank  Beall, 
Terrell  and  Godley. 

Taylor  County  Medical  Society  met  February  13, 
with  the  following  members  and  visitors  in  attend- 
ance: Drs.  J.  M.  and  S.  M.  Alexander,  M.  E.  Camp- 
bell, C.  B.  Leggett,  Stewart  Cooper,  B.  L.  Lockett, 
T.  W.  Hedrick,  W.  J.  Matthews,  J.  M.  Estes,  John  M. 
Holt,  B.  F.  Rhodes,  L.  J.  Pickard,  T.  B.  Bass,  J.  H. 
Warnick,  F.  E.  Haynes  and  J.  H.  Ball,  all  of  Abilene; 
Drs.  R.  I.  Grimes,  M.  Armstrong  and  C.  T.  Williams, 
Merkel;  Dr.  Bacon  Saunders  of  Fort  Worth  and  Dr. 
J.  T.  Boon  of  Bradshaw. 

The  following  papers  were  read  and  discussed: 
“Open  Treatment  of  Fractures  of  Long  Bones  With 
Skiagraphs,”  Dr.  J.  M.  Alexander,  Abilene;  “The  Re- 
lation of  the  West  Texas  Baptist  Sanitarium  to  the 
Doctors  of  Abilene  and  Taylor  County,”  Prof.  J.  D. 
Sandefer  of  Simmons  College;  “Abdominal  Pain  and 
Its  Significance,”  Dr.  Bacon, Saunde, is,  Fort  Worth; 
“The  Prophylaxis  and  'frealmeht  of  Mastpifliiisf’  'Dr. 
M.  E.  Campbell,  Abil'ene. 

Van  Zandt  County  Medical  Society  met  at  Canton, 
March  2,  with 'seven  members  "present. 
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Drs.  Cox,  Hearin  and  Shoemaker,  presented  a boy 
11  years  of  age,  suffering  from  a luetic  stricture  of 
the  larynx  with  resultant  atelectasis. 

Dr.  Ben  Brandon  read  a paper  on  “Endocrinology 
As  it  Deals  With  the  Prostate  Gland.” 

Dr.  D.  Leon  Sanders  read  a paper  on  “Non-Surgical 
Drainage  of  the  Common  Duct.”  Both  papers  were 
freely  discussed. 


CHANGES  OF  ADDRESS. 

Dr.  George  G.  Wyche,  from  Angleton  to  Robstown. 
Dr.  Richard  P.  Price,  from  Canyon  to  Mirando  City. 
Dr.  A.  M.  Letzerich,  from  Harlingen  to  Corpus 
Christi. 

Dr.  C.  M.  McMillan,  from  Plantersville  to  Colorado. 
Dr.  H.  Noark,  from  Waller  to  Fairbanks. 

Dr.  W.  A.  Snodgrass,  from  Star  to  Hamilton. 

Dr.  W.  M.  Jenkins,  from  Italy  to  Waxahachie. 

Dr.  S.  L.  Vinson,  from  Campbell  to  Newsome. 


BOOK  NOTES 


“I  do  not  hold  that  literary  criticism  is  bad  or  undesirable  ; I 
believe  in  it  thoroughly  and  think  we  should  have  more  of  it, 
and  there  are  certain  critics  known  to  us  all  who  unquestionably 
know  their  business.  But  I do  think  every  critic  should  have  a 
healthy  liver,  and  while  my  personal  acquaintance  with  the  group 
which  I refer  to  is  slight,  the  pictures  they  type  of  themselves 
show  them  to  be  sad!y  in  need  of  a series  of  pink  pills. — Paul  G. 
Tomlinson,  New  York  Times. 

Textbook  of  Pediatrics.  Edited  by  Professor  E. 
Feer,  Director  of  the  University  Children’s 
Clinic,  Zurich.  Translated  and  edited  by 
Julius  Parker  Sedgwick,  B.  S.,  M.  D.,  Professor 
of  Pediatrics,  University  of  Minnesota  Medical 
School,  and  Carl  Ahrnendt  Scherer,  M.  D.,  F. 
A.  C.  P.,  Duluth,  Minnesota.  Cloth,  8vo.,  pages 
917 ; 263  Illustrations.  First  Edition  in  English. 
Philadelphia  and  London.  J.  B.  Lippincott 
Company.  1922. 

The  American  editors  of  this  new  text  form  a conti- 
nental language,  think  its  introduction  will  be  easy 
because  of  the  “widespread  favorable  acquaintance 
it  has  achieved  among  those  who  have  studied  on  the 
Continent  or  have  read  it  in  the  original.”  This 
translation  is  from  the  seventh  German  edition.  It 
represents  the  collaboration  of  nine  German  and  fif- 
teen American  writers. 

There  are  five  papers  by  as  many  American 
authors,  and  eleven  sections  by  both  American  and 
German  authors.  Section  I treats  of  Diseases  of  the 
New  Born;  Section  II,  Pathological  Changes  of  the 
Blood  and  Blood-Forming  Organs,  Constitutional  An- 
omalies and  Diseases  of  Metabolism;  Section  III,  Dis- 
eases of  the  Digestive  System ; Section  IV,  Diseases 
of  the  Respiratory  Organs:  Section  V,  Diseases  of 
the  Heart;  Section  VI,  Diseases  of  the  Genito- 
urinary Tract;  Section  VII,  Diseases  of  the  Nervous 
System;  Section  VIII,  The  Acute  Infectious  Diseases; 
Section  IX,  Tuberculosis;  Section  X,  Syphilis;  Sec- 
tion XI,  Diseases  of  the  Skin.  A supplement  discusses 
Exudative  Dermatoses,  Diseases  of  the  Appendages 
of  the  Skin,  Hypertrophies  and  Atrophies. 

This  book  will  serve  an  excellent  purpose  in  broad- 
ening the  vision  of  the  American  doctors,  by  both 
blending  and  comparing  the  pediatric  practices  of 
the  two  continents;  it  being  a symposium  of  the  best 
ideas  on  the  subject  of  the  best  practitioners  of  each 
continent. 

Fragments.  By  J.  J.  Robert,  M.  D..  Hillsboro, 
Texas.  Thompson  and  Campbell,  printers, 
Hillsbqrq,'  Texas.  Price,  $1.00. 

, This  is -a  paper-bounc,  thirty-two  page  book,  printed 
•on,  -good  paper  and  nicely,  -illustrated,  containing 
original  prose  ana.  poetry  by  the  author,  and  certain 
selected  items  whjch.have  inspired  him.  The  book 


is  offered  the  public  for  whatever  inspiration  it  may 
contain.  The  author  states  that  it  seems  to  him  that 
life  is  “made  up  of  fragments,”  and  he  has  gathered 
together  and  placed  at  the  disposal  of  his  friends  and 
others  who  may  care  to  read  them,  certain  of  these 
which  have  helped  him. 

We  cannot  say  as  much  for  the  literary  merits  of 
this  effort  as  we  can  for  the  spirit  that  pervades  the 
book.  No  one  can  read  it  and  escape  its  ennobling 
influence. 

Diseases  of  the  Skin.  By  Henry  W.  Stelwagon, 
M.  D.  Ninth  Edition,  Revised,  with  the 
assistance  of  Henry  K.  Gaskill,  M.  D.,  Attend- 
ing Dermatologist  to  the  Philadelphia  General 
Hospital.  1,313  Pages  with  401  Text  Illustra- 
tions and  Half-tone  Plates.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1921. 

Cloth,  $10.00  net. 

Copyrighted  in  1902,  this  valuable  work  on  derma- 
tology has  passed  into  its  ninth  edition,  easily  win- 
ning a first  place  in  the  literature  of  its  particular 
field.  All  effete  matter  has,  as  far  as  possible,  been 
eliminated,  with  the  assistance  of  the  very  able 
dermatologist,  Dr.  Henry  Kennedy  Gaskill,  and  what- 
ever has  been  found  of  distinct  value  in  the  last  few 
years,  has  been  added. 

We  have  before  strongly  commended  this  work. 
It  seems  unnecessary  to  repeat.  No  practician  can 
afford  to  omit  it  from  his  repertoir  of  daily  refer- 
ences. 

Animal  Parasite  and  Human  Disease.  By  Asa  C. 
Chandler,  M.  S.,  Ph.  D.,  Instructor  in  Biology, 
Rice  Institute,  Houston,  Texas.  Cloth,  8vo, 
pp.  572,  Second  Edition,  Revised.  New  York. 
John  Wiley  & Sons,  Inc.,  London;  Chapman 
& Hall,  Limited.  $4.50.  1922. 

In  this  book  there  are  twenty-seven  chapters,  in 
three  parts,  of  well-told  information  about  things 
of  which  we  have  been  aware  or  unaware,  sufferers 
all  of  our  lives  in  the  “Sweet  Sunny  South.”  It  is 
written  in  the  South,  and  from  the  southern  view- 
point, yet  with  a world-wide  knowledge  of  the  sub- 
ject. Following  the  introduction  is  a discussion  of 
Parasites  in  General.  Part  I,  is  devoted  to  a study 
of  Protozoa,  Part  II  to  Worms  and  Part  III  to  Artho- 
pods. 

From  the  Preface  we  quote  the  following,  as  most 
apt  and  impressive:  “It  is  the  belief  of  the  writer 
that  one  of  the  most  pressing  needs  of  the  present 
time  is  the  education  of  the  people  as  a whole  in 
the  subjects  of  vital  importance  with  which  this 
book  deals,  and  an  increased  interest  in  this  field  of 
scientific  work.  Scientists  are  the  leaders  of  the 
world,  and  should  constantly  endeavor  to  keep  a 
little  ahead  of  the  lay  population  who  follow  them. 
It  is,  however,  important  that  the  leaders  should 
not  only  blaze  the  way  but  should  make  it  suffi- 
ciently easy  to  find  so  that  the  followers  may  not 
fall  far  behind.  *****  Popular  ignorance 
of  many  important  facts  of  parasitology  and  pre- 
ventive medicine,  even  in  facts  which  have  been 
common  bases  of  operation  for  scientists  for  many 
years,  is  deplorable.” 

The  book  is  a well-made  specimen  of  the  art,  well 
written,  helpfully  illustrated  and  worth  the  price. 
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This  book  appeals  to  the  General  Surgeon  because  embrjv  . "ipheral  nerves  and  plexuses  in 


This  book  appeals  to  the  General  Surgeon  because 
it  tells  him  how  to  determine  the  level  of  a nerve 
injury;  and  when  to  operate;  when  and  how  to 
make  the  incision ; what  he  may  expect  to  find 
in  the  wound  and  how  best  to  handle  each  condi- 
tion as  he  finds  it;  on  what  factors  prognosis  may 
be  based,  and  when  to  expect  signs  of  recovery;  how 
to  treat  the  patient  after  operation;  how  to  prevent 
further  deformity  and  hasten  return  of  function ; 
why  secondary  operations  may  be  necessary  and 
when  to  do  them,  and  what  cases  should  not  be 
operated  upon. 

It  appeals  to  the  Industrial  Surgeon  because 
many  minor  injuries,  if  improperly  handled,  may 
give  rise  to  later  disabilities;  and  because  by  proper 
treatment  the  time  of  disability  may  be  lessened 
and  the  end-result  improved. 

It  appeals  to  the  Neuro-Surgeon  because  it  dis- 
cusses the  various  methods  of  nerve  injury  from  the 


its  relate  *r. 


ipheral  nerves  and  plexuses  in 

yf  atypical  palsies  and  failures  of 

recovery  oti>  pe  unexplainable;  it  gives  the  au- 
thor’s methods  and  the  factors  which  determined 
them. 

It  appeals  to  the  Neurologist  because  it  places 
before  him  the  most  recent  work  on  nerve  histology, 
specially  that  of  nerve  degeneration  and  regenera- 
tion; it  includes  the  embryologic  and  phylogenetic 
development  of  peripheral  nerves  with  special  ref- 
erence to  plexus  formation  and  the  neurotization 
of  the  various  muscle  groups;  it  gives  many  of  the 
anomalies  of  nerve  distribution  and  the  mechanism 
of  their  concurrence;  it  presents  a consistent  evo- 
lutionary attitude  toward  the  human  peripheral 
nervous  system ; it  never  loses  sight  of  the  fact 
that  the  peripheral  nerves  are  a part  of  the  cen- 
tral nervous  system. 

The  work  is  magnificently  illustrated  with  217  il- 
lustrations, eight  of  which  are  in  colors.  In  addi- 
tion, there  are  20  charts. 


point  of  view  of  nerve  histology;  it  gives  experi- 
mental nerve  surgery  and  its  practical  application; 

Surgical  and  Mechanical^  Stookey,  M.D.,  Associate  in  Neurology,  Columbia  Univer. »ty; 

1301  Tu.lane  Ave.,  New  Orleans,  La. 
1710  Commerce  St.,  Dallas,  Texas. 
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JUST  PUBLISH l ' 


Crile  on  the  Thyroid  Gland 

We  believe  this  is  the  first  published  work  of  a Group  Clinic,  and  is  the  first  of  a series  of 
monographs  to  come  from  the  Clinic  of  George  W.  Crile  and  Associates.  It  deals  entirely 
with  the  Thyroid  Gland — every  phase  of  it.  Each  phase  is  presented  by  that  member  of 
the  staff  best  qualified,  because  of  specialized  work,  to  discuss  that  particular  phase.  The 
contributions  are  arranged  in  sequence,  starting  with  general  papers,  and  then  taking  up 
in  order  function,  diseases  and  pathology,  diagnosis,  prevention,  preoperative  treatment, 
surgical  technic,  postoperative  treatment,  summary,  and  statistics.  Full  and  definite  details 
for  anoci-association  and  the  use  of  nitrous-oxid-oxygen  are  given.  The  work  is  strictly 
clinical  throughout,  the  contributions  themselves  telling  the  story  of  diagnosis  and  treat- 
ment, applying  in  the  interpretation  of  the  symptoms  in  diagnostic  terms,  the  years  of 
experience  in  history-analysis,  the  technic  of  the  laboratory,  the  sense  of  observation. 
Operative  technic,  of  course,  is  given  in  clear,  definite  detail,  and  the  many  step-by-step 
illustrations  further  stress  the  important  points. 

The  Thyroid  Gland.  By  George  W.  Crile,  M.  D.,  and  Associates,  Cleveland,  Ohio.  Octavo  of  288  pages,  with  106  figures  con- 
taining 179  illustrations.  Cloth'  *500  nct 
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Stookey’s  Surgery  of  thc^  'phcral  Nerves 


This  new  book  appeals  to  the  General  Surgeon,  be- 
cause it  tells  him  how  to  determine  the  level  of  a 
nerve  injury,  and  when  to  operate;  when  and  how 
to  make  the  incision;  what  he  may  expect  to  find  in 
the  wound  and  how  best  to  handle  each  condition 
as  he  finds  it;  on  what  factors  prognosis  may  be 
based,  and  when  to  expect  signs  of  recovery;  how 
to  treat  the  patient  after  operation;  how  to  prevent 
further  deformity  and  hasten  return  of  function; 
why  secondary  operations  may  be  necessary  and 
when  to  do  them,  and  what  cases  should  not  be 
operated  upon. 

It  appeals  to  the  Industrial  Surgeon  because  many 
minor  injuries,  if  improperly  handled,  may  give  rise 
to  later  disabilities;  and  because  by  proper  treat- 


ment the  time  of  disability  may  be,  lessened  and  the 
end-result  improved. 

It  appeals  to  the  Neuro-Surgeon  because  it  discussek 
the  various  methods  of  nerve  injury  from  the  point 
of  view  of  nerve  histology;  it  gives  experimental 
nerve  surgery  and  its  practical  application;  em- 
bryology of  peripheral  nerves  and  plexuses  in  its 
relationship  to  atypical  palsies  and  failures  of  re- 
covery otherwise  unexplainable;  it  gives  the  author’s 
methods  and  the  factors  which  determined  them. 

It  appeals  to  the  Neurologist  because  it  places  before 
him  the  most  recent  work  on  nerve  histology,  spe- 
cially that  of  nerve  degeneration  and  regeneration. 
The  work  is  magnificently  illustrated  with  217  il- 
lustrations, eight  of  which  are  in  colors.  In  addi- 
tion, there  are  20  charts. 


Surgical  and  Mechanical  Treatment  of  Peripheral  Nerves.  By  Byron  Stookey,  M.  D., 
siiy.  Octavo  of  475  pages,  with  217  illustrations,  eight  in  colors,  and  20  charts. 

J.  A.  MAJORS  COMPANY 


Associate  in  Neurology.  Columbia  Univer- 
Cloth,  $10.00  net. 
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JUST  READY  ? 

The  New  Mavo  Clinic  Volume 

/ 

This  new  Mayo  Clinic  Volume  (papers  of  1921),  just  published,  makes  available  to  the  en- 
tire medical  profession  the  results  of  the  work  being  done  at  the  Mayo  Clinic  and  at  the  Mayo 
Foundation,  University  of  Minnesota.  Its  appeal  is  to  surgeon,  practitioner  and  specialist, 
because  virtually  every  field  is  considered  in  some  phase.  There  are  1318  pages  of  new,  live 
clinical  and  research  ^material,  with  392  original  illustrations. 
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the  brain,  spinal  cord  and  nerves ; 4 on  technic  in  general,  and  22  general  articles— a total 
of  115,  covering  etiology,  symptomatology,  diagnosis,  prognosis,  treatment,  and  opera  ive 
technic.  The  section  on  the  ductless  glands  covers  110  pages. 

r.  t Mivn  m n Chas  H Mayo.  M.D.,  and  their  Associates  at  the  Mayo 

Octavo  of  1318  pages,  with  392  illustrations.  By  Wm.  J.  Mayo,  M.D..  CHAS.  H.  may  , c]oth>  $12_00  net. 

Clinic,  Rochester,  Minn. 
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DeLee’s  Obstetric! 


THIRD 

EDITION 


WITH  $15,000  WORTH  OF  ILLUSTRATIONS 


[t  is  said  that  Dr.  DeLee’s  book  rings  true.  Those  who  know  how  it  was  written  are  not 
surprised  at  this.  It  rings  true  because  it  is  true;  because  ^ because 

it  was  literally  written  at  the  bedside  in  the  closest  possible  jffiffijpl patient. 

Tou  will  find  the  work  extremely  practical  throughout,  Di^lMlee^i be®n,  ;° 
produce  a book  that  would  meet  fully  every  need  of  the  practitioner  as  well#lfi£ifie  oostet- 


ucian.  For  this  reason  diagnosis  is  featured,  and  the  relMions 
iccidents  to  general  medicine,  surgery,  and  the  specialtieWbroug 
Regarding  treatment:  You  get  here  the  very  latest  adv^r~*c’ 

'est  assured  every  method  of  treatment,  every  step  in  opei 
rhe  descriptive  legends  under  the  illustrations  are  unusuam 
;ures  serially  with  their  detailed  legends,  you  are  bettei  able 
ly  referring  to  the  pictures  from  a distant  text  the  usual  m 
dons  were  prepared  at  a cost  of  $15,000  and  form  an  obstetiic 
usefulness. 

Principles  and  Practice  of  Obstetrics.  By  Joseph  B.  DeLee.  M.  D-,  Professor  of  Obstetrics  at  the  Northwestern  University  Medical 
School,  Chicago.  Large  octavo  of  1089  pages,  with  949  illustrations,  187  in  colors. 
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Scudder’s  Treatment  of  Fractures 

THE  NEW  (9th)  EDITION  IS  JUST  READY 


Dr.  Scudder’s  Treatment  of  Fractures  is  offered  the  medical 
has  undergone  in  many  years.  Much  new  matter  and 
vision  has  been  made  along  the  surgical  highways  opene< 
the  treatment  of  fractures: 


The  Carrel-Dakin  treatment  of  infected 
wounds. 

Recognition  of  the  importance  of  the 
skilled  immediate  treatment  of  recent 
fractures  and  their  complications. 

The  imminent  universal  acceptance  of  the 
Thomas  splint  and  the  principles  of  its 
use. 

Indirect  and  direct  traction  in  correcting 
shortening  in  fractures  of  the  long 
bones. 


The  safety  and  efficie| 
traction. 

The  necessity  of  an  x- 
ture. 

The  revolt  against  the 
metallic  sutures  and 

The  adoption  of  the  suspension 
tures  of  the  extremities. 


fter  the  most  thorough  revision  it 
have  been  added.  The  re- 
ressive  improvements  in 


contiguous  to  the  frac- 
of  active  as  distin- 
[passive  movements  of 
ive  movement  of  septic 


of  the  soundness  of  the 
hod  of  treating  fracture 
of  the  femur. 

?gation  of  patients  with  frac- 
tures of  bone  in  hospital  wards. 


The  necessity  of  the  early  active  move- 

The  1252  illustrations  in  this  book  are  noteworthy  for  the  manner  in  which  they  graphically  point  out  the 
right  way  of  doing  things.  This  edition  of  Dr.  Scudder’s  work  places  before  the  medical  profession  a work 
on  fractures  which  is  an  expression  of  today’s  accepted  methods  of  diagnosis  and  treatment. 

Octavo  volume  of  748  pages,  with  1252  illustrations.  By  Charles  L.  Scudder,  M.  D„  Consulting  Surgeon  to  the  Massachusetts 
, Cloth,  $8.60  net 
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This  work  is  a clinical  medicine  presented  thru l'  V^'^nalysis  of  cases  brought  into  the  am- 
phitheater and  lecture-room  for  clinical  teaching.  medicine  as  the  practitioner 

must  practice  it  in  his  office  and  at  the  bedside — by  iv  .ntact  with  patients,  by  his- 

tory-taking, by  examination,  noting  of  symptoms,  their  m ptatmn  in  diagnostic  terms, 
and  finally,  the  determination  of  the  plan  of  treatment  and  its  . 

The  facts  and  methods  are  brought  out  by  Dr.  Barker  througl/fthe  quiz  syste^C j^plifying 
the  answers  with  the  findings  of  his  own  large  experience. 


The  diseases  chosen  for  this  volume  are  those  frequently  m 
haps  not  always  recognized.  Dr.  Barker  goes  very  thorough! 
nosis,  because  upon  the  correctness  of  this  naturally  depends 
ing  chapter  he  details  his  method  of  procedure,  of  reasoning,  of 
by  which  the  diagnostic  survey  is  made  and  the  diagnosis  reached, 
applied  to  the  cases  presented  and  the  treatment  prescribed. 


er- 


are 


The  rare  clinical  and  teaching  ability  of  Dr.  Barker  needs  no  emphasis.  In  this  book  the 
profession  is  offered  an  opportunity  to  benefit  by  his  many  years’  experience  with  a wealth 
of  clinical  material  at  his  command. 
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1% 

V<, 

The  purpose  of  this  book  is  to  present  in  concise  form  V ^/^working  text-book  on  endoscopy  and 
laryngeal  surgery.  The  line  illustrations  and  color  plates  are\  s reproductions  of  the  author’s  own 

drawings,  presenting  the  results  of  twenty-odd  years’  experienced^  ^Is^rfpcases  at  the  bronchoscopic 
clinic.  This  experience  with  every  phase  of  disease  of  the  lung,  esov  .//'and  (tttjmx,  as  well  as  with  every 
conceivable  class  of  foreign  body,  renders  the  book  invaluable,  not  only  AT  the  laryngolo^st,  but  to  the  prac- 
titioner, the  internist,  and  the  surgeon.  Detailed  instruction  is  given  ^ the  i^rodijetion  of  intratracheal 

insufflation  tubes.  W’**'  L ^ 

The  instruments  needed,  the  positions  of  the  patient,  the  application  of  & gr&ptyg  of  the 

tack,  pin,  or  other  obstructing  body,  the  closing  of  an  open  safety-pin,  Y^hout  free' 

ing  of  a tack  or  pin  embedded  in  the  wall— all  these  are  not  only  told  But  sho^ft  /in  series, 

step  by  step.  A strong  point  about  the  book  is  its  anticipation  of  difficulties  aqjMi^plicationsW  the  posi- 
tions of  the  foreign  bodies,  and  the  direct  and  definite  means  presented  to  overcdw^hesejltffrculties. 

By  Chevalier  JACKSON.  M.D..  Professor  of  Laryngology.  Jefferson  <*  Bronchoscopy  and  ^op^opy. 

Graduate  School  of  Medicine,  University  of  Pennsylvania.  Octavo  of  346  pages,  illustrated. 
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